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EXTRACT FROM THE PRESIDENT’S MESSAGE TO CONGRESS.
THE PUBLIC HEALTH.

There is a constantly growing interest in this country in the question of the public health. At last the public mind is awake to the
fact that many diseases, notably tuberculosis, are national scourges. The work of the state and city boards of health should be supple-
mented by a constantly increasing interest on the part of the National Government. The Congress has already provided a bureau of
public health and has provided for a hygienic laboratory. There are other valuable laws relating to the public health connected sith
the various departments. This whole branch of the Government should be strengthened and aided in every way.

THEODORE ROOSEVELT.

The WHite Houss,
December 8, 1907.

- RESOLUTION BY CONGRESS.

JOINT RESOLUTION REQUESTING STATE AUTHORITIES TC COOPERATE WITH CENSUS OFFICE IN SECURING A UNIFORM
SYSTEM OF BIRTH AND DEATH REGISTRATION.

Whereas, the registration of births and deaths at the time of their occurrence furnishes official record information of much value to
individuals; and

Whereas, the registration of deaths, with information upon certain points, is essential to the progress of medical and sanitary science
in preventing and restricting disease and in devising and applying remedial agencies; and

Wherens, all of the principal countries of the civilized world recognize the necessity for such registration and enforce the same by
goeneral laws; and :

Whereas, registration in the United States is now confined to a few states, as a whole, and the larger cities, under local laws and
ordinances which differ widely in their requirements; and

Whereas, it is most important that registration should be conducted under laws that will insure a practical uniformity in the character
and amount of information available from the records; and

Whereas, the American Public Health Association and the United States Census Office are now cooperating in an effort to extend
the benefits of registration and to promote its efficiency by indicating the essential requirements of legislative enactments designed to
secure the proper registration of all deaths and births and the collection of accurate vital statistics, to be presented to the attention of the
legislative authorities in nonregistration states, with the suggestion that such legislation be adopted: Now, therefore,

Resolved by the Senate and House of Representatives of the United States of America in Congress assembled, That the Senate and House of
Representatives of the United States hereby expresses approval of this movement, and requests the favorable consideration and action
of the state authorities, to the end that the United States' may attain a complete and uniform system of registration.

Approved February 11, 1903.

VITAL STATISTICS THE FOUNDATION OF PUBLIC HEALTH.

An accurate basis of facts, derived from a sufficient amount of experience and tabulated with the proper precision, lies at the very
foundation of hygiene, as af all exact sciences. Probably no single cause has contributed more to the attention now paid to questions of
public health than the careful collection of the statistics of births and deaths and of the causes of death. These collections of figures and ’
facts are usually spoken of as vital or health statistics, because they are so intimately associated with the various problems relating to the
health or chances of life which the community enjoys.—Parkes’s Hygiene.
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MORTALITY STATISTICS.

INTRODUCTHON,

While the present report forms the seventh of the
series of anpual reports on mortality statisties o
piled by the Bureau of the Census, it s the second
mortality report annually published.  Reports for the
first five years were issued together in 1006 as the
special report on *Mortality, 1900 to 18047 with
summary tables and textual analysis cmhrneing the
five-vear period.  The sixth annusl report (18050 was
made rendy for publication by the end of 1o, wiud the
seventh anmual report (19063 follows at the vud of 1907,
It is intended to advance the date of publication of
these annual reports, which may be readily seeom-
plished with some further cooperation on the paet of
certain states and eities in the way ol seeuring
prompter returns of deaths, until the annual report of
mortality statisties for enel year will appear shont
the middle of the vear following, thus waking the
statistios of more timely value.

As rapidity of compilation and publication are very
important factors in the uselnliess of snmial mertadity
reports, amplification of tables and elaboration of
ratios have heen dispensed with as fur as possible. Tt
is deemed desirable to present ondy the most essentind
facts, in o form convenient for reference wnd conpari-
son.  As the mere number of deaths reported from o
state or eity has little significance until the basis of
population is known, death rates hased upon esti-
mated populations for noneensus vears have been
genernlly cmiploved. A series of rates for several
years (five) is usoally presented for each cause of
death whose mortality is reported for any given state
or eity, and for convenience the mean rate for an estuhe-
lished five-yenr period, 1901 to 1905, is frequently
employed as a basis of reference,

Detailed analysis of the returns of deaths by e,
sex, nativity, parent nativity, or other factors, is prop-
erly reserved until the results of the enumerstion of
the population by the Thirteenth Census in 1910 shall
enable these constituents of the population to he satis-
factorily estimated for the intercensal years 1901 to
1909, In only one respeet has this rule been departed
from in the present report, and this consists in the
introduction of comparative death rates for the white
and colored population in areas having a considerable

proportion of eolored inhabitantse The general de-
wnnd for the separate statement o denth rates for
white and eoloved, aned the fact hat the estimation of
colured population s ney atfeeted by Dmmigration,
wottld seem to justily the presentation of sueh rates,
PORULATION,

ANNUAL ESTIMATES OF

Tablie 1 vontuins statements of the population of
vach regdstration state aned eity Tor the live vears 1oz
to taut, The ligures given are estimates exeept for
those states that had interdecenninl consuses in fhod
ar 1904, Detailed information in regarcd o the ne
silts of the state consuses, amd also in regnred o the
methenl cmployved for infercensal estimnntes, may bhe
found in Census Bulletin 71, Esthoates of Population,
P, Tans, 1006, No estitaates of population have
Feen mnde for Los Agreles, Call, for any of the veaes
shown, and for 1906 no estinuntesaregiven for Berkeley
Oukland, Pasadena, San Diego, san Franeiseo, and
Steekton, Call, or for the following eitios in Wshing
tonr: Seattle, Spokane, wd Toeoma,

The greut ehinnges 1 popilation resulting from the
enrthoguuke in Californm on April 150 1006, render the
ordinnry formuly inapplicable to certain eitivs, s in
others thure wonld seeu o beowasnal mtes of grow th,
In this conneetion the following  correspondenee,
which hae been published ax o supplementary headlet
to Consus Bulletin 71, will be of dnterest, A parue
geaph of the letter of the Direetor has been ttalicizemld
aip aeconnt of its iimportant practieas] bearing upon the
relation of more frequent enminerations of population,
by mesns of state consuses, to e praper prosentation
ul vitrl statisties,

COMBERP O R Se 0 R s THE POl L AT o THE wTATE of
WA NG TON

Woartiinrreen, 1000 gl 70 ey
Hom 50 5010 Nowrs
Driceets o the Cenans, Washington, 1047

Prrean Nec Do vdew of the estipates of $he popaghataen of tee four
eitien of The stadeood Wisdnugton wlhoeh appeas b Ceasae Bndlering
T oas worked vt e avvordaper wirh the Ceneas foranla, T have
gt tvreld bncomoasiestn wirh the comanerend bodivs of thene
eitiees wimd with the seeretnry of sfade o te state of Washingtan,
aned huve seenred Trom eael of thet staterents whnel indwate the
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present population of the state and of the cities as shown by the

maost reliable local authorities. I submit the figures so received

andso vouched for in parallel columns with your estimates as follows:

Population of the state of Washington.

Census esti- Local esti-

mate,
June 1, 1006, | mate-

State. .o 014,625 950, 000

Cities:
Seattle.........o. . 104, 169 196, 000
lb‘polmna ..... 47,0006 95, 990
Tncoma... ... 55,392 190,000
Wallawalla . e 13,253 20,000

! Tam informed by the secretary of the Ch&mber‘ of Commenree of Tacoma that,
g\ddmg Rustin and other eontigtious suburbs, which are in reallty a part of
Tacoma, the ¢ity has a population of 100,000.

While I do not question that the Census method of estimating
population will reach approximately accurate results when applied
to long-settled cities of the East where a normal rate of growth can
be anticipated, it is clear that results very far from the truth must
follow the application of this method to the cities of a young and

apidly growing state like Washington. The complete evidence
of this fact is found in an examination of the figures from the pre-
vious Federal censuses of these cities. I only mention the cities
above named because your Census bulletin does not name any of
the other cities in the state of Washington, but which have grown
in like proportion.
Yours truly, (Signed) 8. H. Prues.

DeparrMENT OF COMMERCE AND LABOR,
‘BurgaU or THE CENSUS,
Washington; April 4, 1907.
Hon. S. H. Pruss, :
United States Senate.
Deanr Senaror Pines:

I aiy entirely willing, if you wish it, to publish your letter of
April 1 and distribute it with Bulletin 71 containing the Census
estimates. Butif I do that, it seems to me that in justice to the
Census Office, T must also publish with it the letter which I am
now writing to you. ‘

The Census Office makes these annual estimates of population
because they are an essential feature of statistical work required
by law. The act of Congress under which the permanent Census
Ofice was organized provides that there shall be an annual collec-
tion of mortality statistics. These statistics have no value or sig-
nificance unless accompanied by a death rate, which can only be
computed in intercensal years by an estimate of the population.
That estimate is computed on the basis of the annual growth of a
state or a municipality as shown by the last two censuses. That it
results in a surprisingly accurate total for the country at large and
for most municipalities is shown by comparison with the fourteen
state censuses taken in 1904 and 1905. The difference between the
estimated and the enumerated aggregate population of the states
taking these censuses was only two-tenths of 1 per cent. This
result is sufficiently close to the fact to justify the method employed
in making the estimates, so long as it is necessary, under the law,
to employ some method.

Tt is true that our cities and states do not all grow at a constant
rate, and that the estimate may thus fall considerably helow the
mark, especially in new localities where there has been a large
recent influx of immigration. I think it probable that this is the
case in regard to the cities of Washington, and that the census
method of estimating does not credit these cities with as large a
population as they actually have. On the other hand, it seems to
me at least equally probable that the local estimates submitted in
your letter of April 1 are too high. I base this conclusion upon a

comparison of the death rates as presented in the following tabular
statement:

1900 1906
. Death vate
Estimated 1

population. acoggng
" arry. Enltl:*d Death
merated|r, . eat’

popuia- Deaths. Tate. Deaths.| mp, he

tion. Census | Local Cen- local

egti- | esti- SUS | gatin

mate. | mate. nﬁsz‘:tl(-a. mato.

Seattle, Wash....| 80,671 809 | 11.1 |1104,169 |196,000 | 1,319 | 12.7 6.7

Spokane, Wash ..| 36,848 511 | 13.9 || 47,006 | 95,000 839 | 17.8 8.8

Tacoma, Wash...| 37,714 500 | 13.3 | 55,392 | 90,000 658 | 11.9 7.3

In 1900 the death rates for Seattle, Spokane, and Tacoma were 11.1,
13.9, and 13.3, respectively. In 1906 the death rates based upon the
Census estimates of population were 12.7,17.8, and 11.9, respectively.
In the case of Seattle and Tacoma the death rates in 1906 according to
these estimates were about the same as they were in 1900. In the
case of Spokane there was a considerable increase in the death rate,
which not improbably may be due in part to the fact that the
Census estimate of population for 1906 is too low. If, however,
we substitute the local estimate, we get a death rate in 1906 of 6.7
for Seattle, 8.8 for Spokane, and 7.3 for Tacoma. Death rates as
low as these are, perhaps, not absolutely impossible, but they are
most unusual, and, when compared with the rates for 1900, whicl
are based upon the enumerated population, create a strong pre-
sumption that local estimates of population are too large.

Ii the Census Office departs from the uniform formula in indi-

“vidual cases and resorts to local estimates, directory canvasses, and

school and police censuses, it will involve itself in all sorts of com-
plications. * Every city in the United States will at once demand
that its-own estimate of population shall be accepted for determin-
ing its death rate; it would become impossible to discriminate, and
these statistics would become worthless. So long as they are all
calculated on a uniform basis, allowance can easily be made for
possible deficiencies in isolated cases, In the great majority of
cases, however, the difference between the actual and the estimated
population is not sufficient to materially affect the death rate.

The vital statistics of the United States are, unfortunately, more defect-
1ve and incomplete than those of most Buropean countrics. This coun-
iry 18, tn fact, just awakening to the great importance of reliable statis-
tics as the basis of sanitary reform, and of the scientific warfare now
‘being organized against preventable diseases. The Census Office 1s
doing its best to unify and perfect this class of statistics, but the real
difficulty les with the states themselves. Few of them have made ¢fficient
and adequate provision for the regisiration of births and deaths; and
all but 14 of them rely upon the ten-year Federal censuses instead of
taking their own midway census, as every state ought to do. As time
passes, as science advances tn s warfare upon disease, it is to be hoped
that all the other commonwealths will awaken to the fact that the
Jirst essential, in any attempt to measure and combat the diseases which
are controllable, is to accurately measure the population at frequent
intervals.  In the absence of such siate enumerations, I venture the asser-
tion that a beiter basis now exists in these Census estimates, by which
to measure the annual health conditions in all our states and munici-
palities, than we ever before had.

It is my hope that Congress in legislating for the next decennial
census will give this Bureau authority to cooperate with the state
governments in taking quinquennial censuses, in accordance with
the plan recommended in my annual report for the year 1903—4.
Under this plan, which was originally proposed by a former Superin-
tendent of the.Census, Hon. Francis A. Walker, practically one-half
the expense of taking a state census would be defrayed from the
National Treasury. Thus encouraged, most of the states, I believe,
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would sooner or later make provision foran enumeration of the popu-
lation in quinquennial years; and witha census every five years 1;,he,
possible margin of error in estimating population for the intervening
years would be very small.

Very respectiully, S. N. D. NORTH, Director.

In addition to the estimates of population given in
Table 1 for the years 1902 to 1906, estimates are given
in Appendix I for each state and for each registration
city having a population of 8,000 inhabitants or more
in 1900 for the years 1907 and 1908. The estimates
for 1908 are, of course, subject to revision for any
territorial changes or unusual variations in growth
during the coming year. They are presented for the
convenience of registration officials in computing rates
for their annual reports of 1907 and monthly bulletins
of 1908.

CONSTITUTION OF REGISTRATION AREA: 1906.

Examination of Table 1, which gives the populations
of the registration area, of its main subdivisions, of the

registration states, and of the registration cities and |

rural portions of counties exclusive of cities, for each
of the years 1902 to 1906, will show a marked change
in 1906 as compared with the preceding years 1902
to 1905. TFor each of the years 1903 to 1905 appears a
moderate increase of the population assigned to the
registration area and its subdivisions—an increase
depending upon the ordinary movement of population
and amounting to a total addition of about 600,000
persons each year to the territory covered by the
registration record. For 1906, however, an increase
of 7,238,506 persons is shown for the population of the
registration area as compared with the population of
the registration area for 1905. While the usual in-
crement of about 600,000 population, due to the
annual inerease of the estimated population of the
registration area of 1905, is included in this addition,
the greater part of it, nearly 6,700,000 persons, is due
to the addition of five states to the registration area,
namely, California, Colorado, Maryland, Pennsylvania,
and South Dakota.

It is an unfortunate fact, in connection with such
additions, that the term ‘‘registration area’’ loses the
meaning heretofore attached to it in these reports as
comprehending a certain defined number of states and
registration cities, and now includes, for the year 1906,
a somewhat different aggregation of states. The
same is true to even greater extent as regards the main
subdivisions of the ‘‘registration area.”” Certain cities
formerly in nonregistration states are now transferred
to the list of cities in registration states, although in
either case included in the list of registration cities;
to which schedule have been added, however, certain
cities now in registration states, but which formerly
were not included in the registration record. It is
necessary to wunderstand the terms ‘‘registration

area,” ‘‘registration cities,” ‘‘registration states,” etc.,

r

in the general sense, and as not covering any preeise
territory except as they may be limited by application
to a specifiedd year or period. Thus the data for the
“registration area, 1906, are not direetly comparable
with the data for the registration area, 1905."  There
was no marked change in the constitution of the regis-
tration area from 1000 (calendar year) to 1905, but
the registration area of the calendar year 1900, which
forms the first year of this series of annual reports, was
not exactly the same as the registration area for the
census year 1899-1000, which allorded the material
for the mortality statisties of the Twellth Census.
The registration arca ol the Twellth Census was not
identical with the registration area of the Eleventh
Census (1890), and a still greater amount of dilference
exists between the latter and the registration aren of
the Tenth Census (1880), which consisted of only two
states—-Massachusetts and New Jersey- in which
transcripts of the deaths registered under state laws
were employed instead of the enumerators’ returns
made use of in [850, 1RG0, and 1870 for the entire
United States.

The general character of changein the constitution of
theregistration arvea, which relates solely to deaths, has
been the slow addition of registration states and cities
at successive decennial censuses up to 1900, balanced in
part by the dropping of one state (Delaware) and of
various cities which did not maintain the standard of
registration.  Since the establishment of the Bureau
of the Census upon a permanent basis it has been
possible to add new registration states for any year in
which it might appear that adequate laws had been
enacted and were being effectively enforeed.  The net
results, and the relation of the population of the regi-
tration area to the total population of the United
States at various periods, may be seen in the following

" table, in which thie populations are enumerated, or

estimated for the years 1901 to 1906, as of about the
middle of the calendar years or the end of the census
years:

%i IFOPULATION OF

Populu-
tlon of || REGISTRATION ARBA.
- conti- PR S
YEAR. nental
¢ éjg:a't(‘:l Number. | P'ercent.
Sensus year 1879-1880 . ... &0, 156, 783 R, 3K, 366 17.4
) T el ¥ .. -, - 1y AR LR
Calendiir year 1900 ... 75, 0,575 {500 B0 005
Calendar year 19()} ...... 77,242, (21 i, 2412, 130 40.5
Qulandur year ]5)():2 ...... 78, :nfsg), it .}}. lekf,h’»s 4().!}
L‘ulenciar year 13(1.% ........ 79, g;gz,.;t'n' .";7!, ufilr-, 9§§) 40.7
8&{(:11(1&1‘ year 1(.)043 - 8}.;!21,8::13 :&:{, I‘_i.», 453 40,8
Cﬂ. endar year 1905 . 82,674,195 |} 38, 747, K11 4Ly
alendar year 1006 .. 83, 041, 510 || 40, 996, 317 44,8
R .,.,,.'

It is gratifying to observe that the registration area,
1906, now includes nearly one-half (48.8 per cent) of
the total estimated population of continental United
States, and the inconvenience of lack of direct com-
parability with the former registration areas may be
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lessened by the consideration that each succeeding
“registration area is a closer approximation to the true
registration area of the future covering the entire con-
tinental United States. When this result has been
attained there will be no more perplexing changes, but
consecutive series of rates can be presented for the
country as a whole and for each of its geographic
subdivisions, omitting the temporary subdivisions of
““cities in registration states,” ‘‘registration cities in
other states,” etc., which will no longer be needed.
The general progress in the extension of the registra-
tion area for deaths, and the entire lack of progress in
the establishment of a registration area for births,
during the past twelve years may be seen in the map
on page 7. The registration area of 1895 is the same
as that of 1890, with the addition of Maine. Asa
matter of fact, one of the states (Delaware), shown
as a registration state in 1895, was dropped from the
registration record in 1900, as well as twenty-five of
the cities in nonregistration states. The marks of

interrogation in the section on births, covering certain

state areas and the District of Columbia, indicate that
at the present time, 1907, there is a possibility that
these areas may succeed in registering at least 90 per
cent of the births that actually occur, and so may be
taken to form a nucleus for a registration area for
births in future reports.

The net result of the addition of the new registration
states, with reference to total population and also to
the various subdivisions of the registration area as
employed in the two years 1905 and 1906, may be seen
in the following table:

{

1805 ? 1906
AREA. - o . .
Estimated | Per Estimated) po.
opula- . popula-
ptllon. t cent. | ption, cent.
|
Continentul United States....... 82,574,195 100.0 | 83,041,510 100.0
The registration area.......... 33,757,811 40.9 '3 40,996,317 48.8
Registration cities............. 24, 368, 177 20.5 || 25, 784, 839 30.7
Registration states. ........... 21,712, 888 26.3 | 32,996,782 39.3
Cities in registration states........| 12,313, 254 149 | 17,785, 304 21.2
Rural part of registration states...[ 9, 389, 634 11.4 (i 15,211, 478 18.1
Registration cities in other states..... 12,044, 923 14.6 7,000, 535 9.5
Nonregistration area. . c.oevianaaoaan 4%, 816, 384 50.1 |; 42,945,193 51.2

There were nearly 41,000,000 persons represented in

the returns of deaths to the Bureau of the Census for

the year 1906, or 48.8 per cent of the total estimated
population of continental United States, as compared
with about 83,750,000, or 40.9 per cent, in the preced-
ing year. The least amount of change in any of the
main subdivisions was in the group of registration
cities; the total increase, which includes ordinary in-
crements of population as well as the addition of new
registration cities, was only about 1,400,000, and the
percentage of total population of the United States

rose only from 29.5 to 30.7. This group of total regis-
tration cities may therefore be taken as nearly identical -
in the two years, and comparison of its rates may serve
to indicate actual changes in mortality from 1905 to
1906. The group of registration states contained
nearly 11,300,000 more persons in 1906 than in 1905,
and its percentage of the total population of continental
United States rose from 26.3 to 39.3. Even now,
however, only about two-fifths of the population of
the United States is under the operation of satisfactory
state laws.

It may be of interest to observe in this connection
that the ratio of the population of all registration cities
in 1906 to the total population of cities having 8,000 or
more inhabitants in 1900, allowance being made for
increase since that date, was slightly over 90 per cent,
as indicated in the following table:

1905 1906
AREA, . .
Estimated Estimated

Per Per

p%ﬁ,‘;l_“" cont. p%ﬁ;ﬂf" cent.
Total cities- c oo cmmanaaiaaan 28,128,232 | 100.0 || 28, 466,624 100.0
Registration cities........ocoooimiann 24, 358,177 86.6 || 25,784,830 |©  90.G
Nonregistration eities. ......co.ceaeaen 3,770,055 13. 4 2,081,785 9.4

According to the above statement the ratio of regis-
tration cities to total estimated population of cities of
the United States has increased from 86.6 per cent in
1905 to 90.6 per cent in 1906. The ratio for 1905 is
somewhat too low as showing actual returns from cities.
Certain municipalities with apparently imperfect regis-
tration in the census year 1899-1900 were not compiled
as registration cities from 1900 to 1905, but were in-
cluded in the rural of the counties in which they are
situated. These are the following: Auburn, Lewis-
ton, and Waterville, Me.; Adrian, Alpena, and Manis-

) | "tee, Mich.; Bloomfield, East Orange, Hackensack,

Kearny, Long Branch, and West Hoboken, N. J.;
Batavia, Hornell, Little Falls, North Tonawanda,
Oswego, and Plattsburg, N. Y.; and Cranston town,
Cumberland town, East Providence town, Lincoln
town, and Warwick town, R. I. The total estimated
population of all these municipalities in 1905 was
301,224, or 1.1 per cent of the total estimated urban
population, and it should be added to the ratio stated
in the table above, 86.6 per cent, making a total per-
centage of 87.7 for comparison with 1906, since these
places are compiled as municipalities in the latter year.

The entire population of the new registration states
added for the year 1906 does not constitute an addition
to the population of the registration area, since a por-
tion of the population of each state, except South
Dakota, was already included in the registration cities.
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A d‘etailed statement showing the population added | ing table, in which the populations are given as the
for each state, the population formerly included, and | actually enumerated populations of 1900, the year of
the net addition for 1906, may be found in the follow- [ the last general census, and as estimated for 1906:

i POPULATION BY . ey e ey Ty ” .
i UNITED STATES CENSUS: 1600. ), ESTIMATED POPULATION: 1806.
AREA. | T —
[y i !
! Total. ;‘ Urban. | Rural. | Total }
H 1 :
V“WMT'—MM%W e .. - I . ) ‘ ~‘ ,— ' - ; o (!
Registration states added i 1000 ..o oonoooe oo | 9,016,482 | 4,278,730 | 5,637,752 ) 10,033,471 |
i b T
Cities proviously inc 3,769,708 || 3,760,703 |..__........ |4,285,981 1| 4,235,981 | ... ...
Not addition o meuded 6,146,680 | 508,937 | 5,687,752 6,608,100 || 598,273 |6, 000, 617
Californin. .. 1,485,068 || 040,474 S35,570 | LOIS,04 || 7E3NT 914, 557
h \ i T
Cities DrevIOWSlY U, . oo oo oo oo e 608, 637 609,637 |- 2o I 680,085 | 680,085 ...
Not addition oo oot o dle | 30,89 (77§ 6 Lo | i G014, 557
. | ' .
OO O s 539, 700 195, 556 344,144 1| 615,570 | 225,770
Cities proviously included. .. 174, 471 174,470 4 i 196,441 196, 441
Not nddition . e 365, 226 21,085 341,144 ‘ 410120 | 20,388 380, 701
My LI . o 1,188, 044 557, 407 630,547 || 1,275, 434 ': 608,143 | 667,200
QL0 DIOVIOUSLY FGLIAS. - oo oo eoeeeee e oo 526,778 1| 526,778 ... R
Nt ddTEIOn o oo 861, 266 30,719 ‘ 630,545 702,732 45, 441 7, 201
TN YIVAIE - . Lo 6,302,115 || 2,865,937 | 3,436,178 | 6,928,515 || 8,253,451 | 3,075,001
Cities previously ineluded 2,458, 007 2,458,907 1. ..... \ 2,780, 083 2,786,083 |........... -
Noetaddition. . ., 3,843,208 07,080 | 3,436,178 || 4,142,432 467, 371 3,076, 061
SOULH DARKOTR (et AAATEION) - . oot e e e e e e e e e e e e, 401, 570 10, 266 3091, 304 4065, 908 12, 601 458,917

It appears that of the total estimated population | of 1900, no attempt being made to estimate the
(10,933,471) of the five new registration states added —amount of increase of the several elements.
in 1906 there were 4,235,281 persons in cities pre- The concentration of‘ population into urban.m-ens
viously included, leaving a net addition of 6,698,190. was less _in the registration states of 1906 th:.m in the
Only 598,273 inhabitants were added to the urban | registration states of 1901 to 1905, decreasing ‘fr(:)m
districts, while 6,099,917 were added to the rural dis- about5_6 per cent, to52 per cent f’f the totfﬂ population of
tricts. As the death rate of the cities is greater than the registration states. The d%sproportlon of the sexes
the rural death rate, the figures being 17.3 and 14.1 | Was somewhat greater in .the 1ncrease(l. area, due to a
respectively, per 1,000 of population for the five- higher percentage of malesin thenew registration states;
year period 1901 to 1905, the result of this addition | ™ the old registration states the males and females were

would tend to give a lower death rate for the entire | p‘rgctica_lly'egual innumbers. The ratio of white popu-
rogistration area in 1906 than for 1905 lation diminished about 1 per cent—from 98 to 97 per

Comparison of registration states of 1901 to 1905 with - cent, approximately, of the total population.  Over

those of 1906.—The considerable additions to the regis- | half & mﬂhoq of colored popl}latlon was addgd to ﬂw
- tituted for th 1901 t0 1905 & number previously included in the registration states
tration area as constituted for the years 0 0 (415,921), but the total colored inhabitants of the

form that for 1906 render direct comparison of death
rates difficult or impossible, both for the registration
aren as a whole and for its main subdivisions, except
for the total of registration cities, whichisleast affected.
Aside from the mere numerical increase or decrease,
the constitution of the population has changed with

respect to sex, age, color, nativity, distribution as graphically represented, by sex, for the present regis-
urban and rural, and other factors having more or | {rotion states (1906), the former registration states
less eflect upon mortality. The elements of the | (1907 44 1905), and the new states added in 1906, in
population in full detail for the registration area of | the diagram on the opposite page. In this diagram is
1906 can not well be given, as they involve Populatmn also shown the age distribution, by sex, of each of the
data which are not available for small municipalities; | present registration states, as originally given in the
but it seems desirable to present a comparison of the | Statistical Atlas of the Twelfth Census. The marked
general character of the registration states of 1901 | differences between the various states should be
to 1905 and the registration states of 1906. All | observed and considered in comparing their gross
populations in the table on page 10 are as of the census | death rates. :

registration states of 1906, according to the enumera-
tion of 1900, were notwithstanding only about 3 per
cent of the total. The principal addition of this class
was that of negroes in rural Maryland,

Changes are also indicated in the distribution by
civil condition and in age distribution. The latter is
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DISTRIBUTION OF THE POPULATION, ACCORDING TO THE CENSUS O 1900, BY SIX AND AGE PERIODS, FOR
THE GROUP OF REGISTRATION STATES, 1906 REGISTRATION STATES, 1001 TO 1005 REGISTRATION WTATES
ADDED IN 1906; AND FOR THE INDIVIDUAL REGISTRATION STATES 1906,
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10 MORTALITY STATISTICS.

ELEMENTS OF POPULATION.
i

Jemale.........
Color (race)
‘White....

Japanese
Conjugal coudition:
Single. . ... ..
Marzied. ...

Divorced. .

Unknown. ...... G J

ge: .
020 10 B - O R

lyear.......
2 years....
3 yoars......
dyears........

F T T T < N

10 to 14 years........
15to 19 years..
20 to 24 years. .
b5 a2 B T o

B e B T2 RN

35 to 39 years. .
40 to 44 years..

4510 40 YOOI e it e eeianaaa
Lo VR o o

55 to 59 years. .
60 to 64 years. .
65 to 69 years

70 to 74 years
75 to 79 years
80 to 84 years
85 to 80 years

90 to 04 years
95 to 99 years
100 years and over....... .

LS 1T o

POPULATION I 1000 oF || FOPULATION IN 1900 OF || oopry sron 1y 1000 OF
GROUP OF REGISTRA- | SrOUR OF SEGISTL- || GROUP OF REGISTRA-
TION STATES AS CON- || g ON PEATHS A8 GO || ‘TION STATES ADDED
STITUTED IN 1906. 0 1905, IN 1906, ‘
gropor- 1,:Pjropor- 1;;opor~
On per 101 per 1011 per
Number. l,OOOpof Number. 1}0001)“ Number. | 1 G50%7
aggregate. aggregate. ¢ aggregate.
L.oeb 29,877,224 1,000.0 19,960,742 1,000.0 9,916,482 1,000.0
15,485,837 518.3 11,207,107 86L. 5 4,278,730 431.5
14,391,387 481, 7 8,753,635 438.5 5,637,752 568. 5
15,112,492 805. 8 9,986,649 500.3 5,125,843 516.9
14,764,732 494.2 9,974,093 490.7 4,790,639 483.1
28,951,396 969. 0 19,544,821 979.2 9,406,575 948, 6
22,922,378 767.2 15,086,799 755.8 7,835,579 790.2
14,802,673 495. 5 9,301,577 466.0 5,501,096 - 554.7
8,119,705 271.8 5,785,222 289.8 2,334,483 235.4
6,029,018 201.8 4,458 022 223.3 1,570,996 158. 4
925,823 310 415,921 20.8 509,907 51.4
800,187 26.8 388,198 19.4 411,989 41.5
52,220 1.7 13,539 0.7 38,681 3.9
62,656 2.1 13,668 0.7 48,988 4.9
10,765 0.4 516 (O] 10,249 1.0
555.2 10,902,921 546, 2 5,684,839 573.3
383.7 || 7787667 30,1 || 3,675,548 370.7
56. 5 1,181,303 59.2 507, 923 51.2
2.5 52, 2.6 22,926 2.3
P 61,590 2.1 36,344 1.8 25,246 2.5
. 671,100 2.5 437,944 91.9 233,156 23.5
605,187 20.3 394,138 19.7 211,049 21.3
632,462 21.2 412,353 20,7 220,109 22.2
637,011 21.3 416,095 '20.9 220,316 22,2
- ,905 .1 411,667 20, 6 218,238 22.0
0 315605 1063 2,072797 1038 || 1,102/868 112
. 3,060,527 102. 1 1,984,846 90.4 1,066,681 107.
2,792,632 93. 5‘ 1,819,115 91.1 973,517‘ 08.
2,73'{, 456 91. 6 1,804,950 90. 4 932, 506 4.
2,846,968 95.3 1,905,779 95.5 041,189 94,
2,732,730 91.5 1,839,826 92.2 892,904 90.
. 2,420,205 81.0 1,630,060 8LT 790,155 79.
2,190,885 73.3 1,474,007 73.9 716,188 72.
1,854,383 62.1 1,247,880 2.5 606, 503 G1.
i 1197003 5.1 170137403 0.8 483)600 ey
41,2738 2.8 872,741 3.7 104,641 4.
993, 546 33.3 685,469 34.3 308,077 31,
814, 800 27.3 562,777 28.2 252,023 25,
594, 687 19.9 414,450 20.8 180,237 18.
409,402 13.7 ,220 14.4 121,173 12.
244, 601 82 176,031 8.8 68,570 6.
118,708 4.0 87,003 4.4 31,015 3.
41,004 1.4 310558 16 10,346 1.
10,419 0.3 7,989 0.4 2,430 0.
2,137 0.1 1,576 0.1 561 0.
539 [©)] 343 (1) 196 (O]
, 70,645 2.4 39,143 2.0 31,502 3
i

1 Less than one-tenth.

It is possible that age distribution may sometimes | differences in aggregate death rates.

be only a subordinate element when death rates of
populations of widely different characters are com-
pared, but for populations similarly constituted in
other respects it may be the determining cause of

The relations of
the registration states of 1906. and those of 1901 to
1905, in this respect, may be analyzed in the following
table: ’

BN N ONON NR=X NN SOSN



INTRODUCTION.

REGISTRATION STATES: 1900.1 Ptk
Population. Death || Propor-

AGE. rate || tion 1of lf’rodue&;
er || popula- jof preced-

Propor-| De8tHS: |1 500 0f || tion per | ing two

Number.. | tion per opu- || 1,000 in |columns.

1,000. ation. 1800. !

All ages...... 19,960,742 | 1,000.0 | 343,217 17.2 1,000.0 | 216.95172
Under 1 year. 438,805 22.0 71,364 | 162.6 22.5 3. 65850
lyear....... 304,913 19.8 16,924 42.9 20.3 0. 87087
2years....... 413,163 20.7 7,465 18.1 21.2 | 0.38372
3years....... 417,513 20.9 4,707 113 21.4 0.24182
4years....... .- 412,477 20.7 3,428 8.3 21.1 0.17513
5to Qyears....... 1,988,745 99.6 9,274 4.7 102.3 0.48081
10 to 14 years.......| 1,822,689 91.3 5,442 3.0 93.7 ¢ 0.28110
15 to 19 years. 1,808,496 90. 6 8,776 4.9 91.8 0.44982
20 to 24 years 1,909, 525 95.7 | 13,058 6.8 95.5 | 0.64940
25 to 29 year 1,843,443 92.4 4,583 7.9 1.7 0.72443
30 to 34 year 1,633,252 | 81.8| 14,040 | 8.6 81.2 | 0.69832
35 to 39 years. .| 1,477,594 74.0 14,381 9.7 73.5 0.71295
40 to 44 years. ... 1,250, 330 62.6 | 13,784 | 11.0 62.2 | 0.68420
45 t0 49 years....... 1,015,395 50.9 13,463 13.3 50.2 0. 66766
50 to 54 years....... 874, 45! 43.8 14,938 17.1 42.9 0.73359
55 to 69 years....... 6806, 816 34.4 16,157 23.5 33.3 0.78255
60 to 64 years....... 503, 881 28.2 18,050 32.0 21.3 0.87360
65 to 69 years. 415,264 20.8 19,636 47.3 20.0 0. 94600
70 to 74 years, 288,707 14.5 20,224 70.0 13.7 0. 95900
75 to 79 year 176,375 8.8 18,541 | 105.1 8.2 0,86182
80 to 84 year! 87,205 4.4 14,102 | 161.6 4.0 0. 64640
85 1o 89 years. . 31,621 1.6 7,444 | 235.4 1.4 0. 32956
00 to 94 years....... 8,005 0.4 2,631 | 328.7 0.3 0. 00861
95 years and over... 1,923 0.1 805 | 418.6 0.1 0.04186

1The registration states for the calendar year 1900 were: Connecticut, Dis-
trict of Columbia, Indiana, Maine, Massachusetts, Michigan, New Hampshire,
New Jersey, New York, Rhode Island, and Vermont. The list remained
unchanged for the years 1001 to 1905, but five states were added for 1906: Cali-
fornia, Colorado, Maryland, Pennsylvania, and South Dakota. The age distri-
bution of the registration states (1906) is that shown by the census of 1900.

28um of products in this column.

A series of death rates at individual ages, for exam-
ple that of the registration states for the calendar
year 1900, is applied to a typical thousand, properly
distributed by ages, of the population of the registra-
tion states of 1906. Each age being actually subject
to the same mortality as in 1900, the population of the
registration states of 1906 would show a total death
rate of 17 instead of the observed death rate of 17.2.
The registration states for the years 1901 to 1905 are

the same as those for the calendar year 1900, hence in

passing from the death rate of this group in 1905 to
the death rate of the registration states of 1906 a
decrease of from two-tenths to three-tenths per 1,000
of population might be expected if the mortality at
each age remained precisely the same. In other
words, there is a slightly improved age distribution in
the group of ‘“registration states’’ since the recent
additions. As a matter of fact, the death rate of the
“registration states’ rose from 15.9 per 1,000 of pop-

of two-tenths per 1,000 of population really corre-
sponds to an increase of from four-tenths to five-
tenths if corrected for age distribution alone.

PROGRESS OF LEGISLATION FOR VITAL STATISTICS IN

THE UNITED STATES.

The most important feature of the present report is .

the inclusion of data from five new registration states,
as announced in the preceding report.
this addition, and also to the efforts that are being
made to secure further extension of the registration

Reference to

i

11

area, may be found in the Report of the Director of

the Census to the Secretary of Commerce and Labor

concerning the operations of the Bureau for the year
1906-7:

The extension of the registration area by the inclusion of new
registration states is proceeding apace. There were ten registra-
tion states in 1900—Connecticut, Indiana, Maine, Massachusetts,
Michigan, New Hampshire, New Jersey, New York, Rhode Island,
and Vermont—besides the District of Columbia (city of Washing-
ton). Of these, two—Maine and Michigan—were added during the
previous decade, while Delaware was dropped. In 1906 five addi-
tional states were included—California, Colorado, Maryland, Penn-
sylvania, and South Dakota. Complete laws were enacted in 1907,
which should bring Minnesota, Montana, North Dakota, Wisconsin,
and perhaps other states into the list. Earnest efforts will be made
by the state authorities in Kentucky, Ohio, and Virginia to secure
adequate legislation in 1908; and Illinois, Kansas, and other states
will endeavor to secure it in 1909. But since 1900 no registration
cities in nonregistration states have been added, although it is
entirely practicable for many cities in states which are not likely
to secure effective state registration for some years to come to at
once pass local ordinances forthis purpose and so execute them as
to obtain complete registration of deaths. As soon as thisis done
and the results tested the cities can at once be admitted into the
registration area.

Another extract from the Director’s report will be
of special interest to all who desire accurate vital
statistics for the entire United States—not merely for
the limited registration area. Under the head of
“Legislation for the Thirteenth Census,” appears the
following statement:

Certain other sources of economy may be referred to. The annual
mortality reports will make it possible to reduce the number of the
main reports from four to three. It is the unanimous judgment of
the Census experts that with these annual reports covering the
mortality of the registration areas, it is a useless expense to continue
to collect death returns for the rest of the population upon an
enumerator’s schedule. By every test that can be applied the
enumerator’s returns of deaths are too inaccurate to he worth what
they cost. They convey no trustworthy indication of the death
rates prevailing in the nonregistration areas. Such death rates for -
these areas can only be secured by proper state and municipal pro-
vision for vital statistics. The absence of any such data in the
Thirteenth Census may bring sharply to the attention of these
states and cities the necessity for this course.

So the time-honored method of enumeration of vital
statistics—a method honorable, however, for nothing
but time and inertia—will be henceforth discontinued.
Sanitary officials in nonregistration states should take

ulation in 1905 to 16.1 in 1906, and this apparent rise immediate notice of this fact, and redouble their

efforts to secure effective registration laws. The nomi-
nal representation of nonregistration areas, once in ten
years, by a perfunctory and worthless enumeration of
deaths was of little or no practical value; but it
enabled each state to figure in a ‘“mortality report”
issued by the Federal Government, and the entire
lack of reliable statistics was, in many cases, not
appreciated by those who attempted to make use of
the figures thus published.

Legal importance of registration of births and deaths.—
The entire subject of adequate legislation for the regis-
tration of vital statistics and the satisfactory enforce-
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ment of laws enacted for this purpose demands the
earnest consideration of the people of the United
States, and especially of the members of lawmaking
bodies. Such laws have been chiefly advocated here-
tofore in this country on account of the resulting bene-
fit to sanitation, and state and city boards of health
and the medical profession have been mainly instru-
mental in securing their passage. Without wishing
to detract from the importance of this view, it seems
desirable to call special attention to the great legal
importance of satisfactory registration laws in the pro-
tection of the rights and interests of the individual cit-
izen. As the legal profession has frequent occasion to
observe the disadvantages and personal losses occa-
sioned by the present unsatisfactory condition of legis-
lation, or absence of legislation, in this country, and
as, moreover, a very large proportion of the constitu-
tion of lawmaking bodies is made up of representa-
tives of this profession, it seemed proper to prepare
a special statement upon this phase of the subject,
which may be found in Appendix II.

Cooperation of Commissioners on. Uniform State Laws
and American Bar Association.—As a part of Appendix
IT may also be found the report of the special committee
in regard to the proposed cooperation of the Comimis-
sioners on Uniform State Laws, which will be followed
somewhat later, it is hoped, by similar action on the
part of the American Bar Association. By such cooper-
ation the technical construction of legislation for the
registration of vital statistics should be greatly im-
proved, its complete compliance with the legal require-
ments relating to satisfactory records be assured, and,
most important of all, the serious attention of legisla-
tures be directed to this great lack among our institu-
tions.

Cooperation of the American Medical Association.—
The resolutions adopted by the American Medical
Association, at New Orleans, in 1903, were printed on
page xi of the Mortality Statistics, 1900 to 1904.
During the year 1907 important action has been taken
by this association, and, as it is in direct furtherance
of the policy declared in these resolutions, it seems
advisable to reprint them at this place for the purpose
of convenient reference:

Resolved, That the American Medical Association heartily wei-
comes the action of Congress in promoting the adoption of complete
and uniform systems of registration of vital statistics in the United
States, and congratulates the American Public Health Association
and the United States Census Office on their useful and effective
cooperation for this purpose.

Resolved, That the American Medical Association strongly urges
on the state medical societies that special committees be appointed
to advocate and secure the passage of satisfactory registration laws
in states that do not at present possess them; that county societies
support and aid in the execution of such laws as far as possible, and
that physicians individually, throughout the United States,
endeavor to promote the accuracy and value of the mortality statis-

tics by giving clear and definite statements of causes of death on
certificates of death.

Resolved, That the committee on public health of the American
Medical Association be instructed to cooperate with the correspond-
ing committees of the American Public Health Association, the
Conference of State and Provincial Boards of Health of Norvth
America, and with other committecs organized for this purpose,
and with the United States Census Burcau, the United States
Public Health and Marine Hospital Service, and other hranches of
the Federal Government, in the work of promoting the adoption of
suitable registration laws and the extension of the registration arca,
the proper compilation and presentation of vital statistics by states
and cities in weckly and monthly bulletins and annual reports,
the use of the standard certificate of death, and also in lurther
work relating to the extension, improvement, and practical use of
the International Classification of Causes of Death, the disposition
of jointly returned causes, and preliminary work relating to its next
decennial revision. )

At the meeting held at Atlantic City it was voted
by the House of Delegates, on June 4, 1907, that the
president of the association appoint a committee of
five on the nomenclature and classification of diseases.
The results of the labors of this committee should
aflord the medical profession of the United States a
guide for the employment of medical terms designat-
ing diseases and causes of death similar to that availa-
ble for physicians in England in the “* Nomenclature of
Diseases drawn up by a Joint Committee appointed by
the Royal College of Physicians of London,”" of which
the third revision has recently been published (1906).
No precision can be reached in vital statistics relating
to causes of death until physicians generally shall use
definite terms and employ them with the saume signifi-
cation throughout the country. A nomenclature of
diseases is not a statistical elassification of diseases; it
is not intended to supplant the International Classi-
fication of Causes of Death which is employed in these
reports and by the great majority of the vegistration
offices of the United States. But the improvement of
the nomenclature of diseases will enable many reforms
to be introduced into the International Classification,
the time of whose decennial revision is approaching,
and will greatly enhance the value of the statistics
compiled under it.

The second important sphere of action of the Amer-
ican Medical Association relates to the extension of the
registration area and the promotion of adequate laws,
whoseé provisions shall be equitable to all concerned,
for the collection of births and deaths. Physicians are
intimately affected by the operation of such laws, and
it is proper that the medical profession should take
part in their framing. As an historical fact many of
the registration laws now in force in the United States
have been secured through the efforts of physicians,
state boards of health, and state medical societies, and
the practical enforcement of such laws is very closely
dependent upon the attitude of the profession toward
them. The Annual Conference of the Committee on
Medical Legislation and the National Legislative
Council of the American Medical Association has con-
stituted a ‘‘Committee on Uniform Vital Statistics,

| National and State,” and, at the last session of the
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conference held at Chicago, December 10 to 13, 1907,
the chief statistician for vital statistics of the Bureau
of the Census appeared before it, by its request, with
reference to the practical cooperation of the associa-
tion in the drafting and advocacy of registration laws.
Provision has been made for the organization of a
committee of forty-six members, one for each state,
to consider and frame uniform legislation on subjects
of common interest to the states, and, by the joint
efforts of this committee with the Commissioners on
Uniform State Laws, the committee on legislation of
the Section on Vital Statistics of the American Public
Health Association, and the Bureau of the Census,
fully satisfactory drafts of laws should be prepared,
and the relations of physicians—their rights and

be so clearly defined that the friction and dissatisfac-
tion sometimes existing will be entirely eliminated.

COOPERATION OF STATE AND MUNICIPAL AUTHORITIES.

It must be thoroughly understood in the examina-
tion of these annual reports on mortality that the
Governinent of the United States does not collect the
original material upon which they are based under its
own laws.
tration of deaths under state laws, or, for certain cities
situated in states which do not possess effective laws
for this purpose, upon registration under municipal
ordinances. Naturally it is exceedingly difficult to
secure uniform and comparable data from so many
different sources, and a very important part of the
function of the national registration office is to promote
the use of identical methods and to urge thorough
enforcement of the requirements of state laws and city
ordinances, so that the resulting statistics will be
complete and therefore satisfactory for the purpose of
comparison. This requires the organization of regis-

tration officials, and their active cooperation with one-

another, and with the Bureau of the Census, in the
standardization of methods and results.

Personnel of American regist'ration service.—A. first
step is to know the men engaged in registration work,
and it has therefore scemed deslrable (see Appendix I)

" to form a check list of American registration officials,
noting incidentally the character of the legislation—
whether state laws or municipal ordinances—under
which the data presented in this report were collected,
and the extent to which such data are utilized for the

_ preparation of reports and bulletins containing vital

statistics. For the present this list is limited to places
of 8,000 or more population at the time of the last

Federal census (1900), but it should be remembered

that the services of many other local registrars, of
places of smaller population and in rural districts, are
indispensable; these officials are reached through state
publications and by the efforts of state registration
authorities. For all alike there is need of a fuller
appreciation of the important character of registration

It is dependent upon the results of regis-

service, and the realization that the true upbuilding of
American vital statistics must begin in the local regis-
tration office. The man who accepts the certificate of
death for filing is in a position of vantage in regard to
seeing that all of the information required by law is
satisfactorily stated, and upon the local registrar must
also depend, primarily, the responsibility for securing
the registration of all deaths that occur in his district.
A competent local registrar should therefore have a
long tenure of office, should be adequately compen-
sated for his services, and should be systematically
instructed by the central office of the state upon the
proper discharge of his duty in obtaining proper
records.

Organization of Section on Vital Statistics in Ameri-
can, Public Health Association.—The American Public
Hesalth Association has been intimately associated
with the progress of vital statistics during recent years
in the United States, including the adoption of the
International Classification of Causes of Death, the
formulation of the essential principles upon which a
law for the registration of deaths should be based, and
the preparation of the standard certificate of death;
and it is therefore eminently proper that the first
national organization of registration officials of the
United States should be effected as a section of this
association. This was done at Atlantic City, Septem-
ber 30 to October 4, 1907, the chairman of the section
being Dr. J. N. Hurty, secretary of the state board of
health and state registrar of Indiana, and the secretary,
Dr. Wilmer R. Batt, state registrar of Pennsylvania.
The general purpose of the new section may be stated

in the following extract from its constitution:

The purpose of this organization is to bring about a closer official
and personal association of the registration officials of the several
countries [Canada, Cuba, Mexico, and the United States] composing
the American Public Health Association; to promote the introduc-
tion of effective systems of registering vital statistics for public
health and legal purposes; to aid the adoption of uniform methods
of collecting, preserving, correcting, and compiling registration
records, and of publishing the statistical data derived therefrom in
the most useful form, especially for sanitary purposes; to conduct
the active cooperation of the American Public Health Association
with the Government agencies of each country and with other
organizations interested in the improvement and use of vital
statistics; to report on the actual condition of the International
Classification of Causes of Death as employed in vital statistics
reports and bulletins, and to formulate recommendations for its
decennial revision; to help in the better reporting and classification
of the mortality of occupations; to presentand discuss papersrelating
to vital statistics both in the section meetings and in the general
sessions of the American Public Health Association; and in general
to promote a proper appreciation of the necessity and importance of
vital statistics as an absolutely essential basis of modern public
heslth work, and to improve the character and status of registration

service.

Over sixty members were present at the first meeting
of the new section, including delegates from leading
registration states and cities, and committees were
appointed, among others, on the following subjects:
“Legislation for vital statistics, 1nclud1ng Federal,
state, and municipal;” ‘“Causes of death and revision
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of the International Classification;” ‘‘Mortality of
occupations;”’ and ‘“Forms and methods of statistical
procedure and publication of data in reports and
bulletins.”

Recommendations submitted for uniform action.—The
first serious duty which devolves upon such an organ-
ization of registration officials is the establishment of
certain definite rules of statistical practice, whereby
the operation of all of the registration offices of the
country may be regulated, and thereby accurate and
thoroughly comparable results may be obtained. No
Government office has the right to prescribe such
rules, at least in the United States. They must be
voluntarily adopted by the registration officials them-
selves, and must be enforced by them, not as a matter
of compulsion, but rather as one of intelligent self-
regulation. In no other way can the data published
in state and municipal reports be made of general
value, or can the returns received by the Bureau of
the Census be brought to the proper standard of com-
pleteness.

The necessary machinery is provided by the con-
stitution of the section for the careful consideration
and determination of practical questions relating to
statistical administration, and the results will be pub-
lished, after action, as Rules of Statistical Practice of
the American Public Health Association. Ample pro-
vision is made for full consideration of proposed rules
by the committees of the section, the section itself, and
the American Public Health Association as a whole,
and also, in important matters affecting present sta-
tistical methods, for a referendum to all registration
offices concerned. Certain questions proposed to the
section for action, which may be taken at the next
annual meeting at Winnipeg, Manitoba, in 1908,
relate to the following subjects:

Statement of cause of death.
Staterment of occupation.
Statistical definition of deaths.
Statistical definition of stillbirths.
Statistical definition of births.
Essential requirements for registration of deaths.
Essential requirements for registration of births.
. Method of testing accuracy of registration of
deaths. ‘

9. Method of testing accuracy of registration of
births.

10. Constitution of standard tables of vital sta-
tistics. ,

11. Adoption’ of uniform age periods in mortality
statistics.
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All of these questions are important, and on nearly
all of them there is the greatest diversity of methods
and opinions. The propositions submitted with ref-
erence to each subject for the purpose of securing uni-
form action may be found in full in the Quarterly
Publications of the American Statistical Association
for December, 1907. The most urgent of all, so far
as the need of the Bureau of the Census, as well as that

of state and municipal offices, is concerned, is the first,
namely, the correct and intelligible statement of the
cause of death upon the certificate of death filed by
the physician. There are certain prerequisites for the:
satisfactory statement of this information:

(1) The physician must know the nature of the dis-
ease or diseases, with their sequences and complica-
tions, that caused death.

(2) He must be able to name the disease or diseases
according to a definite nomenclature, and with the
avoidance of indefinite or obscure terms.

(3) If more than one disease or pathological con-
dition is assigned as & cause of death, he should be
able to properly state them upon the form of certifi-
cate employed, so that the registration office that com-
piles the data will be able to classify the death with
precision.

(4) Certificates of death (blanks) must be plain and
unmistakable in their language and arrangement, and
instructions provided for the use of the busy phy-
sician in regard to the statement of cause of death
must be clear and unambiguous,

The first of these requirements is dependent upon
medical education, the cultivation of pathology, and
the more general employment of post-mortems to aid
clinical diagnoses. The second will be aided by the
special committee of the American Medical Associa-
tion which already has been referred to in this con-
nection. The third will follow from direct educational
efforts made by the Bureau of the Census, and by
state and city registration offices, for the purpose of
informing physicians in regard to the nature and im-
portant uses of the statistical classification of causes
of death employed. But improvement in all of these
respects will not result in as great benefit as it should
unless the fourth requirement is attended to, and this
is entirely within the province of the registration offi-
cials themselves. So fundamental is this requisite
that a special pamphlet has been prepared by the
Bureau of the Census on “Modes of Statement of
Causes of Death and Duration of Illness upon Certifi-
cates of Death,” and distributed to the registration
officials of the United States so that they may be pre-
pared to take intelligent action on the formulation of
a blank for this purpose. It contains samples of all
of the principal forms now in use in this country—a
great variety, including the standard blank and various
modifications of it—and also some of the leading forms
used abroad, together with a discussion of the terms
used in order to obtain a proper statement of cause
of death. As a result of the consideration of the vari-
ous forms the two resolutions were presented which
are given below, together with the explanatory text:

Proposed Resolution No. 1.—That a uniform mode of statement of
causes of death upon certificates of death shall be adopted by all regis-
tration offices in the United States which shall provide, First, in the
case of a death from disease, for the name of the disease causing
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death, and in the case of a death from wiolence, for the means of
death, and whether accidental, suwicidal, or homicidal;
together with such subsidiary information, if any, as may be necessary,
under the head of *“ Resulting in” or “ Aided by.”’

As an example of how such data might be provided for with but
slight modification of the standard blank, the following form is
submitted: ‘

MEDICAL CERTIFICATE OF DEATH

" DATE OF DEATH

Y £

(Month) (Day) (Year)
I attended deceased £xom.........coooiiiiiioiiieiiiaiaiiaa. 19....
19...., I Iast saw h._.. alive on
............................................... 19...., and 1 HEREBY CERTIFY
that death occurred om the date above at............ M. The DISEASE
' 7 " DEATH* i Duration in
CAUSING DEATH | or MEANS OF DEATH Was: Years, Months,
(Deaths from violence) H Dﬁys, or
ours,

Resulting in: '
Or AR Dy o et iaeeieeceaaaaan

Accidental?
Suicidal?
Homicidal?

*State how injury oceurred and whether

The proposed form will concentrate the attention of the certifying
physician or coroner upon the fact that it is necessary to name the
disease that caused the death, or the means from which a violent
death resulted, with complete absence of the very uncertain mean-
ings sometimes embraced under the term “cause of death.”” It will
be comparatively easy to give definite instructions as to just what
1is, and just what is not, a “ disease’’ for the purposes of registration;
and to explain the use of the word “means’ so that precisely the
class of information necessary for classifying violent deaths can be
obtained. The expression “cause of death’ is an ill-defined or un-
defined term, of complex significance even when employed in the
strict sense understood in vital statistics, and also includes other
conceptions, such as terminal condition, mode of dying, and cause
of disease, that serve only to perplex reporting physicians and to
vitiate the mortality statistics. Its entire disuse upon certificates
of death, at least in the most important position, is therefore advised;
its use in registration reports and bulletins, as a convenient general
term, is quite another matter, as it is seldom improperly employed
therein.

The term “disease causing death” may be criticised upon the
ground that, at the time of the making out of the certificate, the dis-
ease is no longer a continuing cause, and that it would be better to
speak of the ““disease that caused death.” Either term will serve,
but it is an objection to the latter that a disease that very remotely
caused death may not be actually present at the time of death, and
hence, under the accepted method of classification, should not be
entered as the cause of death. A child may have rheumatic fever
with endocarditis and recover from the theumatic fever. Years
afterward the individual may die from valvular heart disease re-
motely due to the rheumatic infection. Under the International

Classification, and probably in practical agreement with most
methods in use, it is expressly provided that deaths from rheumatic
fever shall not include deaths from organic diseases of rheumatic
origin; the organic heart affection is taken as the primary cause of
death. This rule may be subject to criticism, but while it is prac-
tically accepted, only a disease actually present at time of death
should be reported as the disease causing death.

The word “means,” as used only in connection with the state-
ment of deaths from violence, is fairly definite, in the sense of “in-
strument’’ and “necessary condition or coagent.” When the
instrument is a deadly weapon, its use is implied by the mere name,
and the statement of the character of the act as accidental, suicidal,
or homicidal. Whenrthe instrument is not a deadly weapon, the
statement of means may properly include the necessary condition
of action, although even here the mere naming of the instrument is
usually sufficient for the main purpose of classification; thus, “ele-
vator,”” “horse,”’ or “bicycle,” would be sufficient, although a little
more detail, as ‘“fall of elevator,” “kicked by horse,”” “fell from
bicycle,” would usually be given. Properly understood, the ex-
clusive use of this term would prevent the mere statement of the
lesion, such as ‘“‘fracture of skull,” “hemorrhage,” etc., without
giving, in the first place, the instrumentality or.means by which it
was caused, and which is primarily necessary for statistical com-
pilation.

The subsidiary information is less important, providing we can
assure a correct statement of the disease causing death, or the means
of death in accidents, suicides, and homicides. Possibly some of the
old terms could be chosen, such as “secondary,”’ “‘immediate,”
“concurrent,” and after settling upon their exact definitions and
educating all concerned in their definite use, the purpose would he
answered, which is chiefly that the true cause of death be picked
up in the subsidiary statement when the physician or coroner does
not properly enter it in the principal one. The main relations of
importance would be clearly shown by the arrangement suggested,
which has the advantage of breaking away from the hackneyed
terms employed for this purpose, the most definite of them being
widely misunderstood.! It is possible for the physician to indicate,
by crossing out the term that does not particularly apply, just how
he wishes the minor cause to be understood: ‘Resulting in”
would always mark a secondary affection, while “ Aided by,”” alone,
would show that it was an independent disease or injury. The plan
of stating duration is merely suggested; the present form can be
retained if desired.

Proposed Resolution No. 2.—That a continuous and systematic effort
be made, through the conjoined action of the local, state, and Govern-
ment authorities, to secure the cooperation of physicians and coroners
in, the more definite and satisfactory statement of causes of death; and
that for this purpose each certificate of death bear a certain mamimaum
amount of suggestions in regard to the statement of cause of death,

‘which shall be uniform throughout the United States, in addition to

any special instructions or regulations required for local use.

As a basis for discussion in regard to what this minimum amount
shall be, the following draft of suggestions, which, can readily be
inserted upon the reverse side of any certificate or printed on the
inside of the cover of the booklet of blanks supplied to physicians
and coroners, has been prepared: 4 ,
(DRAFT OF) SUGGESTIONS TO PHYSICIANS AND CORONERS RELATIVE TO THE STATE-

MENT OF CAUSE OF DEATH.

(Adopted by the American Public Health Association and recommended by the
United States Bureau of the Census for the purpose of securing uniformity in
returns of deaths throughout the United States.2 Please read carefully.)

A. Deaths from disease.

1. Name, first, the DISEASE CAUSING DEATH. Whatis wanted is the name of the
disease {or malformation) itself responsible for the death; not & mere secondary,

! For the detailed discussion of these terms and evidence of their
ambiguous and unsatisfactory character, reference may be made to
the Census pamphlet No. 107, Modes of Statement of Cause of Death
and Duration of Illness upon Certificates of Death.

? Provided, of course, that any definite instructions can be gen-
erally agreed upon.
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consecutive, contributory, or jmmediate cause, complication, symptomn, terminal
condition, or mode of death. Never report a-death from sucl “ca,uses”. a8
asphyxia, asthenia, collapse, coma, convulsions, debility, dropsy, exhaustion,
heart failuie, hypostatic pneumonia, inanition, marasmus, old age, shock, syn-
cope, or weakness, if a definite disease causing the condition can be named. Was

IT PUBRPERAL? Always qualify, as puerperal convulsions, puerperal peritonitis, .

puerperal septicernin, ete., all deaths resulting from childbirth or miscarriage.
2. Important secondary affections or independent (concurrent) diseases actually

contributing to the death may be named. .
Example: Measles (disease causing death); bronchopneumonia (secondary

affection). .
B. Deaths from violence.

1. Name, first, the MEANS OF DEATH, and whether ACCIDENTAL, SUICIDAL, 0T
HOMICIDAL; a8, accidental drowning; suicide—carbolic acid; railroad collision.

Nore.—In the last example, it is not necessary to write ““Accidental,” because
such cases are plainly of that character. A judicial determination of “man-
siatnghter’” on account of negligence does not affect the statistical character of the
return, and a coroner should not delay the filing of the certificate of death on that

account.

2. Nature of injury (lesion) or immediate couse of death may be given if not
impled under (1).

3. Important secondary affections (e. g., erysipelas, septicemla, tetanus) and
contributory diseases (e. g., insanity, alcoholism) should always be stated.

Duration.

Enter duration, in years, months, days, or hours, after cach separate cause of
death. Duration of a disease is from its commencement until death oceurs; do
not merely give time of final illness in chronic diseases. Duration in deaths from
violence is from the time of injury or appearance of complication until death.

This draft is merely suggestive. Some cities already have more
stringent directions and, by the direct communication possible in 4
city between the reporting physician and the registrar, have elimi-
nated some undesirable classes of returns. Tor the country as a
whole, however, strict compliance with the instructions given ahove

“would work a vast improvement in the returns, and it would be
especially beneficial if such a guide could appear on all state blanks.

If it be possible to agree upon certain explicit instructions as sug-
gested above, and similar in their purpose to those disseminated by
the registrar-general of England to the physicians of that country,
then the Bureau of the Census can cooperate in a very practical man-
ner with the state and local offices by bringing home to the individ-
ual attention of every physician in this country, at oceasional inter-
vals, the importance of precise and definite statements of causes of
death. This may <be done by means of a pocket leaflet or small
pamphlet of a size such as can readily be carried in a vest pocket or
visiting list, and perhaps containing the scheme of statistical classi-
fication (International}, with indication of indefinite terms and sec-
ondary aifections, as in the booklet distributed to physicians in
Switzerland. Moreover, with exact directions available for refer-
ence, the instruction of newly appointed local registrars would be
greatly facilitated, and a uniform method of obtaining corrections
of imperfect data would be more readily installed.

WHY IS THERE NO REGISTRATION AREA IFOR BIRTHS?

The expression ‘‘registration area,” as employed in
the reports on vital statistics prepared by the perma-
~nent Bureau of the Census and the preceding decen-
nial censuses since 1880, refers solely to the states and
cities from which records of deaths are obtained of
sufficient precision to make them worthy of accept-
ance for compilation. No transcripts of births regis-
tered under a state law or city ordinance have ever
been accepted for this purpose, and it is not yet cer-
tainly known whether any registration area, and

especially - any state area, in the United States has

succeeded in obtaining an actual registration of at
least 90 per cent of all births that occur—the minimum
standard for the admission of a state or city to the
registration area for deaths.

For the purpose of learning the causes underlying
this unfortunate condition, and of beginning a general

movement for the better registration of births and the
establishment of a registration area for births, a sym-
posium on the subject was held in connection with the
organization of the Section on Vital Statistics in the
American Public Health Association at Atlantic City,
September 30 to October 4, 1907, and replies from
many state and city registration officials representing
all parts of continental United States were received to
the following questions: : ,

1. What are the chief difficulties in the way of secur-
ing approximately complete (90 per cent?) registra-
tion of births?

2. Does your state or city now do this?
per cent?

3. What tests or checks do you employ, or recom-
mend, for the purpose of learning the completeness of
birth registration?

These questions were sent to all states, both regis-
tration and nonregistration for deaths, and to all
cities of 50,000 population or over in 1900. In a few
instances the last question was understood to relate to
the accuracy of data upon certificates filed, and not
to the completeness of registration regardless of the
quality of the returns. Eliminating such replies and
also a few in which none of the questions was an-
swered, reports were tabulated from 72 different reg-
istration offices representing an aggregate population,
in 1900, of 34,305,711 persons, or 45.1 per cent of the
total population of continental United States. Of
these, 10 were state oflices of registration states, whose
total population was 19,478,568 persons, or 65.2 per
cent of the total population (census of 1900) of the 16
states, (including the District of Columbia) which con-
stitute the registration states of 1906. There were
also 28 replies, representing 8,140,345 inhabitants,
from cities in registration states. IFrom nonregistra-
tion states only 7 replies, corresponding to 10,797,887
persons, or 23.4 per cent of this class, were received
from state authorities, but 27 additional statements
were made by city registrars, representing a popula-
tion of 4,443,049 persons in 1900, from this group.
Altogether the evidence is extensive and should give
a fairly good idea of the condition of birth registration
in the United States under the most favorable condi-
tions, since the greater proportion of the replies (ap-
proximately two-thirds) is from states or cities having
effective registration of deaths. The answers may be
summarized as follows:

What

CHIEYF DIFFICULTIES PREVENTING COMPLETE REGISTRATION OF
BIRTHS.

Out of the total number of 72 reports, no definite statement
was made in two instances; in six cases it was stated that no diffi-
culty existed—the completeness of registration in these cities, all
but one of which were in registration states, was only claimed to
be from 85 to 95 per cent except in one instance (98 per cent). In
the remaining 64 state or city areas the reasons assigned by the
registration officials were as follows:

(1) The failure of physicians and midwives to report. (2) Care-
lessness of physicians, also too many midwives. (3) Negligence
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of physicians and opposition among them to do work for nothing.
(4) Lack of cooperation on part of physicians. (5) Foreigners or
those ignorant of our laws and customs. (6) When no physician
or midwife is in attendance; oversight of physician. (7) Ignorance
of the law on the part of parents; neglect and ignorance on the
part of physicians and midwives. (8) Indifference of medical
practitioners. (9) Laxity in the enforcement of the law. (10}
Failure of physicians to report. (11) Responsibility is divided
among the physician, midwife, parent, and householder; some-
times lack of funds. (12) Physicians and midwives have twenty
days to make return. (13) Physicians are negligent in reporting.
(14) Failure of physicians to report. (15) Assessors can not always
make reports because of removals of families. (16) Physicians re-
port only in part and midwives never. (17) Employment of mid-
wives or others without licenses. (18) Difficulties with the less
intelligent classes. They generally employ a neighbor, and no
reports are made. But during the last year the public has become
educated and births are reported more promptly. (19) Difficulty
in getting returns of births where regular physicians have not been
in attendance. This is true of the colored race who employ mid-
wives. (20) Unscrupulous M. D.’s, and persons of the laity. (21)
Want of appreciation, on the part of parents, of the importance of
registration; forgetfulness of doctors. (22) Ignorance or indiffer-
ence of midwives and physicians; insufficient appreciation of the
value of such records by the public; the difficulty of tracing un-
registered cases. Returns of colored births markedly defective.
(23) Unwillingness, mnegligence, or carelessness of physicians;
ignorance and neglect of midwives. (24) Difficulty in proving
the nonreturn of births by responsible people; forgetfulness of
physicians; objection by physicians to do clerical work for nothing.
(25) Laxness of physicians; privilege of unlicensed midwives
attending labor cases. (26) No means of knowing where births
occur, and, as a result, no means of enforcing the requirements of
the statute. (27) Removal of parents. (28) Neglect of physi-
cians to make immediate returns of births. (29) Newness of state,
and lack of interest on the part of physicians, midwives, and
parents in complying with law; no fee. (30) Failure of doctors
and midwives to report promptly. (31) Incomplete law, which
does not reimburse physicians and midwives. (32) Failure of the
health department to enforce the penalty of $250 on physicians
and midwives for failing to report a birth within five days from
date. . (33) Stubbornness of physicians; nurses acting as mid-
wives, but refusing to acknowledge a responsibility; “grannies.”
(34) Cases not reported by the attending physician; births occur
without any physician in attendance and the family makes mno
return. (35) Carelessness of attendants. (36) The law is not
obeyed. (37) Neglect of attending physicians, midwives, and
parents to file certificate of birth. (38) Immediate registration not
called for in law. (39) Neglect of duty by the public, and physi-
cians; the nonenforcement of the law against physicians or mid-
wives who do not report births. (40) Failure of physicians and
midwives to file certificates. (41) Neglect of physicians and
attendants as well as parents. (42) Midwives or no professional
attendance at time of birth.
returns from midwives, but considerable from physicians.
Carelessness of doctors and midwives in not reporting. (45) Lack
of inclination on part of physicians. (46) Carelessness of attending
physicians., (47) Ordinance not enforced; no record kept in city
clerk’s office. (48) Chief difficulty is to have physicians realize
the importance of reporting births promptly. Many children are
born where no physician or midwife is in attendance. (49) Births
unattended by physicians or midwives. (50) Births unattended
by physicians or midwives. (51) Carelessness of physicians and
midwives. (52) Negligence of physicians and midwives. (53)
Indifference of physicians and their procrastination. (54) Care-
lessness of physicians and midwives; lack of interest on part of
parents. (55) Midwives. (56) People seem more willing to re-
port births than deaths. (57) Irresponsible midwives; some have
no one. (58) Lack of proper returns by physicians and midwives;
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(43) No difficulty in getting prompt |
(44) |

lack of efficient methods of securing knowledge of births in default
of proper returns. (59) Carelessness of physicians. (60) Failure to
prosecute delinquents. (61) Carelessness of physicians and mid-
wives. (62) Lack of interest shown by physicians. (63) Failure
of city council to pass proposed ordinance. (64) Physicians hold-
ing reports in order to obtain name of child, then forgetting toreport;
country midwives not familiar with the law.

COMPLETENESS OF REGISTRATION OF BIRTHS AS CLAIMED BY REGIS-
TRATION OFFICIALS.

Not a single one of the 72 replies summarized claimed that all
births were registered, as all should be under an efficient law. No
definite statements were made in 23 reports. In Springfield, Mass.,
and Youngstown, Ohio, 98 per cent were stated to be registered,
with Boston and Lynn, Mass., coming next with 95 per cent; 15
offices reported 85 or 90 per cent; 13 reported 75 or 80 per cent;
5 reported 65 or 70 per cent; 4 reported 55 or 60 per cent; Columbia,
S. C., reported 50 per cent; and Baltimore, Md., 45 per cent. In
two instances the answer was given as ‘‘no,”” two answered ag
“not complete,”’ and two as * unknown.”’

TESTS FOR COMPLETENESS OF REGISTRATION.

Of the 72 offices represented, 26 did not furnish any definite
information and 17 did not use any tests or make any recommen-
dations. In the remaining 29 the following tests were employed
or recommended:

(1) We sometimes take the death certificates of infants and see
if the births of those infants have been recorded. (2) An approxi-
mate control is given by the applications for certificates of births.
(3) The occasional examination of birth registers to determine
whether the births of deceased native infants under 1 year of age
were registered. (4) Check the deaths of children under 2 years
old; recommend educating the people first. (5) When the death of
a child is turned in, we immediately look up birth register. If
not reported as born, eur inspector looks up physician or midwife,
if first offense, we write him a warning letter; if second offense, we
bring him. into police court. This has helped more than any other
method, namely, a $25 fine. (6) Newspaper clippings; assessors’
returns every spring, to the town clerks, of the names of children born.
within the preceding year. (7) Employed—the general birth rate
and comparison of birth and death rates; recommended—the child
labor law requires a birth certificate if obtainable. (8) Regular
monthly reminders to physicians by mail from the health officer or
personal notice by the patrolman on the beat in which the physi-
cian’s office is located, or a reminder from the health warden in
charge of the ward in which the physician’s office is located. (9)
Verification slips to parents on return of each birth. (10) Send out
reply postals as soon as original return is received, numbering
return and postal the same. (11) Recommend a complete house to
house canvass latter part of year (December). (12) Annual house
to house canvass. (13) House to house canvass. (14) If all the
deaths, stillborn, and children under 1 year of age were looked up to
see if their births were recorded, it would show what physicians
were negligent. (15) Watch the papers; compare number of births
reported with number of deaths; make inquiries of druggists and
persons with whom you are personally acquainted as to children
recently born and see if such birthsare recorded. (16) Local publi-
cation. (17) Check births reported with the deaths, and where
incomplete registration of births is shown, the local board of health
is requested to send in all outstanding certificates at once. (18)
Comparison of death index (infants) with birth index. (19) Note
whether the birth of any child, who dies under 5 years, isrecorded in
the birth register. (20) Pastors make efficient check mediums.
(21) Secure hirths by having sanitary policemen call frequently
upon physicians. (22) Comparison of deaths with births for children
under 1 year of age; canvass of certain districts; examination of
baptismal records. (23) Reports of sanitary inspectors. (24) Check
up all deaths under 1 year of age to see if hirths have been reported.
(25) Comparing list of births with deaths of infants under 1 year.
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(26) Newspapers; comparison with infantile deaths. (27) Semi-
annual enumeration; look up sll births of children dying under 1
year. (28) Death certificates for infants under 1 year are fqllowed
up to see if births were reported; sanitary officers ascertain if there
is an infant under 1 year in house.  (29) Ascertain population of
each registration district. If birth rate does not appear sufficient,

investigate cause.

These replies may be read in connection with the
general discussion of the requirements of a registra-
" tion law for births in Appendix II. The cumulative

force of the answers is very striking, and the reiterated
complaints that come from all parts of the country in
regard to the neglect or carelessness of physicians and
midwives in observing the provisions of the laws for
the registration of births would seem to present an
obvious explanation of the general imperfection of
birth registration. But poor results under a law con-
demn the law itself—or its administration—and read-
ing between the lines of these replies it would seem
that there has been very little serious and determined
effort to adequately enforce the registration of births.
Health officers and other registration officials are
closely dependent upon the opinion of the medical
profession for appointment and support. It is con-
sidered & trivial matter for a busy physician to forget
to register a birth, and any action taken to enforce
the law would be treated, in some places, as a per-
sonal attack. For this reason the registration of
births by physicians may be less thorough than by
midwives, despite the contrary opinions expressed in
some cases. And the whole matter of the rights and
duties of physicians in regard to birth registration,
the question of fees or the absence of fees for making
these reports required by the state, even the vital
point as to whether such reports should be required
from physicians at all or from the parents of children
born—all these important elements of the problem
~are yet undetermined in general and professional
opinion. It will be necessary to first establish the
basis of successtul birth registration by defining the
essential principles of an effective law, to secure the
support of the medical profession, should this duty be
devolved upon it, and of the people generally, to the

requirements of effective legislation, and to build up a

mass of public and professional opinion that will

secure the thorough enforcement of just and reason-
able laws for this purpose.

SCOPE OF THIS REPORT.

The arrangement of this report follows the usual
division into three parts, namely: (1) Text and text
tables discussing the more important features of the
returns of deaths for the year 1906, and making com-
parisons with preceding years; (2) summary and rate
tgbles presenting series of death rates for the registra-
tion area and its subdivisions for the yvear 1906 and the
four Preceiding years of registration; and (3) the gen-

| era% or primary tables showing the detailed results of
registration for the year 1906. The character of the

tables included in each portion of the present report is
substantially the same as that for the preceding one,
except that for the first time in this series of annual
compilations the distinction of color has been intro-
duced, and death rates are stated for the aggregate,
white, and colored populations of the one registration
state (Maryland) and of the various cities in other
states which had a colored population in 1900 equal to
10 per cent or more of the total. The extension of the
registration area in 1906 also entails some changes in
the constitution of the main subdivisions of the regis-
tration area. .

Beginning with the present report the District of
Columbia, which is coextensive with the city of Wash-
ington, is treated as a city in all of the discussions of
comparative mortality and in the arrangement of
tables, instead of as a state area as heretofore; it is
still included, however, in the aggregates for registra~
tion states and for the cities in registration states.
All tables containing cities have been rearranged so
that the cities are listed in the alphabetic order of the
states in which they are situated. This enables com-
parisons to be made more readily of the rates of mor-
tality among the cities of the same state, and corre-
sponds with the similar arrangement of counties, ex-
clusive of cities of 8,000 of population or over in 1900,
which follows the list of cities in certain tables.

Establishment of standard quinguennial period.—For
many purposes it is desirable to compare the death
rates of individual years with those of several years
preceding, and it is frequently convenient to employ a
mean rate for a short term of years. Thus in the first
volume of this series, Mortality Statistics, 1900 to 1904,
the average rate for the quinquennial period 1900 to
1904 was made use of. In the second separately pub-
lished volume of the series, Mortality Statistics, 1905,
it was found necessary to present revised rates for the
same period, as well as for the individual years 1901 to
1904, based upon the population data afforded by the
interdecennial state censuses which are taken in many
states. Inthe present report the quinquennial period
1901 to 1905 is employed, and it is planned to make
this a permanent basis of reference until the results of
the United States census of 1910 shall enable further
revision to be performed, and also permit permanent
figures to be given for the quinquennial period 1906 to
1910.

It might appear from the use of the quinquennial
period 1900 to 1904 in the preceding volume, and of the
quinquennial period 1901 to 1905 in the present one,
that a series of shifting periods was to be employed.
This is not so, as the use of the former period was
merely incidental to the circumstances of the publica-
tion of the first volume and of the correction of the
rates in the succeeding one. The period 1901 to 1905
is chosen because the rates for this period can be given
with greater finality than for the period 1900 to 1904.
All of the states which had state censuses took them
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in 1905 (except Michigan, whose state census was in
1904), and the mean population of these states can
thus be fixed permanently for the period 1901 to 1905.
Of course, for other states not having interdecennial
state censuses, the final figures for the period 1901 to
1905 can not be given until the census of 1910 enables
intercensal estimates to be made for the entire decade.
The use of the period 1901 to 1905 is of advantage,
moreover, because it begins with the century; includes
the first year (1901) in which the compilation of deaths
was based solely upon registration returns; and be-
cause the same periods or decennial periods in har-
mony with them are extensively employed in foreign
vital statistics.! International comparisons may thus
more conveniently be made.

Text tables.—The text tables are chiefly extracted
from the summary and rate tables, and, together with
the accompanying textual analysis, endeavor to point
out some of the more important features of the mor-
tality data, especially with reference to the incidence
of some of the most important causes of death. Stress
is laid upon the general movement of mortality from
all causes, and from individual causes of death, in the
same area from year to year rather than upon com-

parisons between death rates in different areas, which-

are apt to contain elements of fallacy on account of
differences in the constitution of the population with
reference to age, color, nativity, and other factors.
Use has been made of certain limits of high mortality
from various diseases, rates above such limits being
indicated in bold face type in the text tables, for the
purpose of calling the attention of the state and local
health authorities to such unusual occurrence of speci-
fied diseases and more especially to the continuance of
high death rates {from year to year. Deaths of non-
resident invalids affect the rates from tuberculosis in
certain localities, and in no case should inferences of
greater or less ‘“healthfulness” be drawn without a
full knowledge of all of the contributing factors and
conditions. The rates are ““crude death rates,” and
must be employed with a knowledcre of the hmltatlons
of such rates.

Summary and rate tables.—In Table 1 may be found
the populations of each registration area for the years
1902 to 1906 upon which the rates given in this portion
of the report are based.

Table 11 shows the annual death rates from all
causes per 1,000 of population in each registration
city for the years 1902 to 1906, with the average for
the quinquennial period 1901 to 1905. White and
colored are distinguished in places having a consider-
able proportion (10 per cent) of colored population
according to the enumeration of 1900.

Table 111 gives the total number of deaths returned

! SBee Statistique internationale du mouvement de la p u]auon

(France, 1907), and Supplement to the Sixty-fifth AnnualpReport

of the Registrar-General of England (1907); the period covered in

‘gle ?ttel 18 1891 to 1900, a continuation of the series for previous
ecades

19

from each cause and class of causes of death in the
registration area, and the corresponding death rates
per 100,000 of population for each year from 1902 to
1906, with an average for the guinquennial penod
1901 to 1905.

Table 1v gives, for the registration area and its main
subdivisions, each registration state and city, and each
county in the registration states exclusive of cities
therein contained, annual death rates pefr 100,000 of
population from certain important causes and classes of
causes of death for each year from 1902 to 1906, in-
clusive. Separate death rates are given for the white

“and colored (chiefly negro) population when in excess

of 10 per cent of the aggregate population in 1900.

Table v gives the annual number of deaths from each
cause and class of causes of death, and the corre-
sponding death rates per 160,000 of population for the
registration area and its main subdivisions as con-
stituted for each year from 1902 to 1906.

Table vI presents death rates per 100,000 of popula-
tion, for registration states subdivided into urban and
rural, from each cause and class of causes of death
during each year of registration from 1902 to 1906.
For the first time the colored population of a state
area (Maryland) is shown separately.

(feneral tables.—Table 1 gives the deaths in the
registration area, its main subdivisions, and each regis-
tration state, city, and county, exclusive of cities of
8,000 of population or over therein in 1900, by color,
general nativity, parent nativity, and month of death,
as returned for the year 1906.

Table 2 presents deaths by ages for the registration
area, its main subdivisions, and for each registration
state, city, and county, according to their occurrence
in 1906. Deaths of the colored population are dis-
tinguished for places with 10 per cent or more of col-
ored inhabitants by the census of 1900.

In Table 3 are stated the deaths, for the same sub-
divisions of the registration area as employed in the:
preceding tables, from certain important causes during
the year 1906. A separate statement, by color, is aiso
given in certain cases.

Table 4 gives the deaths in the registration area and
its main subdivisions, and in each registration state, by
sex, color, general nativity, and parent nativity, in rela-
tion to age for the year 1906. The table is in the same
form as that contained in the last report, except that
deaths of Chinese and Japanese are stated separately.

In Table 5 are given the deaths in the registration
area and its main subdivisions, and in the cities and
rural districts of each registration state, from each
cause of death in the detailed list during the year 1906.
Deaths in Maryland are also subdnnded by color.

Table 6 shows the aggregate deaths in the registra-
tion area from each cause and class of causes of death,
by sex and age, for the year 1906.

Table 7 gives the deaths in each registration state
from each cause and class of causes of death, by ages,
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of 100,000 or more in 1900, by single years of age
that given in Table 6 for the entire registration area. —under 5, and by decennial periods of age from 10 years

For Maryland separate statements of deaths by color = upward, for the year 1906. Separate tabulations of
have been added. deaths of white and colored persons are also given for

Table 8 gives the deaths from certain specified | cities with considerable colored population.
causes in each registration city having a population '

SUMMARY OF RESULTS.
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for the year 1906. The list of causes is the same as |
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of the Census from the entire registration area for the — T —
N . . SEX A AGE. .
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. - )
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SUMMARY OF RESULTS.

‘While specific death rates, by sex and age, are the
only satisfactory means of studying the distribution
of the mortality in detail, examination of the actual
deaths returned and of the proportional deaths is of
interest. The vast number of individual deaths which
forms the basis of each of these annual reports is im-
pressive, although for the last year of registration,
1906, the returns were received from not quite one-half
(48.8 per cent) of the total estimated population of
continental United States. There were 658,105 deaths
in the area registered; if the same average death rate
(16.1 per 1,000 of population), which is a very low
one, prevailed over the entire country, then there are
about 1,300,000 deaths each year in the entire United
States. FEven the number of deaths returned from
the partial registration area of the United States,
however, is not exceeded by the number returned to
any national office in the world except those of France,
Germany, Italy, and Japan, not including Russia, for
which country no data have been available for several
years. :

The ratio of (Ieathb of males was slightly higher for.

the registration area of 1906 than for the registration
area of 1905, or for the quinquennial period, to the
extent of between seven and eight deaths out of each
. thousand. This does not necessarily indicate that
there was any increase in relative male mortality; the
population of the new registration states contained a
higher proportion of males than that of the old regis-
tration states.

By ages, it appears that somewhat 1&1’%1 propor-
tions 01 1eaths in 1906 were those of infants under 1
year of age and of children under 5 years of age than
the average, for a somewhat different area, during
the period 1901 to 1905, and that the ratios shown
for 1906 were somewhat lower during the middle period
of life, and somewhat higher at more advanced ages,
than the mean. In consequence of the addition of the
new registration states, whose laws have been in effect
but a short time and whose registrars are not as thor-
oughly conversant with their duties as those of the
older registration states, the proportion of deaths at
“unknown’ age—that is, for the most part, deaths in
which the local registrar has permitted an imperfect
certificate to be filed—has somewhat increased,
although the ratio (2.7 per 1,000 of deaths) is s’clll
below the. average of the ﬁve—year period.

The regularity of the proportional deaths by ages
from year to year is remarkable. The life of man is
divided, for the purpose of this table, into twenty
periods, each consisting of five years with the excep-
tion of the final one (95 years and over) which is of
indeterminate length. With a perfectly uniform dis-
tribution of the number of deaths, each quinquennial
period of age would show one-twentieth of the total
number of deaths, or 50 per 1,000. The first age
period, that from birth to, but not including, 5 years,
shows rather more than five times as many deaths as
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it would with a uniform distribution. The next three
periods, extending from 5 to 19 years of age, have
about half as many deaths, or less, than the average.
The twelve five-year periods from 20 to 79 years of
age correspond fairly well with the assumed even dis-
tribution, and each affords about 50 per 1,000, or 5 per
cent, of the total deaths at all ages. Of course, as
the population diminishes in numbers with increasing
age, this corresponds to a higher death rate at each
older age period.

A similar comparison of the distribution of total
deaths with reference to nativity may be made in the
following table:

NUMBER OF DEATHS FROM ALL CAUSES.

- P i |
COLOR, NATIVITY, AND | ,
PARENT NATIVITY. :i%’relﬁﬂ;el' )
. QO [ % ¢
1901 to | 1902 1903 1904 1905 1906
1905.
Aggregate. ... .. 520,630 | 508,640 | 524,415 | 551,354 | 545,533 | 658,105
White......ccoemiiae. 403,201 || 473,645 | 488,237 } 513,016 | 507,715 © (114,069
Native....oeoueeeaannn 347,953 || 335,704 | 343,354 ! 361,212 | 358,247 | 441,000
Both parents native.| 159,081 || 145,056 | 168,000 | 172,761 | 172,220 ¢ 217,708
One or both parents
foreign............ 116,882 1| 106,002 | 114,542 | 127,407 | 131,677 | 160,502
Parentage unknown.} 47,749 43,119 ) 406,911 ; 54,304 | 49,069 | AR, 439
Parentagenot stated| 24,242 41 467 | 23,901 6, 740 4,381 4,357
Foreign............... 135, 202 126,500 | 135,204 | 141,047 | 140,051 | 162, 364
Unknown............. 10,046 || 11,351 9,079 9, 867 8,617 {. 10,609
Colored......vooveinnnns 36,339 || 34,995 | 36,178 | 38,338 | 37,818 | 44,036
NeBIO e emcacaeennnn 35,042 || 33,605 | 34,916 | 37.065 | 36,501 | 41,508
Indian................ 201 211 255 276 269 1,118
Chinese and Japanese . 1,036 1,089 1,007 97 1,018 | 11,410
PROPORTION PER 1,000 DEATHS.
COLOR, NATIVITY, AND |
PARENT NATIVITY. 1::2:22‘; i } 1
< L 9 1S
1001 to || 1902 1903 1004 1905 | 1908
1905, ! ‘
Aggregate ... .... 1,000.0 1,000.0 | 1,000.0 | 1,000.0 1,000.0 1,000.0
White....... 931.4 | 93L2 931.0 930.5 930.7 933.1
Native 657.0 1| 660.0 (654, 7 655.1 6507 670.3
Both parentsnative. 300. 4 285.2 301.3 313.3 ' 315.7 330.9
One or hoth parents .
foreign............ 220.7 1| 208.5 218.4 231.1  241.4 243.9
Parentage unknown, 90.2 ! 84.8 89.5 98.5 1  9L6 88.8
Parentagenot stated 45.8 8L5 45.6 12.2 8.0 6.6
Foreign............... 256.4 | 248.9 257.8 257.4 258. 4 2467
Unknown............. 19.0 22.3 18.5 17.9 15. G 16.1
Colored.......ccoen.... 68.6 8.8 69.0 69.5  69.3 66.9
Negre 66,2 ¢ 60, 2 G6. 6 7.2 66. 9 3.1
i .. 0.5 0. 0.5 0.5 0.5 1.7
Chinese and Japanese . 2.0 2.1 1.9 1.8 1.9 2.1

1Includes 917 Lhmese 478 Japanese, 5 Hawalmn 3 Koreans, 3 Filipinos, 2
Bast Indians, | Tahitian, and 1 ilindoo.

The ratio of deaths of negroes shows a decrease,
despite the fact that they form an increased propor-
tion of the population from which reports are received.
The ratios of parent nativity are affected by the dimi-
nution of the returns having “parentage not stated,”
only a few small cities now failing to include the
birthplaces of parents upon their certificates.

POPULATION STATISTICS.

Returns of deaths are necéssarily considered in rela-
tion to the populations from which they are derived,
by the process of computing death rates. The esti-
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mation of the populations for such areas as did not
take interdecennial censuses in 1905 (or 1904) becomes
increasingly difficult with the lapse‘of every year singe
1900, and the rates for the year 1906 will be subject to
a larger factor of possible correction than those of the
earlier years of the decade. Nevertheless there is no
other basis of comparison than the computation of rates
based upon estimated populations, and while the
figures are submitted with some reservation, inas-
much as they are computed according to a uniform
method, there can be no intentional injustice in their
use, and the corrections made possible by a later
enumeration can be applied to all alike. It is wise,
however, to use all rates of areas that have had no
recent census. of population very guardedly, and to
employ them rather for comparing the variations of
mortality in any given area from year to year than for
the comparison of the healthfulness of different areas.

The detailed estimates of population for the years
1902 to 1906 may be found in Table 1 for the registra-
tion area, its main subdivisions, the registration states,
cities, and rural population of each county of the reg-
istration states. No estimates are given except for
the years in which registration returns were received,
and in a few instances it has been found necessary to

‘omit estimates for 1906 or previous years on account
of disturbed or unusual conditions of growth. In a
previous portion of this text (page 8) the important

" changes in the number and character of the popula-
tion of the registration area of 1906 were indicated,
and comparison made with the registration area as
constituted for the years 1901 to 1905. The latter
was practically identical with that of the calendar

STATISTICS.

year 1900, but not with that of the census year ending
June 1, 1900, as employed in the mortality statistics
of the Twelfth Census. The slight difference between
the registration area of the calendar year 1900 and
that of 1901 was due to the fact that a few cities—
Faston, Lebanon, Oil City, and Phoenixville, Pa.—
were dropped as registration cities in the latter year;
they were restored in 1906 under the state registration
law.

The populations of the registration area for 1906 and
of its main subdivisions do not coincide in inclusion
of territory with those of the registration area and its
subdivisions of previous years. The death rates for
the various main subdivisions are not directly com-
parable with those of subdivisions of the same name,
and attention must be paid chiefly to the variations of
mortality in fixed areas, such as states, cities, and
rural populations of counties. The year 1906 begins
o new series of rates for the larger aggregations, which
will continue until further additions are made to the
registration area, which term is of changeable and not
of fixed significance, and should always be limited by
statement of the year or period covered.

It was shown in the comparison of the constitution
of the registration area of 1906 with that of 1901 to
1905 that one of the main subdivisions—registration
cities—was practically unchanged. This fact enables
death rates for this group to be directly compared for
the entire series of vears, and in order to furnish cer-
tain additional direct comparisons the population of
the group of old registration states of 1901 to 1905 has
been carried forward, with distinction of urban and
rural, in the following table:

' . TOPULATION ﬁfrsm‘ﬁ)’(l)‘gp STATES CEN- ESTIMATED POPULATION: 1906.
AREA. . I
Total. Urban. Rural. Totul, Urbhan. Rural.

Registration states (100110 1905) « - oo oeoriiiin i i 19, 960, 742 11, 207,107 ' 8,763, 635 22,003,311 12,951,974 0,111,337
Connecticut....... e teeaemeamceeeeeeetaeeteanananees it nanas 908, 420 589,077 319, 343 1,006,716 671, 553 334, 163
District of Columbisn. -« ... oot 278,718 Q78,718 |.eee i 307,716 307,716 | ..o
IOAANA .« e c e 2,516, 462 407, 834 1,908, 628 2,710,808 741, 926 1,908, 972
1255 o (94, 466 164, 639 529,827 714,404 177,755 530, 730
Massachusetts. ... ..o 2,805, 340 2,182, 623 672,723 3,043, 346 2,335, 097 708,249
Michigan....... 2,420, 982 747,334 1,073, 648 2,584, 532 861,836 1,722,696
New Hampsh - 411, 588 158, 920 252, 668 432, 622 176, 476 256, 146
Mew Jorsey.... 1,883, 669 1,153, 001 730, 668 2,106,237 1, 364, 436 831,801
B 40} . 7,268,894 4,480,042 2,288, 862 8,226,990 5,859, 695 2,307,295
Rhode Island. . ...ooooiiniioi - 428, 5506 348,299 80, 257 490, 387 402, 408 87,979
T2 ¢ 1031 P R 343, 641 46, 620 207, 021 350,373 53,076 297,207

In the above table the estimated population of the
old registration states (22,063,311) constituted 53.8
per cent of the estimated population of the entire
registration area (40,996,317) in 1906. The esti-
mated urban population of the old registration states
(12,951,974) was 72.8 per cent of the total estimated
population of cities in registration states (17,785,304)
in 1906; and the estimated rural population of the old
registration states (9,111,337) was 59.9 per cent of the

estimated rural population (15,211,478) of the regis-
tration states of 1906.

GENERAIL DEATH RATES.

All of the death rates given in this report are gen-
eral rates, sometimes called “crude” or “gross”
death rates, based upon the comparison of total
deaths from all causes or from individual causes and
the total estimated population from which the deaths
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were derived. No rates for specified age periods
can be given on account of the difficulty of making
estimates ‘of population by ages for postcensal years.
Death rates by sex are absent for the same reason, but
it has been considered advisable to attempt the pres-
entation of general death rates by color for all areas
having a percentage of colored population amounting
to ten or more in 1900, and for all of the cities and
rural districts of Maryland. Rates of infant mortality

are, of course, quite out of the question because of

the practically entire lack of effective birth regis-
tration in the United States.

The cautions necessary in the use of crude rates
should be reiterated again and again by all who make
public use of them. They are valuable for their proper
uses, but the indiscriminate employment of crude
rates, without regard to the possibly very different
sex, age, or other constitution of the populations in-
volved, is full of fallacy. It is especially undesirable
that invidious comparisons should be made, on the
basis of crude death rates alone, whereby a certain
mty or state is proclmmed the “healthlest” of any
in a selected list. Carefully “corrected” rates are
necessary for satisfactory comparisons, and many ele-
ments of ‘“healthfulness” are involved that are quite
incapable- of expression in a single rate number.
With all of these limitations, however, the general
rates given for the various states and cities have the
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rate of the smaller registration area of the preceding
year was 16.2 per 1,000 of population. In view of the
addition of registration states with somewhat more
favorable age dlStI‘IbuthIl of population than that of
the old registration states, of an increased proportion
of rural population having a relatively low death rate,
and because the increased proportion of colored
population added in 1906 was largely rural and not
tully up to the average standard of accuracy of regis-
tration of deaths, it would seem probable that the
year 1906 was actually attended by somewhat in-
creased mortality as compared with the year 1905.
This opinion is supported by the fact that the death
rate of all registration cities, a. group practically the
same despite the changes in the registration area,
rose from 16.9 in 1905 to 17.2 in 1906. Also the old
group of registration states as constituted in 1905
showed a slight increase from 15.9 to 16, and the
cities in these states of from 17.2 to 17.4, although the
rural death rate of the old registration states fell from
14.3 to 14.1 per 1,000 of population.

Comparative death rates of certain foreign coun-
tries and dependencies, derived from the Interna-
tional Tables published annually by the registrar-
general of England, are given for recent years and
for the quinquennial period 1901 to 1905 in the fol-
lowing table:

The death rate of the entire registration area in
1906 was 16.1 per 1,000 of population, while the death

eri ] ined 1 if ith-~ NUMBER OF DEATHS FROM ALL CAUSES PER
merit 'of.beullg obtamgd in & uniform manner, with F DRATHS FROM AL C
out elimination of various classes of deaths as often ,
. . . . COUNTRY.
happens in municipal and even in state reports, and Annual || ‘
. . . . average: 5 ; -
upon a uniformly estimated basis of population; so 1901 to 1902 | 1903 | 1904 | 1905
. . . . . ),
that for general investigations of mortality, and es-
pecially for the study of the movement of disease | ustralasia............oooooooooo.. w4l w21l s 8| 105
. . o . Australian Commonwealth R 11.7 12.4 12,1 11.0 10.8
in any locality from year to year, they will prove to be New South Wules. . . 2|l ino| 1Le| 6| 101
cp Queensland. . 11.4 12,1 12.4 10.1 10.5
more satisfactory than any data that have been South Austmll wsll msl 10.7] 02| 101
P . ! . . . Tasmania, . 10.8 10.8 11.9 1.9 10.1
heretofore at the service of American sanitarians. Victoria. . .. .. 7 13| Izel el 11
. . . . Western Australia. . 12.4 .7 12.6 11. 10.
Death rates in registration areas.—Subject to the Now Zealand....... ... 00| f5 lodl e ()9,3
O . . 3 3 Austria............. 24,1 . . 8 23. 2
limitations expressed in the preceding section on | Belgum. = Wiy 1| 1ol 69| ®
. ) . Bul, ariu.... 22,9 24.0 22.9 2.4 *)
population, the general death rates of the registra- | Geyion. ... 27| 25| 259|249 dny
. . . . L Chile....... 30.0 27.1 26, ¢ 28.8 32.3
tion area and its principal subdivisions for the year | Denmar gl 146 47| 141 150
- . LI . TFinland 18.6 18.5 17.9 17.7 [©)
1906 may be compared with the rates of similar divi- | France... 1006 108 192 104| 19.6
. ! P 3 . German Em 19.9 19.5 20,0 19.6 (%)
sions for the years 1902 to 1905 and for the quin- Prussia . ol 2| w7 2 s
. 2 HUungary..-........ 26.2 . 26.1 1 24 7.
quennial period 1901 to 1905 by means of the follow- | Ttaly > 00 218 || 221 | 222( 29| 27
. Jammca, 22.6 19.8 24,6 24.7 21.9
ing table: PRI 24| 8| Wol ®» | @
Nethel lands...... 16.0 16.3 15.6 15.9 15.3
Norway....c..... 14.5 13.8 14.8 143 114.8
Roumania........ 25.5 27.7 24.8 24.4 125.0
NUMBER OF DEATHS FROM ALL CAUSES Servia. 22.4 2.3 23.5 21.1 24.4
PER 1,000 OF POPULATION. Spain 2.1 1261 125,01 1958 195.9
Sweden 15.5 15,4 15,1 115.3 115.6
AREA. Switzerl 17.7 17.2 17.6 17.8 17.9
oo G iy
verage: fngland an ales . . 15, B. 3
01 Fo. || 1902 | 1903 | 1904 1905 | 1906 Seotland 6.9 12| 16| 169| 150
1905. Ireland ... ... . .......... 17.6 17.5 17.5 18.1 17.1
: : ! v N ! Rates based on provisional figures.
stra Bs a e v e e eaaaaas X 591 16.1 . 3 16. . . S .
Registration states.. 15.9 )] 15.4 | 16.6 | 18.4| 15.9 | 16.1 . .
Citles in registration states. 174 17.1 117.1 | 17.9 | 17.2 | 17.8 Even the most casual- inspection of these figures
Rural part of registration states.. 1411 13,41 13.7 | 14.4 1 14.3 ] 14,1 . - . A S
. Registration cities in other states. 16.9 || 16.9 | 17.1 | 17.1 ] 16.6 | 15.9 and comparison 'W'Ith the international rates for the

last century, as given in the preceding report of
this series (page 10) and illustrated by a diagram,
show at what an era of low mortality the world has
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arrived. Many of the former death rates were
upward of 25 per 1,000 of population, with occasional
rates for a nation during a decennial period of over
35 per 1,000. The average for the past five years
shows only a single country in the list (Chile) with a
rate as high as 30 per 1,000 of population, and few
European countries as high as 256. The tendency in
the larger countries, with population of similar char-
acter to that of the United States, now seems toward
an annual death rate of about 15 per 1,000 or less.
And sanitarians are now earnestly striving, with the
activities of state and mnational associations and
international congresses directed against various forms
of disease, and more especially against tuberculosis—
the infectious disease responsible for the largest
number of deaths due to any single cause—with
systematic efforts for clean milk and pure water,
and the consequent prevention of a large share of
the infant mortality and deaths from typhoid fever,
to cut down the present death rate by a large amount.

Death rates in registration states.—In the following
table are given the death rates in the registration
states for the years 1902 to 1906, with the average
for the quinquennial period ending in 1905:

MORTALITY STATISTICS.

The new registration states, added in 1906, have
rates only for that year. The District of Columbia
is omitted from the list of states, although included
in the total; the city of Washington with which it
is coextensive is treated with the registration cities
of 100,000 of population or over in 1900.

Of the older registration states, 6 showed a slightly
higher death rate for 1906 than for 1905, 3 showed a
slightly lower death rate in 1906, and 1 state (Maine)
had the same death rate (16.2) in each year. Three
states had higher death rates in 1906 than for any
of the other years shown in the table: New Hampshire
(17.3), Connecticut (16.7), and Michigan (14.3). All
of these rates are so low, and all of the rates for the
individual years and for the five-year period are so
low for all of the states, that only a comparatively
short time ago they would have been regarded as
quite below the limit of reasonably possible rates
consistent with the complete registration of deaths.
At the present time, however, it is only when such
remarkably low death rates as that of South Dakota
are seen that the attention of the critic is arrested by
the figures themselves and doubt is expressed in
regard to the completeness of registration. Never-
theless the rate of South Dakota for the year (8.8) is

N O D s, AUSBS PER L0 104 much lower than that of New Zealand (9.3) for
REGISTRATION STATE. | o the year 1905, or, in fact, than most of the Australian
avernge: i 1902 | 1908 | 1904 | 1905 | 1906 | rates. The limit has not been determined below which
1905, B | it is certain, in the absence of other evidence, that the
150y 154 1561 w.4] 19| 161 | death rate of astate or city is not worthy of credence;
aorerelrelrs 1.4 unusually low rates, however, demand investigation
o Jasl 1t2) ey 15| 167 and the fullest assurance should be had that the regis-
Maine. . . Eakl (11?4 oL Mes) ana) oz tration systems under which they are obtained are
aryland........ ! 8. . * o . N .
Massachusotes. o d0s| | ids| Sbs| 166 | effectively administered before unqualified dependence
MCRIGAIL e v eorseooie oo sl 127 12| 16| 185, 143 j h .
New Hampshire. . 4l 159 165 10| 170! 173 | js placed upon them.
New Jersey 161 l Rl Lar) o) 15| L2 . i
Now York. @r il el ges) asol arog ind Urban and rural mortality.—A comparative state-
) _— g o ; I »:
Rhod Isiand. ar®l T s e gty 18 | ment of the death rates per 1,000 of the urban and
Vermont ... UM B (15 1[ o G2l eo) w0l a6k | orural population of the registration states may be
 Nemregistration. ’ found in the following table:
| NUMBER OF DEATHS FROM ALL CAUSES PER 1,000 OF POPULATION.
Annual average:
REGISTRATION STATE, ’ 1801 to 1905.g 1902 1903 1904 1906 1906
14 Rural e Rural i Rural i4s Rural I Rural i4i Rural
i Citles. | gistricts. (| C1He8- | aistricts.| C1teS- | gistriets. | CHOS- | gistricts. | CTHES. | qigtriots. | Cities. districts.
TOtAL. et e, f 17.3 4.1 17.1 13.4 17.1 13.7 17.9 14.4 17.2 14.3 17.8 14.1
CAIIOTT. . .o ceeeeeeeeeee e e eeeeie e ) (0 1 @ o oy o o) ® M 22.0 1.7
LSV 10 <X L« R, 1) [©)] El) )] *) (O] [©)] O] ) O] 20.8 13.1
Gomnectient .. ...ooooeii il 16. 4 15.2 16.7 14.5 16.8 15.0 16.1 15.5 16.9 15.5 17.3 15.4
INAIADA .« e e eaaannes 14.8 12.4 14.7 12.1 14.6 1.3 15.7 12.8 14.0 12.4 14.1 11.8
Maine.........ooooioiii 18. 5 15.5 18.4 14.8 18.4 15.4 19.5 15.9 17.9 15.9 18.1 15.6
Maryland.... O] )] [O) [©) 1) ) ! v 1 1 19.3 12.
Massachusetts 16.9 16.0 16.9 16.2 (16. 9 (15. 9 g.(?l 4 (1)6. 1 ggQ 1)6. 4 16.8 15.3’
Michigan..... - 4.6 12.7 14.6 11.9 14.9 12.5 14.3 13.3 14.6 13.0 15.9 13.5
New Hampshire.......................... -..p 1720 16.0 16.8 15.3 16.9 16.2 16.1 15.9 18.1 16.2 18.1 16.8
N W J Ty -t e et ee i ie e ie e eeeae s 17.9 13.7 17.7 13.3 17.4 13.3 19.0 14.1 17.5 13.6 18.0 13.3
New York. ..o et L 18.1 14.8 17.8 13.9 17.4 14.4 19.2 15.2 17.8 15.2 18.0 14.8
Pennsylvania,. .. 4M ® (O] Q) M ® (O} Q) O] ® 18.1 15.1
Rhode Island. 17.9 17.6 18.1 16.9 18.9 18.7 17.2 17.3 17.1 17.1 17.0 20.0
South Dakota 0] ® ® ® O] ® ®» ® 0} O] 9.5 8.8
Vermont . 16.0 15.4 15.0 17.9 15.9 7.1 15.8 18.3 16.8 18.0 16.5

1 Nonregistration.
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The aggregate includes the District of Columbia,
which is entirely urban and coextensive with the city of
Washington, and therefore preferably considered with
the larger cities of the next table rather than with the
state areas given in the preceding one. By the term
“cities” is meant all munieipalities having a population
of 8,000 or over in1900. Some townsin New England
and New Jersey, villages in New Jersey and New York,
and boroughs in Pennsylvania are included in the list
of cities. Cities whose enumerated or estimated popu-
lations may have reached 8,000 or over since 1900 are
not included.

For the year 1906, as usual, the death rate of the
cities (17.8) considerably exceeded that of the rural
districts (14.1), but the difference (3.7) was somewhat
more than the average (3.2). The death rate of the
urban population of the old registration states was
only 17.4 per 1,000, that of the rural districts in these
states being the same as for the rural districts of the
registration states of 1906 (14.1). The increased dif-
ference may be due to the addition of new registration
territory with possibly less effective rural registration.

Among the registration states having rates for the
series of years, 6 showed increased rates of urban
mortality, 1 showed no change, and 3 gave decreased
rates in passing from 1905 to 1906. In rural death
rates, 7 of these states had less and 3 greater rates in
the last year as compared with the preceding one.
The general death rates of the total urban population
of Connecticut (17.3) and Michigan (15.9) were higher
for 1906 than for any previous year given in the table,
while that of Rhode Island (17) was the lowest shown
for the series of years. Maximum rates for rural
population occurred in Rhode Island (20), New Hamp-
shire (16.8), and Michigan (13.5) as compared with
any preceding year given for each state.

In the following table individual cities of 100,000
of population or over are arranged in alphabetic order
of states, so that the death rates of cities in the same
state can be conveniently compared.

No estimate of population is made for San Fran-
cisco, Cal., for the year 1906 on account of the dis-
turbances of population resulting from the earthquake
of April 18 of that year, and consequently no rate
can be given. The table, and all subsequent tables
of similar form, relate, so far as comparisons for
the year 1906 are concerned, to 36 of the largest
cities of the United States, but do not include any
cities that may have attained 100,000 of population
since 1900. The boroughs of Greater New York are
separately stated, but in the discussion of this and
similarly constituted tables New York will be con-
sidered as a whole.

NUMBER OF DEATHS FROM ALL CAUSES PER
1,000 OF POPULATION.
REGISTRATION CITY. Annual
CarES | 1902 | 1908 | 1904 | 1905 | 1906
1905.

San Francisco, Cal 20.9 21.6 21.3 20.8 20.1 [©)
Denver, Colo..... 19.3 19.1 18.4 19.6 19.2 21.1
New Haven, Conn 17.5 16.7 17.0 17.2 18.7 19.1
‘Washington, D. C.. .. 20.6 20.1 20.38 20.8 20.5 20. 5
Chicago, IN....oooeenann... 14.3 14.6 15.3 13.8 13.8 14.2
Indianapolis, Ind........... 15.2 14.3 15.8 16.3 14.1 14.6
Louisville, Ky.............. 18.6 18.0 18.6 19.8 18.1 18.2
New Orleans, La. 22.6 22.3 22.3 22.3 23.7 21.7
Baltimore, Md. 19.7 19.6 19.1 20.1 19.6 19.4
Boston, Mass.... 18.8 19.1 18.3 18.3 18.5 18.9
Fall River, Mass............ 20.3 || 21.0 22,2 19.6 | 19.9 19.7
Worcester, Mass. ........... 16.8 15.8 17.0 16.2 17.7 17.8
Detroit, Mich............._.i 15.2 15.6 15.8 14.9 14.4 17.0
Minneapolis, Minn.......... 10.2 10.0 10.4 9.6 9.4 10.3
St. Paul, Minn.............. 10.0 10.0 9.7 10.0 10.0 10.3
Kansas City, Mo. 17.2 15.8 17.4 19.7 16.9 15.3
St. Joseph, Mo. A 8.7 6.5 7.9 7.6 8.2
St. Louis, Mo.. 17.8 17.3 18.2 18.8 16.9 15.6
Omaha, Nebr.. 11.1 11.9 9.7 16 10.8 11.4
Tersey City, N.Joooveeeeo.. 9.3 87| 187 208 10.0] 195
Newark, N.J.... 18.7 18.9 18.4 19.5 :  17.7 19.2
Paterson, N.J... 16.9 16.6 16.0 18.0 | 16.6 17.7
Buffalo, N. Y. .. ... ..., ! 15.5 14.7 16.0 16,0+ 15.6 16.6
New York, N. Y 19.0 18.6 18.0 20.1 1 18.4 18.6

Bronx borough..... 20.9 21.6 19.4 21.5 20.3 21.9

Brooklyn borough .. 18.2 18.1 17.3 18.8 17.6 18.0

Manhattan borough. ... 19.5 18.7 18.5 21.2 18.8 18.5

Queens borough........ 16.1 16.3 14.8 16.1 16.1 17.3

Richmond borough..... 19.0 18.5 17.1 20.4 19.2 20.0
Rochester, N. Y............ 14. 6 13.5 14.7 15.0 15.3 15. 5
Syracuse, N. Y. .. .- 14.5 3.3 14.3| 152| 15.5 15.5
Cincinnati, Ohio 19.3 18.1 18.8 20.8 19.2 20.8
Cleveland, Ohio. 15.5 15.8 16.6 15.4 14.7 16. 0
Columbus, Ohio.. 15.9 15.9 16.9 16.0 15.7 16.2
Toledo, Ohio. ........o.cc.e 14.1 14.3 14.7 13.7 13.7 14,7
Allegheny, Pa...... 18.4 19.0 149.0 17.8 18.8 17.9
Philadelphia, Pa... 18.2 17.6 18.8 18.8 17.7 19.
Pittsburg, Pa......ooooaon.. 20.7 22,0 21.7 19.8 20.0 19.9
Scranton, Pa... 16.3 14.0 14.9 17.9 18.2 16.5
Providence, R. I 18.8 18.4 20.6 18.5 17.5 18.7
Memphis, Tenn. 18.3 18.0 17.8 19.5 17.9 17.6
Milwaukee, Wis. . 13.2 12.6 13.5 13.6 13.0 14.5

1Population not estimated.

Of the 36 large cities for which comparisons are
available, the death rates of 25 were higher in 1906
than in 1905, the death rates of 9 were lower, and 2
showed the same death rates in each year. Nine of
the cities had higher rates for this year than for any
of the previous years included in the table. These
are, in order of highest rates: Denver, Colo. (21.1);
Philadelphia, Pa. (19.3); New Haven, Conn. (19.1);
Worcester, Mass. (17.8); Detroit, Mich. (17); Buffalo,
N. Y. (16.6); Rochester, N. Y. (15.5); Milwaukee,
Wis. (14.5); and St. Paul, Minn. (10.3). Four cities
showed minimum rates for the year: Kansas City, Mo.
(15.3); St. Louis, Mo. (15.6); Memphis, Tenn. (17.6);
and New Orleans, La. (21.7).

In such a table as the above it should be understood
that the rates given are crude death rates, and that
exact comparisons of ‘‘healthfulness’’ or sanitary con-
dition should not be made without considering the
constitution of the population and other circum-~
stances. Some of these cities have a considerable
colored population whose death rate is relatively high.
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These are Washington, D. C., Louisville, Ky., New
Orleans, La., Baltimore, Md., Kansas City, Mo., and
Memphis, Tenn., for which comparative death rates
by color are given in the following section, together
with similar rates for all minor cities having 10 per
cent or over of colored population in 1900.

Death rates of white and colored population.—Among
the various factors affecting the general death rate of
a state or city is the proportion of colored population.
By ‘‘colored population’ is meant in nearly all cases
the negro population; the few cities in which the
Chinese and Japanese form the chief constituents of
the total colored population will be specially noted in
the following table, which compares the death rates
of the aggregate, white, and colored populations of all
cities having 10 per cent or more colored inhabitants
in 1900, for each of the years 1900 to 1906, and also
presents an average for the quinquennial period
1901 to 1905:

‘ NUMBER OF DEATHS FROM ALL CAUSES PER 1,000
| OF POPULATION,
Per -
. cent of
CITY. popu- || Annual
lation:)| aver-
1600. | age: |} 1900|1901 1902 | 1908 | 1904 | 1905 |1906
1901 to
1905,
— I —

Aggregate | 20.4 (1 2241 20.6 | 20.2 .9 12091204201
White |15 188 1.6 [ 17.1 | 17.1 1 17.9 | 17,5 | 17.2
Colored.. .. 284 ) 925 [20.3 | 2881 27.8)20.2 | 288 | 281

24.0 ({2721 23.8 (2251232254252 201
19.11 225|185 (177 1 182 1 20.6 | 20.5 | 21.0
30.2 0] 880§ 80.5 | 28.6 | 29.8 | 8.5 | 3.0 { 824
20,0 |} 10.3120.3 181 | 21.4119.1 (20,9229
183165 (171 | 16.4 1 19.5 | 17.8 | 20.7 | 21.3
L8 )] 8.8 42,7 130.3 848|284 227 342
Wilming
Tota) 1.9 [ 2002 | 17,3 §17.3 | 1709 ] 16.6 | 16.6 | 10.7
o157 |1 19.1 11611 158 [ 10.0) 147 | 15.9 | 187
25,4 11 27.5 (26,6 27.7 | 80.8 | 2.8 21.3 | 26. 5
20,6 [122.3121.4)20.1(120.3(20.8)20.51{20.5
16.8 1 18.3 1 17,2 | 16.1 | 16,9 [ 17.5 | 16.5{ 16.9
28.8 1/ 80.9 (30,4 | 28.7 1 27.8| 283 ) 20.1 | 28.5
27.6 )1 30.1 | 26.7 1 28.2 [ 27.0 | 26.6 | 28.7 | 25.0
2311 26.6)242]226)224]20.725.2|2L1
30.8 || 32,8 | 2853231304 31133280
217 || 24.4 (231 22.3{20.9{21.0}21 4234
2.6 )1 23.5)222121..0]19.9|18.9]10.9)2L7
2421 26.3125.0[250]23.2)232]245](27.0
227 122112191223 121.1 (239241251
18.0 || 18.6 | 16,0 | 17.6 | 17.2 1 187 | 20.2 | 20.7
20.8 || 27.4 1380,7 120.5)27.03L7|801|3L9
3 26.1 |1 31.0 [ 29.6 | 26.1 | 23.6}26.0{256|23.3
. 18.6 (1 23.4 {232 17.7 | W0.7{17.8 [ 18.4 | 17.2
Colored......| 519 33.0( 35.0 | 356339 (30.0(33.6(32.3|289
Evansville, Ind.:
t 1331158130120 12.9] 149 13.06 | 13.6
1227 1 16,2 | 122 | 1.7 1 12.3 | 147 1 12,7 | 13. 1
170 1( 10.9 {180 | 140 { 17.0 [ 16.6 | 19.3 [ 17. 8
X 107 1119212301 20.4}10.8] 185 16.7 | 189
. 180 | 16.4 12061721169 18.5|16.8 | 18 4
Colored......] 16.9 27,911 83.0 1 346 | 36.2 | 34.0 | 18.6 | 16.4 | 2.8
Leavenworth, Kans.:
4711177 |13.4 | 148 (147 (152 1 158 14. 1
13411169 12,4 ] 1331129140 | 14.4}12.9
23.21229010.3]243[25.3)221 244214
186 18.9|18.41180 | 186G 19.8 {181 ({18.2
16.6 11 16.9 | 16.8 | 16.3 | 16.5 | 17.6 { 15.8 | 16.2
27,011 27.3 1 25.2 1251 ) 27.7)20.0)27.7 | 26.6
2L7 11281 (24061230 20.8120.7119.4|16.2
16,2 (12371222 | 2.1 | 185 (17.0 | 17.6 | 12.8
2.4 |1 38.5 1 30.3127.4 1 26.1 | 20.6 | 23.7 | 25.6
22.6 (1 26.5 | 22,3 1 22.3 | 22.3 | 22.3 | 23.7 | 21.7
19.4 11 21.2 £ 10,1 | 18.9 [ 19.2 | 19.1 | 20.8 | 18.1
31.0 |} 40.9 | 31.0 | 31.3 | 30.6 | 30.0 | 31.2 | 31.4
20.9 11 27.7 1 20.3 | 20.3 | 18.3 1 24.4 [ 21.3 | 20.7
14.6 1 20,0 13.6 ( 14.7 1 12.1 | 17.7 | 14.8 | 12.4
32.5 1] 41.8 1 82,51 30.5 1 29.G | 36.6 1 33.1 1 385.8

1Chiefly Chinese and Japanecse.
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NUMBEE OF DEATHS FROM ALL CAUSES PER 1,000
OF POPULATION.
Per e
cent of i | | |
crry—continued. | popu- j{ Annual : !
lation:| aver-
1900. ] age: | 1900} 1901|1962 | 1903 | 1904 | 1905 {1906
1901 to
1905.
Baltimore, Md.: i
Totul .,.. . 100.0 19.7 |l 21.4 1 20.3 | 19.6 | 19.1 | 20.1 { 19, 19.4
White 84.3 17.6 || 19.2 | 18.1 | 17.5 | 17.27| 17.8 | 17.2 | 17.2
31.3 ] 33.3( 82.2 | 30.5 | 20.5 | 32.2 | 32,3 | 31.3
@ lolelelelo]olng
(2) G I I GO R N O T I ) (O] (% ]17.8
O] @O e e @ | es
.0 22.0 | 19.6 | 22.2 | 24.4 | 23.7 | 19.3 | 20.5 | 18.6
) 18.5 || 17.9 ] 18.3 | 10.6 [ 18.5 { 15.9 ) 10.6 | 17.4
.5 38.9 || 28.0 | 41.8 | 48.3 | 44.6 | 36.6 | 26.2 | 24.3
Hagoerstown, Md.: .
Total............| 100.0 || (9 [ I R ) T I T I o R A (A
90.6 || (B g DG @ e @ ¢) 1156
S9dl @ DL E TGO a2
Kansas v
Tot, 00.0 17.2 4] 16.3 | 16.1 1 15.8 | 17.4 | 18.7 { 16.9 | 15.3
L2 15.9 | 15.3 ] 16.2 | 14.6 1 16.1 | 18,6 15.5 | 14,8
8 27.9 (| 24.8 | 23.3 | 25.8 i 28.2 | 33.2 ] 28.8 | 28.5
Atlantie City, N. J.: |
otal.._.......o.{ 100.0 16,2 1] 17.3 | 18,5 | 16.5 | 15.1 | 14.8 | 16.7 | 18.0
White....... 70,4 16.9 {{ 17.6 ( 18.9 ( 17.1 { 15.5 ( 15.6 | 17.3 | 10.8
Colored...... 23.6 14.3 1] 16.1] 16,9 | 14.5 | 14.0 | 12.0 | 14.4 | 13.7
Long Branch, N. J.: ) ) ; ’
Total............| 100.0 ® @ ® * ® ) () {18.0
. ) @@ & ® & & )12
O] O] ® @) ®) G) ) G) 241
.0 24.3 19.2 | 22.5 | 24.8 | 25.0
W1 21.0 16.8 | 20.3 | 22.8 | 22.9
.9 28.9 20,4 | 25,5 | 27.7 | 27.8
00.0 27.1 4 30.8 | 27.0 { 28.5 | 26.7 | 28.1 | 25.0 | 28.1
White....... 50.3 21,4 | 248 | 10,9 | 22, 20,1 ) 2101 ) 21.8 | 23,6
Colored. -. ... 49.7 32.8 1 36.9 | 34.2 1 35.0 | 3L.4 | 35.2 ) 28.2 | 32.7
Portlund, Oreg.: |

Totwl.....oo..... 100.0 12.8 ] 10.2 | 12.4 | 1171 12.7 | 18,56 13.7 | 13.5
White. ... 89.1 13.4 |1 10.5 | 12.6 | 12,1 | 13.3 | 14.5 { 14.4 | 14.3
Colored..... 10.9 7.8 7.6]10.0} 86| 7.7] 57 \ T 6.2

Curlisle, Pa.: [

Total......oen.n 100.0 15.6 || 21.2 | 18,5 | 13.3 | 16.4 | 16,1 | 14.2 | 12.8
White....... 88.1. 14.8 {1 20.4 | 17.6 | 12.7 1 15,7 | 14,9 ) 13.4 | 12.7

Colored...... 11.9 22.1 || 27,0 [ 25,6 | 17.5 | @21 [ 24.0 | 20.5 | 13.9
Chester, Pa.:

Totad............ 100. (% (O] ® * )] * gﬂ 15.6
White....... 87. (2) [¢)] (&) &) (2) ® 2y | 13.9
Colored...... 18.0 (%) (&) ) ] *) * ) (%) |206.4

Steelton, Pa.t |

Total............ 100.0 16.8 || 15.6 ( 12.9 } 10.6 | 20.2 | 14.5 | 17.0 | 18.0
White....... 87.5 16.4 | 16,3 | 12,1 [ 19,9 | 19.6 | 14.3 | 16.1 | 16.5
Colored...... 12.5 19.7 |} 17.2 [ 18.1 { 17.7 | 24.5 | 15.0 | 23.5 | 28.8

) (2 %”) ) %) (% (O] i (3 2.0
81. * 3 % 4 (% (9 (3 | 19.8
18.7 C] ® ® ¥ ) O] (3) | 26,1
Charleston, 8. C.: .

Total.......o... 100.0 30.1 || 35,0 | 31,5 | 81.1 | 28.8 | 30.0 | 29.0 | 30.0
White....... 43.4 20,1 ) 22,91 20.8 | 20.4 | 19.5 ] 20.2 | 19.4 | 19.5
Colored. ....1 56.6 37.8 || 44.3 | 30.7 | 39.3 | 36.0 | 87.6 | 36.4 | 38.0

Memphis, Tenn.:

Total.. ......... 100. 18.3 1 22.5 1 18.4 | 18.0 | 17.8 | 1.5 1 17.9 | 17.6
White....... 51.2 16.4 1 20.7 | 16.6 | 15.6 | 15.9 | 17.7 | 16.3 | 16.0
Colored. .... 48.8 20.8 || 24.4 | 20.4 | 20.6 | 19.7 | 21.4 | 19.4 ] 19.4

Nashville, Tenn,: '

Total. F LTI TP 100.0 21.8 |1 23.8 120.2 | 22.1 ] 20.8 | 23.8 | 21.9 | 2L.5
White....... 02.8 17.6 1| 18.8 { 16.3 [ 18.0 | 17.3 | 18.9 | 17.4 | 18.0
Colored. ....| 37.2 28.9 1) 82.1 126.9 | 20.1 | 26.7 | 32.2 | 20.0 | 27.8

Galveston, Tex.:
Total -| 100.0 &) (% Q (%) *) | & |16.5
-l 7.9 Q] @ @ () & & @ 11406
22.1 *) A& G &) e (%) | 23.3
San
' 0.0 24.7 11 22.8 | 24.7 | 20.6 | 22.5 ( 25.3 | 24.5 | 24.6
85.7 25.2 | 22.7 | 25.3 | 26.9 | 22.5 | 25.9 | 25.5 | 25.8
0 4.3 21,5 4 23,2 1 21.0 | 24.9 ] 22,51 21.8 | 17.9 | 18.6
Alexandria, V
Tota, 100.0 22.1 01251 123.9120.9)2L.9 23112101220
68.7 19.0 (1 20.5 1 20.2 | 18.4 | 10.9 | 10.3 | 17.1 | 18.3
3.3 220,22 0) 35,2 | 31.9 | 26.0 | 26.3 | 31.5 | 29.5 ; 30.1
Lynchburg, Va.

'l‘otn.l.,... 100.0 20.6 127,31 19.3 | 20.3 | 19.5 ] 21.8 | 21.9 { 22.4
White 56.3 16.8 1/ 20.5 | 16.1 | 16.3 | 15.6 | 20.0 | 16.8 | 20.0
Colored. 43.7 25.5 || 30.1 | 24.6 | 25.6 | 24.7 | 24.2 | 28.5 | 25.5

Norfolk, Va.:

Total. . 100.0 21,2 1127.2 1221 1 22,0 | 20.2 | 20.9 | 21.0 | 23.5
56.4 16.7 | 18.8 | 17.0 | 17.2 | 15.6 | 17.4 | 10.4 | 18.9

43.6 27.0 (] 88.0 | 28.7 | 28.2 | 26.1 | 25.6 | 26.9 | 20.6

100.0 26.4 || 30.2 25.2 | 30.5 | 24.4 | 30.4

50.7 21.1 )] 25.2 20.4 [ 24.1 1 19.4 7 24,2

49.3 319 || 35.2 30.1 | 87.1 [ 29.6 | 36.6

IQ0.0 24.3 11 29.0 | 24.6 | 256.5 | 25.4 | 24.0 | 22.1 | 23.0

62.1 19.3 11 23.7 1 19.1 | 20.3 | 19.0 | 19.0 | 18.4 | 18.4

37.9 32.5 )] 37.6 | 33.6 | 34.0 | 34. 32.1(28.2{30.5

2Nonregistration.

3 Not reported separately.
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The preceding table includes two earlier years, 1900
and 1901, than are given in other tables of this report
for the reason that death rates by color have not here-
tofore been presented, and it is desirable to begin the
series of rates with the first calendar year included in
the annual reports. The importance of such a com-
parative statement of rates is indicated by the fact
that for the group of cities as a whole the colored popu-
lation forms about one-fourth of the aggregate, and
the death rate is much higher than that of the white
population. For the five-year period 1901 to 1905
the death rate of the white population was 17.5 and
that of the colored population was 28.4 per 1,000 of
population, or over 60 per cent greater. About the
same relation is shown for the year 1906.

While much information of value to sanitary au-
thorities may be derived from a comparison of the
death rates of the white and colored populations, and
especially those of the same cities, or similarly situated
cities, for a series of years, care should be taken to
avoid unfair comparisons of selected white mortality
with general death rates of cities not having a consid-
erable proportion of colored population. Such cities
may contain densely congested quarters filled with
recent immigrants, and living under most unsanitary
conditions. So far as the death rate of the colored
population is dependent upon unsanitary conditions
affecting only a certain class of the white population in
other cities, it is evident that its elimination prevents
a fair comparison of mortality unless the correspond-
ing classes of population are eliminated in all cities
alike, which is not feasible. Moreover, the difference
in constitution of the white and colored population,
especially in regard to the distribution by age, must
be considered.

Two cities of Maryland—Cumberland and Hagers-
town—are included in the preceding table, and in other
tables showing deaths and death rates by color,
although their colored population was less than 10 per
cent of the total in 1900. This was done in order to
make the list of Maryland cities complete, it being the
only state of the registration area with a considerable
proportion of colored population. Reliable death
rates of the rural population by color would be ex-
tremely valuable, as many of the conditions, such as
overcrowding, unsanitary habitations, and the like,
that prevent satisfactory comparisons of white and
colored mortality in ecities, would be eliminated.
Following is a table showing the percentage composi-
tion of the rural population of each county in Maryland
with respect to color,and the aggregate, white, and col-
ored death rates on the basis of the returns collected
in 1906 by the state authorities:

- NUMBER ~ OF DEATHS
D FROM ALL CAUSES PER
: 1,000 OF POPULATION:
1900. i
COUNTY. 1506.
White. | Colored. || Total. || White, | Colored.
Maryland (total rural). . L] T84, 23,64 12.5 11.7 16.1
Allegany........... - . 98.4 1.6 9.0 8.9 12.4
Anne Arundel . 60.2 39.8 9.1 7.8 1Ll
Baltimore.... . 87.2 12.8 16,3 16.2 17.6
Calvert. ........oooiaiiiiiiiin. 49.7 50.3 12.8 . 0.4 16.2
Caroline........................... 73.9 26.1 8.5 67 13.5
Carroll.... ... .o.oooiiiiiiiia 93.7 6.3 13.4 18.2 16.4
Cecil.... 84.5 15.5 12.5 1.7 17.0
Charles. . 45. 4 54. 6 13.1 11.3 14.6
Dorchest 60, 1 33.9 13.0 1.5 15.9
Frederick. . 89.5 10.5 11.2 10.9 13.2
Garrett....... 09.3 0.7 6.4 6.3 14.2
Harford.... . 79.3 20.7 13. 4 13.1 14.4
Howard 78.6 20, 4 12.7 10.6 18.5
L2} (0. 4 39.6 14.7 L5 19.5
317200701 5) ) LN 67.0 33.0 11.6 10.1 14.5
Prince Georges 50.0 1 401l ‘158 142 18.1
Queen Annes. 65. 3 34.7 4.7 13.8 16.5
86, Marys.... 51.9 48.1 6.2 6. 4 5.9
Somerset......... 63.2 36.8 89 8.2 10.1
1 T 63.3 36,7 15.3 10.9 22.8
Washington.... L. 962 3.8 12.9 12,6 19.9
‘Wicomico...... .l T4B 25.5 12.5 11.8 14.7-
Woreester.. ..ol eeo| 671 32,9 11.7 10.5 14.4

‘While the state board of health of Maryland has for
some years held that the completeness of registration
of deaths for the state as a whole was equal to that of
the minimum accepted for the registration area (90
per cent), it is evident from inspection of the preceding
table that the statistics are practically worthless for
certain counties. The state authorities are making
earnest efforts to improve the standard of registration.
The duty of a state toward the administration of its
registration law is well shown in the following extract
from the letter of transmittal of Prof. William H.
Weleh, president of the state board of health, to the
governor of Maryland, which accompanied the annual
report of the board for the year ending December 31,
1904 (italics of original):

Few if any American states have brought their mortality registra-
tion up to a satisfactory degree of efliciency in five years. Mary-
land would probably be admitted at this time to the class of ““registra-
tion states,” according to the United States Census standards. That 1s
to say, Maryland’s mortality returns lack no more than 10 per cent of
completeness. But I beg your excellency to constder that this is the
very oot and foundation of our sanitary institutions, and that any-
thing short of numerical completeness is not to be tolerated in our state-
ment of losses by death. No argument is needed on this point; it is
the business of the state to discover where this 10 per cent shoitage
occurs and to compel its detailed statement. I have to say, sir,
that nearly all of this shortage occurs in four of the twenty-three
counties, that it is in effect 2 concealment of information in which
the state has a2 material interest, and while this concealment is for
the most part due to ignorance, it should be dealt with as if it were
vicious. Nine-tenths of the people of Maryland now know the
value of systematic registration of deaths, and should no longer
wait upon the 10 per cent who consider such information to be of
little or no utility. The motive in these localities is to save a petty
part of a petty expense. 1t is possible for the authorities to comply
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formally with the law, without exercising any real supervision over
current mortality, so that but a fraction of the true mortality may

STATISTICS.

be recorded, while the authorities can not be charged with a specific
misfeasance.

CAUSES OF DEATH.

A general view of the causes of death returned for
the registration area for the year 1906 may be had in
Table 1. The causes are arranged in accordance with
the International Classification, and the number of
deaths and death rate per 100,000 of population for
each disease and group of diseases, as well as for the
various forms of death from violence, may be com-
pared with the corresponding figures for. the years
1902 to 1905, and the average of the quinquennial
period 1901 to 1905. It should be remembered, as
explained in a preceding section of this report, that
the change in the constitution of the registration area
for 1906 is responsible for a large increase in the num-
ber of deaths returned as compared with preceding
years, and that the death rates themselves are not
strictly comparable owing to differences in the terri-
tory from which returns are derived and to changes
in the constitution of the population. Comparisons,
therefore, will simply be of a general character, except
as they may relate to specified state or city areas.

Death rates from certain important causes and
groups of causes, but with less detail of classification,
are also given for all primary areas and aggregations
in Table 1v, which is very important for local com-
parisons. A series of rates for the last five years,
1902 to 1906, is given in this table, except for new
registration areas reported only for 1906, and the dis-
tinetion of color is introduced for all places having 10

Table v is similar to Table 11, but gives the deaths
and death rates by causes per 100,000 of population
for the registration area and its main subdivisions for
each of the years 1902 to 1906. Table v1 gives death
rates for the urban and rural population for the indi-
vidual registration states, and for Maryland by color

-also, for all years available since 1902.

The number of deaths returned from the various
causes may be found in the general tables, which are
the same in form as those of the last report. Only
the distinction of color has been introduced, and sepa-
rate statements are given of the total, white, and
colored deaths in certain areas, as explained above.

It should be remembered that all of the tables show-
ing state and city areas have been arranged in
alphabetic order of states, so that to find the data for
any city it is necessary to bear in mind the state in
which it is located. The statistics for cities of the
same states are thus brought together so that valuable
comparisons can readily be made, especially with
reference to the control and prevention of certain
diseases by state laws. '

Increase or decrease in death rates by each class of
causes.—While very little attention is now given to the
“classes” of causes grouped according to the Inter-
national Classification of Causes of Death, study of the
individual causes being of more practical importance,
a general view of the amount of increase or decrease’

per cent or more of colored population in 1900, and
for Maryland throughout. 1

in each class may be found in the following table:

1
] DEATHS PER 100,000 OF POPULATION.

CLASSES OF CAUSES OF DEATH. Increase (+) or decrease (—) from—
Number !
in 1900. i ] .
1 1900-1 | 1901-2 ] 1902-3 | 1908-4 | 1904-5 g 1905-6 || 1900-6
. (R | RO S | ! ; .
Ty G e 1,755.0 —-80.0 —-61.9 +17.7 } +52.1 —47.9 | —11.2 —150.2
e T e T e DN 478. G —13.5 ~31.0 +14.9 +2.3 ~21.0 —4.3 —52.6
Epidemic diSeases . .. ... i i aia et eaeaaees 1606, 2 —10.1 ~18.1 +6.2 —~14.3 —14.1 +6.7 —43.7
Other general AISEABES. . ... ittt tiara e et aaas 312.4 —3.4 ~12.9 +8.7 +16.7 ~7.0 —11.0 ~8.9
T1. Diseases of neTvous SySbem. .o i e e 208.8 —15.7 —~7.2 —6.7 +3.6 —-0.5 —10.8 —37.3
III. Diseases of circulatory system.. 147.2 +0.6 +6.5 +6.4 +12.0 4-0.6 —1.0 +25.1
1IV. Diseases of respiratory system.. 256.2 —25.9 7.7 —4.6 +14.3 —206.6 —5.3 —55.8
V. Diseases of digestive system.... 228.2 |1 —25.0 —9.4 ~3.6 +11.4 +4.6 +6.2 —15.8
V1. Diseases of genito-urinary SySteml. ... ....ovoiaiiiiiiioiiiiiiaee e 105.9 +1.1 +1.5 +8.8 +5.3 +0.4 —5.4 +11.2
VIL Childbirth ... oot 13.3 +0.4 -~0.7 +1.0 +1.4 ~0.4 +0.5 +2.2
VIIL. Diseases of SKiN.. ... ..o o iieiiiiie i 8.0 —0.3 -~0.6 +0.5 —0.4 ~0.1 —0.3 ~1.2
IX. Diseases of 10comotor 8ySteI. ...\ 2.2 +0.4 +0.1 +0.3 M +0.1 —0.1 +0.8
DI K= 60 o K0 ) 1 Y 11.5 —0.5 —~0.2 +1.6 +0.8 +0.4 +1.6 +3.7
X1, Diseases of carly infancy. . ....o.oooiioi i 76.9 -10.7 +2.2 +0.8 +3.2 ~2.4 +2.5 —4.4
XII. Diseases 0f0ld AR - . .. e vimmee e 50.4 —3.2 —2.6 —5.8 —~0.3 ~2.6 —2.1 —16.1
P e Ve PG S S 96.0 +10.5 -8.9 +11.6 +1.4 +1.3 +8.9 +24.8
XIV, TU-AeANed CRUSES . o« oot e et re et eea e e ae i aasaeneaaenanaae s e anann 73.8 -17.2 ~3.8 —7.6 —~3.0 —-1.7 -1.5 —34.8
T iNo change.

In the above table it should be understood that the
registration area of 1906 was more extensive than that
for the preceding years, hence comparisons can not be
made of the increase or decrease of the various classes
for 1906 except in a general way. Taking the area for

. each year as representing the best obtainable approxi-

mation to the total area of the United States, a de-
crease in the mortality of ten of the sixteen groups of
causes of death is shown since the year 1900. Con-
siderable amounts of increase are shown for diseases of
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the circulatory and genito-urinary systems and in
total deaths from violent causes. The largest amounts
of decrease are in the death rates from epidemic dis-
eases, diseases of the nervous system, diseases of the
respiratory system (not including tuberculosis, which
is found among the “other general diseases’), and in
ill-defined causes.

Death rates from principal diseases.—The death rates
of the individual diseases which afforded an annual
average mortality of 10 or more deaths per 100,000 of
population are arranged in the following table in groups
according to increasing, decreasing, or fluctuating
rates:

NUMBER OF DEATHS PER 100,000 oF
POPULATION.
DISEASE. Annusl
average:
1001 fo || 1902 | 1908 1904 | 1905 | 1906
1905.
Diseases with increasing rates:
Diabetes........... ... 11.6 10.4| 11.3] 12.9| 13.0] 13.0
Disesases with decreasing rates:

3 = 41.2 4.6 | 39.3| 39.0| 36.4| 34.3
Bronchitig.....,........ e 37.0 | 39.4) 36.4| 36.0| 33.5| 30.3
“ Convulsions”’ 22.6 || 250} 21.0! 20.5, 19.8 18.1
Paralysis.......... .. 20.2 1 20.9 | 20.31 19.4) 17.7| 16.9
Peritonitis............... .. 10.9 120 | 10.2| 10.1 9.2 8.2

Diseases with fluctuating rates:
Tuberculosis of lungs...........; 169.9 || 163.2 | 165.7 | 177.3 | 168.2 | 159.4
Pneumonia (lobar and unguali-

fled) . coveniiiiniiil 126.2 || 124.5 | 122.2 | 135.7 | 115.7 | 110.8
Heart disease........ .o 12490 117.8 1 125.1 | 134.2 | 132.5 ¢ 130.7
Diarrhea and enteritis......... 109.8 || 105.4 | 101.5 ; 111.3 | 116.7 | 122.9
Bright’s disease and nephritis. . 97.5 1 9.3+ 97.8103.8 | 104.3 | 99.8
Apoplexy........o...... . 70.0 || 08.5! 68.6| 7L9| 722, 71.8
Caneer........... 68.3 | 0653 68.0 70.6| 72.1| 70.8
Bronchopneumor 33.1 3.8 33.7, 36.9! 344 382
Typhoid fever..... 32.2 344 | 3431 3.9 281 | 32.1
Meningitis.. .. . 31.9 3.3 | 28.3| 31.8! 345| 256
Premature birth............... 30.9 28.5| 3.2 34.3| 3291 34.8
Diphtheria and croup.......... 29.7 || 30.9| 31.8) 28.5| 23.8| 26.3
Congenital debility............. 23.3 |1 21.7] 21.3! 20.7| 3L5| 34.2
Influenze ... ooiiieiiiniiaaanns 20.0 101 1861 20.3| 19.0| 10.5
Cirrhosis of liver 14.4 | 140| 14.5| 151| 148 14.8
Lack of care 12.4 || 158| 13.8| 14.5 3.0 0.9
Gastritis. 11.4 1.6 | 1.7} 11.2| 10.6 | 10.4
Endocardi 11.3 11.5 9.8 1171 12.6| 12.9
Searlet fever 11.1 12,7 | 12.3 | 10.9 6.8 7.9
Appendieitis... ...l 1L0f 101 1.0} 1.9} 120 | 11.4
‘Whooping cough............... 1L0 )1 121 159 6.6 10.7| 15.4

Only a single disease among those . causing an
average annual death rate of at least 10 per 100,000 of
population shows a generally increasing rate for the
years given in the table, and the mortality from
-diabetes (13) was in fact stationary from 1905 to
1906. The diseases with decreasing rates are mostly
those in which more careful statement of cause of
death is concerned. “Old age” is very seldom a
satisfactory statement of the cause of death, or dis-

ease causing death, upon a physician’s certificate, its
influence being shown by the age of decedent, which
is usually merely contributory to the actual disease
present. Many deaths from ‘‘bronchitis” are more
properly returned as deaths from bronchopneumonia,
sometimes even as pulmonary tuberculosis. ‘‘Con-
vulsions” is an entirely indefinite term, and physi-
clans who know the value of accurate mortality
statistics will employ it less frequently every year.
So also the definite form of disease of the nervous
system causing ‘‘paralysis’ is preferably stated, and
appendicitis and other causes of ‘peritonitis”
should be entered upon the certificate of death when
known. Among the diseases with fluctuating rates
from year to year are several, such as heart disease
and diarrhea and enteritis, in which the rates for the
last two years considerably exceed the rates shown
for the quinquennial average. The decrease in ‘‘lack
of care,” due to change in a detail of classification,
was explained in the last report.

As the comparisons between the death rates of the
different causes of death in 1905 and previous years
and 1906 are interfered with by the fact of a change
in the extent of the registration area in the latter
year, it will be of interest to note the death rates
from the more important causes of death in an area
that did not undergo change. In the following table
may be found the death rates of the aggregate popu-
lation, and of the population as urban and rural, in
the old group of registration states for 1905 and com-
parative figures relating to the same area .for the
year 1906. .

Great uniformity exists in the death rates of this
large section of the country, which includes all of the
New England states, New York, New Jersey, Mich-
igan, and Indiana, with a population estimated at
over one-half (53.8 per cent) of the entire population
of the registration area in 1906. The slight total in-
crease in the death rate from all causes, which was only
11.1 per 100,000 or one-tenth per 1,000 of population,
was made up of many small items of increase from
various diseases, the largest contribution by an indi--
vidual disease being that of whooping cough (5.6).
Meningitis caused fewer deaths, by 11.4 per 100,000
of population, in 1906 than in 1905, and influenza
decreased by nearly the same amount (10.4).
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{ INCREASE (-+) OR DECREASH
v

o : PBR 100,000 OF POPU-
- F DEATHS PER - NUMBER OF DEATHS }’ER - (_) 1141?7‘1 ) LU
10]({3%35‘? P%PULATIGN.‘ 1905. | 100,000 OF POPULATION: 1806. | LATION TROM 1905 TO 1006.
e S
CAUSE OF DEATH. — - ] | ' J tien. Rurul.
Total. [ Cities. | Rural. Total. ! Citles. Rural. Total, J Cltie
» - ]‘
‘ R N ' A 4250 —u23
] 1,592.9 4 1,716.8 { 1,430.6 | 1,604.0 }! 1,741.8 f 1,408.3 || +1L.1 !f -+ )
GBI« + < oe s e oo n oot aa e , : : - — :
B ‘ 24 I BET 2.2 ( 26 .0 Wil w Z0g
53 ] R i b o 2 . 3 2. - Y ey o
b e 06 06 % o1 41 oLy s i e
Smallpox.. g‘g | gi ¥ ¥ pd 41 .,,g_ ? i}‘f :;gé
e f 9.0 e8! 7ol el 18| 127 156 .
R 9 26.0 33.1 16.0 +2.4 +i.0 +1.0
93.6 30.1 15.0 . . T Hid kLo
e IO | et
AL . o N b 3 — 0.5 ...‘, L —5
Zﬁmﬁfx;}‘ 152_2 172:3 ui"é 152‘? 1,‘%_‘;; 12(2),3 +(2|. ! +gg —('[1,.(11
Tihue renlosts : : 1 58 22 i +h U
Sonoreal iisea Bell wr| Wl 74 .
L . ~0.5 1
............ 8.5 8.0 9.1 2.9 &9 o Jos (+0. 6
Rhenmatism. ... Tt o : lﬁ' (1) lgg 1;, éfz 132 5.4 4.2 0.8 0
Plaletis. oiuee. . .- Yy : ; ) Y 40 4 it
L ol wetsl amel wmny ol oasieg —ml o
Dg s of ervons 30.0 501 23 27,8 R BT
Meningitis. . paraly 98.8 9.3 100.9 7.1 88, .6 .
Apiplexy wind paraly o o . o
” saomnomomlome omlow o om
X 137, , . . 1. FLb -
I I T A
hi 32.8 37.0 . . . L6 0.8 iy
B R 1125 127.7 02,7 115 129. 4 86,2 - . ,
THOeTR | ‘
27 165.9 205.8 231.3 | 160.6 6.1 +4.0 +8.7
Dserges of digestive systeni, .. ... ... %)gg 1317 ? SE;. g 200.8 3 g i 1Y b ;
et o it ...« woll "ol w1 u7 wrl o 104y dorl Tnv 003
Cirrhosiy of liver. .. 85 75 90 7 ]gg ?(7, ;[1’ (1) (7)(,' 4 (',;1_ 9
pponiis SRR 10.4 13.0 6.9 10,5 ) 5. § . ]
Appendieitis. ..o ool ' v
: 20. 139.5 04, 4 +2.0 1.4 +0.8
Diseases of genito-nrinary SYSLOML %‘15? g :1&8) i gg?’ {5gg R o 12 +ia dod
o st and peoltrit S0 1040 1111 84.8 || 106,90 115.6 94. 6 +2.9 . § —h 2
Violnee .o e 0] J
1 No change. !

The data in this table will be employed in the dis-
cussion of the individual diseases and groups of dis-
eases in the following text. Only the more important
causes of death will be considered, and the general
purpose of the discussion will be rather to note differ-
ences between the mortality of the same states and
cities during recent years than to undertake coImn-
parisons of the mortality of one state or city with
that of another. For the purpose of calling the atten-
tion of the state and local sanitary authorities to unu-
sually high death rates, certain limits of mortality have
been employed for each disease, and rates reaching or
exceeding such limits are made prominent by the use
of bold face type.  Such limits ate, of course, arbitrary.
There is no general agreement among sanitary authori-
ties as to just what degree of prevalence of infectious
diseases constitutes an “epidemic,” and this term
would, of course, not he applicable to many of the dis-
eases discussed. Nevertheless the epidemic preva-
fence of many communicable diseases will thus he
clearly indieated in various localities, and the fact of
the occasional or sporadic character, or the continued
pecurrence, of high mortality from certain causes will
be shown.  The lmits selected are not the same, in all
cases, as those employed in the last report.  As a rule
they are somewhat lower, thus bringing many addi-
tional minor eities into special consideration. Tt is of
VETY great importance that the sanitary condition of
these cities should he known, and by the arrangement
adopted under the states in which they are situated

the greater or lesser prevalence of certain diseases in

the cities of an entire state, or only in certain cities of
that state, is very clearly brought out.

TYPHOID FEVER,

By reference to Table ur it will be seen that the
total number of deaths from typhoid fever (13,160)
returned from the registration area for the year 1006
considerably exceeded the number of deaths for any
recent year, and for the five-year period 1001 to 1905,
This is partly due to the large increase in tho registra-
tion area, but also to a higher mortality from this dis-
ease during the past year as compared with the two
years immediately preceding. “The death rate for the
entire registration area in 1906 was 32.1 per 100,000
of population, the rate for the year 1005 was 28.1, and
for 1904 it was 31.9,

A general comparison of the mortality of the regis-
tration area of the United Statos from this disease
may be made with that of various foreign countrios for
recent years in the following table. ,

Compared with rates based upon the oflicial re-
turns published by the registrar-general of Eng-
land in his annyal report, the death rate of the
registration ares of the United States from typhoid
fever is higher than those of most Buropean coun-
tries except Finland, Ttaly, Servia, and Spain. 1t is
also considerably higher than the Australasian rates,
those of Western Australia, alone excepted.

.
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| NUMBER OF PEATHS FROM TYPUOIY FEVER
H PER VD000 OF POPULATION.

i

COUNTRY. Amuml \
" .
?”',“‘,‘(,’1“{2‘;’ jx 102 1808 1904 | 1905
196, i
Portend States (registration areny. A S P R WU
Anstralusin., ... .. 14, 41 [ 155 v
Anstrlinn Commonweith, 204 [ R YA 1t
Ninw Honth Walie, |, 215 R T A i e
Queendumd, o B A N U
Bonth Aantralin, ISR s KK Ji 1
Tasmmande, .. ... ... . . T a4 Ry R
Vietorin. oo, . Cog 1: B 4T 1.1
. Wesleyn Atiadrulin . As MLTOAn R AN
New /mulmul,”.“ L g A K 5o
Austria, . : W Wy { 0]
llnmnun 174 Bt 1. Y]
Coylon, 1420 LG ! 154.4
Cliles, - i3y A48 0 Y in
Finlawd, 11 147K i
Gierman upise, YR T L ]
Hungury ..o N a1 R JELISL
Hnly, .. . Ay a8 BT LA
Jnmzuvu 0 LR 1 85
i npunn A L o
Nobrway . e 57 tnd  Aod
Rempsittine . . 1 R R  V  NE
Bervin, .o, S . [N oo IR 16,2
P, . . . S 6.3 BRLA O R4LG L 1y
Hwedon o A4 [ o h
N\meluml o ; [P ] P
United RKimgolonu . . . it "3 wA Lo
Paighoe] s Wales o e oo 3 K4
Heathiud, JHA (] e
trelnd (K I a0 i 1.4
;

P Wo o svaduble average only for years shoswen,
® A il vevgns nod. Mm\\ N llum Thress yiurs,
R tes baesed on prrovisional figares,

Death rates showing the distribution of typhoid
fever in the rvegistration area, its prineipal subdi-
visions, the registration states, and eities of 100,000
of population or over in 1900, are given in the follow-
ing table, in which the cities are arranged in alpha-
betie order of states,

For convenienee of reforence, rates of 50 or more per
100,000 of pu]mlntmn are indieated by hold face type.
This limit is of course arhitrary, but may serve to eall
attention fo death rates considerab Iy higher than the
avernge, It should be noted that the addition of 5
states to the registration aren renders the death rates of
the severa] subdivisions of the registration area for
1906 not direetly comparable with those of the preced-
ing years,

All of the principal subdivisions of the registration
area showoed an inerease in the death rate from typhoid
fever as compared with the preceding year, except reg-
istration cities in other states. From the latter arca,
the larger eitios of Pennsylvania, which have an ex-
tremely high death rate from this disease, have been
detached and added to the registration states, or, more
particularly, to the group of eities in registration states,
whose death rate from this eause is correspondingly in-
ereased,

NUMBER OF DEATHS FPROM TYPHOID FEVER
PER 100,000 0F POPULATION,
AREA. Annual
BoarE 1902 | 1903 | 1904 | 1905 | 1906
1905.
The nf;.m(ml o area., 32,211 34,4 34.3] 3LO| 28.1 32.1
Riggist ration vities, S0 3751 3811 an1 | 0.1 34.2
ltnm,»tmtiun statos, 2.0 0 20,31 2461 2.8 22.4 31.6
Citios in registration s 2050 2581 2461 2401 22,0 34.2
Rural part of wgiwtxutmnm Y 25,30 2691 246 2.7 23.0 28.6
Registration eitivs in otherstates 5.4 || 40,3 | HL9 | 4.4 887 34.2
Regiatration states:
Culifornin. .. Y (H (H ) ) L6
Colorad, . ) (1) (1) 0] (1) 56.0
enmeetient. oo 22,5 2.8 2LT | 17.3 ) 216 22,1
Indiwnn.. ..o oo 480 49,01 40.71 407§ 37.% 35,9
Muine, ., 20,4 2450 35 353 224 18,5
Muryland, U} (1) [8)] [} [ 405
Musknelins 1.2 0 1881 IS L 1687 | 180 16,1
Michipan. ., 24,49 24.5 | 2411 26,2 24.2 47,8
'\;u\s Hannpe Lol 181 344 | 80| 15.4 21,0
New Jersey. oo 1l SLG | 196 ING 16. 4 16,8
New Yorke.oooooeooooo. RARN 23,21 2220 21,3 .0 10,3
I'ﬂumvl\m\m ........... O] ) (H )] 1) 56.5
Ithedst Islagl .. ..o 000 N6 20034 17.6 0 LY P O17.1 6.5
Sonth Dakolu, ... .. 0] (1) H U] O] 250
Vermont ..o dhog T 2408 2o | une 1.4
Rewistration  eities of  Ton000
]m;nxlulmn arover in B
Son Franeiseo, Calo oo .00 20,61 25,0 314 2.0 (9
Denver, Colo. ... 46.6 1 60.6 | 5.7 | 30.3 | 40.6 68.5
New lyluwn tonn. ., 5.0 1 3.1 36.6 27.4 ] 42,81 53.6
Warshington, Dot . 56,6 || T AR 47.0 ] 482 52.3
Chicagon, Moo 0 M, 4 4h.1 321 20.2 6.5 18.¢
Indiwnupelis, Ind.....o o 5.6 4] 44.6 ) Bl 68.4 [ 30.2 30.2
Lsnisvills, Kyv....., 55,6 1 603 | HOK | 61.6 | 40.4| O7.7
New Orlesns, L. 000 4420 40.0 | 367 | 32,0 2004
Baltimere, Mil, ... 5.8 42,0 33,0 36| 357 34.3
Baston, M 22,2 22, 20051 246 ] 20.8 2106
Fall River, Muss, ... IS0 1.4 22,81 180 | 1.3 7.6
Worerster, Mass, . 153 1 13.01 15.3 63| 2Ll 11.5
Detroit, Mich. ..., 20,7 2361 2000 1.6 212 22,3
!\.hmwu%uolm. Miun. 8260 4.1 40040 2404 3.0
St Twul, Minna .o 126 13,6 10.4 | 1371 10.7 21.1
Kunsas City, Mu,. ........... 8.7 01 3821 8O | 431 ) 61.4 37.8
St Foseph, Mo, 10,94 13.4 8.1 124 7.8 11.9
St Lonig, Moo, 37,2 40.0 [ 62+ | 37.0 | 226 18.3
Omuahn, Nelveooooooo0 20, ¥ 201 L6 11| 249 28.2
Jersey ! m, N.J 18.0 20.3 | 149 1890 19.8 20,2
Newark, N.J., . 18.7 .61 22,0 13.6( 14.1 17.6
'aterson, N.J 0.2 0 3404 020 7.3 14.3 4.4
PBufluln, NUY .. R0 837 3460 242 24.4 2.6
New York, No Yol 181 008 17.1 1 168 16.0 1h.4
Bronx Immu;m .. .4 11 157 | 148 12,0} 14.4 165.0
Brookiyn humup,h PN 22,0 24,7 10.4 | 22,4 21.3 16.2
Manhattan bovomgh. .. .. W00 1857 1650 1.4 12.7 15,0
Queens horongh....... . 1K, 21 el 10.6 N 14.5
Richmond horough. .. ... S| 144 18] 2001 151 13.5
Rowehestor, N, Y 13,814 1L8] 12,1 158 115 17.2
Syraeuse, N. Y. .. 15.8 8.0 176 w2 171 10.1
Cineinnati, Ohia, be.1 | 61.9 ) 42,71 RO2 | 41,1 1.6
Clevelgned, Ohio. ... 4.0 11 35.5 11160 | 40.6 1 14.0 20,2
Columbus, Ohtio 2.3 AT 37611477 | 861 a7.1
Toledo, Ohio. oo, 36,3 3.7 0 2905 | 3.2 45.7 45,0
A\llvglwnv I, . 110.1 [ 121.6 | 102.9 [ 123.2 | 126.7 | 136.3
PPhitadeiphin, 'n. . 2. I 4731 728 | 550 [ 1.1 7:1.8
Pittshurg, Pa.... ... 129.6 || 140.6 | 186.5 [ 189.4 [ 107.9 | 141.8
Seranton, Pa. ..ol 20000 1061 182 0.7 ] 17.2 61.5
Providence, R, 1. 20.1 21,1 10.6 | 15.5 | 2001 10,2
Memphis, Tenn. . 42.2 1 30,1 | 413 | 46,0 | 388 42, 4
Milwaukee, Wik, .. 1810 18 1] 16,8 13,6 227 30,56

t Nanregistration, 2 Population not estimated.

The group of registration cities, so far as aggregate
population is cunccrnud, is substantially the same for
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1906 as for previous years. An increase of mortality is
shown from 30.1 to 34.2, the latter rate, however, being
lower than for any of the other years shown in the table
except 1905. The states comprising the old group of
* registration states from 1901 to 1905 showed a slight
decrease in the death rate from typhoid fever from 1905
(22.4) to 1906 (22.2). This decrease was entirely due
to a fall in the mortality of the cities of these states
from 22 to 21.6 per 100,000 of population, the death
rate in the rural districts remaining the same in both
years (23).

Of the old registration states, two showed hlgher
death rates for the year 1906 than for any of the preced-
ing individual years shown in the table. These are
Michigan (27.8) and Connecticut (22.1). In the lat-
ter case, however, the death rate for the year was lower
than the annual average for the five-year period 1901 to
1905 (22.5). Four of these stdtes showed lower death
rates for the year than for any of the previous four
years. These were, in order of minimum rates, Massa-
chusetts .(16.1), Maine (18.5), New York (19.3), and
Indiana (35.9). As compared with the preceding year,
4 of the old registration states showed an increased
death rate from typhoid fever, and 6 showed a de-
creased death rate. The highest death rate for the
year shown by any state was that of Pennsylvania
(56.5), which was closely followed by that of Colorado
(56) All of the states added to the registration areain
1906 show death rates from typhoid fever above the
average for the registration drea except South Dakota
(21).

Coming to the registration cities of 100,000 of popula-~
tion or over in 1900, rates for which can be shown for
the year on the basis of estimated populations, 11 cities
showed higher death rates from typhoid fever for the
year 1906 than for any other of the years 1902 to 1905,
inclusive. In order of highest death rates these are the
three largest cities of Pennsylvania, namely, Pittsburg
(141.3), Allegheny (136.3), Philadelphia (74.8); Den-
ver, Colo. (68.5) ; Louisville, Ky. (67.7); Scranton, Pa.
(61.5); New Iaven, Conn. (53.6); Milwaukee, Wis.
(30.5); Omaha, Nebr. (28.2); St. Paul, Minn. (21.1);
and Rochester, N. Y. (17.2). Eight cities showed
lower death rates for 1906 than for the immediately
preceding years, as follows,in order of lowest mortality:
Paterson, N. J. (4.4); Fall River, Mass. (7.6); New
York,N.Y. (15.4); St. Louis, Mo. (18.3); Buffalo,N. Y.
(23.6); NewOrleans, La. (29.6) ; Baltimore, Md. (34.3);
and KansasCity, Mo. (37.8). Of the 36 cities whoserates
are given for 1906, 23 show higher death rates from
typhmd fever in that -year than in 1905. The highest
death rates given for any of the larger cities in 1906 are
those for Pittsburg and Allecrheny, Pa., which cities
were united on December 9, 1907, into one municipality.

The continued high mortality from typhoid fever
in Washington, D. C., is a matter of great sanitary

MORTALITY STATISTICS.

interest because of the fact that the city was supplied
with water purified by slow-sand filtration in Novem-
ber, 1905, and it was therefore expected that a reduced
death rate from this disease would be shown for 1906.
But the death rate for 1906 was somewhat higher
than the death rates for the three preceding years,
although lower than the rate for 1902 or for the five-
year period 1901 to 1905. A special investigation
into the causes of typhoid fever in the District of
Columbia was made by the United States Public
Health and Marine-Hospital Service in cooperation
with the District health authorities. The resulting
Report on the Origin and Prevalence of Typhoid
Fever in the District of Columbia! covers the investi-
gation of 866 cases of typhoid fever reported between
June 1 and November 1, 1906, and reaches the follow-
ing general conclusion:

The prevalence of typhoid fever in the District of Columbia is due
to several causes. During the period covered by our investigation
we found that about 10 per cent of the cases were attributable to
infected milk; about 15 per cent of the cases were imported; about
6 per cent of the cases were traceable to ““contact.”’ This accounts
for about 30 per cent of the 866 cases studied.

It is stated that the typhoid bacillus has never been
isolated from the Potomac river water, but colon
bacilli were found in 17.5 per cent of the samples of
tap water, which the majority of the population drink
unboiled. What proportion of the 70 per cent of
unexplained causation is finally to be attributed to
water infection is a problem for future determination.

The relative mortality, by color, of the rural part
of Maryland, the only one of the registration states
having a considerable proportion of colored popula-
tion, and of the large cities in which color is an
important factor of mortality, may be seen in the
following table:

NUMBER O F
DEATHS FROM
TYPHOID FEVER
PER 100,000 oF
POPULATION :
1908.

AREA.

‘White. | Colored.

Maryland ruml .............................................. 35.3 68. 8
Washington, D. C...... 39.3

Louisville, Ky .......... 63. 4 85. 6
New Orleans, La....... 311 25.7
Baltimore, Md.. 3L 5 49.6
Kansas City, Mo.. 36. 3 50.8
Memphis, Tenn. ... 40.6 44.2

As a rule the death rate of the colored population
from typhoid fever is higher than that of the white
population. In rural Maryland and in Washington,
D. C, it is about double, but in the other areas given
the dlspropor’mon is less, and in New Orleans, La,,
the colored race shows an apparently more favorable
death rate from this dlsease than the white. Com-

1Bulletm No 35, Hyg. Lab ) U S Pubhc Health and Marme~
Hospital Service, Washmvton

8.0
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parison should be made with the mortality from

~malarial fever as given under that head in the cor-

responding table.

Minor cities with 8,000 but less than. 100,000
inhabitants in 1900, in which the death rate from
typhoid fever reached 50 or over per 100,000 of popu-
lation for any of the years 1902 to 1906, inclusive,
are arranged in alphabetic order of states in the fol-
lowing table: :

NUMBER OF DEATHS FROM IYPHOID FEVER PER
100,000 0F POPULATION.

REGISTRATION CITY.

1902 1903 1904 1905 1906

Mohile, Al ..oocomieioaai. 80.1 51.6 57.9 106.7 35.0
Tresno, Cal....... 117.2 128.4 60.9 82.7 170.9
Sucramento, Cal. . . 36,8 49.8 75.6 61.8 48.4
Leadyille, Colo.... . 38.9 22.9 286.1 | 14.8 36.5
Pueblo, Colo. e oiaiiiiie... 311.7 184.7 111.5 68.9 118.5
Bristol town, Conn.......... 19.8 126.0 47.4 18.6 27.3
Norwalk town, Conn. 54.0 24.3 24.0 23.8 28.2
Stamford town, Conn... 61.7 50.5 29.9 29.4 14.5
Wilmington, Del........ . 60.7 94.7 50.9 35.8 45.8
Jueksonville, Fla....o......... 128.3 61.4 85.5 93.5 76.3
Koy West, Fla..oovoooieooo.. 43.3 10.4 85.8 58.5 28.3
Atlanta, Ga...o.oooooioio 68.9 66.3 60.8 70.1 756.2
Savannah, Ga.. ... 44.1 54.1 78.8 40.1 40.8
Belleville, I woveiniiainn. 39.1 77.3 49.1 48.5 26.7
Jueksonville, Il 96.7 101.8 56.5 3L.0 18.3
Quiney, IM...oooveaaaiaaan... 56.4 39.8 52.4 25.9 33.2
Anderson, Ind....ovoiiiaiinn 68.0 26.1 37.6 24.1 23.2
Columbug, Ind.......o...... 23.8 35.1 103.5 45.3 44.6
Blikhart, Indoooooioneaaaean 56.8 55.0 47.8 52.6 1l.4
Elwood, Ind.....ooooooo 59.8 49.7 40.9 40.5 46.8
Tammond, Ind. ..o, 66.0 126.2 40.3 64.4 62.7
Jelforsonville, Ind...ooooo.... 37.0 64.8 46.2 27.7 55.4
Lafuyette, Ind...o.oo.o.... 81.1 © 26,8 37.1 68.2 41.6
Logansport, Ind............. 20.8 827 | 51.9 3.7 61.3
Marion, Ind.................. 8.8 23.7|  63.4 47.7 25.0
Miehigan City, Ind........... “31.9 68.4 54.6 35.5 34.7
Muneie, Ind. .o 95.5 16.4 63.2 76.0 33.0
New Albany, Ind...o.o.oooo.. 20.1 87.3 14.5 67.9 33.9
Pero, Ind..ooveeiii oo 55.6 72.9 53.7 356.3 17.2
Richmond, Ind.............. 59,4 26,7 26,5 5.1 25.5
TPerre Haute, Ind. ... ... 44,8 57.0 61.1 48.2 47.3
Vingennes, Ind H7.0 55.2 118.1 53.8 17.6
Wabash, Ind.. 7. 21.5 210 [.o.o...... 10.1
Washington, Ind. . 22,1 3.0 41.9 1.5 79.¢
Leavenworth, Kans 81.7 H2.2 48.3 33.4 22.6
Wichite, Kans 85.2 44.4 28.3 38.6 28.1
Noewport, Ky 13.8 30.7 33.7 33.3 59.8
Paducah, Ky 92,9 42.9 60.6 91.1 62.3
Augusta, M 50.4 232.7 40. 4 48.9 56.5
Bangor, Me. 35.7 44.1 187.4 7.5 42.6

Biddeford, Me. 60.7 54.0 65.4 76.5 17.
Aunapolis, Md. 57.4 34.1 67.5 . 33.
Cumberland, M 1) 1 1) Q) 121.
I'rederick, Md... ?i(l)

Aduams town, Ma

Amesbury town, Mass
New Bediord, Mass.
Newburyport, Mas:
North Adamns, Mass,
Plymouth town, Mass.

R
08isE
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Southbridge town, Mass 35.

‘Waltham, Mass 22

Alpena, Mich 55,

Bay City, Mic 40,

Escanaba, Mich 101.

Flint, Mieh......... R 38.5
Grand Rapids, Mich.. 39.1
Ironwood, Mich.. 30.3
Jackson, Mich.. 23.7
Lansing, Mich 76.7
Marquette, Mich..:.......... 30.5
Menominee, Mich. . 78.2
Port Huron, Mich..... 53.8
Sault Ste. Marie, Mich . 58.9
Traverse City, Mich........_. 90.5
Duluth, Minn................ 46.0
Berlin, N. ..., .. .- 116.8
Portsmouth, N. ... 27.0
Morristown, N. J.... 56.8

Phillipsburg, N. J.... .10

1 Nonregistration.

22925—08——-3
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REGISTRATION CITY—

100,000 OF POPULATION.

NUMBER OF DEATHS FROM TYPHOID I'EVER PER

continued.
1902 1903 1904 1905 1906
Plainfield, N. J..._........... 12.0 29.0 50.4 16.2 10.56
Trenton, N. J. 39.9 60.1 42.7 24.9 34.7
Cohoes, N. Y.. 125.2 95.8 104.0 54.0 54.0
Corning, N. Y. . 16.7 48.1 54.0 29.8 35.
Dunkirk, N. Y. ..o..ooooo0 76.6 50.9 41.4 46.1 3.7
Elmira, N. Yo o ooiaeiann.. 36.4 86.8 53.2 28.0 47.6
Geneva, N.Y..... 9.0 43,6 50.8 32,9 40.0
Glens Falls, N. Y. 14.9 28.9 49.2 20.5 58.1
Hudson, N, Y... 71.0 30.9 166.7 48.2 38.0
Ithaca, N. Y. eeeraaeennaan.. 7.3 386.9 28.1 13.8 20.3
Lockport, N. Y. oueeaaeaan.n 29.6 52.7 40.6 63.1 © 62,5
Middletown, N. Y.. . 3. 19.7 6.5 38.3 25.1
Niagara Falls, N. Y._... 130.4 126.9 189.8 181.6 147.8
Ogdensburg, N. Y.. . 95.0 54 60.9 40.6 87.6
Oswego, N. Y ............... * * (G O] 66.9
Port Jervis, N. Y. .cooo..... 52.0 62.7 83.0 92.8 41.0
Poughkeepsie, N. Y ... 24.5 4.5 64.2 47.7 43.4
Troy, N. Y. .. ........ . 49.0 35.6 50.0 51.1 34.0
Watertown, N. Y............ 61.9 71.3 211.7 23.7 46.2
Watervliet, N. Y. ........ocn 62.6 69.4 48. 4 56.2 48,
Raleigh, N.C................ 65.0 71.8 57.0 42.5 70.8
Wilmington, N. C............ 89.8 56.5 76.0 79.3 92,9
Ashtabula, Ohio............. 36.3 49, 4 187.1 60.0 38.9
Bellaire, Ohio..... 90.8 60.5 40. 4 20.2 90.8
Chillicothe, Ohio . .c.ooaeene. . 82.6 2.7 95.2 57.9 57.2
Hamilton, Ohio 43.7 42,6 26.5 14,8 54.2
Ironton, Ohio 66.8 66.5 33.1 65.9 90.3
Marietta, Ohio.. 90.5 74.0 65.0 3L.5 18.3
Newark, Ohio 47.5 25.9 10.1 54,7 20.3
Portsmouth, Ohio........... 69.1 88.1 76.9 79.0 57.9
Tiffin, Ohlo. .o vueinieiaanons 18.2 27.2 54.3 18.1 feeina. .
Youngstown, Ohio........... 185.5 180.0 89.8 67.9 66.4
Allentown, Pa.......ccooanen 189.5 33.8 32.9 41.9 650.5
Altoona, Pa.. ...oocooaanen 24.5 40.7 60.9 68.0 68.
Beaver Falls, Pa............. (1 ) O] O] 117.1
Braddock, Pa........oooaenn 1y ) O] (O] 119.7
Butler, P, 1) (O] ") Q) 99.0
Carbondale, Pa.............. 42,8 63.1 34.5 67.9 58.4
Chester, Pa...cooeiiiiinneaes ] (1) () (€3] 65.8
Columbia, Pa... oo 79.0 545 122.3 45.3 22.3
Danville, Pa.........o.o... (O] ) 1 *) 62.0
Dubois, Pa.... 59.9 38.7 65.6 27.3 44,2
Dunmore, Pa............ ... (O] Q) 1 1) 66.0
Dugquesne, Pa... O] (1) (O] 1) 11.
ITarrishurg, Pa..e.voe. ... 63.4 103.9 59.4 9.3 66.
Johnstown, Pa............... 36.0 22.5 34.1 45.1 b55.0
Lancaster, Pa................ 50.8 51.9 79.6 43.3 78.56
Me](nes&)ort, Ta 81.¢ 81.0 133.6 85.7 142.7
Meadville, Pa. .. 105.: 47.5 17.2 34.2 34.0
Nanticoke, Pa............... O} ] m O] 52.4
Newcastle, Pa....o..oooo.... 192.5 122.7 64.% 50.8 32.6
Norristown, Pa.............. 48.3 52.2 774 40. 8 71.8
Phoenixville, Pa. .. (O] 1) [¢) o 83.3
Pottstown, Pa.. e 43.5 79.6 86.6 b87.8 28.
Pottsville, Pa. ............... 49.9 37.1 12,2 54.5 42.0
Reading, Pa................. 66.2 31.7 33.3 25.8 30.5
Sharon, Pa... . . Q) () O] (lf 109.2
South Bethle s 57.8 205.3 48.5 3.6 20.
Steelton, I'a........ 276.6 184.1 52.5 5l 122.2
West Chester, Pa....... O] o o ) 96.9
Wilkinsburg, Pa............. Q) m O] ) 188.8
Williamsport, Pa - 51.6 30.8 40.8 71.0 47.1
. Charleston, S. C .4 64.2 58.8 b3.4 83.5
Nashville, Tenn 51.4 69.7 54.9 71. 4.
San Antonio, Te 65.5 62.0 50.4 44,2 28.7
Salt Lake City, Utah.. 72.4 61.3 74.1 101.8 87.0
Bennington town, Vi 12.0 35.3 34,5 67.8 1..........
Alexandria, \{a 68.7 61.7 102.7 41.0 41.0
Lynchburg, Va 105.5 74.9 114.4 58.2 65.6
Norfolk, Va. . 51.9 59.7 58,2 37.9 73.2
Petersburg, V 96.3 96.3 105.5 64.2 137.6
Richmond, Va. 72.3 73.1 54.3 44.9 47.
Spokane, Wash.. 47.2 88.2 80.3 86.1 97.9
Tacoma, Wash. 36,1 59.9 61.8 23.1 30.7
Wheeling, W. V. 95.6 97.0 78.8 85.2 125.3
Marinette, Wis. 3.5 51.0 25.8 30.1 26,3
Superior, Wis................ 33.1 49.5 33.8 30.1 93.0

2Not reported separately.,

The very large number of municipalities in which
typhoid fever occurs with marked prevalence is well
In many cases the ex-

shown in the preceding table.
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cessive death rates are more or less constant, each
year showing a rate higher than the average mortality
and sometimes reaching a very considerable degree.
The limit assumed, 50 per 100,000 of population, is a
fairly high one, although lower than the limit em-
ployed in the last report, 100 per 100,000 of popula-
tion. Certainly death rates of 50 per 100,000 of popu-
lation or over should be brought to the immediate at-
tention of the sanitary authorities in whose jurisdic-
tions they oceur, and continued rates of this height
should lead to immediate improvement in the condi-
tions permitting them. :

In the following cities the mortality has exceeded
the limit selected (50 per 100,000 of population) for
each one of the past five years: Fresno, Cal.; Pueblo,
Colo.; Jacksonville, Fla.; Atlanta, Ga.; Sault Ste.
Marie, Mich.; Cohoes and Niagara Falls, N. Y.; Wil-
mington, N. C.; Portsmouth and Youngstown, Ohio;
Harrisburg, McKeesport, and Steelton, Pa.; Charles-
ton, S. C.; Nashville, Tenn.; Salt Lake City, Utah;
Lynchburg and Petersburg, Va.; and Wheeling, W.
Va. The highest death rate for the year among the
minor cities of this list was that of Wilkinsburg, Pa.
(188.8). This is a new registration area, admitted
under the recent registration law of Pennsylvania, and
Do comparisons are available for preceding years.
Next in order of high mortality come Fresno, Cal.
(170.9); Niagara Falls, N. Y. (147.3); McKeesport,
Pa. (142.7); Petersburg, Va. (137.6); and Wheeling,
W. Va. (125.3). '

MALARIAL FEVER.

The total number of deaths compiled from malarial

fever for the year 1906 was 1,415, corresponding to a |

death rate of 3.5 per 100,000 of population. By ex-
amination of Table 1t it will be seen that malarial
fever is one of the least important of the epidemic dis-
eases so far as the total number of deaths and death
rates are concerned. It should be remembered, how-
ever, that deaths compiled in this table are returned
exclusively from the registration area and that the
majority of the registration states and cities are situ-
ated in the North, where malarial fever is not SO preva-
lent as in other parts of the country. If the statistics
embraced the entire area of continental United States
undoubtedly a much larger number of deaths would bé
reported from this disease. In Table 11, for the regis-
tration area, and also in Table v, for its principal s?;b-
divisions, comparison may be made of the deaths and
death rates for the past five years, remembering the
change in the constitution of the registration ar%a in
passing from 1905 to 1906,

_The distribution of malarial fever in the subdivi-
sions of the registration area and in the principal cities
may be seen in the following table:

MORTALITY STATISTICS.

NUMBER OF DEATHS FROM MALARIAL
FEVER PER 100,000 OF POPULATION.
AREA. Annual
OES | 1902 | 1908 | 1904 | 1905 | 1908
1905.
The registration area............ 4.8 5.4 4.3 4.2 3.9 35
Registration cities. .. 5.2 5.9 4.6 4.6 4.1 3.9
Registration states .. 3.5 4.0 3.0 2.9 2.5 2.4
Cities in registration states...... 3.1 3.7 2.5 2,6 L8 21
Rural part of registration states. 4.0 4.3 87 3.3 35 2.7
Registration cities in other states. 7.3 8.2 6.7 6.6 6.4 7.9
Registration states:
Californif. ..uoeveannnennn... O] (n g‘) 1 1 4.6
Colorado..... .. ) Q] 1) D Pl 0.3
Connecticut .5 0.4 5.5 471 6.7 4.6
Indiana.. 6.7 7.4 59 5.6 5.1 5.3
Maine. ... 1.8 Y .6 L5 1.8 1.0
Maryland. .. (¢} Q] o (4] 1 4.0
Massachuset 2.2 2.0 2,2 2.0 (1.)4 1.2
Michigan...... 3.2 4.0 2.6 2.6 2.3 1.9
New Hampshire. . . L7 0.5 19 2.1 1.6 2.1
New Jersey....ooceennnnnn... 3.1 3.2 31 2.8 2.4 2.2
New York................... 26 s1) 21| 23{ 17| o232
Pennsylvania. .. R R ¢ m ) ®» ® 1.3
Rhode Island. .. v 5. 5.8 § 4.3 3.3 3.1
South Dakota. . ... e &) m Q)] oY) [ 200 PR
Vermont........oooveenaoa.. 1.4 1.2 1.4 L7 Ly 1.1
Registmtion cities of 100,000
population or over in 1900:
San Francisco, Cal . 2.2 2.6 2.0 3.9 Ll &
Denver, Colo......... . 07 0.7 07 eea... 2.0
New Haven, Conn. . 0.6 8.0 5.2 801 1091701
Washington, D. C. . . g2l 1! 7 4ol T8l 71
Chieago, T.'..... 0 77T a0 oo Lol osl ool o1
Indianapolis, Ind............ .1 7. 3. 3 2.
Louisville, ny ....... g [} ’I;(Z) 52? (4;6 (2)3 %Z;
New Orleains, La.... 26.9 | B2.8 | 26.8 | 22.9 | 16.1| 11.8
Baltimore, Md. .. 530 61| 41 48| ws| “sa
Boston, Mass.... 1110 00| nd|.... Loos| o5 os
Fall River, Mass ) .
Worcester, Mass gl’ }iEI) TR 2 8 g? TN
Detroit, Mich. . .- 230 3ol 16! 22| 00| <0
Minneapolis, ¥int. | : o4l 04l 0.81.....
8t. Paul, Minn........ PO (Y | PR 05
Kansas City, Mo............. i 5.4 b, 7
St.Joseph,%\Io... ... h. ({: 3' ’; g'} 33 ‘f:é gi’
St. Louig o ... o 8 gi 31100 ) 1.2 ] 154 1209
P ANBDT. L, . 27 0.4 2.6 L7lo......
Jersey City, N.J 2 3.4 2.5 2.4 4
Newark, N3 . Sil 43| RS0 zg) Lsl 18
Paterson, N. J 281 46| 28| wr| Zr{ 18
Buffalo, N. Y. 0.5 031 05 08|....... 1.0
{
New York, N.Y.... 2, 4 2 4
Bronx’borough [ .. xg 188 5 8 lz:‘z ‘]7(4 tl} g
Brooklyn borough. . ...’ 3.4 4.1 25 43 T*; 91
Manhattan borough ... 15 a2l ‘f 1 1. ‘1 ()';{ 1.6
Queens horough. .. ... ... A 71 %9 i3 33 is
Richmond borough. ..., 4.3 58 1 3 2.8 1. ; 0.7
Rochester, N.Y...........
Syra:cuSe’ N : ... 8 g ({130 N
Cineinnati, Ohio. LR I
Cleveland, Ohio. ]. 2 ()‘ ; ()‘ -
Columbus, Ohio. 22000 l:é
Toledo, Ohio....... 7.8 . 2.6 . P
Allegheny, Pa. .. ZH H ET| 264 52 51
Philadelphia, bt 1‘2 1. ‘r) . ,( ...... 5 Q. :7 0.7
Pittsburg, Pa.... . 01000 NS IR 2 Mt B 4
Scranton, Pa........... 7 7 Rt P
ﬁrovi%&;nc% R.I . {];ﬁ :1’ Q s;' }; (’; f;”r’ 22
emphis, Tenn. .. ] ol azh 1820 [107.0 (1888 (2ot | 110
I .. 21,4 82, . R 89, 118.4
Milwaukee, Wis.., 177770 | 0.3 0.3 0.3 0.6 (£ 10 PR

1 Nonregistration. % Population not, estimated. $Less than one-tenth.

Death rates of 10 or over per 100,000 of population
are SI'IOWII by bold face type. Death rates from
malarial few{er are usually of little importance, and
may be subject to possible correction for inclusion of
deaths actually due to typhoid fever, a disease which
13 frequently confused in the returns with malarial
fever.  Although the limit of high prevalence is low



MALARIAL FEVER.

(10 per 100,000 of population) as compared with the
corresponding limit for typhoid fever (50 per 100,000
of population), only a few areas show death rates in
excess of this figure.

In the group of registration cities, which has been
little changed by the addition of new registration terri-
tory in 1906, the death rate from malarial fever shows
a slight decrease from 1905 to 1906, but for the old
group of registration states the death rate from this
disease rose from 2.5 to 2.6 per 100,000 of population;
in the cities of this group the increase was from 1.8 to
2.2, while the rural portion declined from 3.5 to 3
per 100,000 of population.

. The number of deaths from malarial fever in Mem-

phis, Tenn., continues remarkably high. There is a
wide gap between the rates for this city (118.4 per
100,000 of population in 1906) and those of any other
from this disease, the next highest rates for 1906 being
‘those of St. Louis, Mo. (12.9), and New Orleans, La.,
(11.8). The death rate from malarial fever in St.
Louis varied from 7.3 to 15.4 per 100,000 of population
during the past five years, while that of New Orleans
in 1906 (11.8) shows a very marked decline as com-
pared with the early years of the quinquennial period.

The following table shows the comparative death
rates of white and colored populations in certain areas
from malarial fever:

NUMBER OF DEATHS

FROM MALARIAL

FEVER PER 100,000

OF POPULATION:

AREA. 1906,

White. | Colored.

Maryland rural. . oo iiiicienaaaeaa 2.5 4.5
‘Washington, D.C.. J 4.3 13.5
Louisville, Ky...... 16 11.6
New Orleans, La. .. 9.2 18.7
Baltimore, Md.... 4.1 12.7
Kansas City, Mo... e 0.6 [oceren....
Memphis, Tenn......oooiiiiim i 68.8 170. 4

It is interesting to note that the colored population,
according to the returns, seems to be more liable to
fatal attacks of this disease in Memphis, Tenn., than
the white population, in the proportion of over two
to one, although the death rates from typhoid fever of
the white and colored inhabitants of this city are about
the same. _

The mortality from malarial fever in minor cities of
the registration area is presented below, the list includ-
ing only those places in which the death rate amounted
to 10 or over per 100,000 of population in at least one
of the years 1902 to 1906: N

NUMBER OF DEATHS FROM MALARIAL FEVER
PER 100,000 OF POPULATION.
REGISTRATION CITY. . _
) 1902 1903 1904 1905 ! 1906

Mobile, Ala............... 45.1 51.6 26.6 33.2 | 30.3
Fresno, Cal. ... ...... o osea 30.9 | a2.8 | ... . | o3
Sacramento, Cal 10.0 13.83 16.4 18.0 | 3.2
San Diego, Cal.....ooooo il 5.4 5.3 159 (O
Ansonia, Conn............... 15.2 | 5

1 Population not estimated.
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REGISTRATION CITY—

PER 100,000 OF POPULATION.

NUMBER OF DEATHS FROM MALARIAL FEVER

continued.
1902 1903 1904 1905 1906

Bristol town, Conn. .. 29.7 9.7 B B A LT
Danbury town, Conn. 20.6 5.1 10.3 10.8 51
Greenwich town, Conn D1 3K 2 MR RO IR B
Meriden town, Conn......... £0.9 40.4. 20.0 16.56 26.1
Middletown town, Conn..... 16.7 11.0 5.4 161 foeeneaiat
Norwich town, Conn......... 4.0 11.9 fooeennns. 11.8 3.9
Stonington town, Conn.-..... | S 0 2 P AN PPN
Vernon town, Conn. . oo.ooiefeenneeiooafonenaaanan 120 |oceeneceiafomnnnennns
Wallingford town, Conn..... [ 21.1 10.3 10.0 0.8 19.1
Waterbury, Conn............ 1.8 6.y 1.7
Windham town, Conn 9.8
Jacksonville, Fla .

Key West, Fla..
Atlanta, Ga..
Savannah, Ga...

Belleville, .. ..ccooiiaano .
Jacksonville, I1l......... -
Columbus, Ind..........
Elkhart, Ind............ .-
Elwood, Ind............ SN

Evansville, Ind

Huntington, Ind..
Jeffersonville, Ind
Lafayette, Ind. .
Logansport, Ind..

New Albany, Ind............
Terre Haute, Ind..... e
Vinecennes, Ind........
Washington, Ind.....
Leavenworth, Kans

Wichita, Kans...............
Paducah, Ky...
Anmnapolis, Md
Frederick, Md.
Chelsea, Mass.

Chicopee, Mass......
Clinton town, Mass. ..
Danvers town, Mass.........
Framingham town, Mass. ... .
Hyde Park tov”vn, Mass...... 7.

Webster town, Mags. ........
Woburn, Mass. ...
Owosso, Mich...
Saginaw, Mich
Laconia, N. II...

Hackensack, N. J... ®
Harrison, N.J...... 17.4
Hoboken, N.J...ooiiiiiicid]iaienanans
Kearny, N.J...... . ®
Corning, N. Y....... N
Glens Falls, N. Y............ 22.3
Hudson, N. Y..oooooiiiiiaofoenanainns
Ithaea, N. Y. voiiviinanaeiieeaaae,
Kingston, N. Y. 8.0
Mt. Vernon, N. Y. 13.2
Olean, N. Y....... 10.3
Peokskill, N. Y. ..oo.oiiiiii]oeioiaananes
Port Jervis, N. Y.. 10.5
Poughkeepsie, N.Y... . 12.3

Saratoga Springs, N. ¥ ..._ ..

Watervliet, N. Y............
Raleigh, N.C....... ..
Wilmington, N. C.
Findlay, Ohio.....
Lima, Ohio.......

Marietta, Ohio.
Massillon, Ohio.
Portsmouth, Ohio.
Carlisle, Pa.......
Chester, Pa..................

Danville, Pa......_..........
Phoenixville, Pa.
Pottstown, Pa..

Titusville, Pa..... ®
Williamsport, Pa. . 10.8
Central Falls, R. I... 16.1
Cranston town, R. 1. [©)

Cumberland town, B. T . -
Charleston, S, C..............

Nashville, Tenn..............
San Antonio, Tex. ... .
Bennington town, Vt......
Alexandria, Va..............

Lynchburg, Va..............
Norfolk, Va..... .
Petersburg, Va
Richmond, Va...

2Not reported separately.

2 2 &
(3)8.5 (4)0.4 (2)3.4
1.6 L6 |ocaaniann.
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19.9 [.ooeeoo...
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(2)5.3 ....(.2.).... ')5.1
® @ 29)
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e
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3 Nonregistration.
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Continued high rates of prevalence from this disease
are shown for the following cities: Mobile, Ala.; Meri-
den town, Conn.; Jacksonvﬂle and Key West Fla.;
Savannah, Ga.; Paducah, Ky.; Wilmington, N. O.,
Charleston, S. C.; Nashville, Tenn.; Norfolk, Peters-
burg, and Richmond, Va. The sporadic occurrence of
hlcrh death rates from ‘‘malarial fever,” especially in
\Torthern towns, and unconfirmed by determination of
the presence of the malarial parasite, should be re-
garded with some suspicion, as this return may some-
times conceal mortality from typhoid fever. The
highest, death rates from malarial fever, according to
the returns for 1906, occurred in the following cities:
Petersburg, Va. (183.4), Wilmington, N. C. (130.1),
Savannah, Ga. (100.6); and Jacksonville, Fla. (81.8).

SMALLPOX.

Only 95 deaths were reported from smallpox in the
entire registration area of 1906, with all of its addi-
tions. Comparison may be made with the number of
deaths returned and death rates of the former regis-
tration area in previous years by means of Table ri1.
In 1902 there were 2,111 deaths from this disease in
the old registration area, and the death rate was 6.6
per 100,000 of population. In 1906 it was only two-
tenths of 1 per 100,000 of population.

Death rates from smallpox are given for certain
foreign countries in the following table:

‘ NUMBER OF DEATUS FROM SMALLPOX
| PER 100,000 OF POPULATION.

| S

. i ;
COUNTRY. Annual || i ;
AYOTEST] 1902 | 1903 | 1904 | 1905
1605.
o - e ——
United States (registration area) ... 3.4 ‘ 6.6 | 4.2 2.1 0.9
1
AUSEIAASIO ot e (11 Y ¢ S SV PP AU
Australian Conunonwealth. . ... ! [ O] J ({1 P I
New South Wales......... : [0 T A 0 A PO AN AP
Queensland . .. ..o
South A\wtrulm ........................
Tasmania. . 107 [ooooadoaoin
R2151707 5 T U S ¢ R RPN SPSRPIS MREP APSRP RN
Western Austmlm ...........................
New Lefllxmd PR S T | (15 R PPN
Austrm... eemenaas 0.2 01 0.1] (® )
Belgium . wrl 95 w3l e8| @
Ceylon. L3l 10! 02! o1 2.9
Chlle.... () @ i 139 (®) 261. 9
Tinland . 2.2 2,6 1.3 L3 (2
German Empire...... P N O A N O I A (M (9
Prussia... .- {13 € T O] 1) (O}
2.3 L6 i3 2.2 2.3
9.3 ¢ .30 181 9.3 1.4
PSR SR PRI IR
(O S AS O) ©]
uz“ 01 04| 0.2 0.2
0.1l 0z 0.3 ] () 9
...... (yﬁi4%n24%1 4152 ()
------ OO * Q)
Switzerland. ... ... 0.3 01! 01 0.1 ®
United Kingdom.................... 2.8 61 20 1.7 ®)
England and Wales............. 251 151 2.3 L5 0.3
Seotland .. v 320 L8{ 0.9 400 (@
Treland ...l LIl as“ Q) % 0.9 0.4 0.1

1 Less than one-tenth.

2 No figures available; average only for years shown.

3 Annual average not shown for less than three years. -
+ Rates based on provisional figures.

The very low and in many cases fractional rates per
'100,000 of population for the countries shown indicate

Rogistration cities of 100,000 pop-

the unimportant contribution of smallpox to the gen-

eral death rate.

Occasionally, as in the high mor-

tality shown for Chile in 1905, the disease appears
with its old-time pestilential character.

The following table shows the variations in the
death rates from smallpox for the registration area,
its principal subdivisions, the registration states, and
the larger cities, rates of 10 or more per 100,000 of
population being distinguished by bold face type:

AREA.,

NUMBER OF DEATHS FROM SMALLPOX PER
100,000 OF POPULATION.

Annual |
average:
1901 to

| |
‘ 1908 | 1904 1906
1905. E
|

1905

The registration are.............
Registration eities................
Registration states. ... ...........
Cities in registration states. . .....
Rural part of registration states..
Rugistration clties in other states.

Registration state~.
Californin. .

Colorado. ..
Couneecticut

Maryland. . ..o ol
Massachusetts. ... ool ois
Michigan. ....cooooaooeiiiins
New Hampshire............... |
NOW JOISOYeeemee e evnannns |

New York....oovevieioiiiinns
Pennsylvania.............. ..
Rhode lsland. ... .............
South Dakota................
Vermont. ...

ulation or over in 1000:
San Franeisco, Cal.. ..........
Denver, Colo. ... oaallil
Now Haven, Conn
Washington, D
Chicago, ...l

Indianapolis, Ind. .
Louisville, Ky......
New Orileans, L
Baltimore, Md.
Boston, Mass. .. ... ..

Fall River, Mass..oooooia.o.
Worenster, Mass . ............
Dotroit, Mich. .. ..ueeeroai ..
Minneapolis, Minn..._........
8t. Paul, Minn................

Kansas City, Mo..............
St. J'osajph, MO, e
St. Louls, Mo.................
Omaha, Nebr.................

Jersey City, N.J ... ...
Newark, NoTLLL LI
Pnt(-nnn, N.J oo
Buffalo, N. Y. ... .. ..o.o..

New York, N. Y.
Bronx bmongh
Brooklyn horon
Manhattan 1)01‘011;_.,}1
Queens horough. ...
Richmond borough .

Rochester, N. Y. .. ..........
Syracuse, N. Yoo,
Cmcinnnti Ohip. ... oo ...

LT
(=1 Foerg
roosro

LTS O
LePLoee

LA EE RO CA DD

P15

ror,

—

wRmes
i o
. o
. s
wgage

=

T S

et
PR¥w So®- oppm

s 00 0o

[EREIINN

2.1

Cl(svelnnd. Ohio...............
Columbus, Ohio...............

Toledo, Ohio. .................
Allegheny, Pa............ .

Philadelphia, Pa U
Pittshurg, Pu.. Ll :

Seranton, Pa..................
Providence, R. 1.........
Memphis, Tenn.......... .
Milwaukee, Wis. .............. :

—

D~ 2T .
Opro DEmb T wi
LoD DTl e O

W
CRAHO SDUIN O
Goo Wwow o

1Nonregistration.

2 Loss than one-tenth.

4 Population not estimated.
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Each of the principal subdivisions of the registration
area shows a decline in the death rate from this disease -
as compared with the preceding year, and also a lower
rate -than for any year of the period 1902 to 1906,
While these areas for the year 1906 are not precisely
identical with those for the preceding years, this gen-
eral diminution of the mortality may probably be
taken as correctly representing the marked decline
of the disease in importance as a cause of death during
the year. In many states and cities there were no
deaths from smallpox during 1906.

The highest death rate shown in 1906 for any state
was that of California (2.2 per 100,000 of population).
No comparison can be made with preceding years, as
the state was not admitted to the registration area
until 1906. The highest death rate for any of the |
greater cities shown in the table was that for New
Orleans, La. (2.5 per 100,000 of population).

The distribution of smallpox in the minor cities of
the country is shown in the following table:

NUMBER OF DEATHS FROM .SMALLPOX PER
100,000 OF POPULATION.

REGISTRATION CITY.

1902 1908 1904 1905 1906

New Brituin town, Conn.....
Belleville, IH. ..o ooenniaan..
Springficld, 1H.
Ilammond, Ind..............
Logansport, Ind.............

South Bend, Ind.
Terre Haute, Ind
Vineennes, Ind
‘Wabash, Ind..... ..
Washington, Ind............

Portland, Mo
Amesbury town, Mas
Cambridge, Mas
Everett, Mass. .
Melrose, Mass.

North Adams, Ma
Quincy, Mass. ...
Revere town, Mass. .
Weymouth town, My ..
Eseanaba, Mich..............

Grand Rapids, Mich.........
Jackson, Mich...... ..
Menominee, Mich.
Sault Sto. Marie,
Vvinona, Minn. ..
Nashua, N, 1Tl
Camden, N, J ..
Elizabeth, N.
Montelair, N. J.
Morristown, N.

Orange, N.J. ...l
Plainfield, N. J ... ...
Albany, N. Y .. .
Auburn, N, Y..
Bellgire, Ohio. .

Dayton, Ohio. .
Ironton, Ohio....
Marietta, Ohio...........
Middletown, Ohio
Newark, Ohio............

Portsmouth, Ol}io
Youngstown, Ohio_..........
Altoona, Pa..........oco....
Columbia, Pa....co..oooon..
Dubois, Pa........oooooo.l

Johnstown, Pa_..............
McXeesport, Pa....oooeaaa..
Mahanoy City, Pa........ ...
Mt. Carmel, Pa...............

Norristown, Pa..............
Pottstown, Pa............ ...
South Bethlchem, Pa........
Williamsport, Pa............

Woonsocket, R. I............

Charleston, S. C..............
Spokane, Wash............ ... ...

Rates of 10 and over per 100,000 of population for
any of the past five years are shown by bold face type.
The contrast between the mortality in minor cities in
1906 and 1902 is very marked. In omly a single
instance, South Bethlehem, Pa., were any deaths at all
reported from this disease in 1906 in the areas included
in this list.

MEASLES.

There were 5,087 deaths from measles in the regis-
tration area of the United States for the year 1906,
equivalent to a death rate of 12.4 per 100,000 of popu-
lation. Not only is the number of deaths greater than
for the previous years, as shown by the comparative
data given in Table 111, but the death rate is also higher.

A comparison of the mortality from measles in the
United States (registration area) and various foreign
countries may be made for recent years in the following
table:

NUMBER OF DEATHS FROM MEASLES PER
100,000 OF POPULATION.
- | !
COUNTRY. Annual | i
average: 5 . ,
1001 fo ‘1902 1903 | 1904 | 1905
1905,

United States (registration area)... 9.1 9.5 9.9 11.¢ 7.6
Australasio......coooiiiiiiiiiiiaaa. 4.6 11.8 4.9 0.8 2.5
Australian Commonwealth...... 4.0 10.8 2.3 0.7 2.8
: New South Wales..... Yeeean 3.0 7.7 1.1 1.5 2.0
Queensland. .. ... ..o 2.1 0.8 8.6 1.0 0.2
South Australis............. 13.5 65.3 PR: 25 TR
TaSMANI&. e e ineainnaaaaas 0.6 0.6 j........ 0.6 1.7
Vietoria....ooaieiiiaiaiaaos 3.3 4.1 L7 . 6.5
Western Australia. 6.4 9.2 1.4 0.4 0.4
7.3 16.8 17.4 1.2 0.9

38.7 64. 6 20.7 §1) Q]

7.5 47.9] 31| 3%.0f ®
4.5 5.3 4.3 1.7 5.4
...... .- O] (O] 4.1 ) 76.5

German Empire..................... 26.1 26.0 27.2 21.2 )
Prussif. oo 24.6 28.5 27.0 20.2 17.0
Hungary.-... e eieaaaan 40.3 52,0 35.2 20.8 43.7
et 21.1 30.3 22.2 18.0 20.1
........... 1.0 0.4 ..., 0.4 ...,

........... 5.7 7.3 1.8 () ®
........... 37.0 46.0 23.0 43.9 21.3

10.2 12.7 13.2 10.3 @)
25.5 46.1 32.2 26.1 34.8

65.2 || 357.0 | 881 s5L.1| ()

11.7 12.3 15.5 ® - (1)

19.6 14.0 16.0 24,0 (1)

United Kingdom.................... 30.7 36.7 25.9 33.5 (1)
England and Wales............. 32.6 39.2 27.4 36. 4 32.4

Seotland...oooiiii i 31.2 30.6 24,7 2.7 O
Ireland ...l 16.1 24.0 15.5 11.9 | 18.4

1No figures available; average only for years shown.
2 Annual average not shown for less than three years.
3 Rates based on provisional figures.

The death rate of the registration area of the United
States from measles is low, on the average, as com-
pared with the rates of most European countries,
being only slightly exceeded; however, by those of
Norway and Sweden. Australasia shows a mortality
from this disease only about one-half that of the
United States. The very high death rate of Chile in
1905 may perhaps be noted in connection with the
epidemic of smallpox in that country during the same
year. :

The death rates from measles are given for certain
areas, by color, in the following table:



NUMBER OF DEATHS
FROM MEASLES
PER 100,000 OF POP-~

AREA ULATION: 1906.

‘White. | Colored.

Maryland rural
Washinﬁtonl D.
Louisville, Ky .
New Orleans, L
Baltimore, Md.
Kansas City, Mo.
Memphis, Tenn........... ... ............. s

Comparisons may be made of the death rates frf)m
measles in the various subdivisions of the registration
area, including the registration states and principal
cities, in the following table. All rates of 20 or
more are shown in bold face type. There is an
apparently marked increase in mortality from
measles for the registration area and each of its
principal subdivisions, and the rates for 1906 are
higher, except for registration cities in other states,
than for any of the individual years. The difference
In composition of the registration area of 1906 and
that of 1901 to 1905 must be considered in this com-
parison, however, and it is safer to note the increase
or decrease of mortality in individual states and
cities. Of the old registration states, 3 showed in-
creased death rates for 1906 as compared with any
of the previous years, as follows: Maine (15.8), New
York (15.3), and Michigan (9.9). Eight states showed
higher death rates for 1906 than for 1905, and only
2, New Hampshire and Vermont, showed decreased
rates for the later year.

The group of old registration states taken as a whole
showed an increasein the death rate frommeaslesforthe
year 1906 as compared with the previous year,which was
especially marked in the cities. For the entire group
the death rate rose from 7.4 in 1905 to 11.8 in 1906.
Cities in the former registration states showed an in-
creased death rate from measles from 9.7 to 15.3, while
the death rate of the rural Ppopulation of the group rose
only from 5.3 t0 6.9. For the entire group of registra-
tion cities, in which the increase by the addition of new
reporting population was relatively small, the death
rate was nearly doubled, rising from 8.5 in 1905 to 14
in 1906.

Among the 36 greater cities shown for 1906 in the
table, 2, St. J oseph, Mo., and Memphis, Tenn., reported
no deaths' from this cause during the year. Ten cities
sl}owed higher death rates for 1906 than for any pre-
Vious year. These are, in order of maximum mortal-
1ty, Cincinnati, Ohio (33.6); Milwaukee, Wis. (30.2);
New Haven, Conn. (28.9); Philadelphia, P, (28);
New York, N. Y, (24.5); Scranton, Pa. 22.7): Cleve-

‘land, Ohio (21.7); Minneapolis, Minn, (16.8); Jersey
City, N.J. (13.4); and St. Paul, Minn. (8.3). Twentf-
six cities showed increased death rates from measles
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for 1906 as compared with 1905, 8 cities showed de-
creased death rates, and 2 cities showed no change (no

deaths in either year).

NUMBER OF DEATHS FROM MEASLEN PER
100,000 OF POPULATION.

AREA. Annuaf .
aerege ]l 1902 | 1903 | 1904 | 1905 | 1906
1905.
‘her istration area......... 9.1 0.5 9.9 1 110 7.6 ] 12.4
%egis%%ation c(i’ties ...... e 10.0 1l. 0 11.3 11‘:? 85 14 0
Registration states. .. ..... 8.8 0.3 &8 1 }-;5 7.4 1.2
Citleslin regi?tmti%n sttiu,tcsi. . 1:],;? 1;2‘ % l‘(;. Z 1:%. :3) 2 15 1{!);;
Rural part of registration statoes. . i 8, N . .
Regist?atx‘on citlges in other states. 0.5 0.0 12,0 10.5 7.8 9.1
1 y | 1 1y | 101
O IO SR O
0.7 4.8 2v.2 8.2 b4 | 15.3
7.6 4.5 (3; 1!; g 22 Iﬁg
4.4 4.3 4. 3.4 . 5,
Meryland...............__... o Mmool m s
Masgachusetts. PP, )(). 2100 1.5 0.3 8.7 8.4 1 116
Michigan. . 6.2 0.4 6.9 7.5 4.0 0.9
New Llamp 6.4 4.8 9.9 L6 144 3.7
New Jersey. . 6,450 110 2.9 9.9 [ A ]
New York.............. 111 1(% 4 m'i 1(‘14 H)‘Z 21]”;?
Pennsylvania. ....... 1 ) ) .
Rhodeylsland ........ (1)0.0 5.1 80.0 3.4 7.5 | 249
South Dtakom ........ ( . ((13)4 ;) . ((‘))9 1((’)) 0 gg
ermont....... ... ... . . 23
Registration cities of 100,000 popii~
lation or over in 1900:
San Franeisco, Cal............ 8.7 221 931 69] 0s) (@
Denver, Colo..... .. 8381 153 2.7 182 2,7 3.3
New Ilaven, Conn. 12.2 0.2 ) 26.2) 1461 2.5 28.9
Washington, D. C. |8 820 15.3 1.3 2.6 91
Chicago, Il....... 0.9 K2l 154 2.8 28 t.d
Indiangpolis, Ind....... 360 7.1 8.3 0.5 1.8
Louisville, Ky.... LY 2,410, ...... I 0.4 1.3
New Orleans, La. 2.3 03 ( wa ..., 3
Baltimore, Md. . . . 8.5 21 156 17| 154 2,
Boston, Mass. ... .11 16.0 1206 | 105 22.9 1 12,6 20.8
Tall River, Mass.............. 1621 219 ) 12,3 6.6 1 31.2 ] 11,3
Worcestoer, Mass 8.0 7.4 28.8 2,4 301 1000
Detroit, Mich... .00 22,91 48] 1200 0.0 108
Minneapolis, Mi 3.4 1.3 70 0.8 .81 16,8
St. Paul, Minn. . 4.4 608 7.1 1.6 0.5 K3
Kansas Cit; , Mo.... 5.8 14,7 L7171 1.2 1.1 1.6
St. J Oscph,')lrvto ...... 6.3 22.:2 1 "l S0l
St. Louis, Mo. .. ... 8.0 L0 28.8 6.1 8.2 1.8
Omaha, Nebr,. . 00 77070 5.3 3.7 4.4 8.5 1.7 4.0
Jersey City, N.J._........ ... 6.3 6.0 81 K . 3,
Nowark, N7, ol 20| ol e S| 14
“Paterson, N, 7.’ 7l Ine 0.9 T] 207 168
Buffalo, N. y.. 1l 230 188 R7] wol 175 ue
New York, N. Y.. 14.4 1751 1141 216 | 11.1 ) 24.5
Bronx borough 2024 577 1.1 439 | 177 54,2
Brooklyn borou . 15.7 1850 12,0 | 28.8 | 19 31 27.8
Manhattan borough B8N 1371 11| 1971 103 20.1
Queens borough. ... 5.6 591 1.7 1.1 6.1 1 10,6
Richmond borough........ 7.1 4.3 57 5.6 2.7 121
Rochester, N.Y..._ .. ... .. 8.1 Nii 5 L G 5 2.4
Syraecuse, N, Y. . . 6.2 (’:4’ } 3 2 (3' 1.":‘ ? f;é
Cincinnati, Ohio.. 430 1731 00 231 | 2.0 gue
Cleveland, Ohig. -..00 " 30 45! w9 ol 93l d1q
Columbus, Ohio.. 17111170 7AW 16| 8| Ta N g
Toledo, Ohio. .. G.2 11.3 3.4 8.6 1 8.8
z}llggheny, Pa.. 33.3 ) 38.83 1 29.0 ] 157 56.3 | 20.0
Philadelphia, Pa . 12,4 1.8 17.3] 22,8 6.6 ] 28,0
Pittsburg, Pn SLE || 548 | 261 | 2404 | 87.3 | 518
Scranton, Pa.... .. 82 8.4 7.4
Providence, R, T, .. Ol e 507 M : ow
Memphis, Tenn.. .. 5.3 1.8 3.5 1'7':0 “ ‘.
Milwankee, Wis. ... 0700 630 84| 131 1337785 5008
- S S S

I Nonregistration, *Population not estimated.

A long list of minor cities follows, in which the death
rate from measles equaled 20 or more per 100,000 of
population in one or more of the years 1902 to 1906.
Rates above this limit are indicated by bold face type.
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OF POPULATION.

NUMBER OF DEATHS FROM MEASLES PER 100,000 °

REGISTRATION CITY—

NUMBER OF DEATIXS FROM MEASLES PER 100,000
OF POPULATION.

REGISTRATION CITY. continued.
1902 1908 1904 1905 1906 1902 1903 1904 1905 1906

Mohbile, Ala Bayonne, N. J.....oooveonnn. 19.2 |oeaeeannnn 22.3 2.4 18.1
Fresno, Cal Bridgeton, N. J . .ooovoeneos|oneneaasafonamniaann b3 151 PN B .
San Jose, C Harrison, N. Joooeiiiiiaan. B7 3 R B 156 |oeoeennnns
Leadyville, Col Hoboken, N. J..ooooiiioaaa. 9.7 1.1 20.2 10.7 54.0
Pueblo, Colo... Montelair, N. J...ooocennnnn. 26.8 6.9 25.2 6.1 11.
Bridgeport, Conn.. Orange, N.J....ooooiiiaann.. 56.2 [-ooeneo... 7.8 7.7 7.5
Bristol town, Conn.. Passaic, N. J.......- e 53. 5.9 13.9 84.4 15.9
Greenwich town, Com; Perth Amboy, N.J 4.8 8.8 8.2 7.7 21.8
Hartford, Conn. ... ‘Trenton, N.J....... E 2 5.9
Middletown town, Co: Amsterdam, N. Y........... 8.5 1
Naugatuck, Conn. .. Auburn, N. Y. ... .......... .1 7
New Britain town, Binghamton, N. Y 4 f

New London, Conn...
Norwich town, Conn.
Stamiord town, Conn.

Stomnington town, Conn..
W aldlingford town, Con
Waterbury, Conn.
Key West, Fla..
Bellevills, I11.

Deeatur, I11..
Jacksonville,

Ottawa, Il ..
Anderson, In
Columbus, Ind.

Fort Wayne, Ind
Kokomo, Ind..
Marion, Ind. -

Michigan City, Ind’
South Bend, Ind..

Terre IMaute, Ind....
Vincennes, Ind..
Wichita, Kans.
Covington, Ky.
Paclucal, Ky

Auburn, Me...ooooians
Biddeford, Me.
Lewiston, Me. .
Rockland, Me.
Froderick, Md................

Adams town, Mags..........
Anmsbux‘ﬂtown, Mass.
Bewverly, Mass.......
Brockton, Mass. ..
Brookline town, Mass. .......

Chelsen, Mass. . ...
Clinton town, Mass..
Fitchburg, Mass....
Gardner town, Mass.
Haverhill, Mass

Tlolyoke, Mass..............] 63|  88.2(..........
Lawrence, Mass
Leominster town, Masgs.
Lowell, Mass........
Lynn, Mass. _o..oolllTT

RPNV S OB rnD

DO s

Malden, Mass.....cocoevennns
Maxlboro, Mass. .
Melrose, Mass.....
Milford town, Mass. .
Newburyport, Mass

[ gury U
Sohrm ARG

Pittsfield, Mass.....o........

Springfleld, Mass 6.6
Taunton, Mass...... 22.6
Wakefield town, Mass.......] 8LO[..........| 9.9 |.......... 9.6
Waltham, Mass.............. 20.3 1.9 |oeeeeaaaas . 29.8
Ware town, Mass..........o ool 28.6 e 46.2
‘Webster town, Mass. 1008 foeenniinaifiaaann 29.9 29.2
Alpena, Mich.... O] 1) o ) 28.6
Bay City, Mich, 3.6 54.3 21.7 Tod oo,
Iron Mountain, Mich......... 11.2 22.9 ... 88.1 12.1
Ishpeming, Mich............. 2 26.7 9.3
Menominee, Mich. . .

Muskegon, Mich. ..
Owosso, Mich.......
Sgult Ste. Marie, Mich

Dualuth, Minn................
Mankato, Minn. .
‘Winona, Minn. ..
Lincoln, Nebr.__.
Berlin, N. II

Concord, N. H
Dowver, N. II.

Keene, N. ...
Laconia, N. H.
Nashua, N. H

1 Not reported separately.

. Salt Lake City, Utah

Cohoes, N. Y......
Dunkirk, N. Y .
Geneva, N. Y. .....o.ooo.....

Hudson, N. Y. ..o anen
Ithaca, N. Y..
Lockport, N, Y..
Middletown, N. Y.
Mt. Vernon, N. Y. .ooo.ooon

New Rochelle, N.Y..........
Newburg, N. '
Niagara Falls, N. Y...
North Tonawanda, N. Y
Ogdensburg, N. Y

Olean, N. Y
Peekskil]l, N. Y....

Poughkeepsie, N. Y.
Scheneetady, N. Y.
Troy, N. Y.

Watertown, N, Y
Watervliet, N. Y..
Yonkers, N. Y..
Raleigh, N. C..
Wilmington, N.

Ashtabula, Ohio.
Bellaire, Ohio. ..
Chillicothe, Ohio.
Dayton, Ohio...
Hamilton, Ohio

Ironton, Ohio
Lima, Ohijo...
Massiilon, Ohio..
Middletown, Ohio.
Newark, Ohio

Portsmouth, Ohio.
Tiffin, Ohio.......
Youngstown, Ohio
Altoona, Pa..... .
Braddock, Pa.>..............

Butler, Pa...................
Carbondale, Pa.. R
Carlisle, Pa....
Columbia, Pa.
Dubois, Pa....

Duquesne, Pa.
Hazelton, Pa. ...
Lancaster, Pa._...
Mahanoy City, Pa.

Meadville, Pa................ .

Nanticoke, Pa...............
Newecastle, Pa...
Pittston, Pa..
Plymouth, Pa.
Pottstown, Pa

Pottsville, Pa...
Reading, Pa....
Shenandoah, Pa.....
South Bethlehem, Pa..
Steelton, Pa......

Wilkesbarre, Pa.
Williamsport, Pa
Central Falls, R

Cranston town, R.
Lincoln town, R. I

Warwick town, R. I.
Nashville, Tenn...
San Antonio, Tex. ..

Barre, Vi ...oooooen.s

Bennington town, Vi .
Burlington, Vt....

Rutland, Vt.
Petersburg, V
Richmond, Va.

Appleton, Wis.
Beloit, Wis
Marinette, Wis.. ..
Superior, Wis................

.......... 17,4 foooiean.n.
.......... 29.9 7318
TTTHIE T W7 s o
20,0 [.ooeennn. 25.9
13,2 feeeinanns 8.3
11.8 16,6 feuenee....
.................... 38.4
22,5 {oaeeiil. 8.
® O] ®
L1 28 O S
34.8 24.9 15.8
.......... 8. 4.1
5 8
2

2 Nonregistration.
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The character of this disease with reference to its
recurring periods of epidemic prevalence after brief in-
tervals of low or absent mortality is well shown, as is
also its very extensive occurrence throughout the coun-
try and its considerable mortality from time to time.
‘No city of the list shows a continued mortality of 20 or
over per 100,000 of population for each of the years
shown, and only 1 eity, Peekskill, N. Y., exceeds this
limit for four out of the five years. It should be re-
membered that in the new registration states data for
preceding years are not available for comparison. The
highest death rates among the minor cities for the year
1906 were those of Duquesne, Pa. (120.3); Braddock,
Pa. (88.5); Portsmouth, Ohio (86.9); Lewiston, Me.
(76); and Key West, Fla. (75.6).

SCARLET FEVER.

The year 1906 showed a somewhat larger return of
deaths from scarlet fever (3,227) than the preceding
year (2,284), but some part of this increase was due to
the addition of new registration areas. The death rate
rose only from 6.8 in 1905 to 7.9 in 1906, being lower
for the latter year than for any of the previous years
shown in Table ur except 1905.

Death rates from scarlet fever in certain foreign
countries during recent years were as follows:

NUMBER OF DEATHS FROM SCARLET FEVER
PER 100,000 OF POPULATION.
COUNTRY. Annual
average: ; 90 y
1801 to 1902 | 1903 | 1904 | 1905
1905.

United States (registration area)... 11.1 12.7 12.3 10.9 6.8
Australasi. . ...oooieoiiiiiia i 2.9 3.1 6.9 2.4 L1
Australian Commonwealth...... 2.4 2.7 4.0 2.5 L1
New South Wales...... 3.3 4.4 6.1 3.5 1.4
1.2 0.8 2.5 2.1 0.2
2.2 [looeenn.. 5.3 2.7 2.2
6.2 12.5 14.6 2.2 0.6
1.6 1.2 3.8 1.9 0.8
0.9 1.0 0.9 0.8 1.2
5.1 4.9 16.0 1.5 1.1

54,0 56.2 58.0 O] 1)

13.8 14.4 10.0 10.0 1)
® 19 SN 6.1

2431 23.9] 2n0| o.7]
20.5 31.5 34.0 28.0 20.1
66.2 72.0 82.5 72.3 45.1
4.7 4.1 6.0 4.8 5.0
(119 9 | P 0.1 0.1 |ouiaanen

® ® O] ® O]
2.7 2.0 2.0 3.2 3.4

4.6 471 53| 32| @
45.2 67.6 59.8 32.8 | 4175
08.9 102.3 8.9 93.5 127.1

5.7( 46.0| 5.4 45.2] @)

e R 8.2 8.4 6.8 [O) 1)
Switzerland.................. 4.3 2.0 5.0 8.1 1)
United Kingdom........... 11.7 13.3 11.3 9.9 O]

England and Wales..... 12.6 14.8 12.5 1.2 11.2
Seotland........... ... .. 9.9 11.6 8.9 6.0 (O]
Ireland..oeeereecnannenneniiao... 4.4 4.0 4.8 4.6 3.9

1 No figures available; average only for years shown.
2 Annual average not shown for less than three years.
2 Less than one-tenth.

< Rates based on provisional figures.

The number of deaths from scarlet fever per 100,000
of population for the registration area, its main sub-
divisions, states, and principal cities, is given in the
following table, rates of 20 or more being indicated by
bold face type:

NUMBER OF DEATHS FROM SCARLET FEVER
PER 100,000 OF POPULATION.
AREA. Anpual
average: . 5
1901 to 1902 | 1903 | 1904 | 1905 | 1906
1905,
‘The registration area 114 127 128 10.9 6.8 7.9
Registration cities.. 12.9 || 153 | 1421 12.4 7.6 9.4
Re%ietraﬁon states..... 2 1.9 12.3) 1L6 6.8 7.5
Citles in registration sta 14.8 | 16.6| 16.2{ 151 8.4 9.3
Rural part of registration states. . 6.5 6.1 7.3 7.1 4.6 5.3
Registration cities in other states. 1.0} 14.1| 123 9.7 6.8 9.6
Registration states:
Californin. .. ooeeiiiniiieann. 1) ] O] O] (O] 3.2
Colorado. . ...oooviiiiiiill ) (L) ) O] » 16.2
Connecticut. ............. .l L1| 1791 155 8.2 5.2 5.8
Indiang...eeeeievaain.. - 6.6 6.0 7.2 8.3 55 4.1
Maine. . ccoieiminnnieia, 2.0 L8 2.7 1.3 L0 0.7
&) ® (O] ) O] 6.0
10.8 | 10.7 | 17.7 5.2 4.2 4.7
8.8 10.7 8.0 8.3 4.6 9.0
3.8 0.5 2.6 2.8 0.9 3.5
13.2 || 1.6 149 211 8.7 9.5
New Yorke ooeoeeeaiaann e 152 16.5 | 14.5| 159 9.7 9.2
Pennsylvania. .. ..........o... [¢5) O] )] [¢)] (O] 8.3
Rhode Island................. 9.1 6.2 12.8 1 14.9 7.1] 16.3
South Dakota................. ) )] ® Q) ) 4.7
Vermont...coooiiiiaiiiiiaa.. 5.5 9.0 1.4 2.6 2.9 2.9
Registration citios of 100,000 pop-
iation or over in 1900:
San Francisco, Cal 3.1 5.1 3.7 2.5 L1l ®
Denver, Colo.... 23.0 || 24.1 | 19.0] “14.1| 12,0 27.8
New Haven, Con 7.0 7.1 0 131 5.1 6.7 0.8
‘Washington, D. C. 2.7 2.1 0.7 3.7 3.6 3.2
Chicago, 111 12.0 | 26.4| 16.3|° 7.8 41| 24.4
Indianapolis, Ind.. .......... 4.1 3.8 5.1 1.0 4.2 6.4
Louisville, Ky......... .. 3.7 2.4 6.0 3.2 3.6 4.0
New Orleans, La. ... 6.3 4.7 2.7 0.7 2.6 4.5
Baltimore, Md...... .. 11.9 7.1 16.21 26.9 6.6 9.0
Boston, Mass. . voeevviveeaaat 16.0 1| 17.4| 12.4 7.8 8.2 7.5
Fall River, Mass.............. 1.4 || 85.2( 180 38 .. 4.7
‘Worcester, Mass. ..... .. 7.2\ 13.1 5.0 2.4 3.1 0.8
Detroit, Mich......... 13.9 ] 24.2 7.1 11.3 9.5 | 80.8
Minneapolis, Minn. ... N 9.7 14.1( 1.7 13.2 3.4 4.4
St. Paul, Minn................ 9.3 9.6 13.6 4.2 9.6 L5
Kansas City, Mo.......... ... 9.2 88| 81| 11.4 2.2 3.8
St. Joseph, Mo . 2.7 2.8 4.5 L3 3 2.5
St. Louly, Mo......... .. 1L9 || 21.0| 15.8 | 10.6 2.4 2.6
Omaha, Nebr_.......o..oooa.s 9.71 12.8] 1.5 6.8 6.6 7.2
Jorsey Ciby, N.J..o.ovoiool. 185 17.5( 122 ] 40.4 | 6.0 13.4
Newark, N. J......... . 23.2 18.4 | 26.6 | 44.7 16.6 | 12.4
Paterson, N. J...... 8.3 16.7 1.8 14.5 2.7 4.4
Buffalo, N. Y....... 6.3 3.0 7.4 4.3 4.2 6.0
3
New York, N. Y.. 22.7 || 25.6 ) 20.8 | 22.8| 12.2 | 13.1
Bronx borough. . 58,0 || 82.1 | 70.7 | 68.8 | 26.1 | 157
Brooklyn horoug 23.7.11 22,9 20,6 | 22.56 | 14.6| 21.8
Manhattan borougk 10.1 |} 22,2 16.3} 18.3 9.4 8.2
Queens borough. .. . 10.6 7.6 122 10.1 81 7.8
Richmond borough....... 165.6 || 25.9 4.3 | 26.5 8.2 6.7
Rochester, N. Y...c..ooovaoa. 10.4 7.7 6.9 19.7| 13.7| 10.8
Syracuse, N, Y.... 15.0 5.4 1.8 | 26.0 | 85.0 [ 14.3
Cineinnati, Ohio. .. 13.1 179 111 7.0 | 21.8 4.1
Cleveland, Ohio... .- 7.5 10.2 4.3 0.9 1.4 16.3
Columbus, Ohio............... 8.9 6.8} 12.5| 10.1 2.1 5.5
Toledo, Ohio..ccoeeniiiainn. .. 4.1 6.4 2.1 0.7 3.9 6.3
Allegheny, Pa. .. . 210 | 20.6 ) 21,0 | 16.4| 16.8 | 13.1
Philadelphia, Pa. e 12.4 10.1] 147 15.8 4.7 5.1
Pittsburg, Pa.....cocoooaooL.. 28,1 (| 26.4 | 21.2 | 1.6 45.9 | 16.5
Scranton, Pa.................. 6.4 2.8 5.5 2.7 4.6 152
Providence, R. I.............. 1.1 4.31 13.2| 22.2 9.1| 35.9
Memphis, Tenn............... 7.9 10.0 53| 15.3 2.5 1.6
Milwaukee, Wis. .............. 6.6 2.0 3.6| 13.9 7 2.8

|
{

1 Nonregistration. 2 Population not estimated.

While the mortality of the registration area of 1906
and its main subdivisions can not be compared:
directly with the rates for the preceding years, it is
significant that there was an increased death rate
from scarlet fever in each subdivision. Of the old
registration states, 6 showed higher death rates for
1906 than in the preceding year, and 3 showed lower
death rates, one rate (Vermont, 2.9) being the same
in each year. The highest death rate of any state in
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1906 from scarlet fever was that of Rhode Island
(16.3), which rate was the maximum shown by the
state for any of the years given. New Hampshire
also presented a maximum death rate for the year,
although a very low one (3.5). The highest death rate
of any state in 1906, next to that of Rhode Island, was
that of Colorado (16.2). Maine showed the lowest
death rate (0.7) in 1906 of any of the years given, and
Indiana (4.1) and New York (9.2) fell to their lowest
point with respect to scarlet fever mortality in the cur-
rent year.

The group of old registration states, taken as a
whole, showed an increase of mortality from scarlet
fever from 6.8 in 1905 to 7.4 in 1906; the cities therein
increased from 8.4 to 9.7, while the rural portion of
these states fell from 4.6 to 4.1.

Among the greater registration cities, 23 showed in-
creased death rates for 1906 as compared with 1905,
and 13 showed lower death rates. Six cities gave
maximum mortalities from this disease in 1906 as
compared with previous years shown: Providence,
R. I.. (35.9); Detroit, Mich. (30.3); Denver, Colo.
(27.6); Cleveland, Ohio (16.3); Scranton, Pa. (15.2);
and Indianapolis, Ind. (6.4). The rates of 8 cities also
reached their lowest points in 1906 for the five-year
period, namely, New Haven, Conn., and Worcester,
Mass. (each 0.8 per 100,000 of population); St. Paul,
Minn. (1.5); Memphis, Tenn. (1.6); Cincinnati, Ohio
(4.1); Boston, Mass. (7.5); Newark, N. J. (12.4); and
Allegheny, Pa. (13.1).

In the following table may be seen the relative
death rates, by color, from scarlet fever in areas having
a considerable proportion of colored population:

NUMBER OF DEATHS
FROM SCARLET
FEVER PER 100,000
OF POPULATION @

AREA. 1906,

‘White. | Colored.

Maryland rural...
Washington, D. C
Louisville, Ky....
New Orleans, La
Baltimore, Md..
Kansas City, Mo.. . .-
Memphis, Tent............... e

—
whOo e

00O R Lot

The mortality from scarlet fever is given for the
minor cities—those of 8,000 or over but less than
100,000 of population in 1900—in the following table,
only places being included in which the death rate
from this disease was 20 or over per 100,000 of popu-
lation for any of the years 1902 to 1906. The cities
are arranged in alphabetic order of states, and rates
above this limit are shown in bold face type:

REGISTRATION CITY.

NUMBER OF DEATHS FROM SCARLET FEVER PER
100,000 OF POPULATION.

1904

Fresno, Cal...................

Leadville, Colo...
Pueblo, Colo.....
Ansonia, Conn...
Bridgeport, Conn

Bristol town, Conn..........
Danbury town, Conn.......

Greenwich town, Conn
Hartford, Conn.........
Manchester town, Conn.

Naugatuck, Conn............
New Britain town, Conn.....
Norwalk town, Conn. ... .
Stamiord town, Conn........
Stonington town, Conn. .....

Wallingford town Conn.....
Waterbury, Conn............
Windham town, Conn.. ....

Jacksonville, Fla........ .-
Key West, Fla...............

Belleville, IIl.................
Deeatur, Ill..... et .
Anderson, Ind
Columbus, Ind

Marion, Ind..................
‘Washington, Ind..
Leavenworth, Kan
Augusta, Me. .
Frederick, Md.

Adams town, Mass. ..
Amesbury town, Mass.
Brookline town, Mass.
Chicopee, Mass........... -
Hyde Park town, Mass......

Malden, Mass................
Marlboro, Mass..... ..
New Bediord, Mass.
North Adams, Mass. .. ..
Plymouth town, Mass.......

Springfield, Mass. __.._.......
Walsetleld town, Mass. .
Ware town, Mass......
Watertown town, Mass......
Webster town, Mass.........

Westfield town, Mass.
Woburn, Mass. .
Ann Arbor, Mich.
Escanaba, Mich.
Flint, Mich......

Iron Mountain, Mich
Ishpeming, Mich. .
Marquette, Mich. .
Traverse City. Mich. -
Duluth, Minn................

Mankato, Minn..............
Winona, Minn... ..
Bayonne, N. J...
Elizabeth, N. J.... .
Harrison, N. J. ..o

Hoboken, N. J...............
Millville, N. J_ .. e
Montelair, N. J..
Morristown, N. J_.
New Brunswick, N.

Orange, N. J..
Passaic, N. J_.
Perth Amboy,
Phillipsburg, N. J.. ..
Plainfield, N. J...............

Trenton, N.J.....o..........
Albany, N.Y ...
Amsterdam, N. Y .
Binghamton, N. Y.
Cohoes, N. Y.......o..o....0

Dunkirk, N. Y. ... ...
Hudson, N. Y__....._........
Kingston, N. Y..............
Lockport, N. Y..............
Mt. Vernon, N. Y............

9
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MORTALITY STATISTICS.

,,._—_”"’/#____.___—’———’*“”‘-
§ FROM SCARLET FEVER PER
100,000 OF POPULATION.

REGISTRATION CITY—
continued.

I ——————

Newburg, N. Y_....
Niagars Falls, N. Y..-
Ogdenshurg, N. Y....
O%oan, NYooooooos ..
Poughkeepsie, N. Y..........

Rome, N. Y .. -
Saratoga Sprnnvgs}N Y
Schenectady, N. Y
Troy, N,
Utiea,

‘Watervliet, N. Y.
Yonkers, N. Y -..
Chillicothe, Ohi
Ironton, Ohio....
Portsmouth, Ohio....coooane
Youngstown, Ohio
Allentown, Pa.....
Altoona, Pa........
Carbondale, Pa.... .-
Columbig, Pa...eeeiieenaenes

Dubois, Pa
Dunmore, Pa..
Duquesne, Pa.
Hazelton, Pa..
Homestead, Pa

Johnstown, Pa.....ocoeeennn
Mahanoy City, Pa..... ..
Mt. Carmel, Pa........
Plymouth, Pa..... FUUR
Pottsville, Pa...ooooeeiiinan

Reading, P
South Bethlehem, Pa
Central Falls, R. I...
Woonsocket, R. I...
Sioux Falls, S. Dak.

Nashville, Tenn.
Salt Lake City, U
Barre, Vt....
Bennington to
Lynchburg, Va

Spokane, Wash..............
adison, Wi .

1 .

NUMBER

Marinette, W
' Superior, Wis

1902 1903 ! 1904

OF DEATH

T

2

oy Y
A A
WS ~IOTen =3

oo
¢
>

©
©

9 L
Foodiem

VR BOImI;

DO gt
oo

1 Nonregistration,

The minor cities that had the highest mortality from
this disease in 1906 are the following: Duquesne (146.1)
and Carbondale, Pa. (80.1); Phillipsburg, N. J. (51.1);
Saratoga Springs, N. Y. (45.7); and Orange, N. J.

(45.3).

The limit. chosen for representation of excess-

ive mortality is the same as that for measles and
whooping cough, and comparisons may be made with

the similar tables for those diseases.

The character of

the epidemic prevalence is somewhat like that of
measles, a high mortality being followed by a rapid de-
cline of the death rate for the succeeding year, and
frequently by its entire disappearance.
list shows a continued high death rate above the limit
for each of the five years, although several—Water-
bury, Conn.; Chicopee, Mass.; Johnstown, Pa.; and
Mt. Carmel, Pa.—show rates above the maximum
chosen, and in some cases far above the limit, for four
out of the five years given in the table.

WHOOPING COUGH.

No city in the

The number of deaths from whooping cough was
largely increased in the year 1906 over the preceding
year, being 6,324, while that for 1905 was 3,599tf
Making allowance for additions of registration territory

and for increase in the population, the death rates for
the years 1905 and 1906 were 10.7 and 15.4, respec-
tively. 'The rate for the latter year was higher than
for any previous year of registration since 1900, ex-
cept that of the year 1903, which was 15.9 per 100,000
of population. ’
Following are the death rates from whooping cough
during recent years in certain foreign countries:

NUMBER OF DEATHS FROM WIHOOPING
couan PER 100,000 0F POPULATION.
COUNTRY. Annual
average: . 1
1901 To 1902 | 1903 | 1904 | 1905
1405,
[ — O PO | USSR Uu— I D
United States (vegistration area).. .. 1.0 12,1 15,9 [N} 10.7
AUSETRAIASIE e s e e eceemammaaeas e 10.0 13.0 lfl. 8 7.0 0.9
Australian Commonwealth...... 10. 4 14.3 12.6 H.f% 1.0
New South Wales........... 2.1 18.7 13.1 10.2 0.3
Queensland........ooeeeenen- 8.9 4.1 H4 16.4 1.9
South Australit............. 9.9 10,0 0.6 6.8 L6
PASDIAII L. e e eeaeanennenennn 13.6 13.1 36,6 MWh |
ViCtOTifa « e e e censaaarccenanen 0.1 15.4 01 3.8 1.6
Western Australid........... K4 1.2 19.0 7.2 0.4
oW ZERIANA e e eeneeeereneenes w1l wal 2ol 41| 03
AUSETIR e e eeeaeercnnremvrenaaraennes 509 1 602 44,4 O] O]
BelgitmLe e e evmnemnnananeeensennnss s9.4 1 a%4 i s0.ll dl2|
Ceylon 1.9 1.1 1.7 0.4 4.
Chile..ue.ouns ) (1) 47.8 (O] 0.9
German Empire. 331 34,0 30.0 Rl )
Prussia... 3.8 37.6 325 3.0 3.0
TTUDEATY . cveeeeerrennnnnnns 41,8 1 650 48,0 2.8 32,9
Ttaly........ 19,6 21,9 1.7 17.4 17.2
Jamaica 476 4.0 .81 G 4.9
Japan......... 3.9 4, 4.5 Q)] (1)
Netherlands. . 21.4 20,0 16,0 268 22,1
NOTWAY «evnevnn 15,3 20.5 1.4 (i} (U]
Roumania.... 16,0 23,0 21,6 0.7 Y106
Servia.... 106, 4 202.4 | 28781 1788 163.9
Spain 93,0 || 3230 24 2244 )
Sweden 18, 20.9 18.3 [0} )
Switzerlan 2.4 16.0 17.0 24,4 (1
United Kingdom 32,06 30,0 2.6 371 (W)
England and Wales 30.0 20,7 AR 30,3 26,5
Secotland...... .. .. 8.7 0.0 42,5 52,0 O]
Ireland...coveeenenaanid e 241 23,0 24,1 35,2 13.2

1 No figures available; average only for years shown.
2 Annunl averago not shown for less than three years,
3 Rates hased on provisional figures.

N

The United States occupies a very favorable position
as compared with many other countries with respect
to the average annual death rate from whooping cough.
The diminished mortality shown for Australasia as a
whole during recent years is remarkable.

The following table shows the distribution of the
mortality from wheoping cough for the registration
area, its subdivisions, states, and principal cities, rates
of 20 or more per 100,000 of population being in bold
face type. o

Disregarding the change in the constitution of the
registration area, the mortality from whooping cough
was higher in each of its principal subdivisions during
the year 1906 than during the preceding year, except
in registration cities in other states. In this group the
rates for 1906 have been affected by the transfer of
many places in Pennsylvania with unusually high death
rates from this disease to the group of cities in registra-
tion states. Out of the 10 registration states as con-
stituted at the beginning of the period shown, 9 showed
an increased death rate from whooping cough for 1906
as compared with 1905, and only 1 (Vermont, 6.6).
showed a decreased mortality for the later year. Five
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of the old registration states show higher death rates
from whooping cough than for any previous years in
the table: Massachusetts (23.1), New Hampshire (19),
Michigan (17.8), New Jersey (16.7), and Indiana (12).
The highest death rate of any state area for the year
~ was that of Maryland (30.2), followed by Massachusetts
(23.1), Pennsylvania (22.4), and Connecticut (20.9).
California showed the lowest death rate from this dis-
ease (5.9), with Vermont (6.6) and New York (9.9)
next in order.

NUMBER OF DEATHS FROM WHOOPING COUGH
PER 100,000 OF POPULATION.
AREA, Annual - I }
average: ‘ ¢
1901 fo || 1902 | 1908 | 1904 ; 1905 | 1906
1905,
The registration ares............. 11.0 12.1 ] 15.9 6.6 | 10.7 | 15.4
Registration cities... R 1.9 18.1 | 17.4 6.9 1L.7| 15.4
Registration states. ... 10.0 12,4 14.3 5.8 9.0 16.5
Citles in registration state: R 11.1 14.6 | 16.0 5.9 9.8 17.3
Rural part of registration states.. 8.6 9.6 | 12.1 5.7 7.91 155
Registration cities in other states, 12,8 11.5 | 18.8 80| 13.7( 1.1
Registration states:
California. ...l ?'\ : gl) (O] El) Q) 5.9
Colorado. . i ? 1) 1) 1) @) 15.3
Connecticut 3.2 16,5 | 26.2 6.6 T.41 20,9
Indiana. .. 9.2 9.1 ] 10.6 6.01 10.8! 12.0
Maine. covnoviii i 8.1 7.3 ] 15.3 7.8 5.5 | 13.6
Maryland.... O] ) ) O] o 30.2
Muagsachusett: 11..8 13.7 | 21.1 5.6 9.6 23.1
Michigan. . 8.5 10.6 | 15.2 5.7 4.5 17.8
Now Hampshir 8.5 7.4 15.2 4.9 8.4 19.0
New Jersey...oo..... 10.7 15.3 | 14.3 6.6 8.5 | 16.7
New York. . ..oovcieaneiiiaan.s 9.0 1.9 ] 10.1 5.4 9.5 9.9
Pennsylvania.......... e O] ) O] [©] o 22.4
Rhode Island.......... 13.5 17.6 | 84.6 1.7 9.6 | 19.0
South Dakota. . (O] ()] ™ (O] €3] 19.3
Vermont.. ooeoeeioeiaiaaa.. 8.6 9.8 4.3 6.6 11.5 6.6
Registration eities of 100,000 popu-
lation or over in 1900:
San TFrancisco, Cal 14.8 1.7) 30,6 | 14.4| 11.8| (®
Denver, Colo... 12.5 11.7 7.5 14.1 | 24.6 4.0
New Ilaven, Co 18.3 29.4 | 20.1 | 11.1 8.41 28.0
Washington, D. C 24.9 || 42.83 | 24.2 | 13.1 | 28.4 | 16.2
Chicago, I11 13.1 13.83 | 13.7 7.2 18.3 8.1
Indisnapolis, Ind 6.1 9.1 1.6 1.0 5.2 21.9
Louisville, Ky....... 7.4 7.5 | 20.4 0.9 4.9 12.4
New Orleans, La..... 7.0 4,4 9.3 3.6 9.7 5.7
Baltimore, Md....... . 11.9 || 16.4 | 13.2 4.8 12.6 | 28,2
Boston, Mass................ 15.6 | 28.8 | 26.1 7.5 9.7 | 319
Fall River, Mass . 12.3 22.8 | 12.3 1.9} 24.6 ] 19.8
‘Worcester, Mass. 15,3 || 21.8 | 12.1 ] 11.1{ 190.5 6.2
Detroit, Mich.... 10.7 18.9 1 18.7 2.2 4.0 27.2
Minneapolis, Minn 6.7 9.7 7.5 6.8 1.1} 1.3
St. Paul, Minn..... 7.1 10.8 5.5 7.9 8.1 5.0
Kansas City, MO-o.ovieeenan . 6.9 12.4 9.8 4.0 7.8 3.8
St. Joseph, Mo .- 2,7 6.5 oot 3.5 2.6 3.4
8t. Louls, Mo........ .- 9.5 12.2 | 13.8 6.9 861 10.6
Omaha, Nebr................. 12.3 18.2 3.5 10.8| 16.6|......
Jersey Cifﬁr, NoJ e 12.2 1] 18.4) 10.4| 12.8 9.9 14.7
Newark, J.. . 13.9 15.8 1 18.8 4.8 15,51 26.9
Paterson, N, J 8.3 9.3 16,6 5.4 2.71 21.8
Buffalo, N. Y.. 12.0 7.5 15.0 3.0 16.7 9.7
New York, N. Y... 9.0 15.8 8.4 5.4 9.3 8.1
Bronx borough. .......... 9.5 18.3 7.8 5.1 12.2| 10.5
Brooklyn borough........ 9.9 17.1 9.7 5.8 9.4 8.9
Manhattan borough ...... 8.3 14.2 7.2 5.2 8.5 7.1
Queens borough. .......... 10.6 15,8 | 12.2 5.3 13.6 9.7
Richmond borough....... 9.9 | 24.5 8.5 2.8 11.0 9.4
Rochester, N.Y ... ........... 5.2 4.7 4.6 0.6 | 10.4 2.2
Syracuse, B 8.8 10.7 | 20.2 0.9 4.3 | 16.0
Cincinnati, Ohio.. 7.8 6.7 6.9 2.0 | 16.6 5.5
Cleveland, Ohio 7.0 9.2 ] 13.0 2.3 7.5 1 13.3
Columbus, Ohio 8.9 12.1 1 18.5 1.5 9.9 4.8
Toledo, Ohio........o..o.o.... 5.5 3.6 10.3 |....... 3.9 6.9
Allegheny, Pa................. 29.0 19.2 | 84.8 | 24.9 | 25.9 | 12.4
Philadelphia, Pa......... ... 16.5 13.9 1 81.9 6.9 1 11.9| 27.5
Pittsburg, Pa...............-. 31.2 || 28.7 | 48.7 ] 19.6 | 85.1 | 181
Seranton, Pa......o........... 9.1 15.9 4.6 6.2 6.9 14.3
Providence, R. I.............. 13.2 1417 89.1 1.0 4.0 23.6
Memphis, Tenn............... 16.7 | 10.0 | 47.56 | 10.2 ] 13.2} 20.0
Milwaukee, Wis............... 9.2 8.71 17.1 3.6 | 12.8] 16.7
| .

! Nonregistration. 2 Population not estimated.

. In the group of old registration states as a whole the

death rate from whooping cough increased from 9 in
1905 to 14.6 in 1906. The rate of the cities in this
group rose from 9.8 to 15.9, and of the rural districts
from 7.9 to 12.7. The total mortality of registration
cities, a group nearly identical in the two years, rose
from 11.7 in 1905 to 15.4 in 1906.

Of the 36 greater cities, for which rates are given
for 1906, 20 showed increased death rates from whoop-
ing cough over those of the preceding year. There
were 8 cities in which the death rates from this disease
in 1906 exceeded those of any previous years shown
in the table, namely, Boston, Mass. (31.9); Baltimore,
Md. (28.2); Detroit, Mich. (27.2); Newark, N. J.
(26.9); Indianapolis, Ind. (21.9); Paterson, N. J.
(21.3); Cleveland, Ohio (13.3); and Minneapolis, Minn.
(11.3). Seven cities showed lower rates for 1906 than
for any previous year given in the table, these being,
in order of lowest mortality, Omaha, Nebr. (no deaths);
Kansas City, Mo. (3.8); Denver, Colo. (4.6); St. Paul,
Minn. (5); Worcester, Mass. (6.2); Allegheny, Pa.
(12.4); and Pittsburg, Pa. (18.1). The entire absence
of fatal cases of whooping cough in Omaha, Nebr., is
worthy of note, as its death rate from this disease in
1905 (16.6) was above the average.

Whooping cough caused a considerably higher death
rate among colored children than among white children
for the rural population of Maryland and for all but
1 of the Southern cities shown in the following table:

NUMBER OF DEATHS

FROM WHOOPING

COUGH PER 100,-

000 OF POPULA-

AREA. TION: 1906.

‘White. | Colored.

Marylandrural. ......... 22.5 58.6
Washington, D. C..... L8| 260
Louisville, Ky......... 9.8 23.1
New Orleans, Lo, - cuveeeeinenneniann. 6.1 4.7
Baltimore, Md. ... ... . o .. 16.1 93. 4
Kansas City, Mo.....ooiiiii i 3.1 10.2
Memphis, Tenn.... ...ttt 20.3 19.7

Death rates from whooping cough are shown for each
of the minor cities having from 8,000 to 100,000 of
population in 1900, in which the mortality from this
disease reached or exceeded 20 per 100,000 of popula-
tion in some one of the years 1902 to 1906. The cities
are arranged in alphabetic order of states, and death
rates exceeding the limit chosen, which is the same
as that selected for the similar tables showing mortality
from scarlet fever, are indicated by bold face type.

NUMBER OF DEATHS FROM WHOOPING COUGH
PER 100,000 OF POPULATION.

REGISTRATION CITY.

Alameda, Gal.................
Fresno, Cal......... .
Oakland, Cal.........
Sacramento, Cal.... -
San Jose, Cal................. ool

1 Population not estimated.
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REGISTRATION CITY-—

NUMBER

oF
PER 100,000 OF POPULATION.

DEATHS FROM WHOOPING COUGH

REGISTRATION CITY-—

PER 100,000 OF POPULATION.

NUMBER OF DEATHS FROM WHOOPING COUGH

cantinued. continued.
’ 1902 1903 1904 1905 1906 1902 1908 1904 1905 | 1906

lorado Springs, Colo....... v (&) (O] ® 20.5 Pittsfield, Mass........c.... . PR 4.2 (ool 36.0 3.9
Egadf\?ﬂﬁa, (]?olo.g...;. ()7.8 80.6 |.......... 14.8 29,2 Plymouth town, Mass. ......{-......... 476 | oo 17.5
Pueblo, Colo..... 351, 419 28.6 59.1 29,2 Auiney, Mass............ 3.9 34,1 3.7 3.6 81.1
Amnsonin, Conn.. .. 1T 3 PO DRI IR 71.0 | Revere town, Mass....... 26.5 42,6 ... . 7.9 38.1
Bridgeport, Conn............ | 25,2 34.8 7.5 7.3 15.4 | Balem, Mass.................el 87.9 184 ..., - 58.0
Bristol town, Conn. ........ feeeesannn 29.1 9.5 9.8 27.8 Somerville, Mass............. 13.9 87.8 |voieeaen 5.8 24.0
Dggb?lry tové'n, Conn. . 30.8 | ... 10.3 10.3 35.9 Southbridge town, Mass. ... 9.0 |...ooo.... 278 [
Greenwich town, Conn .28.8 7.8 16.4 15.2 37.8 +| Springfield, Mass............. . 3 25.1
Hartford, Conn. ...... 12,9 23.9 7.7 3.2 27.1 aunton, Mass.. . _........... 38.8
Manchester town, Conn...... I 9.0 177 Yoo 38.9 16.6 Wakefield town, Mass........ 9.6
Meriden town, Conn......... 10.2 57.8 3.3 26.4 16.3 Waltham Mass.............. 7.5
Middletown town, Conn. 1.1 $9.5 ... 1007 faecaaasnn Ware town, Mass............ 34.6
Naugatuek, Conn....... 3 50.7 8 Webster town, Mass......... 9.7

New Britain town, Conn -
New London, Conti..........

Norwich town, Conn
Stamford town, Conn.
Stonington town, Conn..
Vernon town; Conn
Wallingford town, Conn

Waterbury, Conn......ooaeen
Wilmington, Del. . .
Jacksonville, Fla..
Key West, Fla..
Atlanta, Ga.. oo o
Savannah, G......ccceiinn..
Bolleville, 111.. .
Decatur, Hl. ..
Jacksonville, I111.
Columbus, Ind

Elkhart, Ind....
Elwood, Ind...
Hammond, Ind
Huntington, Ind.

Jeffersonville, Ind.

Kokomo, Ind..
Logansport, In
Muncie, Ind. ...
South Bend, Ind.
Terre Haute, Ind

Vincennes, Ind
Wabash, 1nd.
Washington, I
Leayenworth, Ka
Covington, Ky.

Newport, Ky
Padueah, K
Augusta, Mc.
Bangor, Me..
Biddeford, Me.

Portland, Me.
Rockland, Me
Annapolis, M
Cumbertand, M
Frederick, Md....

Adams town, Mass
Amesbury town, Mass. ..
Arlington town, Mass.. ..
Attleboro town, Mass.. "
Baverly, Mass................

Brockton, Mass
Brookline town, Mass........
Cambridge, Masgs.............
Chelsen, Mass. ...
Chicopee, Mass..............
Clinton town, Mass
Danvers town, Mass
Everett, Mass. ........o......
Fitehburg, Mass
Framingham town, Mass. ...

Gardner town, Mass......... .

Gloucester, MasS.............
Haverhill, Mass..............
Holyoke, Mass...... PR
Hyde Park town, Mass. .....

Lawrence, Mass
]I\iynn, Mass. . ...,

alden, Mass. ... .....co.....
Marlboro, Mass
Melrose, Mass

Milford town, Mass ..........

New Bedford, Mass..
Newton, Mass........
North Adams, Mass...
Peabody town, Mass.........

83.6 10.3 5.0
17.2 7.3 19.1
58.4 23.6 2.8
5.2 il
13.5 86.4 28.4
30.9 17 U N
5.5 21.8 5.4
9.2 22.6 12.3
¢ P,
28.4 115 22.6
1.2 ...l 284
1.0

7.0 33.6 51.5
698 | .o
46.1 9. 8.5
25.5

.- 7.9

20.4 6.7 6.6
Y P 12.6
18.2 ddi ..
3 2. 14. 4
5.4

5.0

15.3

22.1

3.4

6.1

52.4 (.......... 17.3
48.4 17.0 8.3
15.4 |oeeiaiiis 26.9
21,8 L......... 10.6
24.9 10.2 10.0
28.6 21,0 6.9
17.9 8.8 1.4
40.7 2.7 3.9
16.5 5.4 10.5
43.2 .o
43.6 214 |oeooll
.......... 84 .l
244 13,9 13.4
14,1 5.5 24.4
21.8 L% 2 P
40.1 J... ol

1 Nonregistration.
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CFlint, Mich. ... ...

. Cohoes, N, Y

Westfield town, Mass
Weymouth town, Mass......
Woburn, Mass ...............
Alpena, Mich. ...............
Battle Creek, Mich
Bay City, Mich...............
Escanaba, Mich..............

Iron Mountain, Mich...
Ironwood, Mich
Ishpeming, Mich.. .
Jackson, Mich................

Kalamazoo, Mich.
Marquette, Mich
Menominee, Mick
Muskegon, Mich
Owosso, Mich. ..

Port Huron, Mich
Sault Ste. Marie, N
Duluth, Minn.
Manikato, Minr
Winona, Minn.

Berlin, N. II.
Concord, N.
Dover, N. IT. .
Keene, N. 1
Laconia, N.

Manchester, N. 11.
Nashua, N, 11

Portsmouth, N.
Rochester, N. I1..
Atlantic City, N. J

—

Bayonne, N. J....
Camden, N. J.
Tlizabeth, N.
Hoboken, N. J
Millville, N. J...

Montelair, N. J..............
Morristown, N. J._.
Orange, N, J
Pasgsaie, N.J....
Phillipsburg, N. J

Trenton, N. J
Albany, N. Y
Amsterdam, N.Y

Cortland, N, Y...............

Dunkirk, N. Y.._............
Hornell, N. Y..... [
Hudson, N. Y. .............
Johnstown, N. Y
Kingston, N. Y

Little Falls, N. Y. ...........
Middletown, N. Y .. ........
New Rochelle, N. Y ...
Niagara Falls, N. Y
Oswego, N.Y ...

Peekskill, N. Y. .. ..........
Port Jervis, N. Y. ..........
Poughkeepsgie, N. Y

Rome, N. Y
Saratoge Springs, N. Y

Utica, N. ¥... ..o
Watervliet, N. Y
Yonkers, N. Y...
Raleigh, N. C....
Wilmington, N. C

Ashtabula, Ohio
Bellaire, Ohio....
Canton, Ohio..

Chillicothe, Ohio. .
Dayton, Ohio
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5.5 5.2 14.7
4.2 24.0 15.1
® ® ®
........ 7.9 53.0
20,9 [
4.0 8.0 23.9
30.2 |
L3 ... .7
13.2 16.1 6.3
b O I OO 20.7
12.5 6.8 27.7
28.7 85.7 28.3
141.2 4.7 9.3
63.5 13.7 [oenon. ol
........ 80.7 10.1
81.2 ... 5.3
7.4 29.3 14.5 |
7.6 7.4 1.2

7 Not reported separately.
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NUMBER OF DEATHS FROM WHOOPING COUGH

PER 100,000 OF POPULATION—continued.
REGISTRATION CITY—

continued. -
1902 1908 1904 1905 | 1906

Hamilton, Ohio.... 15,9 ool
Ironton, Onio......o. L 25.
Middletown, Ohio 6.7 43.2
Newark, Ohio.... 10.6 5.2
Portsmouth, Ohio.. 15.9 51.8
Tiffin, Ohio.. e ceveieennnannn 27.3 9.1
Youngstown, Ohlo. . 10.6 22.5
Altoona, Pa........ 4.9 21.5
Beaver Fallg, Pa... . ) : gl) ‘
Braddock, Paeea..oveniinan O] 1)
Bradford, Po..cooeainnnnnn. [O) 1)
Carbondale, Pa. R 78.5 7.0
Chambersburg, @) 1y
Chester, Pa.. 1)
‘Columbia, Pa T8 feeaiinnnn
Dubois, Pa....... . 29.0 46.9 |._._...... 8.8
Dunmore, Pa.... ) ) (O 1) 33.0
Erie, Pa. ... ..... 1.8 24.8 3.5 32.8 1.7
Harrisburg, Pa... . 7.7 .8 5.5
Hazelton, Pa..eo ceaeie.. 20.2
Lancaster, Pa.....c....oo.o. 16,1

Lebanon, Pa.......
MeKeesport, Pa....
Mahanoy City, Pa
Meadville, Pa..

Mt. Carmel, Pa... 42, 6.8 6.6 .ol ... 837.2
Nanticoke, Pa.. ) () O] Q) 52.4
Newcastle, Pa... 19.2 38.7 ... 8.5 13.6
Oil City, Pa........ . Q] ™) m M 20.6
Phoonixville, Pa ... ..._...... ) ™) @) O] 52.1
Pittston, P.eweaii .. O] ) 50.3
Plymouth, Pa..... - 6.0 49.8
Pottstown, Pa..... 7.2 7.2
Pottaville, Pa...... 18.7 30.0
Shenandoah, Pa..... (O] 8.4
South Bethlehem, Pa.. ... |.......... (3 7% [ P SN 6.7
Steelton, Po.... ... 7.9 7.7 7.5 7.3 93.5
Warren, Pa...... (O] m 1) Q] 56.4
Wilkesharre, Pa ... - ) (1) O] 20.0
Williamsport, Pa. ... 24.1 10.2 3o |iila 3.4
Central Falls, R. T......ooooooiaans 475 | 20.6 25.4
Cranston town, R. I ........ (2) (€] [©)] 4 21.%
BEast Providence town, R. 1., (2) (2 (&) (2) 49,7
Newport, Ro 1. ool £ 5K ) PO SO 16.0 19.6
Pawtueket, R T ..o 22.0 216 | 13.8 1.3
Woonsocket, R. I.. 3.4 42.5 9.6 0.3 12,1
Charleston, 8. C . 1.8 83.9 ... ..... 60.5. 21.3
Sioux Falls, S. Da. . O] 1 ] 1 23.6
Nashville, Tenn. ... . 1.2 15.6 20.3 80.7 4.7
Salt Lake City, Utah........ 1.8 5.2 50.0 5.1 8.2
Barre, Vi, ooeernai i fieeiiiaa e 893 ... 18.1
Bennington town, V... oieieiaaiia i 1.5 oo 22.2
Aloxandria, Va........ 20.6 27.4 6.8 6.8 13.7
Liynchburg, Va........ P S 4.9 13.7 4.5 85.0

orfoll, Va. ... 16.7 43.4 14.1 17.2 26.9
Petersburg, V... . 13.8 41.3 ..., 18.3 105.5
Richmond, Va. 24, 87. 5.8 1.2 64.2
Spokane, Wash 2.3 4.4 29.8
Wheeling, W. V 34.5 12.2 2.4
Appleton, Wis 12.0 204 |l
Green Bay, Wis. .o o 27.2 4.4 8.4
Madison, Wis...... e 4.8 'S Y 0 O B 19.9
Marinette, Wis....... 12,6 ool ... 6. 4 6.5 26.3
‘Superior, Wis............ ... 15.0 17.5 .ol ! 21.9 5.3

1Nonregistration. 2Not reported separately.

The long list of minor cities in which high death
rates have occurred from this disease is instructive as
compared with the shorter lists of localities showing
excessive mortality from measles and scarlet fever.
Almost no effort is made to restrict whooping cough,
comparatively little to prevent the occurrence of
measles, while .a serious but more or less intermittent
attempt is made to prevent the occurrence of scarlet
fever. From the point of view of mortality statistics
and the wide distribution of high rates of mortality
from whooping cough, it would seem that this dis-
ease demands especial attention on the part of sani-

100,000 of population.
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tary authorities. The mortality from whooping

. cough appears to be somewhat more continuous and

persistent than that from either scarlet fever or
measles. Fewer cities showed entire disappearance
of the disease as a cause of death for any of the years
stated. In no case does any city of the table show a
mortality in excess of the limit for each one of the
years covered by the table, and only a few places,
Pueblo, Colo., Atlanta, Ga., Hyde Park town, Mass.,
and Raleigh, N. C., showed higher rates for four out
of the five years. Localities in this list showing the
highest rates from whooping cough for the year 1906
are Petersburg, Va. (105.5); Steelton, Pa. (93.5);
Chambersburg, Pa. (93.2) ; Dunkirk, N. Y. (81.7); and
Shenandoah, Pa. (78.4).

DIPHTHERIA AND CROUP,

The total number of deaths registered from diph-
theria and croup in the registration area for the year
1906 was 10,793, and the death rate was 26.3 per
The increased number was
largely due to the considerable additions to the regis-
tration area from which returns were received, and
exceeded that for any previous year shown in Table 111.
The death rate, however, although somewhat larger
than that for 1905 (23.8), was less than for any other
of the last five years.

It should be understood that by the term ‘diph-
theria and croup” not two diseases but only a single
disease 1s meant. Practically all fatal cases of
““croup’”’ are in reality diphtheria. There would be
no object in mentioning the so-called disease ‘‘croup”
in this connection were it not for the fact that by its
omission many deaths that should properly be com-
piled in conjunction with diphtheria would not be
included. It is highly desirable that physicians and
registration  officials should entirely cease to use the
word ‘‘croup.” It has bheen dropped altogether from
the Nomenclature of Diseases drawn up by the Royal
Gollege of Physicians of London, and its occurrence
in the returns and statistical compilations only serves
to confuse. Thus, in international tables, it is neces-
sary to know, in relation to deaths from diphtheria,
whether ‘‘croup’” is or is not included. But even
then the statistics of diphtheria not including croup
may really include some cases of croup that have
been investigated and properly classified as diphthe-
ria, so that direct comparisons can not be made he-
tween the total number of deaths from diphtheria
thus compiled alone and the deaths from diphtheria
i statistical tables where croup is also reported in
connection, Comparison of the relative death rates
from ‘‘diphtheria” and from ‘‘croup’” as separately
stated in Table 111, shows some tendency to decrease
in the number of cases reported from croup.

In the following table comparison may be made of
the: death rates from diphtheria and croup for pre-
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vious years in the registration area of the United
States and in those countries in which 'the statistics
are compiled in this form, namely, as ‘‘diphtheria and

croup:’’

NUMBER . OF DEATHS FROM DIFHTHERIA
AND CROUP PER 100,000 OF POPULATION.

COUNTRY. Annual
average:
1001 Fo || 1902 | 1903 | 1904 | 1905
1905.
United States (registration area). .. 2.7 30.9 318 28,5 23.8
Australasia: .
South Australia 6.6 9.7 6,9 6.0 3.8
Austria 4.7 42.3| 4.8 @ O]
Belgiu 22.5 2631 19.9 82 M
Ceylon 0.3 0.3 0.5 0.4 0.2
v (?4 s S| ol 85 (11)4” !
mpire. L5 2 X .
Gengxlssl?a.? ...... 40.1 40.1 41,5 388 32.4
Hungary........ 46.7 46.0| 54.3 45,1 40.3
taly .. .oeeaao.. . 13.8 13.7 12.3 13.5 12.7
Japan... ... ... . 9.9 9.8 o1 ® [O)
Norway..ocam... 1.6 10.7 14.7 Ho| @
Servig, ..oo.... 65.7 72.8 76.0 511 83.3
Spain.......... . 20,8 1) 328.0] 825,31 820.6 | (1)
Sweden...... 37.0 33.8 26.6 (O] (O]
Switzerland. ... ...l 21.7 22.0 16.0 1.7 (O]

1 No figures available; average only for years shown.
2 Annual average not shown for less than three years.
3 Rates based on provisional figures.

In the following table & similar comparison to that
In the preceding one is made for the registration area
of the United States' and those countries in which
diphtheria alone is reported:

NUMBER OF DEATHS FROM DIPHTHERIA
(BXCLUDING CROUP) PER 100,000 OF POP-

ULATION.
COUNTRY. -
Annual
average:
1901 to || 1902 | 1903 | 190% | 1905
905.
United States (registration area). .. 24.5 26.4 26,6 23.8 10.9
Australasia:

New South Wales............_.. 8.4 5.3 9.4 10.8 6.9
Queensland...... e . 8.1 5.5 1.3 81 7.0
Tasmania. .. 4.5 1.7 5.1 2.2 5.6
Vlctorm........: 10.3 8.6 8.3 15.7 6.6
Western Australia 9.5 3.9 81 14.8 14.0
New Zealand 4.5 6.8 2.8 3.2 4.0
Jamaica,. . 0.8 0.3 0.4 0.5 1.5
9.6 10.2 9.0 89 8.0
13.2 15.8 13.2 9.9 18:5

18.4 21.2 16.7 15.8 &)
20. 4 23.6 182 17.1 16.0

14.8 14.0 14,0 14.3 (2
8.1 9.5 85 7.2 6.9

; gg tggﬁtgegv%?lfgﬁagigi\?;%gg%%?}or years shown.

In the following table the variations in the death
rates from diphtheria and croup may be seen for the
registration area, its principal subdivisions, states, and
larger cities. Rates of 50 or more per 100,000 of
population are in bold face type and cities are arranged
under their respective states.

Both for the aggregate registration area of 1906
and for lts principal subdivisions there was a slight
mmerease in the death rate from diphtheria and croup
n the year 1906 over the year 1905. The only excep-
tion to this statement is in the group of registration
cities in other states, from which it should be remem-

MORTALITY STATISTICS.

bered that many cities have been transferred on ac-
count of the addition of new registration states.

NUMBER OF DEATHS FROM DIPHTHERIA
AND CROUP PER 100,000 OF POPULATION.
AREA. Annual
average: -
1901 fo || 1902 | 1903 | 1904 | 1905 | 1906
1905.
.
The registration area............. . 20.7) 30.9 3.8 28.5| 23.8| 2.3
Registration cities...... . 34.5 36.5 | 37.5| 32.8| 27.2| 20.¢9
Registration states......... . 29.3 29.7 1 3L0| 203 23.6]| 2.9
Clt%es in registration states....... 385 39.8| 4.5 38.5) 30.1] 827
Rural part of registration states.. 17,70 120 | 17.7 | 17.5| 150 20.2
Registration cities in other states. 30.51 33.2( 33.4| 27.1) 242 923.8
Registration states:
California. O] Ol M ?) O] 4.3
Colorado.. ©) 1 Q) 1) ) 151
Connecticu 26.6 || 27.7 | 26.4) 22.2| 240 927.4
Indiana... 1590 168" 17.6 | 11.9| 13.6 | 14.0
Maine. .. 17.7 16. 1 16.2( 22,7 156 18.2
Marylapd. .. ..o [¢)) ()] Q) ) m 25.7
Massachusetts. .. ...._....... 2071 8L0 | 30.3| 245 22.2( 254
Michifan .................. 2121 19.8) 27.3 | 19.8| 183 18.1
New Hampshire.............. 23.7 375 24.9| 16.5| 18.6| 21.0
New Jersey. ..o eecieneanaan. 881 850 886 47.8{ 32.5( 31.0
New York....oooueiinlonao.. 36.3) 877 881 88.1] 27.0] 327
Pennsylvania . ................ &) ¢ [Q] ) (O] 35.2
Rhode Island............. e 36.3| 35.4| 429| 20.0| 27! w7
South Dakota...... ... .0l ) [6) D] &) 1 12.2
Vermont.............o.o.....L 150 11.0{ 16.4 | 16.7| 163 | 19.7
Registration cities 0f100,000 popu-
lation or over in 1900:
San Trancisco, Cal............ 34.3 | 67.7 % 32.0| 18.9| 16.2|
Denver, Colo.................. 33.4 1| 51.1 34.0 3.6/ 160/ 13.8
New IHaven, Conn. . 15.7 801 16.6| 146| 13.4| 37.9
Washington, D. C.. 19.1 17.3 8.5 | 17,41 16.2| 13.06
Chieago, .. ................. 27.7 )0 34.4| 337 21.1; 2.8 2.8
Indianapolis, Ind 14.3 6.1 17.7 9.3 9.91 12.3
Louisville, Ky. . 31.1 4.0 2.4 182( 13.0| 21.2
New Orleans, Li 1401 14.9) 12.0| 154 13.6| 150
Baltimore, Md. 24.7 24,1 20,0 20.8] 17.21 20.2
Boston, Mass. . 39.5 38.3 | 88.2 1 87.0| 23.9| 21.9
Fall River, Mass. 33.2) 47.5 | 40.8) 27.5| 26.5| 26.4
Worcester, Mass. . 9.7 7.4 8.9 7.1 10,9 3.9
Detroit, Mich...... 43.3 4.4 | T1.7 | 44.4| 36.2 | 24.3
Minneapolis, Minn. . .. 36.5 32.7 ] 24.7] 23.2] 21.0) 24.8
St. Paul, Minn................ 27.8 34.5 1.4 26.3| 325 250
Kansas City, Mo.............. 2.2 1.2} 133 27.8) 25.7] 26.3
St. Joseph, Mo. . . 9.1 8.3 5.4 8.9 €5 7.6
St. Louig, Mo................. 32.2 205 | 322 27.2| 254 176
Omaha, Nebr........... Ceeenn 12.3 14.6 881 51 10,8} 234
Jersey City, N.J.............. 54.0 )| b6.2 | 53.1 | 67.8 | 40.4| 38.7
Newark N.J..... 43.4 3.8 4311 5421 80.2] 349
Paterson, N. J.... 39.5 45.5 | 46.8 | 42.6 | 86.8] 239
Buffalo, N. Y...ooo ool 3L.1 37.3 | 32.7| 30.1 6.7 20.7
New York, N.Y.............. 51.0 || 64.7 | 55.1 | 52.7 | 87.3| 4.0
Bronx horough........... 59.2 || 52.0 | 62.9| 57.1 | 72.9 | 87.5
Brooklyn borough. .. .. 55.2 || 58.8 | 62,2 52,9 | 42,1 54.5
Manhattan borough...... 48.3 (| 53.6 | 50.0 | 53.56 | 30.2| 33.4
Queens borough.......... 46.1 4 52.1 ) 58.9 1 39.2 | 369 45.¢
Richmond borough....... 36.8 (| 28.8( 340 446 24.7( 318
Rochester, N. Y.... 39.1 8.2) 64.5 | 52,6 | bhd | 50.1
Sfrmcuse, N.Y.. 18.5 L6 | 184 | 19.1( 16.2{ 16,8
Cineinnati, Ohio 20.0 23.4 1 18.6 1 13.5) 230 22.9
Cleveland, Ohio. .. 40.3 || 52.6 | 48.4] 33.4| 252 36.3
Columbus, Ohio 12.5 0.1 5.2 178} 246 13.8
Toledo, Ohio.................. 44.6 || 52.4 | 80.9 | 20.2] 13.5]| 35.6
Allegheny, Pa....... . 44.9 32.4 ) 82.6 | 51.8 19.6 | 3.0
Philadelphia, Pa. ... . 40.9 3851 451 30,3 | 329 30.8
Pittsburg, Pa................. 46.3 1} 4861 61,7 46.2| 27.5) 855
Seranton, Pa.................. 25.5| 15.9| 20.0| 17.8| 3.9 | 4.1
Providence, R, I. R 42.8 39.0 | 443 459 36.2| 251
Memphis, Tenn. ... . 11.4 1207 | 106 14.5| 12.41 1.2
Milwankee, Wis............ e 2L.8) 23.8| 20.8| 17.5| 13.4| 20.8
1 Nonregistration. 2 Population not estimated.

In the group of registration cities, which increased
only slightly from 1905 to 1906 by the addition of new
cities, the death rate from diphtheria and croup rose
from 27.2 to 29.9 per 100,000 of population. In the
old group of registration states there was likewise an
increase from 23.6 in- 1905 to 26 in 1906. The increase
was greater in the cities of the old group of registra-
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tion states than in their rural portions, rising from
30.1 in the cities during 1905 to 33.1 in 1906, and in the
country only from 15 in 1905 to 16 in 1906. .
Among the former registration states (1901 to 1905),
7 of the 10 showed increased death rates from diph-
theria and croup in 1906 as compared with the pre-
vious years. Only 1 state, however—Vermont (19.7)—
showed a rate higher than that for any of the individual
years given in thetable, while 3 states—Michigan (18.1),
Rhode Island (25.7), and New Jersey (31)—-showed
minimum rates for the year. The comparatively
narrow range of the mortality from diphtheria and
croup, which was subject in the pre-antitoxin era to
very wide variations, is well shown in this table.
None of the main subdivisions of the registration area
and none of the registration states showed death ratesin
excess of the low limit of 50 per 100,000 of population,
which is less than twice that of the general death rate.

. In the greater cities, however, one rate very slightly -

exceeding this limit is found, that of Rochester, N. Y.
(50.1). This is the only one of the larger cities in
which a high mortality from this disease has been
present for the last two years, unless we should include
Bronx borough, a subdivision of the city of Greater
New York. This comparison would be unfair, how-
ever, a8 the deaths in the boroughs include deaths
in hospitals not distributed to the borough of resi-
dence, so that comparisons are preferably made for
the entire city. Out of the 36 cities in this table for
which rates are given for 1906, 21 showed increased
death rates from diphtheria and croup. In 4 cities
the rates for 1906 were higher than those for any of
the previous years shown: Scranton, Pa. (42.1); New
Haven, Conn. (37.9); Worcester, Mass. (36.9); and
Omaha, Nebr. (23.4). In 8 of these cities the mortal-
ity for 1906 was the lowest of the series of years given.
These cities were Denver, Colo. (13.8); St. Louis, Mo.
(17.6); Paterson, N. J. (23.9); Detroit, Mich. (24.3);
Providence, R. 1. (25.1); Fall River, Mass. (26.4);
Newarlk, N. J. (34.9); and Jersey City, N. J. (38.7).

The relative death rates from diphtheria and croup
of the white and colored populations are given in the
following table for certain areas:

NUMBER OF DEATHS
FROM DIPHTHE~
RIA AND CROUP
PER 100,000 or

AREA. POPULATION:

1906. .

White. | Colored.
Maryland rural... 28.6 22.3
Washington, D. C 13.7 13.5
Louisville, Ky.. 23.0 13.9
New Orleans, La 17.9 7.0
Baltimore, Md.. 2.6 12.7
Kansas City, Mo.. e . 27.7 15.3
Memphis, Tenn.....ocommiu i 12.5 9.8

With the exception of Washington, D. C., in which
only a very small amount of difference exists, the death
rate of the white population from diphtheria and
croup is usually markedly in excess of that of the
colored population. ‘

The occasional or continued occurrence of high prev-
alence of mortality from diphtheria and croup may"
be seen for the minor cities in the following table:

NUMBER OF DEATHS FROM DIPHTHERIA AND
CROUP PER 100,000 OF POPULATION.
REGISTRATION CITY,
1902 1903 1904 1905 1906
Fresno, Cal. ... ...l ; 70.3 | 2.7 T 45,1 29.7
Oalkland, Cal...... .. 54.9 69.6 11.0 12.4 6]
Sacramento, Cal.. 46. 9 23.2 10.7 58.6 12,9
San Jose, Cal...... . 54,1 35.5 30.6 17.2 4,2
Puehlo, Colo. v vnonnaanaan.s 79.6 88.9 40.5 13.1 13.0
Ansgonia, Conn 6.1 374 ..., 28.9 7.1
Danbury town, Conn 66.8 30.8 25.7 71.9 15.4
Greenwich town, Con 55.7 15.6 30.8 45.5 7.5
Hartford, Conn..... 18.8 37.6 30.9 69.8 18,8
Manchester town, Conn 63.2 17.7 60.6 59.4 8.3
Naugatuck, Conn............ 8.9 50.7 8.2 (AT N
New Britain town, Conn..... 36. 6 1.1 28.2 9.1 32.6
Stamford town, Conn........ 61.7 60.7 64.7 24.5 29.0
Stonington town, Conn...... 56.8 1.2 22.0 21.7 32.1
Torrington town, Conn...... 21.8 62.6 6.7 3L.9 24.5
Vernon town,Conn.......... 1! 8 PSS RPN AP 12.1
Wilmington, Del.. 10.1 61.5 41.2 28.6 49.3
Atlanta, Ga..... 21.2 23.8 31.4 51.6 25.7
Aurora, Ill.... 8.0 3.9 50.1 15.2 14.9
Belleville, Ill.. 55.9 110 '5.5 27.0 213
Springfield, Ill.... 58.5 60.8 20,3 28.8 58.9
Columbus, Ind.. 59.4 40,8 46,0 [.oaenen... 11.1
Elwood, Ind. ...l 55.9 L7 16.5 10.4
Hammond, Ind... .. 20.3 63.1 6.7 25.8 56.4
Marion, Ind. ..ol 5.2 42,6 13.6 4.3 70.7
Michigan City, Ind........... 12.8 56.0 18.2 47.4 1.6
New Albany, Ind.. .. 48.5 7.6 19.4 19.4 43.6
Richmond, Ind.... 156.3 53 3.8 |oeienennnn 5.
South Bend, Ind.... 33.4 57.0 19.1 18.5 40. 4
Leavenworth, Kans. 4.4 34.8 39.5 66.9 27.1
Wichita, Kans...... 7.1 12,7 58.4 35. 4 19.7
Newport, Ky... 13.8 13.6 53.9 -86.7 13.2
Bath, Me...... 27.7 63.6 125.8 35.2 |oioien...
Biddeford, Me..... .. 30.3 42.0 35.7 53.0 5.8
Rockland, Me................ 1283 |t 12.3 3.6
Frederick, Md._............... 84.1 20T feeeaaanan 10.2 30.1
Hagerstown, Md.. - L &) ) (¢ 146.%7
Chicopee, Mass...... 102.2 45, 40.0 54.5 9.8
Danvers town, Mass. ... oo e oot 66.2 10.9
Everett, Mass....... 22.9 22,1 24.9 58.4 43.2
Gardner town, Mass 17.7 52.0 51.0 8.3 32,6
Gloucester, Mass. . 99.7 157.4 42.3 42.3 73.1
Holyoke, Mass.... 52.7 33.2 32.6 46. 1 37.4
Hyde Park town, Mass...... 4! R O R R, 13.8 54.2
Leomingter town, Mass...... 22.8 48 s 21.0 81.8
Lowell, Mass..........o..o... 79.0 34.8 36.9 21.1 42.0
‘Marlboro, Mass... .. 159.5 21.6 2L5 foeiennnnns 7.1
Milford town, Mass._. 17.1 50.8 8.4 16.6 16.3
Natick town, Mass..... R U 52.8 10. 4 10. 4 20.8
North Adams, Mass......... 59.9 60.9 84.2 49.7 18.4
Quiney, Mass. 54.8 41.7 36.7 46. 3 3.1
Salem, Mass. . . 54.6 70.4 29. 53.2 52.7
Southbridge town, M. 19.2 9.4 208.6 227.3 35.7
Ware town, Mass..............o....... 23.6 11 23.3 92.4
Webster town, Mass......... 86.1 52.5 20.5 59.9 29.2
Westfield town, Mass........ 70.1 61.1 37.5 7.3 28.8
Battle Creek, Mich. . .. 147.2 42.3 36.0 13.0 4.2
Escanaba, Mich_.... 29.1 112.1 8.4
Flint, Mich..._....... 21.1 27.5 7.1
Grand Rapids, Mich 9.8 20.3 55.1
Ironwood, Mich 150.9 X 9.8
Ishpeming, Mich 124.7 0 267 ...,
Marquette, Mich 95.1 A 27.3
Pontiac, Mich... 56.6 18. 4 9.0 8.4
Port Huron, Mich... 5.1 25.2 10.0 59.8 58.6
Duluth, Minn. . ............. 53.7 48.2 12,8 18.5 28.2
Winona, Minn._.... .. 250 5.0 84.1 118.1 34.2
Lincoln, Nebr....... N 16. 4 15.8 8.8 49,1 56.0
Manchester, N. H... - 58.7 57.5 27.4 56.8 66.5
Nashua, N H_o.......o.ooo.. 165.2 47.5 35.0 .5 7.5
Portsmouth, N. H........._. 5 % B DO P 9.1 9.0
Bayonne, N.J.... 73.9 83.2 59.5 33.1 27.2
Bridgeton, N. J .. ..o iiiiiiiiaan.. 43.7 14.6 7.3 8.7
Camden, N. J. 36.8 31.1 87.9 40.8 719
Elizabeth, N. J 18.0 26. 2 81.6 56.2 61.1
Harrison, N.J...... .. 130.6 25.1 40. 4 62.4 377
Hoboken, N.J...... . 69.6 80.9 3.2 47. 4 33.0
Millville, N. J....... N PO 26.4 68.8 58.9 24.7
Morristown, N. J.... .. 8.6 8.5 58.5 32.9 81
New Brunswick, N. J........ h 86.5 141.7 88.9 25.9 12.6
1 Population not estimated. 2 Nonregistration.
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REGISTRATION CITY—
continued.

1905

Orange, N. J
Passaie, N. J
Perth Amboy, N. J.
Phillipsburg. N. J
Trenton, NoJ.oooaaeioniennns

West Hohoken, N.J.......- ‘.
Amsterdam, N. ..
Auburn, N. Y..
Corning, N, Y........ B
Dunkirk, N. Yooooiieiiiaaaes
Lockport, N. Y..ooiaeeennns
Newburg, N. Y...... .
Niggara Falls, N. Y.. .
Oswego, No Y. .ooovns .
Peekskill, No Y ooooeeonnnan-s

Port Jervis, N. Y....oooaenes
Poughkeepsie, N. Y
Rome, N, Y...... Cerenenaas
Schenectady, N. Y.
Bellaire, ORio. cacaemeicnenns

Hamilton, Ohio. ...covnnnnnn
Lima, Ohio......
Marietta, Ohio...
Massillon, Ohio..
Tiffin, Ohio....-...

Youngstown, Ohio.
Allentown, Pa.
Braddock, Pa..
Carbondale, Pa
Chester, Pa....

Danville, Pa.....oocieiiaann
Dubois, Pa...ocoivivaiianns
Duquesne, Pa.......ocooaan
Erie, Pa. .. oooiiaiiiiiiiaans
Hazelton, Pa.......cooieiann

Homestead, Pa..... ... ...
Johnstown, Pa. .............
MeKeesport, Pa....ooo.....
Mahanoy City, Pa...........
Mt. Carmel, Pa......ooao.o.

Nanticoke, Pa...............
Norristown, Pa ..
Pivmnouth, Pa.
Pottstown, Pa.
Pottsville, Pa.

Reading, Pa...
Shenandoah, Pa. .,
South Bethlehem, Pa
Steelton, Pa.........
Lineoln town, R. 1.
Newport, R. L...
Waonsocket, R
San Antonio, T
Salt Lake City,

Burlington, Vt..........._...

Norfolk, Va. ..o.ooooiniaiios
Potershurg, Va
Richmond, Va.
Spokane, Wash. .
Tacoma, Wash
Appleton, Wi
Eau Claire, W
Superior, Wis................
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1 Not reported separately.

2 Nonregistration.

In the above table only cities are given in which the
death rate equaled or exceeded 50 per 100,000 of popu-
lation for some one of the years 1902 to 1906. Rates
above this limit are indicated by bold face type. ‘In
spite of the general use of antitoxin in recent years
some serious and fatal epidemics of diphtheria are
shown for the areas included. Among those having
the highest death rates are Shenandoah, Pa. (174.3)29;
Hagerstown, Md. (146.7); Duquesne, - Pa. (120.3);

Danville, Pa. (99.2)

and Ware town, Mass. (92.4).

In only 1 city—MecKeesport, Pa.—did the mortality
exceed the limit chosen for each one of the five years
but in several cities of the list high rates are indicate(i
for four out of the five years given, namely, Salem
Mass.; Manchester, N. H.; Perth Amboy, N. J :
Allentown, Carbondale, and Plymouth, Pa. 7 ’
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INFLUENZA.

A marked decrease in the number of deaths from
influenza is shown for 1906 as cmnpared with the
preceding three years. The nu:mbgr of.dea,ths, even
with the increased size of the registration territory,
was only 4,320 as compared with 6,426 in 1905. The
death rate fell from 19 in 1905 to 10.5 in 1906, the
rate for the latter year being the lowest of any year
shown in Table 111, except that for 1002 (10.1).

Death rates are given in the following table showing
the distribution of influenza in the registration area,
its subdivisions, states, and principal cities, the cities
being arranged in alphabetic order of states and all
rates of 40 or more per 100,000 of population being
indicated by bold face type:

NUMBER OF DEATHS FROM INFLUENZA PER
100,000 0F POPULATION.

| !
i

AREA. Antual

“l\g;f;‘l“ﬁ;:,‘ 1902 | 1903 1 1904 | 1905 | 1906
s, !
i | Lo
The registration ar s ] s w10l 10
RopIstEation Cities. .. ... WA w32 16T a0 e
Registration states, .. ... R I L S S P R S A S
Citles in registration stales. . . 1505 TG T OIT IR 8.1
Rugal part of registration states G LG ST UG i .’ 13,
Registration eitivs in other Shlt(,‘h‘,’i 1m0 l 177 1\ 17.7 1.4 L 1L0
Registration states: { | . ;
Californi. . N SIS ; 11.4
Colorndo. W ! b
Conneetiewt o | 1311 | 8 ARG
Indiana. . EE I 0. Lol p
Maine. .. Mo 17.4 A P14, 4
Maryland. . cooioiaiiaiieian (L T N L A A (1 110
Massachusetts.....ooo.. e (O A I L | A ; POuR
Michigan.......ooeoeevees LTINS PONE SR S LR I R O i1
New ITamps :&(l). 3 1.1!.2 | :lilli.u 1 i:‘:‘z i 187
New Jorsoy. - . G 47 LT P 5.5
NOW YOTK ..o nveniaeeeaaenne R R P SR CUBY | u.
Pennsylvanis............ (h (M o | 1.6
Rhode lsland. . ..ot U8, T RS E NV S ROUN I8
South Dakota. ) o i (1) 34
VEIONt . eeeiieeenneneeenns W IR KA R 3 g
Registration eitios of 100,000 popu- 1 ‘
lation or over in 1900: i . !
San Franegisco, Cal ... | 11, mwe a7l v
Donver, Colo. .. 10, 8. 1 [N T §
New Haven, Co 24, [IFRE I P Tl BTN |
Washington, D, ¢ 34 L8003
Chicago, 11l...... P 1 N4 ) 10, $»
|
Indianapolis, Ind............. ! LT f 1.1 18,2 N
Lottisville, K¥. avnreeanrennnn. ! N R ST u.
New Orleans, Lit.............. | oo | oaso oW L0
Baltimore, Md.......... ... | T2 2.9 T @6
Boston, Mass...c.veeeeiennn. 1 £ [ERTRIR RN TG
Fall River, Mass N Al wd ] 161 T
Worcester, Mas . i 2.4 0 Gd
Detroit, Mich. . . NiB 4G4 S0 40
Minneapolis, Mi . NI 1.0 A0 Mg
St. Paul, Minn. .. ! i ? 530 A1) W5
Kansas City, Mo............. i 3 Bh 6| PR
St Joseph, Mo, - ool 1 ;| a4
St. Louis, Moo ..ol | & 25, QL7 W?
Omahu, Nebr. .. 1...oo 0000 | § IR IR
Jersey City, N.T . : 8 . .71 &
Newark, N..J i i ;ll ‘l) 3} : 4;:-:
Patorson, N i % DO ORI
Buffalo, N. Y. i 1 7.5 6.6 (R
New York, NoY.............. i 0 2] s A,
Bronx horongh. ... ...... a0l s ,!11_ 7 ;!,1 o ?,
Brooklyn horough ... wr il Bor | wal Ts
Manhattan horough.. .. .. i a7 130 7.5 1.3
Queens borough ........ .. IS LN 16. 4 7l 5'§
Richmond borough. ... ... ool 2o PLARRT B TR 5.4
Rochestor, N, Y..oenono oo 27 B 1w ;
Syraeuse, N. Y. TR wy b ue
Cinetnnati, Ohio.. 12111000 200 143 F44G | 1| 252
Cleveland, Ohio. ... 11000 S0 45 T S I
Columbus, Ohio............... 14. 8 301 155 Ja:
Toledo, Ohio.................. 7 2004 3
Alloghény, Pa_ 117 L e N3
Philadelphin, Pa. ... 00 Pl Didalowd
Pittsburg, Pa.....ooooni.n. | 17.6 | % 154 67
Seranton, Pa.................. .1 11,2 ] 25
Providence, R. I.............. o4 | N'r ?(‘l g
Memphis, Tenn.. 2212021000 a1 | WA 2N
~ Milwaukee, Wis. LTI BTy I

1 Nonregistration. 2 Population not estimated.
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The death rate from influenza for the entire regis-
tration area was but little more than one-half of that
shown for the preceding year and for the quinquennial
period 1901 to 1905. The year was the most favorable
in this respect of any since 1902, and all of the old reg-
istration states showed decreased death rates. Mini-
mum rates for the years included appear for New
York (9), Indiana (10), Michigan (10.1), Rhode Island
(10.8), and Maine (14.4). The highest death rate of
any state for the year was that of Vermont (22), fol-
lowed by New Hampshire (18.7) and Connecticut
(18.6).  Although the tentative limit of epidemic prev-
alence was placed low (40 per 100,000 of population)
only 1 state (Vermont, 44.5 in 1904 and 51.5 in 1905)
exceeds this rate for the period covered, and only 1 of
the, greater cities (Memphis, Tenn., 42.6 in 1904). Of
the 36 cities in the list for 1906, 32 had lower death
rates from influenza in 1906 than in 1905, and 13 cities
showed lower rates for the year than for any of the
preceding years in the table.

DYSENTERY.

The number of deaths (3,352) reported from dysen-
tery was greater in 1906 than for any of the previous
years of registration given in Table 111, This increase,
however, is dependent to some extent upon the addi-
tional registration territory, as the death rate for the
year (8.2), although higher than for the years 1903 to
1905, was considerably less than the rate for 1902 (10).
There is much uncertainty, however, attending the
character of the deaths conipiled under this head. It
is doubtful in many cases whether true dysentery,
either amebic or bacillary, is intended or whether a
large proportion of the deaths may not be ordinary
cases of diarrhea and enteritis. It would probably be
better for many purposes, in view of the difficulty of
making clear distinctions between these returns, to
consider all forms of diarrhea and dysentery together.
There is no reason why some of these deaths should be
included under -the head of epidemic diseases while
deaths from infectious diarrhea of infants are included
under diseases of the digestive system.

ALL OTHER EPIDEMIC DISEASES.

The diseases included under this head are shown in
the following table, in which the deaths and death
rates of each disease are given for the registration area
for 1906 and the, four years immediately preceding,
together with the annual average for the period 1901
to 1906. ‘

As shown by the table there were no deaths in the
registration area during 1906 from exanthematic
typhus, miliary fever, Asiatic cholera, plague, or yellow
fever. Relapsing fever, formerly compiled under the
name ‘‘recurrent fever,” and leprosy show 4 and 3
deaths, respectively. 2

22925-—08—4

NUMBER OF DEATHS FROM ALL OTHER
EPIDEMIC DISEASES.

CAUSE OF DEATH. Annual p -
AmiEe: | 1902 | 1908 | 1904 | 1905 | 1906
1905. )

All other epidemic diseases.. 4,925 |t 5,188 | 4,174 | 4,756 | 5,076 | 5,829
Exanthematic typhus. . FUNO 3 7 1 2 2 P
Relapsing fever........... .. 2 2 1 3 1 4
Miliary fever........... e 3 9 3 [ U R
Asiatic cholera..__..... [ T | SR SR | SO SRR N
Cholera nostras. . 460°[|""5i6"| ava l 307 | 440’ b2
Dysentery.. 2,810 |f 3,187 | 2,378 ! 2,507 | 2,588 | 3,352
Plague...... 18 41 7 7 e
Yellow fever . 92 1 17 [oeenl. 438 |......
Leprosy........ 5 4| 4 3
ElySIpelas.,.. ..................... 1,455 || 1,337 | 1,300 | 1,680 | 1,510 | 1,768
Other epidemic diseases........... 76 9 l 94 7 150
Total, exclusive of cholera nos- ! i

tras, dysentery, and erysipelas.. 199 148 122 ’ 112 ; 520 157
NUMBER OF DEATHS PER 100,000 orF
POPULATION.
[ t
CAUSE OF DEATH. Annual | ‘ )
averagoe:
o1 by i 1902 | 1903 | 1904 | 1905 | 1906
1905,

All other epidemic diseases..; 15.1 Y 163 12.8| 144 | 150 14.2
Exanthematic typhts............ 1) N 1y O] m M | .en
Relapsing fever. /. ................ 1) ] O] O} ™o
Miliary fever. . coneeeioenenvennnn. 1) 1) [6)] [ €3 T PN SO
Asiatic cholera. ..ooooi oot oo e
Cholera nostras. e eeeueaecneenan 14} 16 1.1 1.2 L3, L3
Dysentery. ... .... 86 ’ wol 73| 77| 77 82
Plague......... 0.1 0.1 0.1 [C) N PO SRS
Yellow fcver ........ 0.3 O] 0.1 [ecn..en 131 ...
Leprosv eeremeeanseeaaea. ® ) ) O] (ONENC]

sxpelns ..................... 4.5 4.2 4.0 5.1 4.5 4.3

]ﬁer epidemic diseases........... 0.2 0.3 0.2 0.3 0.2 0.4
Total, exclusive of cholera nos- )

tras, dysentery, and erysipelas. . 0.6 0.5 0.4 0.3 1.6 0.4

1 Less than one-tenth.

TUBERCULOSIS.

Tuberculosis in all of its forms, so far as reported in
terms that can be identified for compilation under this
head, caused 75,512 deaths in the registration area of
the United States during the year 1906. As the extent
of the registration area increased in 1906 as compared
with any previous year, it is not remarkable that this
number is larger than the number compiled for any
preceding year of registration as shown in Table 1.
The death rate (184.2) was considerably lower than
the rate for 1905 (193.8), and, in fact, lower than that
of any other year shown in the table.

By far the greatest part of the mortality from tuber-

-culosis is due to tuberculosis of the lungs, which caused

65,341 deaths in the registration area in 1906. The
deaths and death rates from the various forms of tuber-
culosis are stated separately in Table 111, and the pro-
portional numbers of deaths from each form may be
seen in the following table.

It appears from the table that over 86 per cent of
all deaths from tuberculosis are assigned to tubercu-
losis of the lungs, and that, with the exception of tu-
berculous meningitis, to which about 5 per cent of the
deaths from this disease are charged, the mortality
from any one of the forms of tuberculosis affecting
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other organs or parts of the body is comparatively un-
important, although the total deaths from these sub-

‘ordinate infections taken together account for about

10 per cent of the deaths from tuberculosis. Only in
the case of pulmonary tuberculosis is the percentage
distribution lower for 1906 than for each of the four
preceding years and the annual average for the quin-
quennial period.

NUMBER OF DEATHS FROM TUBRERCULOSIS.

i

FORM OF DISEASE. Annual !

average: . ’ y 5
Ee il 1902 | 1908 | 1904 | 1905 | 1906
1905.

Aggregate.............. 62,835 58,938 | 61,487 | 66,797 | 65,352 1 75,512
Tuberculosis of lungs. ....... 55,251 || 52,079 | 63,910 | 58,763 | 56,770 } 65,341
Tuberculosis of larynx . 557 541 539 570 610 645
Tuberculous meningitis. 2,905 || 2,674 2,905 ( 8,025 | 3,204 | 3,938
Abdominal tuberculosis. . 1,946 1,817 | 1,854 2,008 | 2,193 2,603

Pott's diseasoe. o....... . 492 421 516 519 563 618
Tuberculous abscess . 56 39 72 62 61 49
White swelling. .......c...... 234 237 224 241 261 315
Tubereulosis of other organs. 467 391 405 545 530 685
General tuberculosis. ........ 926 7391 1,002 974 | 1,001 | 1,258

PER CENT.
FORM OF DISEASE. Annual
average: . y
Tooi Bl 1902 | 1903 | 1904 | 1905 { 1906
1905.

Aggregate....cocoevaanan 100.0 §| 100.0{ 100.0( 100.0{ 100.0({ 100.0
Tuberculosis of lungs........ §7.9 88. 4 87.7 88.0 | 86.9 86.5
Tuberculosis of larynx._...... 0.9 0.9 0.9 0.9 0.9 09
‘Tuberculous meningitis...... 4.6 4.5 4.7 4.5 5.0 5.2
Abdominal tuberculosis. . 3.1 3.1 3.0 31 3.4 3.5
Pott’s disease....... 0.8 0.7 0.8 0.8 0.9 0.8
Tubereulous abscess 0.1 0.1 0.1 0.1 0.1 0.1
‘White swelling. .- 0.4 0.4 0.4 0.4 0.4 0.4
Puborculosis of other organs. 0.7 0.7 0.8 0.8 0.8 0.9
General tuberculosis......... 15 1.3 1.6 15 17 1.7

o

Tuberculosis of the lungs.—Reference has been made
above to the number of deaths from tuberculosis of
the lungs in comparison with the total number of
deaths from various other forms of tuberculosis.

In the following table may be found a comparison
of the death rates of the United States (registration
area) and various foreign countries during recent
years from this disease.

A remarkable range of mortality from pulmonary
tuberculosis appears in the rates shown above for
different countries. The Australasian statistics are
of special interest as showing only about one-half of
the death rate of the registration area of the United
States from this disease for the five-year period 1901
to 1905, and even a smaller proportion for the last
year compared. On the other hand, certain countries
show much higher rates than the United States, as

Austria, Servia, and Ireland; while the rates for the
German Empire, Norway, and Switzerland are slightly
higher. It will be noted that while the death rate in
Treland from tuberculosis of the lungs exceeds that of
the registration area of the United States, the rates for
England and Wales and for Scotland fall far below.

NUMBER OF DEATHS FROM TUBERCULOSIS
OF LUNGS PER 100,000 OF POPULATION.
COUNTRY. Annual
average:
1901 o 1902 | 1903 | 1904 | 1905
1905. '
United States (registration area) ... 169.9 | 163.2 | 165.7 | 177.3 168.2
AusStralasif. .. oovecnii i 85.6 89.1 86.8 85.9 76.5
Australian Commonwealith . 88.9 9L 5 90. 4 89.2 80.8
. New South Wales..... 80.2 80.6 86.8 81.2 70.1
Queensland........ . 81.3 89.2 78. 4 79.0 75.5
South Australia. 80. 4 811 81.8 79.0 75.2
Tasmania....... 63.3 58.0 63.1 63.2 74.8
Vietorig......... 1116 116.6 ( 110.9 | 11i.1 10L.9
Western Australi 72.6 71.0 65.1 83.7 64.7
New Zenland........ 69. 9 77.3 49. 5 70.8 57.0
Augtria......... 336.0 || 337.4| 336.2 O] m
Belgium. ... - aen 120.9 131.6 | 108.6 ] 109.1 O]
Ceylon...... J. . 93.0 90.8 91. 3 92.6 95.7
“Chile...o.conuann . aen @ Q)] 245.1 (5] 201.7
German Empire. . JON 187.6 || 187.7 1 187.8( 1826 |........
talyveé. . ... 114.9 108.8 | 11161 117.4 118.2
Jamaica 153.7 || 147.7 | 155.2 | 163.0 152, 2
Japan 141. 6 143.4 | 144.9 1 1
Netherlands. 133.4 || 132.0 | 132.0) 120.4 135.7
orway 194. 6 188.5 | 108.2 | 197.4 1
Servia. 279.7 265. 277.5 | 277.0 332.5
Spain... 149.5 11 4186.0 | 4143.6 | 4 150. 8
Switzerlan . 187.7 |1 187.0| 188.0 188.2 )
United Kingdom 185.7 || 136.0 | 132.9 | 136.5| (1)
England and Wales. . 1215 123.3 1 120.3 | 124.0 114.0
Seotland............. .e 146.6 || 145.0 | 144.8 | 145.6 1)
Ireland......cooieeicninnnennanns 215.3 || 212.0( 216.6 | 223.4

1 No figures available; average only for years shown.
2 Annual average not shown for less than three years.
8 Includes general tuberculosis.

4 Rates based on provisional figures.

The general distribution of the mortality from
tuberculosis of the lungs throughout the registration
area may be seen in the following table, in which the
cities are arranged in alphabetic order of states, and
rates of 200 or more per 100,000 of population are
indicated by bold face type.

The change in the constitution of the registration
area must be considered in comparing general results
for 1906 with those of preceding years. The death
rate from pulmonary tuberculosis declined in the
group of registration cities, which was least affected
by the additions of registration territory, from 184.4
per 100,000 of population in 1905 to 181.5 in 1906.
In the old group of registration states, exclusive of
those added in 1906, tuberculosis of the lungs showed
a similar decline, namely, from 155.9 in 1905 to 153.8
in 1906. The mortality of the cities in those states
during the same years fell from 178.5 to 177.3, and
the rural mortality decreased somewhat more in
proportion, namely, from 126.2 to 120.5.



TUBERCULOSIS OF LUNGS.

NUMBER OF DEATHS FROM TUBERGULOSIS OF
LUNGS.PER 100,000 OF POPULATION.
AREA. Annual .
average:
1901 to || 1902 | 1903 | 1904 | 1905 | 1906
1905. .
The registration area............. 169.9 |} 163.2 } 165.7 | 177.3 | 108.2 | 150.4
Registration eities....... Jo. 187.2 1) 180.4 | 183.6 | 195.5 | 184.4 | 181.5
Regigtration states........ 158.5 (| 152.2 | 153.7 | 163.9 | 155.9 | 155.4
Citles in regigtration states. . 183.9 1| 177.4 | 179.7 | 189.4 | 178.5 | 1840
Rural part of registration statos.. 126.6 4f 120.7 | 120.7 | 131.1 | 126.2 | 121.9
Registration cities in other states. 180.5 }| 183.4 | 187.6 | 201.7 | 190.4 | 176.0
Registration states:
California (O] [¢))] (6] ?) 1) 1231.5
Colorado..... {1 (] L) 1) 1) |262.9
Connecticut 149.4 || 147.1 | 145.5 | 144.0 | 147.8 | 136. 5
Indiana.......... 156.9 1 162.4 | 151.3 | 169.4 | 148.5 | 141.2
Maine. ..ot 1839.3 | 1839.5 | 129.2 | 147.5 | 124.6 | 131, 8
Maryland...............l e (O] (&3] ®) Q] (1 | 180.6
Masgsachusetts. .. .. 168.0 | 166.4 | 1568.3 | 173.6 | 163.1 | 155.6
Michigan......... 87.5 84.1| 85.3 | 9.3 884 | 90.1
New Hampshire . .. 136.7 {1 184.5 | 128.2 | 140.1 | 134.9 | 120.2
New Jersey..ooveevviinnaaa. 170.2 )| 167.1 ) 169.3 | 181.6 | 170.7 | 171.1
Noew York...oeeweiniiennannn. 175.5 (| 166.8 | 170.7 | 179.7 | 173.7 | 175.3
Penngylvania. .. (1) (&) Q] 1) (&) 133. 6
Rhode Lstand. .. 181.1 1} 178.8 | 189.6 | 170.5 | 175.6 | 166.2
South Dakota.. .. (&3] Q) (1) ] [ 83.9
Vermont....oooiiiiiiiil 1200 [ 119.7 1 115.0 | 114.6 | 122,38 | 113.6
Registration cities of 100,000 pop-
ulation or over in 1900:
San Francisco, Cal.. 283.2 || 284.2 1 289.4 | 274.8 | 275.9 | (?)
Denver, Colo...... S| 427.1 |1 406.5 | 409.9 | 457.9 | 460.4 |454.2
Now Haven, Conn 172,711 187.7 1 4.9 ] 163.5 | 157.1 | 163.3
Washington, D. C 272.5 | 246.2 1 266.4 | 279.5 | 274.7 | 254.1
Chicago, 111... .. 156.1 | 147.0 | 168. 1 | 163.9 | 162.8 | 158. 4
Ind immi)olis, Ind.......l 181.2 ([ 167.9 | 185.6 | 206.2 | 165.4 | 166.5
Louisvillo, Ky. ..ot 212.8 (| 183.3 | 2142 [289.5 ] 228.2 {201.2
New Orleans, La. oo, 321.0 || 325.9 | 817.7 | 838.9 | 316.5 | 280.8
Baltimore, Md................ 282.1 || 220.3 { 222.7 [ 251.1 | 228.7 [ 285.7
Boston, Mags..........coo.oe 218.7 || 212.3 | 205.1 | 215 8 | 201.6 | 199.1
Fall River, Mass. . ............ 174.6G ) 173.9 1 1841 |212.2 | 147.5 | 138.8
Worcostor, Mass.............. 173.0 ) 165.2 | 170.6 | 168.0 | 171.7 | 156.8
Detroit, Mich_........... ... L8 Y 115.7 | 107.6 | 118.7 | 106.6 | 115.7
Minneapolis, Minn, . .......... 107.9 ) 106.4 ) 118.7 | 103.5 | 93.1 ) 100.4
§t. Paul, Minn. ..ol 107.4 1 10477 94.3 ) 105.7 | 112.7 | 98.6
Jansas City, Mo.............. 201.7 || 177.7 [ 208.4 | 235.6 { 201.4 | 170.0
St. Joseply, Moo ool 715 87.1 59.7 (2. 8 68.4 1 85.6
St. Louis, MO oo ooiiiiaaae. 202.7 || 1810 | 186.5 | 230.5 | 221.0 | 193.6
Omaha, Nebr.o.o..oooooioina. 99.7 1 100.2 | 118.2 | 106.0 | 83.8 87.0
Jorsey City, N.oJ.oo..ooooai.e 223.7 [| 208.4 [ 228.2 | 259.4 | 203.3 | 280.7
Newark, N, J..oooooiae. 237.7 |1 225.9 | 244.2 | 248.0 | 24 1.1 | 2545
Paterson, N.J.oooooooo i 182.6 [ 176.4 | 160.7 | 208.6 | 170.6 | 207.4
Buffalo, N. Y. ooooiiiiiiiinn 126.4 || 117.6 | 122.0 | 135.7 | 180.0 | 127.0
New York, N.Y.... 215.8 11 207.8 1 211.6 | 220.4 1 211.1 | 217.0
Bronx borough. .. 529.3 || 608.7 | 528.9 | 519.0 | 532.0 | 503.1
Brooklyn borough 192.8 | 189.0 | 180.0 [202.2 | 178.8 | 185. 4
Manhattan horough......| 200.1 || 101.8 | 195.8 | 200.6 | 197.4 | 205.3
Queens horough........... 143.4 1 135.7 | 130.1 | 141.9 | 137.0 | 143.1
Richmond borough....... 185.6 || 185.9 | 188.5 | 149.1 | 212.5 | 255.0
Rochester, N. Y_.... ........ 134.6 || 110.6 | 125.0G | 140.5 | 147.8 | 145.4
Syracuse, N. Y....oo...oo... 134.7 || 1180 | 131.1 [ 146.5 | 120.4 | 122.8
Cineinnati, Ohio._............ 240.6 [ 206.9 [ 287.9 1 268.9 | 251.9 | 271.1
Cleveland, Ohio. .............. 126.1 || 117:4 | 131.8 | 148.8 | 127.7 | 127.5
Columbus, Ohio............... 206.7 || 196.0 | 217.0 | 214.0 | 199.1 |211.1
Toledo, Ohio._................ 134.3 ) 1211 | 120.6 | 161.4 | 139.1 ] 133.1
Allegheny, Pa_......o.ooo.o. 135.4 | 148.2 ) 126.8 | 146.7 | 123.2 | 150.7
Philadelphia, Pa . 212.8 | 199.1 | 217.2 | 281.6 | 204.6 | 226.5
Pittshurg, Pa................. 143.2 | 185.2 | 140.9 | 153.8 | 151.0 | 126.4
Seranton, Pa. ... ........... 04.5 86.7 1 100.2 | 104.2 ) 90.4 | 72.5
Providenee, R. T .. 200.1 || 213.2 | 214.3 | 187.6 | 170.2 | 164. 3
Memphis, Tenn....... - 219.1 | 249.4 [ 170.5 ; 218.0 | 229.3 | 194. 4
Milwaukee, Wis............... 127.9 || 102.1 | 127.6 | 141.4 | 133.9 | 133.4

1 Nonregistration. 2 Population not estimated.

On the whole a lower death rate from consumption
is indicated, and 6 of the 10 older registration states
showed.decreased rates as compared with the preced-
ing year. Five states present minimum rates for 1906
in the series of years shown, namely, Vermont (113.6),
Connecticut (136.5), Indiana (141.2), Massachusetts
(155.6), and Rhode Island (166.2). The lowest death
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rate from pulmonary tuberculosis is that for South
Dalkota (83.9), followed by Michigan (90.1), while the
highest rates are for the states of Colorado (252.9), Cali-
fornia (231.5), Maryland (180.6), New York (175.3),
New dJersey (171.1), and Rhode Island (166.2). It
must be remembered in comparing the rates for tuber-
culosis that the deaths returned include all those that
occur in the state or city without regard to duration
of residence. As the states of California and Colorado
are well-known resorts for persons affected with pul-
monary tuberculosis, the apparent death rates from
this disease are much higher on this account, and
should not be taken as representing the mnatural
occurrence of pulmonary tuberculosis among the
native population.! This remark also applies to
several of the greater cities which showed excep-
tionally high death rates from this disease for the
year 1906.

Of the older registration states, 4 showed increased
mortality from tuberculosis in 1906 as compared with
1905, and 6 showed decreased mortality. Of the 36
greater cities, 16 showed an increased death rate in
1906 over 1905, and 3 of these cities had a higher rate
in 1906 than during any of the previous years shown:
Cincinnati, Ohio (271.1); Newark, N. J. (254.5);
and Allegheny, Pa. (159.7). Eight cities showed, for
the five-year period 1902 to 1906, the lowest death
rate in the last year, namely, Scranton, Pa. (72.5);
Pittsburg, Pa. (126.4); Fall River, Mass. (138.8);
Worcester, Mass. (156.8); Providence, R. I. (164.3);
Kansas City, Mo. (170); Boston, Mass. (199.1); and
New Orleans, La. (280.8).

The death rates of the white and colored inhabit-
ants are given for the rural districts of Maryland, and

' Bome very valuable information on this point, and the fixst
available for an entire registration state, is presented for California
in the Report of the State Board of Health for the fiscal years from
July 1,-1904, to June 30, 1906. The standard certificate of death
as employed in California has additional questions calling for state-
ment of the length of residence at place of death and in California.
A table is given in the report (page 95) showing in detail for the
fiscal year ending June 30, 1906, the numbers and per cents of
deaths from tuberculosis, by geographic divisions of the state,
classified according to length of residence in California. Of the
4,183 decedents from tuberculosis during the fiscal year, 557 (13.3
per cent) had resided in California less than one year; 831 (19.9
per cent) from one to nine years; 1,188 (28.4 per cent) ten years
and over; 1,187 (28.4 per cent) for life; and concerning 420 cases
(10 per cent) no information as to length of residence was available.
The compiler states the following conclusions: ““In southern Cali-
fornia altogether 58.2 per cent of all tuberculosis victims had lived
in the state less than ten years, in northern and central California
together only 18.2 per cent had lived here this length of time, the
per cent for the whole state being 33.2. Native Californians form
a considerable proportion of all who succumb to tuberculosis in
northern and central California. Thus the per cent of native Cali-
fornians among all who died of tuberculosis is 37.3 for northern
California, and 36.9 for central California, as compared with 28.4
for the entire state, and only 14.1 for southern California. Simi-
larly, deaths of old-time residents from tuberculosis are relatively
more numerous north than south of Tehachapi. The per cent of
tuberculosis victims who had lived here at least ten years is 33.7
for both northern and central California, against 19.5 for southern
California and an average of 28.4 for the whole state.”’
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fér 6 cities having a considerable proportion of col-
ored population, in the following table:

NUMBER OF DEATHS
FROM TUBERCU-
LOSIS OF . LUNGS

. PER 100,000 oOF

AREA. POPULATION: 1006.

White. | Colored.

Maryland TUIBL. .. .. oceeesaa e e 196. 2 235. 8
W a,shm%ton. D.Coo...... PR i . 158.9 gggg
Louisville, Ky... «.c.c... 165. 1 02‘ J
New Ozleans, Lo .- - .. . 197.7 507.3
Baltimore, Md..o.... e . 190. § :1;9 g
Kansas City, Mo. .- . 120..3 579. ¢
Memphis, TEIN . «.c.iveeeernrnamnnneaen 1516 239.3

For each one of the areas given above the death
rate from pulmonary tuberculosis of the colored popu-~
lation is much greater than that of the white popula-
tion. The colored death rate frequently ranges from
100 to 150 per cent higher, or even more, than that
of the white.

In the comment on death rates from pulmonary
tuberculosisin the registration states and the greater
cities attention was called to the fact that due allow-
ance must be made for abnormally high rates in locali-
ties to which invalids resort for the cure of this dis-
ease; this precaution is equally applicable to the
minor cities. The following table shows the death
rates in cities having from 8,000 to 100,000 of popu-
lation in 1900 for each of the years 1902 to 1906, only
those cities being included in which the death rate
from tuberculosis of the lungs reached 200 per 100,000
of population in one or more years of this period.
Rates equaling or exceeding this limit are in bold
face type.

NUMBER OF DEATHS FROM TUBERCULOSIS OF
LUNGS PER 100,000 OF POPULATION.

REGISTRATION CITY.

1902 1903 1904 1905 1908

Mobile, Ala_................. 335.5 385 9 398.5 410.3 403.2
Fresno, Cal.................. 218.8 231.4 248.7 240.7 267.5
Sacramento, Cal._........... 247.8 252.1 285.8 286.3 216.0
San Diego, Gal... 445.6 401.7 484.1 455.0 [€))

San Jose, Cal................. 279.5 204.2 279.8 264.1 246,1
Colorado Springs, Colo....... [¢)] €] * (% 596.5
Pueblo, Colo. . ..ooo..ooo..... 432.9 811.2 290.6 238.2 298.5
Brldgeport CONR..eeenn.... 167.1 17L3 191.6 203.5 172, 1
Middietown town, Conn..... 256.4 280.7 277.2 800.7 270.5
Naugatuck, Conn_........... 149.1 169.0 208 8 196. 8 167.5
New London, Conn. . 240.8 1820 215.1 154.3 136.2
Windham town, Conn. . 157.5 177.0 255.4 225.7 245.0

‘Wilmington, Del..
Jaeksonvzlle Fla
Koy West, Fla. .

J acksonvxlle il

Springfield, i, 700 . 2043 | 21971 1’8 141.8
Columbus, Tnd... 000007000 ! 233.8 | 287.61 271.8 1448
}

Evansville, Ind.............. 176. 4 240.7 1717 177, 4 136. 0
Jeffersonville, Ind o] 8520 2318 1849 2124 184.5
Kokomo, Ind._.. ... ... .. 189. 6 167 9 2492.4 169.7 166. 4
Lafayette, Ind... ... 0 is03| 2302 | 2480 1942 187.1
Logansport, Ind. ... . .11 226.5 | 1348 207.4| 130.4 167.3
Muncie, Ind............_..... 1302 1481 201.5] 186.3 198.2
11\{9“ Albany, Tad ©loe1sia| 297.8| 287.6| 2133 155.1

iehmond, Tnd . 921.0 | 213.8 | 1642 1338 9294.5

orre Hante, Ind 1| w4 2089 L& 1629

Vincenues, Ind.. 180. 4 119.6 1 2815 197.2 184.3
1Populatlon not estimated. : 2 Nonregistration, )

REGISTRATION CITY—

NUMBER OF DEATHS FROM TUBERCULOSIS O

LUNGS PER 100,000 OF POPULATION.

continued.
1902 | 1908 1904 1905 1906

Wabash, Ind 143.5 107.7 210.5 174.8 100.6
Washmg’ton, Ind 309.4 150. 6 199.0 194.0 180, 1
Covington, Ky 236.1 108.9 233.9 226.7 241.2
Newpors, Ky .. 162.2 160. 3 215.8 183. 4 207.7
Paducah, Ky.. 371.6 305.4 807.5 887.0 293.8
Auvgusta, Me......oooovviinnn 117.5 124.7 222.3 154.9 191.2
Baggor, MEu e vmieaninennn 178.6 1411 204.8 163.6 161.7
Biddeford, Me.........cuven 212.3 186. 1 196. 1 117.7 180. 6
Rockland, Me..........c..oe. 196. 3 245.4 208.5 220.9 192,71
Aunapolis, Md..ovuenvaeenas 867.5 250.0 348.6 289.4 154.2
Frederick, Md....voeeeeeeanns 378.3 280.5 287.6 193.0 140.6
Adams town, Mass.......... 145. 6 150.7 1310 240.3 156.8
Amesbury town, Mass....... 216.9 99.0 189. 6 208.6 103.3
Cholsea, MasS. . .ocvmeenannns 175.3 205.5 2928.8 177.0 166. 1
Danvers town, Mass......... 240.0 271.1 245.6 386.2 316.4
New Bedford, Mass.......... 181.5 181. 1 209.8 158. 7 169. 4
Newburyport, Mass......... 144, 171.8 157.2 149. 9 203,9
Taunton, Mass......... 212.8 167.8 196. 9 239.0 206.8
Wakefield town, Mass. . 237.6 192.3 168. 8 185.0 143.3
Ware town, Mass............ 250.1 118.2 187.6 174.5 138.6
Woburn, Mass....c.ceaeuenen 287.6 167. 3 104. 4 159.7 2219
Tseanaba, Mich...... R 155.0 140.1 108.3 200.3 1516
Traverse City, Mich 116. 3 120. 6 186. 9 213.8 213.9
Dover, N. H..... 112.9 142.5 239.3 156. 5 156.0
Laconia, N. H.. 161.6 211.4 174.1 99.5 236.3
Portsmouth, N, 10L.9 165. 4 246.3 172.1 152.8
Rochestor, NI 299.5 182.1 213.6 200.0 65.9
Bridgeton, N. J 130.5 152.8 277.7 110. 1 147.4
Camden, N.T.. . 157.2 185. 3 200.3 176.3 180. 3
Harrison, N.J......... Ceeeen 165. 4 184.4 153.5 218.4 208.56
Hoboken, N T ..o 223.3 241.2 286.4 258.1 250.4
Orange, N. J. 2929 308.1 287.8 329.5 241.6
Plainficld, N, J.. 204.7 174.1 252.1 178.7 125. 7
Trenton, N, Joo.. R 135.2 216.7 197. 5 210.3 181. 8
Albany, N. Y. .20 1000000 199.8 209.7 ‘223.5 211.6 207.0
Binghamton, N. Y........... 219.4 141. 4 193. 4 164. 7 178.1
Cotioes, N. Y....... . 191.9 220.8 241.3 174.5 249.0
Glens Falls, N. Y. 201.1 04. 110.4 122.9 130.5
Kingston, N. Y.... 176.8 171. 6 190. 2 220.4 191.5
Midgletown, N. Y 166. 8 177.4 2665.4 165. 8 182.2
Newburg, NoY....ooooooal. 219.7 240.6 238.1 247.0 218.1
Ogdcnsburg, N Y.. cee 278.3 284.5 324.6 810.5 384.0
Peokskill, N. Y..... 243.6 140. 9 126.7 151. 5 174. 3
Rome, N. Y 173.5 133.1 248.1 196. 2 158. 0
Sumtogu Springs, N, Y...... 205.6 208.7 201.8 200.0 190. 6
Tro 271.8 288.1 262.2 284.9

%,ervhet, 194. 2 193. 8 221.0 206.7
Yonkel‘z, N. Y 208.5 195.9 175.9 166. @
Raleigh, N. C. . 878.2 349.2 325.6 258.1
Wilmington, N. ¢ 202.3 257.7 191.3 255.5
Bellajre, ORIO. ..o .. 131.2 90. 8 141.3 201.8 131. 2
Chillicothe, Ohio............. 187.8 148.3 212.4 123.0 135. 8
Findlay, Ohio.............. 147.6 102.2 153.3 215.7 159. 0
Ironton, Ohio. .............. 309.0 224.5 149.0 256.5 287.2
Middlstown, Ohio........... 216.4 129.5 104.1 118.4 96. 7
Newark, Ohio............... 142. 6 129. 4 142.0 208.9 141. 5
1’ortsmouth Ohio........... 191.3 269.56 217.6 182.8 226.9
Carlisle, Pa...cooeevieaai.. 149.6 195.5 201.3 141.1 92.3
Nomstown, ) o TN " 829.5 247,8 240.9 170. 2 278.7
Warwitk town, R. T......... ® [©)] ® [©)] 268.1
Woonsocket, R. T 214.8 199, 4 197.5 177.0 181. 9
Charleston, 8. C.. .. 382.3 387.1 363.3 353.9 330.8
Nashville, Tenn..... 314.2 249.8 353.4 332.4 291.6
8an Antonio, Tex ... 669.6 444.7 619.3 632.9 567.7
Barre, Vi.......ooooi I 257.8 174.6 196.7 245.3 163. 2

| .

Alexandria, Va. o 247.2 205.7 321.8 177.8 282.2
Liynchbur 1 Va 249.4 295.1 315.8 205.8 23.9
Norfolk, 250.1 289.2 285.9 315.5 282, 4
Petersburg, 3811.8 376.0 463.1 275.1 311.8
Richmond, Va 260.0 269.3 276.3 286.0 285.4

3Not reported separately.

The highest death rate in the above table is that of
Colorado Qprmﬂs, Colo. (596.5), a noted resort for
those ill of tuberculosis, as is also the second city in
order of highest mortality, San Antonio, Tex. (567.7).

The death rate of Mobile, Ala.,
burg, N. Y., 384; and of Jacksonville, Fla.,

was 403.2

; of Ogdens-
370.8.

Many cities showed death rates for each of the years
in excess of the limit of high prevalence employed,
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namely, Mobile, Ala.; Fresno, Sacramento, and San
Jose, Cal.; Pueblo, Colo.; Middletown town, Conn.;
Jacksonville and Key West, Fla.; Atlanta and Savan-
nah, Ga.; Jacksonville, Ill.; Paducah, Ky.; Danvers
town, Mass.; Hoboken and Orange, N. J.; Newburg,
Ogdensburg, and Troy, N.Y.; Raleigh, N. C.; Charles-
ton, S. C.; Nashville, Tenn.; San Antonio, Tex.; and
Liynchburg, Norfolk, Petersburg, and Richmond, Va.

CANCER.

In Table 111 may be seen the number of deaths and
death rates from cancer according to seat of occur-
rence as specified by the International Classification.
There were 29,020 deaths from cancer recorded in the
registration area for the year 1906, the great numerical
increase over the four preceding years being due in
part to the inclusion of five new registration states in
the registration area. The following table gives the
number of deaths from cancer of each specified organ
and of other or unspecified organs in the registration
area for the year 1906, the four preceding years, and
‘the annual average for the period 1901 to 1905,
together with the percentage distribution: ‘

NUMBER OF DEATHS FROM CANCER.

SEAT OF DISEASE. Amnual l
average: 4 i
1801 to 1902 | 1908 | 1904 | 19056 | 1906
1905,
Y [P

Aggregate.............. 22,214 ’ 20,847 | 22,325 | 23,305 | 24,330 29,. 020
Cancer of mouth. ... ....... 677 | 583 661 737 | 2| 04l
Cancer of stomach and liver. . 8,001 ‘ 7,483 | 8,103 | 8,744 | 8,939 10,946
Cancer of intestines. ......... 2,832 1) 2,230 | 2,134 2,309 | 2,732 | 3,273
Cancer of female genital or- |

F<£15 o . TR 3,263 1 3,033 | 3,280 | 3,436 | 3,637 | 4,000
Cancer of breast........ 1,845 ‘ 1,760 ¢ 1,787 | 2,030 | 2,010 | 2,421
Cancer of skin........... 740 688 752 758 818 984
Cancer of other or unsp .

fied OYQANS. . vee ..., 5,266 | 5071 | 5,509 | 5201 5,402 | 6,365

TER CENT.
SEAT OF DISEASE. Annual | ’
. average: | o 1
1901 to || 1902 | 1903 | 1904 | 1905 | 1906
1605.

Aggregato.............. 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Cancer of mouth.... 3.0 2.8 3.0 3.2 3.3 3.2
Cancer of stomach an .. 36. 4 35.9 36.7 37.4 36.7 37.7
Cancer of intestines.......... 10.5 10.7 9.6 10.3 1.2 11.3
Cancer of female genital or-

435 1 B R 14.7 14.5 14.7 14.7 14.9 14.1
Cancer of breast. .. . 8.3 8.4 8.0 8.7 8.3 8.3
Cancer of skin 3.3 3.3 3.4 3.2 3.4 3.4
Cancer of other or unspeci- : i

fled organs........... ... 2.7 243 247 22.6 22.2 | 21.9

|

The above table shows that there were slight in-
creases in 1906 in the ratio of deaths from cancer of
stomach and liver and cancer of intestines to the ag-
gregate number of deaths from cancer, while decreases
aré shown for cancer of mouth, cancer of female genital
organs, and cancer of other or unspecified organs. No
change is shown for cancer of breast and cancer of skin.
The practically constant decrease shown from year to
year in the percentage distribution of cancer of other

or unspecified organs is due in part to increasing pre-
cision in the statement of causes of death by physi-
clans, which permits the classification under more defi-
nite titles of many cases formerly so assigned. Can-
cer of stomach and liver shows the highest mortality
in each year shown in the above table, and it is notice-
able that the same order in degree of mortality of can-
cer in its various seats is preserved for each of the five
years and for the quinquennial period.

In the following table may be found the compara-’
tive death rates from cancer in the registration area
and in certain foreign countries for recent years:

NUMBER OF DEATHS FROM CANCER PER
100,000 OF POPULATION.

GOUNTRY. Annual
YoorEest 1902 | 1908 | 1904 | 1905
1905.
United States (registration area).... 68.3 65.3 68.6 70.6 72.1
Australasia 65.6 64.5 66. 4 6b. 4 67.7
Australian Commonwealth 65.2 1 63.9 65. 4 64.9 68.3
New South Wales. ... 64.2 4 62.4 G5.4 66.0 65.3
Queensland........ 56.9 58.8 49.2 57.2 66,8
South Australia. 67.2 74.2 72.2 61.8 67.2
Tasmania. .. .. 55.9 62.0 56.3 52.0 54.1
Victoria....... 74.5 70.3 76.1 74.0 78.6
Western Austr . 4.5 41.3 41.6 44.4 50. 8
New Zealand...... . 87. 4 67.2 71.0 67.6 65. 1
Austria........... e . 78.5 741 3.5 Q)] m
Belgium. . e 2) O] 58. 6 56.1 m
Ceylon. .. . 3.6 6.0 5.7 5.0 5.3
Chile......... FETs .. . @ gl O 27.9 oM 28.6
German Empire . 76.8 74.9 77. 4 80.0 &)
Prussia. 65. 4 61.9 65.2 68.6 69. 4
Hungary... 38.81 3801 39,1 40.6 40.2
Italy... 54.9 53.7 53.8 56.6 57.6
Jamaica, 16.1 14.0 158.7 15.9 18.8
Japan...... 52.3 53.4 54.7 (O] [©)
Netherlands. ................ 97. 4 95.0 99.0 97.9 101.2
NOTWAY . ceeeeeenesaannnenns 92.9 | 8.1 9.2| 0.0 (O
Servia.......... 9.7 9.6 9.1 10.3 10. 4
Spain......... 44.3 || 143.0 | 444.2 | 446.6 O]
Switzerland. . ... e 120.1 127.0 § 13L.0{ 130.3 1)
United Kingdom........ 43.6 82.1 84.8 | 8.7 O]
England and Wales. . 86.5 84.4 87.2 87.9 88.5
Scotland.......... ... . 82.8 8L.9 82.9 84.7 [€)]
Treland. ... ...l . 686 65.0 69. 1 69. 4 74.9

1 No figures available; average only for years shown.
2 Annual average not shown for less than three years.
3 Not tabulated separately prior to 1903.

4 Rates based on provisional figures.

The generally increasing mortality from cancer
throughout the world is indicated by the fact that in
the majority of the countries shown the death rate for
the last year of registration given in the table exceeds
the average for the quinquennial period. Age con-
stitution of the population is an important determining
factor in the mortality from this disease, as is also
the precision of diagnosis. Cancer of internal organs
and parts of the body is obviously less likely to be
reported as the cause of death in some of the coun-
tries than in others.

Death rates per 100,000 of population are given in
the following table showing the distribution of cancer
in the registration area, its principal subdivisions,
states, and larger cities, the latter being arranged in
alphabetic order of the states in which they are situ-
ated. Rates of 80 or more are indicated by bold face

type:
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NUMBER OF DEATHS FROM CANCER PER
100,000 OF POPULATION.
AREA. Annual
average y
1901 to 1902 | 1908 | 1904 | 1905 | 1908
1905
The registrationareg............. 8.3 65.3 | 08.6 70.6) 72.1 70.!3
Registration cities. ............... 69.1 1 66.2| 69.5) 7L.6] 725, 76.6
Registration states............... 69.5 66.1 | 69.7 ] 7L41 736 70.9
Cities in registration states....... 72,0 || 68.41 2.3 7401 757 78.0
Rural part of registration states . 66,3 1 63.2] 66.4| 68.01 70 91! 62.6
_ Registration oitios in other states . 66,2 || 640 66.6| 69.2(°69.3 | 70.3
Registration states:
®Celitornia o lolele s e
Conmactian ool &3 foe| S88| t5o 80.6
onnecticu A 5 3 5 ] .
i 49.5 47.9 | 49.3| 50.4| 6531 53.7
86.7 || 86.7 | 85.0 | 86.3 | 92.9 86.2
1) Q] ) Q] @ 60.1
(82.5 §7. 4| 80.9 | 88.0) 89.3 | 90.8
24 03.8 5.6 67.5| 7.4 64.2| 67.6
New Iampshire. 82.0 || 81.2 | 77.5 | 80.4 | 83.7 892
NOW Jer88Y - cvernewenmenannns 58.2 || 53.5] 583 | 57.6| 63.2| 66.1
New York 72.1 68.9 1 7.7 73.8) 76.1| 76.2
Pennsylvania ) n ) Q) Q)] 60.7
Rhodo Isiand 79.9 || 82.4 | 77.3| 86.6 | 80.4 | 78.3
South Dakot: o [O) Q) [©) [O) 35.4
Vermont 81.0 69.1 | 93.7 | 87.0) 842! 85.3
Registration cities of 100,000 popu-~
lation or over in 1900:
San Francisco, Cal............ 125.6 || 128.3 | 125.8 [184.3 1125.0 { (9
Denver, Colo. ... .- L7 66.7] 63.2 72.0] 86.6 | 94.8
New Haven, Coun.. 82,9 | 82,7 ] 79.4( 7L9| 92.4 | 83.3
Washington, D. C.... 4.7 | 4.9 7.4 765 75.9 | 82.5
Chicago, 1l.......... 64.5 647 644 G40| 66.6 | 09.9
Indianapolis, Ind 55.8 || 6L21 55.6| 59.6 | 51.4| §6.0
Louisville, Ky... 5.0 062.2| 556 6L6| 86.6 | §7.0
New Orleans, L 78.2 0 TL9| 79.8| 82.9| 849 7.3
Baltimore, Md. .. 79.0 § 77.9] 73.0| 86.5 | 81.1 | 84.3
Boston, Mass.........coeeeann 94.2 || 87.5 | 98.2 | 95.7 {105.6 100.1
Fall River, Mass. ..o 63.6 | 5l 66.41 635 | 620! 5§85
‘Worcester, Mass....... .- 6.5 1 0461 692 1101.4 ) 80.4 | B9.2
Detroit, Mich........ 69.8 1 640 782 740 085 6.7
Minneapolis, Minn. .. .. 60.0 |l 526 67.9( b57.6 | (2.6 6.0
St. Paul, Minn.............0 55.1 51.5] 68.9} 60.5) 57.9| 60.3
Kansas City, Mo. .. 59.5 (1 50.4( 855 | 727 0L4) 81.2
St. Joseph Mo.. . 30.8 231 26.3 | 43.4| 2.7 | 4L5
St. Louls, Mo.. 65, 5 55.0 ) 78.2 ) 60.5 | 73.5 72.8
Omaha, Nebr B7.3 | 465 476 2.4 72.2| 749
Jersey Cliy, NoJ....oooe 55. 4 46.6 | 56.7 | 54.1] 60.2 | 58.4
Newark, NoJ........ .. 70.0 03.87 7LG6| 0.3 9.9, 7.0
Paterson, N. J..... - 6.1 54.81 6421 63.5 ) 7356 Rb.1
Buffalo, N. Y. ..ooooiaeoan 75.2 60.51 75,21 72.3 | B8.1| 85.1
New York, N. Y..o.ooevnoen. 69.8 )| 66.6) 095 71.4] 723 | 74.0
Bronx horough..... . 4.2 585 067.0¢ 6.0 70.7 | 815
Brooklyn borough. . 64.4 | 63.9| 63.0) 649 67.6 | 7.7
Manhattan borough 75.6 ) TLO| T5.1( 783 "7 754
Queens borough .. 47.8 || 4r4| BL1| 47.7) 50.5) 6L9
Richmond borough. 0.4 ) 66.3| 83.6 ] 89.2| 67.2| 79.6
Rﬂéhester. N.Y. oo, 86.9 || 88.9| 78.9] 86.9| 93.0| 98.7
Syracuse, N. Y... 75.7( 7.9 81.81 (9.3 81.1 [ 96.7
Cincinnati, Ohio.. 8.5 78.0) 83.5 | 80,0 | 7.7 89.5
Cleveland, Ohio.... ceen G0. 3 5431 622 6LL| 643 66.5
Columbus, Ohio............... 66. 4 (5.1 67.2( 728) 73.2) 69.5
Toledo, Ohio 60.3 1 57.41 548 624 67.6( 6.3
Allegheny, Pa.. 45.0 49.4 1 37.7| 449 49.7} 45.4
Philadelphia, Pi 7.5 6704 7LO9| 787 77.0{ 79.8
Pittsburg, Pa... 52,6 549 57.1] B0.7] 54.9) 651
Seranton, Pa 41,8 || 6L.3| 446 356 33.6) 40.7
Providence, R. 1. 89.2 i 87.7 | 80.8 | 96,9 | 97.2 | 98.5
Memphis, Temn. .. e 35.2 1 36,4 449 20.8| 34.6| 48.8
Milwakee, Wis. ... . ....... G760 00.9| 70.9] 743 649 } 2.0

1 Nonregistration. 2 Population not estimated.

Direct comparisons can not be made between the
registration area and its subdivisions for 1906 and the
corresponding areas for 1901 to 1905 on account of
the addition of considerable registration territory. As
the population added contained a lower proportion of
persons at the ages most favorable to cancer, a slight
diminution in the death rate from this disease might
be expected from this reason alone. The slightest
relative amount of increase of population took place
in the group of registration cities. For this group a

|
|
|

MORTALITY STATISTICS.

marked increase in the mortality for the year 1906
over the preceding year is shown, the rate rising from
72.5 to 75.6. In the group of former registration
states, as it existed in 1905, the mortality from cancer
rose from 73.6 in that year to 74.4 in 1906. The death
rate of the cities rose from 75.7 to 77.7, but the rural
death rate in the same area fell from 70.9 to 69.8.

In the old registration states 7 out of the 10 showed
an increased death rate from cancer in 1906 as com-
pared with the preceding year, and in 6 the death
rates for 1906 were higher than for any of the pre-
ceding individual years given in the table, as follows:
Massachusetts (90.3), New Hampshire (89.2), Con-
necticut (80.6), New York «(76.2), Michigan (67.6),
and New Jersey (66.1). The highest death rate of any

state was shown by the new registration state of Cali-

fornia (92), for which no comparisons are available
with preceding years.

Twenty-three of the 36 greater cities showed an
increased mortality for 1906 over 1905, and in 14 of
these the rates for the last year of registration were
higher than for any previous year shown in the table.-
The list is as follows: Syracuse, N. Y. (96.7); Denver,
Colo. (94.8); Cincinnati, Ohio (89.5); Paterson, N. J.
(85.1); Washington, D. C. (82.5); Kansas City, Mo.
(81.2); Philadelphia, Pa. (79.8); Newark, N. J. (77);
Omaha, Nebr. (74.9); New York, N. Y. (74); Chicago,
T (69.9); Cleveland, Ohio (65.5); Pittsburg, Pa.
(65.1); and Memphis, Tenn. (48.8). The death rate
from cancer in cities is raised by the inclusion of
deaths of persons from the surrounding country who
come to city hospitals for the purpose of having
operations performed. The death rate from this dis-
ease is also largely dependent upon age distribution of
the population, which should always be taken into
consideration in comparing the death rates of different
cities. For any given city, however, the variations
from year to year should be significant, and the large
proportion of cities in which the maximum rate ob-
tained for the last year of registration lends strength
to the generally accepted view concerning the increase
in the mortality from this disease.

Comparative death rates, by color, for cancer are
given in the following table:

NUMBER OF DEATHS
FROM CANCER
PER 100,000 oF

POPULATION:
AREA. 14906,
White. | Colored.

Maryland Turdl. ... e 30.2 10.2
Washington, D. C... | 80. 4 67.5
Louisville, Ky...... 58.0 53.2
New Orleans, La.... 79.2 79.5
Baltimore, Md................. ... 86.5 | 72.6
Kansas City, Mo.. e 85.4 45.8
Memphis, Tenn...........c..o. ... ... 73.4 22.9

With the exception of New Orleans, La., the regis-
tered white death rate from this disease considerably !
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exceeds the colored death rate. The inclusion of
deaths in hospitals drawing chiefly from the white
population must be considered, and perhaps the less
careful diagnosis of cancer among the deaths of
colored persons as returned.

DIABETES.

Diabetes is the only individual disease showing a
death rate of 10 or upward per 100,000 of population
for the five-year period 1901 to 1905 of which the
mortality has been increasing during the past five
years. In the last two years, however, the death rate
was the same (13), although the number of deaths in
1906 (5,331) exceeded the number returned for any
previous year. The numerical increase, however, was
entirely due to the extension of the registration area.

The following table gives the death rates per 100,000
of population from diabetes in the registration area,
its subdivisions, states, and principal cities, rates of 20
and over being shown by bold face type. '

No very marked variation is shown in the mortality
from diabetes for the principal subdivisions of the
registration area in the years 1905 and 1906, although
the change in the constitution of the area renders
exact comparisons difficult. Among the old registra-
tion states there appears to be a decided tendency to
an increase in mortality from this cause, 8 out of 10
showing increased death rates for 1906 over 1905, and
in 7 of the states the death rates for 1906 were higher
than for any of the preceding individual years shown
in the table. These were, in order of highest death
rate, Connecticut (18.8), Maine (16.8), Massachusetts
(16.1), New York (16), Michigan (13.7), New Jersey
(12.8), and Indiana (11). The highest death rate of
any state for the year 1906 was that of Connecticut
(18.8), followed by that of Vermont (18.3), the former

being the highest death rate recorded in the table

except that of Vermont in 1904 (21.3).

In the greater cities 25 out of 36 showed higher
rates for 1906 than for the preceding year, and 19
cities reported a greater mortality from diabetes in
1906. than for any year of the quinquennial period.
These cities are, in order of highest death rates, Wor-
cester, Mass. (20.8); Syracuse, N. Y. (18.5); Fall
River, Mass. (17.9); New York, N. Y. (17); Newark,
N. J. (16.6); Denver, Colo. (16.5); Detroit, Mich.
(14.7); Indianapolis, Ind., and Baltimore, Md. (14.1);
Cincinnati, Ohio (12.7); Paterson, N. J. (12.4); St.
Paul, Minn. (11.3); Columbus, Ohio (11); Kansas
City, Mo. (10.4); Allegheny, Pa. (9.6); Omaha, Nebr.,
and Cleveland, Ohio (8.9); New Orleans, La. (8.6);
and Pittsburg, Pa. (6.7). Buffalo, N. Y., also showed

a high death rate for 1906 (19.4), which, however, -

was the same as that for the year 1904. While the
mortality from this disease is not great, its general
increase throughout the country is significant and may
be compared with the similar increase shown for
cancer, a disease whose age incidence resembles that
of diabetes.

NUMBER OF DEATHS FROM DIABETES PER
100,000 OF POPULATION.
. AREA. Annual
EoorBe: 1 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area.............. S1L6f 104 1.3 129 130/ 13
Registration cities........ 11. 4 9.91 1.0 12.7| 130 13.4
Registration states......... . 12.8 || 1L7| 12,6 142 141/ 13.7
Cities in registration states_...... 13. 4 1L8 1/ 13.0| 149 | 14.8| 14.9
Rural part of registration states.. 1222 1.5 121} 13.3| 13.2 | 12.4
Registration cities in other states. 9.3 8.0 89 10.4| 111 0.1
Registration states: )
California ® m 0] 1) 1) 16.1
Colorado. ... o] O | o g‘) é‘) 8.4
_ Connecticut. 4.2 120 13.3 171 149]| 188
ndiana......... 9.0 8.8 8.6 9.7] 10.0 1.0
Maine.... ..ol 13.9 12.6 | 13.1} 147 16.5| 16.8
Maryland..................... m 1y [O) ) O] 9.6
Massachusetts. ............_.. 14.3 1(3.6 144} 158 | 159 16.1
Michigan. ................__... 1.6 12,1 ) 1.3 13.4| 1.0 13.7
New Hampshire. 14.9 12.21 189 143 17.9| 169
New Jersey.........coceeeen... 10.2 8.9} 10.3| 1L1]| 11.8| 12.8
New York... 14.0 122 13.6 | 155 | 155 16.0
Pennsylvania ) [ [ &) [0 10.8
Rhode Island 15.9 11.8 | 15.7 ] 158 | 17.1] 16.3
South Dakota. ; o m O] [)) ) 8.8
Vermont...................... 6.4 12.4| 141 21.8| 18.0| 183
Registration cities of 100,000 pop-
ulation or over in 1900:
San Franeisco, Cal............ . 1881 16.81 1851 20.8 | 20.0] (¥
Denver, Colo. - .......... 12.5 13.9 9.5 | 12.8| 146 | 16.5
New Haven, Conin. 15.7 711201 146 17.6 | 19.0
Washington, D.C........ 12.3 | 10.7 | 12.3 | 12.4| 155 9.7
Chicago, I............. 9.4 8.4 9.2 10,0} 1L2 9.7
Indianapolis, Ind.. 9.7 70| 10.6] 88| 1.3 141
Louisville, Ky........ 8.3 10.8 6.9 82| 10.3 8.0
New Orleans, La..... 6.7 571 6.0 75| 65| 86
Baltimore, Md......... .. 10.5 88| 10.4| 1L9| 11.4] 141
Boston, Mass................. 15.6 13.9| 141| 185 17.3| 17.4
Fall River, Mass.............. 12.3 || 143 161 123| 13.2| 179
Worcester, Mass..... .- 12.9 9.0 10.5| 19.8| 14.8 | 20.8
Detroit, Mich........ 11.6 1.9 ] 10.3| 1.7 | 1L11{ 147
Minneapolis, Minn. .. 10.1 6.6 79| 88| 153 8
St. Paul, Minn....... 8.2 5.1 7.6| 10.5}| 10.7 | 1L
Kansas City, Mo.. 7.5 6.5 5.2 10.2| 10.0 | 10
St. Joseph, Mo. .. 3.6 4.6 1.8 4.4 1.7 4
8t. Louis, Mo.... .. 7.7 4.7 7.7 8.6 10.4 9.
Omaha, Nebr..........o...... 7.1 3.6 6.2 7.7 7.5 8.
Jersey City, N.J.............. 9.0 7.4 1.3 8.8 9.9 9.
Newark, N.J...... .. 11.2 10.4 | 12.4) 1101 12.7| 16.
Paterson, N.J..... .. 10.1 8.4 7.3 11.8| 1.7 12
Buffalo, N. Y................. 15.3 13.3] 161 | 19.4 167 19,
New York, N. Y.............. 14.7 12,91 137 16.4| 164 17
Bronx borough. .. .. 15.6 |/ 13.1| 156 22.9| 140 14
Brooklyn borough. . 12.8 12,0 12,3 13.8 | 153 | 14
Manhattan borough 16.1 13.9| 14.4) 17.8 " 17.6| 18
Queens borough .... .. 10.6 82| 1.1 116 | 16| 17
Richmond borough....... 15.6 10.1| 19.8| 12.5| 23.8| 10.
Rochester, N. Y............... 16.1 )| 11.8) 10.3| 18.6 | 25.3 | 16.
Syracuse, N. Y... I 13.2 15.2 1 141 | 12.1] 15.4 | 18.
Cincinnati, Ohio. . 9.6 6.7 9.0 10.31 14| 12
Cleveland, Ohio.. 6.8 5.2 7.2 7.3 8.2 8.
Columbus, Ohio............... 89 9.8 9.6 10.1| 0.6 11
Toledo, Chio. 10.3 11.3 9.6 | 12.0 7.1 10
Allegheny, Pa 5.1 3.7 7.2 7.1 3.5 9,
Philadelphia, 1.0 7.8 11.3] 12.6| 14.0| 12
Pittsburg, Pa.. 4.9 6.2 4.1 4.8 5.5 6.
Seranton, Pa.................. 9.1 9.3 8.2 9.8 10.3 | 10.
Providence, R. L. ............. 16.4 || 10.8} 185 18.0] 14.6| 14
Memphis, Tenn.._._........... 4.4 3.6 2.6 9.4 16 8.
Milwaukee, Wis. ___........... 10.5 9.4 106 11.4) 12.8| 11

WHW I-DO OOV D OOID PO~ SN o

1 Nonregistration. 2 Population not estimated.

ALCOHOLISM.

According to Table 11 the number of deaths from
alcoholism in 1906 (2,707) exceeded the number of
deaths from this cause during any of the recent
years or the five-year period. Part of the increase
over the preceding year is due to the addition to the
registration area. The death rate in 1906 was 6.6 per
100,000 of population, the same as the rate for the
year 1903. It is not at all likely that there should be
very definite returns of deaths due to this cause,
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especially those due to the indirect effects of glcoho.l.

Many chronic degenerative diseases, such as cirrhosis

of the liver, must be considered in estimating the total

effect of alcoholism, and as the certificates of *death

from the secondary effects of alcohol frequently make

no reference to alcoholism as a primary cause, it is

impossible to make a complete statement in this

respect.

The same amount of increase in the death rate from
alcoholism was shown in the group of former registra-
{ion states as for the entire registration area. The
death rate from alcoholism increased in these states
from 6 in 1005 to 6.4 in 1906, the increase in the cities
being from 7.6 to 8.2, and in the rural part of these
states from 3.8 to 4 per 100,000 of population.

DISEASES OF THE NERVOUS SYSTEM.

This general group, to which 70,322 deaths were
ascribed in 1906, or over 10 per cent of the total deaths
" returned for the year, contains some most incongruous
elements. As shown in Table 11, which presents the
detailed classification of causes of death, there are
here included various acute and chronic diseases of
the nervous system, such as meningitis and locomotor
ataxia; apoplexy, usually the result of disease of the
circulatory system and not a disease of the nervous
system at all; softening of brain and paralysis, ex-
tremely indefinite terms; convulsions, usually due to
diarrheal diseases of infants; and tetanus, a specific
infections disease. The largest number of deaths of
any of the individual titles here included was from apo-
plexy (29,434), next to which came meningitis (10,502),
of which number 7,244 deaths were compiled from
simple or unqualified meningitis and 3,258 were com-
piled under the head of epidemic cerebro-spinal menin-
gitis or cerebro-spinal fever. The total number of
deaths from diseases of the nervous system was larger
than that shown in the table for any preceding year,
but this was due to. the increase in the registration
area, as the death rate (171.5 per 100,000 of popula-
tion) was the least for the series of years and for the
five-year period. In the group of old registration
states the death rate from diseases of the nervous
system fell from 192 in 1905 to 179.1 in 1906.

The relative death rates from diseases of the nervous
system are shown for the white and colored populations
of certain areas in the following table:

NUMBER OF DEATHS
FROM DISEASES OF
NERVOUS SYSTEM
PER 100,000 oF

AREA. POPULATION: 1906.
White. | Colored. .

Maryland rural. ... .. o i

“Washington, D. C... ...l 5€§'§ %S‘s”j
Louisville, Ky. . 169.5 203, 0
New Orleans, L. 1938 3145
Baltimore, Md, 1730 247, 8
Kansas City, Mo. - 142.0 1851
Memphis, Tenn 1188 173.8

STATISTICS.

In each of the above areas the colored mortality
from diseases of the nervous system, which class in-
cludes many deaths from ““convulsions,’” exceeds that
of the white population. The smallest amount of
difference is, as may be expected, in the rural districts
of Maryland.

Meningitis—In the following table the reported
number of deaths in the registration area from simple
meningitis and epidemic cerebro-spinal meningitis, and
also the percentage distribution, are given for the year
1906 and the four preceding years, together with the
annual average for the period 1901 to 1905:

i
i

NUMBER OF DEATHS PROM MENINGITIS.

FORM OF DISEABE. { Annual
LRYerage: "
171001 to 1902 | 1908 | 1904 | 1906 | 1806
| 1905,
ARZTEEALE ... eeveenennnnns 1 10,366 || 9,981 | 9,213 | 10,558 | 11,0654 | 10,502
Meningitis (simple or unquali- )
(700 B 7,001 1) 8,250 | 7,206 | 7,260 6,540 | 7,244
Epidemie corebro-spinal men-
IMGILIY coevriei e i 2,765 101,722 11,018 | 3,284 7 5,114} 3,288
PER CENT.
FORM OF DISEASE. Annual
LT 1902 | 1908 | 1904 | 1905 | 1906
1905,
Aggregate.............o. 100,0 |} o001 100.0 ] 100.0.] 100.0 | 120
Meningitis (simple or unguali-
Ji1C13 B RALT T2 (1Y) Gt 1 €9.0
Epidemie cerebro-spinal men- '
7= 5 - SO 20,7 ; 1781 20.8 3.1 43.9 3.0

Many deaths returned simply as meningitis are un-
doubtedly due to tuberculous meningitis, traumatism,
and other causes, and are tabulated here on account of
the lack of accurate distinetion in the certificates of
death. This is also in evidence as applied to the sepa-
ration of deaths from simple meningitis and from the
specific infectious disease known us epidemic cerebro-
spinal meningitis or cerebro-spinal fever. All deaths
from meningitis, exclusive of those definitely stated to
be due to tuberculosis, traumatism, ctc., may be taken
together as showing the general movement of affec-
tions of this sort. It will be noted that the number of
deaths from meningitis in the aggregate was lower in
1906 than in 1905, despite the addition of 5 new states
to the registration area.

The following table shows the number of deaths from
meningitis per 100,000 of population in the registra-
tion area, its various subdivisions, states, and principal
cities. Rates of 50 or over are in bold face type.

Bearing in mind the change in the composition of
ﬂle registration area and the transference of populs-
tion from the group of registration cities in other
states to cities in registration states, the geneml de-
crease in the mortality from meningitis in 1906 from that
of 1905 is noteworthy. The registration area and

\ each‘of its subdivisions, except registration cities in
‘other states, showed lower death rates for the last
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year of registration than for any preceding year given
in the table.
showed decreased death rates for 1906 as compared
with 1905, and in 3 states the mortality for the last
year was less than for any of the preceding years
shown. These states were Indiana (20.3), Connecti-
cut (30.9), and New Jersey (32). The highest death
rate for the year was that of New Hampshire (50.4),
a decrease from the still higher mortality in 1905, for
which year the death rate from this disease was 70.8.

NUMBER OF DEATHS FROM MENINGITIS
PER 100,000 OF POPULATION.

AREA. Annual .
average :
1901 %O 1902 | 1908 | 1904 | 1905 | 1906
1905,

Tho registration aroa. . 3L.91 3L3| 28.3| 31.8| 345 2.6
Registration citles. .. 35.5 |1 85.2| 3LO| 35.6| 38.9] 2.9
Reglstration states. . 82,7 29.7 | 27.8| 3411 39.0| 250
Citios in rogistration states. 40.6 || 36.2 | 32.8 | 43.3| 1.1/ 30.7
Rural part of registration statoes.. 22,8 1 2L6 1 21.5| 22.27| 23.1| 18.3
Registration citics in other states. 30.3 20.2 | 27.8| 26.5| 28.2

Registration states:

California. ... o ?) (O] m O] 23.1
(folorado..... ) 1) [ ) ) | 80.5
Connectieut. . 39.8 | 34.6| 34.4| 42.7)| 50.7! 30.9
Indiana........ 24.7 | 23.9| 2l.4| 26.7| 22.4( 20.3
Mane. oo ceanas 33.4 | 349 33.8| 290.4( 27.8| 20.7
Maryland (O] O OO | @ | 20
Magsnchusotts - 38.2 | 38.0| 87.6| 32.8| 42.6| 33.9
Michigan. .. 16. 6 15.6 | 15.3| 15.5| 185| 1.7
Now [Tamps 45.0 45.1 ) 37.7| 30.83| 70.8 | 50.4
New Jorsey.... 42, 4 40.2 | 40.6 | 40.4| 46.7| 32.0
NOw York.ooooveniiiiiainnnen 35.0 27.6 | 25.8 | 41.8| 47.4| 2.8
Pennsylvenio........o........ . (1) (1) ) (1) | 18.2
Rhoda laland. ... ... ..., 32,0 | 421 24.4| 24.5| 26.7| 27.3
South Dakota.....o..ooo... (&) Q) (1) Q) o 9.9
Vermont...oooooooiiiiaaa... 32.9 | 853 27.1| 327 28.9| 29.4

Registration eities of 100,000-popu-
lation or over in 1900:

San Franeisco, Cal 28. 11 34.1| 23.6 | 23.91 22.8| (2)
Denver, Colo. .. 34.8 ([ 30.6 | 35.3] 26.9| 25.9| 59.2
Now Haven, Con 58.5 41.8 | 47.1 | 46.2 |119.8 | 46.2
Wiashington, D. .- 2181 26.4 | 17.1 | 22.8| 19.1| 25.3
Chieago, Hlooooooooooiiaa. 28.31 82.8| 30.3| 24.2] 23.4| 2L0
Indianapolis, Ind............. 34.8 || 25.7| 32.4| 42.5| 33.5| 17.3
Louisville, Ky...oooooiiia. 44.5 | 35.3 | 568.8 | 42.0( 485 33.6
Noew Orleans, Lin.............. 36.3 || 40,9 28.3 | 36.7( 36.5| 30.9
Baltimore, Md................ 27.5 || 20.9) 254 26.4] 27.6| 28.9
Bogton, Mags..oceoeeoo..... 3B.7 | 38.6| 35.4| 383.6| 46.9| 37.9
TFall River, Mass.............. 55.0 || 60.8 | 57.9 | 47.4| 49.2 | 48.1
Worcester, Mass . 3.0 36.84 46.7 1 20.6| 35.9| 384
Detroit, Mich... 27.8 26,9 | 2651 27.1 | 28.0| 42.4
Minneapolis, Min 10.3 (| 23.8) 180 17.2| 15.3| 20.5
&t, Paul, Minn. ... 20.7 )| 19.2| 16.9| 27.3| 17.8] 27.0
Kansas City, Mo.............. 34,71 4L.8| 387 | 341 29.6| 27.4
St. Joseph, Mo........ . 14.5 (| 13.9| 127 8.0 13.0| 11.9
St. Louls, Mo........... . 23.5 2451 23.5| 20.0( 18.8| 13.¢
Omaha, Nebr.oo.o.....o....... 19.4 | 22.8} 15.0 | 13.7 7.5 14.5
Jorsoy City, N.Jo.o.o.ooooo... 71,6 || 70.5 | 55.8 | 74.7 | 92.4 | 48.7
Newark, N.J. .. 00000 | 569 57.3| 53.6 | 56.4 | 56.8| 345
Paterson, N.J........ 59.6 || 60.83 ) 63.3 | 50.8 | 53.8 | 67.4
Buflalo, N.Y......... 3L.3 33,71 82.4) 27.4| 30.2| 283
New York, N. Y.. 42.5 || 30.1| 26.7| 56.8 | 63.3 | 20.5
Bronx horough. . 37.8 | 32.8| 26.7 1 52.5 | 43.4| 315
Brooklyn borough. 30.3 20.6| 186 36.0| 448} 21.2
Manhattan borough ..... 52.7 || 35.4| 325 | 747 | 81.5| 354
Queens borough ... ... 30.0 3.7) 25.0 | 26.6| 37.9| 19.3
Richmond horough....... 22,71 28.8 1.3 23.7| 23.3| 351
Rochester, N. Y....o....... 33.0| 38591 27.7| 32.2| 30.2| 42.0
Syracuse, N. Y.... 32.6 4 39.3| 27.3 | 27.7| 350 37.0
Cincinati, Ohio. . 49.8 || 54.0| 44.2 | 50.4 ] 43.1 46.5?
Cleveland, Ohio. .. 84.7) 39.7( 32.3| 30.1| 32.5! 256
Columbus, Ohio... 37.6 40.2 | 36.2 | 346 | 32.4| 39.2
Toledo, Ohio........ 27.41 26.2| 20.5| 20.2 | 23.8| 20.6
Allegheny, Pa....... 36.01 32.4| 30.8| 384 | 32.9| 20.0
Philadelphia, Pa.. .. . 21.6 |1 80.71 15.9 | 156 15.7 12.§
Pittshurg, Pa...o.o.o.ooo.... 34.1| 35.0| 859 | 35 3L0 | 2n.7
Seranton, Pa.................. 38.2 48.5 1 33.7 | 40.1] 22.4) 20.2
Providence, R. L . 28.5 11 32.5| 227 20.6| 28.7| 325
Memphis, Tenn........oec... 28.2 27.83| 23.8) 3L.5| 27.2| 25.6
Milwaukee, Wis............... 25.4 28.8 {1 26.4 ; 20.4 | 92.7| 26.1

1 Nonregistration. 2 Population not estimated.

Seven of the 10 older registration states -

In the group of registration cities, whose aggregate
population was not so markedly increased over that
of 1905 as those of the other main subdivisions, the
death rate in 1906 (29.9) showed a marked decline
from the death rate of the preceding year (38.9), and
was lower than that of any of the individual years or
the five-year period given in the table. The group of
old registration states as employed in these reports

‘prior to the present year showed a decrease in the

death rate from meningitis from 39 in 1905 to 27.6
in 1906, of which the larger amount was due to the
decrease in the death rate of the urban population
from 51.1 in 1905 to 33.4 in 1906; the death rate in
the rural districts fell only from 23.1 to 19.2. Menin-
gitis, which includes a more or less uncertain percent-
age of epidemic cerebro-spinal meningitis, seems to
have been much more fatal, or at least to have been
much more frequently diagnosed as the cause of
death, in the cities than in the country.

Among the greater cities included in the table the
variations were more evenly divided, 15 showing an
increased mortality for 1906 and 21 a decrease as
compared with the preceding year. Only 4 cities
showed higher rates for 1906 than for any of the pre-
vious years stated in the table, namely, Paterson,
N. J. (67.4); Denver, Colo. (59.2); Detroit, Mich.
(42.4); and Rochester, N. Y. (42). The death rate of
Providence, R. 1. (32.5), was the same as that for the
year 1902 and higher than for any intervening year
Thirteen cities, however, showed lower rates for 1906
than for any previous year given, namely, Philadel-
phia, Pa. (12.8); St. Louis, Mo. (13.9); Indianapolis,
Ind. (17.3); Allegheny, Pa. (20); Scranton, Pa. (20.2);
Toledo, Ohio (20.6); Chicago, Ill. (21); Cleveland,
Ohio (25.6); Kansas City, Mo. (27.4); Pittsburg, Pa.
(27.7); Louisville, Ky. (33.6); Newark, N. J. (34.5);
and Jersey City, N. J. (48.7).

The minor cities having a death rate of 50 or over
per 100,000 of population from meningitis in one or
more of the years 1902 to 1906 are shown in the fol-
lowing table, arranged in alphabetic order of states:

NUMBER OF DEATHS FROM MENINGITIS PER 100,000
. OF POPULATION.
REGISTRATION CITY.
1902 1903 1904 1905 1906
Mobile, Ala.........o.ooooo.. 22.5 27.0 29.0 9.5 62.9
Fresno, Cal......... P 62.5 23.1 30.5 52,7 52.0
San Jose, Cal.. .. 13.5 26. 6 52.5 34.5 21.2
Pueblo, Colo.... 51.9 34.2 37.2 32.8 26.0
Ansonis, Conn. . 38.0 119.6 80.8 93.9 106.5
Bridgeport, Conn............ 33.1 38.6 41.3 50.0 33.2
Brisi:golptoxnfn, Conn.......... 29.7 29.1 208.6 83.5 18.2
Danbury town, Conn........ 56.5 41.1 25.7 46.2 41.1
Hartford, Conn.............. 37.6 33.0| 100.6 39.7 26. 1
Manchester town, Conn...... 271 26.5 |oeaiiaan 33.9 66.5
Meriden town, Conn...... .. 27.3 23.6 26.7 23.1 75.0
Middletown town, Conn..... 27.9 27.5 21.7 80.5 21.2
Naugatuck, Conn............ 61.4 16.9 16. 3 23.6 61.9
New Britain town, Conn..... 66.6 58.1 53.3 48.8‘ 26.7
New London, Conn.......... 65.6 26.8 47.2 20.6 10.1
Norwalk town, Conn. . 2.5 201 10.2 76,1 [l ..
Stamford town, Conn.. 46.2 55.6 490. 8 68.6 19.3
Stonington town, Conn .. 11.3 44.7 55.1 10.8 10.7
Wallingford town, Conn... .. 52.8 30.8 40.1 29.4 38.3
Wilmington, Del............. 81.0 50,4 56.9 60.8 47.0
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58 i : NUMBER OF DEA'I(')];,S ng?llleLMmN.
® 100,000 |
FROM MENINGITIS PE: RATION CITY— 1906
NUMBER oFDEAgf}s’l,owmﬂoN. Bt maed. 1902 1908 1904 1905
; ATION CITY— 906 51.1
SBGTSIRATION C 1902 | 1903 | 1804 | 1905 | 1 35.3 8.1 a2 553 e
Yoo 3 38, 0) 58.
New Rochelle, N. Y..........- 35 3 @) e0.6
30.0 122.8 burg, N. Yoo . ooeigeeeoe ® (¢ 27.0 40.5 .
97.5 41. 8 7;842 32.1 142.9 ﬁg‘r”th T%naw nda, N. Y.:W 0.7 ég.g 6.8 69.5 58.8
Koy West, Fla........ S 29 b AL 1 i ggdenshurg, N. Yool 62.3 1 80.9)  7L7
,Ga.... - 35,9 g ; g ) Jean, N Y..ooooneeee . . - ' .
Ao Byl Ral EE &s 3o ¥ B &Y Ghs | ol
Anderson, Ind... | 594 468 8.8 | Port Jervis, N. Y.... 38. 40.9 2.3 58, a8
Columbus, Ind. .....cvnnnvees 63.1 20.1 Ze 27.7 Schencetady, N.Y. b0-8 41,1 Vs 128% 35.1
nd, Ind. . .oooeeeensss gil o 82 Bl R IR R 72.3 35.9 42.
Hummor ille Tad - o5 88.0|  17.3 1L = Raleigh, N. C... 189 98,9 51.5 b &
“Kokomo, Ind. .. ... 53.6 . : 4. | wimieton M. ... : y 100.9 . -
T ogansport, Tad. - S w3 B3| 303 Wilmington, N. C oof 10080 040 10001 605 .6
Iﬁ?cgnigan City, Ind........ 4.1 s Bellalre, Ohlo. ... o%.8 g 32.3 B88 eeee 376
) N Ao 27.0 - the, Ohio. I T . . -
Ind kv 3.7 gg-g 53.8 35.1 %ggfe%own, Ohio . H 2.9 60.9
Tor Haute, Ind o 88 4901 we 0 Nowarly ORlo. ---.zeeoevea 69.1 46.7 15.2 b it
Vincennes, In 119. 515 62.8 3 i OhiOmeeenennnn. -y 56.8 47.3 579 14 4
Wabash, Ind... 55.2 . 68.9 | Portsmouth, - 3.5 Bea 43.0 “;7, x 971
Washington, In 82.7 68.4 76.3 33.0 ( Portland, Oreg... 58.4 629 3.8 39.5 90.7
. 3 -0 3 s Pa.. 0. 3 ' 2) .
ington, Ky 2;% 4d. 4 34%3 281 17.8 ﬁﬁ‘;‘}f;g’f B (,‘f; @ ® (
%%‘onrt, I%Y ~~~~~ . (1%7'7 o @4 ‘{‘é‘é Butler, Pa.c.coeeuiennnnnes 85 35,1 41.4 %g 28'2
Padueah, Ky...... ¢ 58.2 . 16.5 : o | carvondale. Pam oo Bloino|  7re| 4.3
........ 3 52 1. dale, Pa........ : 67.5 ). 47.6 g
Angusts, Me_. 111111 s I gl B B oo B Do ms A &1
iddeford, Me ) sl Do O [ oA T cMes] % 33,0 .
fé‘%viﬁton,}ge- X ’ ;‘35 G 3)6'8 """ §9.6 | Mt. Carmel, Plovorreeeseess L8 30, 4 51.6 42.6 %‘253
Portland, Me.... A ' ) ¢ ’ 30 . e 2 :
, Me.... O] ; n, Pa. ® 75.9 12.3
%’%ctléll%llﬁe, Me 56.8 33,7 4%3 ,1112'%, gﬁ;gﬁ;{\gﬂé;al’ﬁ 3’3 g 54{(}) % %,}.'é 11}2 ; ?1})-2
........... * K 16. X mout: 3 . 5 3 .
Annapolis, Md N 51.4 41,9 i’i% 33.9 ?3‘% géévelton, lsn,.. 48, 1 13.7 51.0
“Adams town, Mﬂif- 54,2 522 a9 10.3 28.1 | Willismsport, a7 459 66.9 15. g
Amesbury fown, Mas: 55.4 (‘515'8 2.4 8.7 ' [ 803 jé S 12,2 51.9 %g 5
it I I I B B Gl N I I
£ SO . .9 g X 22,7 Dt BT T 4 - ,
Chicopee, Masg............-.. i %g'g bi| 30 42 g&%’%‘;}?g%%}ﬁﬁn S XA 8.9 47.2 18.1
Clinton town, Mass.......-.| 381 3.8 2.2 45. 4 e Barre, Voo tveeueiaiinan. . L5 99,6 1.1
rerett, Mass. ... 0.5 55 4 1082 97 59.8 oevnn..nn. L] 62.9 52.9
%i‘t%hbur s Masg, oo 79.7 1 1214 93.4 423 | Bennington town, Vt....... 1 1080 65.5 13'7 Z; 33.7 4.3
Gardner town, Mass. . .. o 57.6 34.6 5%? 67.0 Burlillgml\g't\]t o 25.7 ]53 é 177 20.7 88.2
Gloucester, Mass............ 3413 I {‘1’3251; Tap | Nemehe Ve 315 éz. . 8.8 36.7 =8
Tolyoke, -- o 65. . R 99, . 2.9 | ¢« 22.¢ 90 = 5. 9 ]
E;\I’J"l‘%nce' Mass...o.oneeoe 190 664 %ig .7 2.6 tersburg, Va............... (?5.1 37.7 2.7 (?8 9 48.2
Lowall, Mass......o-oeeee-o 3.4 812 re oma, Wash. ... 8.0 62.2 78.8 56.9 46.4
Lynn, Mass. .20 00 00000000 8.7 28.4 42.4 “ﬁ? ling, W. Va.. o5 42.5 272 0
arit Mass s ¥ 21 el gi? Groon Bay, Wis. 2100 . ‘
tiboro, Mass............ .. 8. ' X 33.6 . } -
%/.[I?limﬁi dwm, M. sl 7Ls| s ity B Nomreaisiration.
New Be ’ ; . ; 55.9 d -3
. Mass. 30.9 1 1011
Ne“bmypggf Mass. . 8.3 (1 N . more per 100,000 of populﬁ:t
Northampto, X —— S8 89 THT | Death rates of 50 or list by bold face type.
§ Mass....... AR o g 1.1 . : 18t by '
SOl g tovm, Mas T Bo|  4es ool sl o are indicated in the above ; .mngnnitis throughout
Wk tome, ass. 1! ol B B3 SR |ai The extensive prevalence of me Tist of localities
ACCh r— - awe| o] s 58 ; ntry is shown by the long list o n
Wobote Fo e 7 1 315? ool B9 34114 tlilfe (’;0111 n?lr by the continued high mortahty.m 111'52‘ }S’
Webstor town, Mass. ...l 4 oms| 2 19| 2.8 81 | affected a * The following citie
uth town, Mass.... ‘0 13.9 3 : 16,8 . ears. e 1¢ o
o, Magor o U A SR - 4 B cities during the past few years. loved for each
Escanaba, Mich. ............. %3 80.2 58.5 433 da mortality above the limit elnp_ oy 1 Me.:
,Zshpemti;ng,ﬁ‘grci]g'mgﬁ““,": égg %%% ..... 355 ég(l, 1 éé)g Sho-z;e five TeaTs: COViDgtOH, I{y, Biddefor i ke:
%ﬁ{}ts’gﬁiﬁn“‘]" dis 1142:8 W s e f‘utl g ro town, Chicopee, Gardner town, HONYOH .
- Berlin, N. H... 54.6 g ) epo ) . hester . ]
Concord, N. H. 29.9 52.2 59.4 ] M S, . Berhn &nd MﬂHC 7 ’
wol Bol By 22 %5 | and Lowell, Mass.; . N. Y.: and
Dover, N. H... 21,0 310 - 2d2.8 [  111.3 : , N. J.; Cohoes, N. 2
Monthester . i R A WS &% | Harrison angf Hog(?g?en’h avinaithe highest death rate
Ma; x - 3] ' .5 N d . t 1t1es £ g - . :
Nashua, N H..... 55.6 21.6 3 Burhngton, . re Berlin,
Portsmouth, N. H........_.. 1.2 L1} 109.8 i ingitis durine the year 1906, a
2.1 45.5 AR %9 | e meningitis during Biddeford. Me.
Rochester, N. H.............. %3 52,0 144~ﬁ £ 7.4 . Atlanta. Ga. (142.9); Biddeford,
Bayonne, N. J..... 580 29.1 9.7| 1482 8.3 | N. H. (166.9); anta, hester, N. H.
Bridgeton, N.J. ~an2 | 100.0 Sl s 525 y Fla. (122.8); and Manchester,
Harrison, N.J.. S s 84.1 88.7 (134); Key WGSt; a. T ; use re-
Hoboken, N.J..........._. 16.5 40.6 ’ deaths from this ca
25.4 58.5 . X Te were no ’ .
iR LAeme I ST 1N RS Al ftom Norwalk town, Conn.; Kook
Neanhragsyic, §- wEOWOE W R0 Joed for 1006 from | Wakefield town,
range, N.J.. 56. & o4 . 54.1 J : th town and AR .
Passaie, N. J.. 36. 1 40.6 33.6 1 nd Me_ - Ply‘mou N . 1 T in-
Plainfield, N. J 58.8 46.1 and, 2. Ohio, which is of peculla
95.1 30.7 6.1 2.9 45,5 Mass. * or L{lddletown; 110, . ate
JNLT. ... : 39,0 64.0 . X ass. ; . A ion the r
Hx]ggt%rdﬁm?N.Y 6.8 narl B5E ue 7322 terest from the fact that with one (fx;;e;)ot 100,000
es, N.Y.... = . - oy . 7. 1t !
s Falle, N Yoo wol #ZI| o 10.8 3 in 1905 for each of these cities exceedor p
Gloversville, N. Y............ . 51.9 19.0 R
2.3 29,9 4.0 5 31.0 tion, .
Hudson, N. ¥ ROl L4l fr a2 stz | of popula lysis—According to Table m
fobmstown, N o8l #Zs ar) 76.5 i Apoplexy and paralysis. ywlexv in 1906, cor-
ing s N. o 0. . . ) X : ex E
g{dﬁ}gf.gmﬁ-%’;:::::: ____ 76 213 33.1 20.1 there were 29,434. deaths from apoplexy
’ 1 Not reported separately,



DISEASES OF THE RESPIRATORY SYSTEM. 59

responding to a death rate of 71.8 per 100,000 of popu-~
lation, and 6,933 deaths from “paralysis,”” or 16.9 per
100,000 of population. These two “ diseases’’ may be
considered together, for many of the cases of paralysis
result from previous attacks of apoplexy, although
some are probably of an entirely different character.
Many of the deaths from *‘softening of the brain”
belong to the same class, and an indeterminate num-
ber of those classed under ‘“general paralysis of in-
sane.” It is practically impossible in the compilation
of registration returns under present conditions to
make entirely definite distinctions, as the reporting
physicians fail to specify the exact nature of the
disease. Probably returns of apoplexy are somewhat
more significant as indicating a special character of
affection (of the circulatory system and not of the
nervous system) than those from ‘paralysis,” for
which reason the following table showing the pro-
gressive decrease in the relative number of deaths re-
turned from the latter cause is of interest:

NUMBER - OF DEATHS FROM APOPLEXY AND
PARALYSIS.
CAUSE OF DEATIL Annual
average: i
ooL ey | 1902 | 1908 | 1904 | 1905 | 1906
1905.

Aggregate..............] 20,330 || 28,586 | 28,020 | 30,250 | 30,371 | 36, 367
ApOoplexy. .o 22,756 || 21,8062 | 22,311 | 23,828 | 24,390 | 20, 434
Paralysis.. . oooiiiiiiiiiian. 6, 583 6,674 | 6,600 | 6,431 5,081 | 0,933

. PER CENT.
CAUSE OF DEATH. Annual 1
average: .
1901 to 1902 1903 1904 1905 | 1906
1905.

Aggregato......oo.l 100.0 §} 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Apoplexy...c.oioiiiiiii 7.6 76. 6 7.1 78.7 80. 3 &§0. 9
Paralysis.. ... 22. 4 23.4 22.9 2L.3 19.7 10.1

DISEASES OF THE CIRCULATORY SYSTEM.

Diseases of the circulatory system were responsible
for 70,666 deaths in 1906, the death rate being 172.4
per 100,000 of population. A considerable increase
in the number of deaths from this class is shown over
the number returned from the previous year (58,503),
but this is due to the additions to the registration area,
as the death rate in 1905 (173.3) was slightly higher
than that shown for 1906. The list of diseases included
under this class may be seen in Table 111.  Probably
the great majority of deaths due to apoplexy and a
considerable proportion of those reported from * paraly-
sis,” both of which titles are included under diseases of
the nervous system, are in reality due to deteriorative
.changes and breaking down of the arterial system, so
that they are truly circulatory diseases. Deaths re-
ported from arteriosclerosis alone are included under
the diseases of the arteries, but this condition is very
frequently assigned as a cause of death in connection

with other chronic degenerative diseases and especially
with Bright’s disease or chronic nephritis. It is diffi-
cult to present a clear-cut, distinctive statement of
deaths from diseases of the circulatory system because
the functions of this system are so intimately associated
with all of the other so-called “systems’” of the body.

Death rates from diseases of the circulatory system
are higher among the colored population than among
the white, according to the comparative data given for
certain areas in the following table:

NUMBER, OF DEATHS
FROM DISEASES
OF THE CIRCULA-
TORY SYSTEM PER
100,000 oF PoPU-

AREA.
LATION: 1906.

White. | Colored.
Maryland rural.......ooiii 105.0 , 120. 4
Washington, D. C.. ... i . 227.9 313.7
Louisville, Ky ..o ceaaaaaes 136.7 224.4
New Orteans, La. ... oot iiiinanaacnns 207.8 410.3
Baltimore, Md... 161.3 327.4
Kansas City, Mo i 137.1 264.3
Memphis, Tenn....ovn it irreeeaeaaas 3

Heart disease.—By far the largest number of deaths
from any individual title found under diseases of the
circulatory system is included under the somewhat in-
definite term ‘“heart disease.”” According to the com-
pilation for 1906 there were 53,581 deaths from this
general cause, an increase over the number for 1905
(44,723), but showing a slight decrease in the death
rate when the total estimated population of the regis-
tration area in each year is considered. The rates for
the years 1905 and 1906 were, respectively, 132.5 and
130.7 per 100,000 of population. This title includes
many deaths in which the return is simply “heart
disease,” without specification of the definite form of
valvular or other cardiac aflection. It is probable
that in many of these cases the term is significant of
little more than of sudden death. Whether a sudden
death shall be ascribed to “apoplexy” or ‘“‘heart
disease”” or ‘“‘heart failure’”” may depend entirely upon
the caprice of the coroner or reporting physician in the
absence of a post-mortem examination.

DISEASES OF THE RESPIRATORY SYSTEM.

The largest number of deaths of adults from any of
the classes of diseases affecting certain organs or sys-
tems of organs of the body is due to diseases of the
respiratory system, even though the most important
disease formerly included under this class—pulmonary
tuberculosis—has been removed from its association
with these diseases and is now included under general
diseases. By reference to Table 11 the number of
deaths from diseases of the respiratory system in the
registration area of 1906 (82,174) may be compared

‘with the number returned -for recent years and for

the five-year period 1901 to 1905. While the number
exceeds those reported for the years 1902 to 1905,
this fact is due chiefly to the increase in the registra-
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tion area, as the death rate for the year 1906 (200.4)
is lower than that shown for the preceding year (205.7)
and for the quinquennial period (221.6).
Bronchitis—Next to pneumonia bronchitis is the
most important individual cause of death included
under = diseases of the respiratory system. There
were 12,425 deaths thus compiled for 1906, showing
a death rate of 30.3 per 100,000 of population, being
considerably lower than the rates for any of the recent
years or for the five-year period 1901 to 1905. The
deaths included under this general title are of some-
what indefinite character. An attempt is made to
‘separate them into the two distinct forms of acute
bronchitis and chronic bronchitis, but the results are
to some extent vitiated by the fact that chronic
bronchitis, under the rules of the International Classi-
fication, includes deaths reported simply as ‘bronchi-
tis;”’ that is to say, when no proper classification is
given by the reporting physician. In such cases the

death iIs compiled as acute bronchitis, however, when

the decedent is under 5 years of age.

The following table shows for the registration area
the number of deaths from bronchitis in the aggregate,
and for the acute and chronic forms, by sex, for 1906,
the four preceding years, and the annual average for
the period 1901 to 1905, as well as the per cent
distribution: ~

{ NUMBER OF DEATHS FROM BRONCHITIS,

FORM OF DIS_EASE AND Annual

AL 1902 | 1903 | 1904 | 1905 | 1906
1905, |
.Bronehitis: N ;
Aggregate............... 12,027 || 12,581 | 11,847 | 11,031 | 11,300 | 12,425
Male 5,781 |1 6,120 | 5622 { 5798 | 5,500 | 5094
. f‘e 6,246 | 6,461 | 0,225 | 6,203 | 5,800 | 431
Acute
7 S 6,996 | 7,588 | 6,842 6,000 6,508 | v,410
Male............ 3,506 | 3,90 | 3,447 | 3,517 | 3,300 3701
Chronicx«];er;ggg% T | 3,430 | 3,008 | 3,395 | 3303 | 3109 3,619
Total............... I5,08 | 4,003 5005 5021 4,711| 5015
Male............ Cooz2is i 2280 ] 2,195 | 2,211 2,110 | 2.2
Female...._.. .. i 2,816 | 278 2,830 280 2001 | 2 3(1)3
|
] PER CENT.
FORM OF ];SI)SEFASE AND Anmual | !
(s} :
“1‘60%&53 1902 | 1903 | 1904 | 1905 | 1906
1905.
Bronchitis: :
Aggregate 100.0 || 100.0 | 100.0 | 100.0| 100.0 | 100.0
Male........o....... 48.1) 48.6| 47.5| 480! 487! 439
Acuﬂezlz)lraolgcmm: 5194 5L4| 525| 520] 5.3| 418
TOtAl. e e eeenan. . 58.21 00.3| T8, 57.0| 83| 9.6
Male............ 617 63.6| 6L3| 6L4| 6.7
y 63. . . . 63.2
Chronicl‘bei'xgrai(l:%iﬁé P 549 o2 5.5 ST 5.2 56.3
TOtalenraeennnn.. ... 4.8 807 422 421 4.7 404
Male............ 38.3) 364 37! 38.6| 383
Female..... . .. .1 428| 4.5 45.3| 443 23?

s

The above table shows that in the aggregate and for
chronic bronchitis deaths of females are in excess of
those of males for each year shown, while for acute

bronchitis deaths of males invariably exceed those of
females. No pronounced variations in per cent dis-
tribution are in evidence from year to year as applied
either to sex, or form of disease.

Pnewmonia.—Next to pulmonary tuberculosis, which
caused 65,341 deaths in the registration area in 1906,
pneumonia, with 61,077 deaths, had the largest number
of deaths of any individual cause. Deaths and death
rates from this and other forms of diseases of the re-
spiratory system are shown in Table 111 and the dis-
tinction is there made between bronchopneumonia and
pneumonia proper, or the lobar or croupcus form.
Unfortunately deaths returned solely from pneumonia
without special qualification are included under the
latter term, so that the data are not as precise as could
be wished in this respect. Bronchopneumonia, on the
other hand, includes many deaths from terminal con-
ditions, passive congestions of the lungs occurring in
the last stages of chromnic disease and which should
properly be compiled elsewhere. It probably also in-

“cludes many deaths due to true influenzal pneumonia,

which when thus definitely specified are included under
influenza.

Making allowance for the increased population of the
registration area of 1906 as compared with that of the
previous year, the death rate from pneumonia in all
of its forms decreased from 150.1 to 149 per 100,000 of
population. The death rate from bronchopneumonia,
rose from 34.4 to 38.2, while the death rate from pneu-
monia (lobar and unqualified) fell from 115.7 to 110.8.
The latter rate was the least of any for the series of
years given in the table and considerably below the
quinquennial average for the period 1901 to 1905,
which was 126.2,

Death rates are given in the following table showing
the distribution of pneumonia (lobar and unqualified)
m the registration area, its subdivisions, states, and
larger cities, rates of 175 or more per 100,000 of popu-
lation being distinguished by bold face type.

The registration area of 1906 showed a lower death
rate from pneumonia than the registration area for
any of the preceding years given in the table. Among
the older registration states 3 showed an increased
mortality for 1906 over 1905 from this disease, and 7
showed a decreased mortality. The death rate of
Connecticut for 1906 (113.1) was higher than that of
the state for any previous year given in the table.
Minimum rates were shown for New Hampshire
(104.2), Maine (106.4), and New York (123.4) as com-
pared with prior years. Massachusetts also had a
lower rate for the year (121.6), which, however, was
the same as that for 1904. The highest death rate
for the year was for the new registration state of Col-
orado (147.7), and the lowest was for South Dakota.
.(50.9), also a new registration state, followed by Mich-
igan (74) and Indiana (76.8).

Variations in mortality from 1905 to 1906 from pneu-
monia were nearly equally divided among the greater

[
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.

registration cities shown, 17 having increased rates
and 19 decreased rates. Only 3 cities, however,
showed maximum rates in 1906 for the series of years—
New Haven, Conn. (180.7); Detroit, Mich. (114. 6);
and Buffalo, N. Y. (98)—while 12 cities showed min-
imum rates in 1906, namely, St. Paul, Minn. (56.4);
Indianapolis, Ind. (82.6); St. Louis, Mo. (96.6); Cin-
cinnati, Ohio (112.7); Scranton, Pa. (118); New
Orleans, La. (118.7); Washington, D. C. (122.5); Bal-
timore, Md. (123.7); Kansas City, Mo. (136.5); Boston,
Mass. (150.3); Pittsburg, Pa. (165.6); and Allegheny,
Pa. (173.5).

NUMBER OF DEATHS FROM PNEUMONIA (LOBAR
AND UNQUALIFIED) PER 100,000 OF POPULA~
TION.
AREA.
Annual
average: || q. .
1001 to || 1902 | 1903 | 1904 | 1905 ) 1908
1905.
The registration aren............. 126.2 [{ 124.5 | 122.2 | 1385.7 | 115.7 | 110.8
Registration citios. 138.6 1| 138,2 | 136.6 | 150.7 | 124.6 } 124.2
Registration state 120.2 ) 116.2 | 113.1 | 130.2 | 112.5 | 109.5
Citles in regigtration states . .. 140.1 ] 136.6 | 134.4 | 155.7 | 127.7 | 127.8
Rural part of registration states. . 95.0 | 90.6| 86.1| 97.3| 92.7| 88.2
Registration cities in other states. 137.1 11 139.7 | 138.8 | 145.7 | 121.5 | 116.1
Registration states:
Californit. .ooovvneeeneenan. H El) .M O} M | 106.9
Colorado....o.ooooiennn. N [©) 1 ) ) (1) 147.7
Conneeticut.............. 107.2 {1 99.1]107.9} 111.2 | 110.0 | 113.1
Indiana....... [ .. 84. 4 78.01 68.8( 922 | 8L1| 76.8
MANG. ¢ eveveeaaieniinneaiaaaa 121.8 1§ 120.5 ) 121.2 | 124.9 | 118.8 | 106. 4
Maryland........coooooeann.n. 1) Q)] ™ O] [O)] 95.6
Massachusebts. . ....ooo..ooo. 125.2 (1 128.2 | 127.9 | 121.6 | 125.8 | 121.6
Michigan......... 83.4) 8.9| 80.1| 80.0| 725 74.0
New Hampshir 121,11 128.8 | 124.4 { 110.4 | 110.9 | 104.2
New Jersey. coveevenrnsiannnnn 126.3 || 116.5 | 117.9 | 154.8 | 116.2 | 132.3
Now York..oooovionnannn PN 140.2 |1 135.8 | 128.6 | 158.7 | 124.9 | 123.4
Pennsylvania.....ooooiaoo.. 0] 43} Q] Q3] Q] 106. 9
Rhode Island. . 135.6 || 119.1 | 138.4 | 136.9 | 162.7 | 141.5
South Dakota. . 1) (1) [&)] O] O] 50.9
Vermont....oooeiiiiiiiia.t 132.3 1 136.2 | 116.1 | 124.7 | 142.6 | 126. 4
Registration eitivs of 100,000 pop~
ulation or over in 1000:
San Francisco, Cal............. 116.9 1| 107.2 ) 124.2 } 107.7 | 125.3 | (®)
Denver, Colo...ooooiaaiiiiaia. 176.7 (| 161.3 | 130.4 | 214,56 | 147.0 | 149.4
Now Ilavvn, Conn...oooaeo... 122,11 100.6 | 132.6 | 120.7 | 147.9 |180.7
Washington, D. C............ 134.0 [} 126.9 | 137.4 | 146.3 | 139.0 | 122.5
Chicago, Hl...ooooineniaaa .. 148.2 || 143.8 | 180.4 | 154.7 | 123.5 | 138.4
Indlanapolis, Ind............. 106. 0 83.7( 99.6( 126.0 | 102.7 [ 82.6
Louisville, Ixy. ... 160.9 1 138.5 | 140.0 | 208.5 | 150.9 | 156.5
New Orleans, La . 146.4 || 148.6 | 136.7 | 166.2 | 134.7 | 118.7
Baltimore, Md._.............. 140.8 )| 148.3 | 140.2 | 155.7 | 140.4 | 123.7
Boston, Mass...c..evaieaen... 165.1 [ 154.5 | 159.9 | 154.1 | 160.4 | 150.3
Tall River, Mass.............. 150.9 (| 143.5 (190.7 | 134.5 1 188.4 | 149.1
Worcestor, Mass. ............. 135.2 | 126.1 | 146.5 | 1315 | 131.1 | 137.6
Detroit, Mlch ................. 100.8 || 106.4 | 109.8 | 94.8 | 82,9 | 114.6
anea}ixolm, Minn............ 69.7 75.11 70.0{ 58.0| 69.1 | 066.8
St. Paul, Minn................ 66.5 74.7 | 71.4| 68.3| 58.9| 56.4
Kansas City, Mo.............. 201.7 || 172.4 [182.6 |821.8 | 171.8 | 136.5
St. Jose lph, Mo.. 86. 9 08.2 | 5L6|108.9} 987 (4.4
St. Louis, Mo..7 152.2 (| 160.7 [ 139.3 | 172.3 | 130.9 | 96.6
Omaha, Nebr. ... .ol 82.0 || 85.6( 80.3| 8.5 655 73.3
Jorsoy City, NoJ....ooo.oo.. 172.4 || 157.6 [179.6 | 222.5 | 147.0 [183.7
Newark, N.J.o.oo..oooaain. 140. 4 i 129.1 | 133.9 [178.4 | 118.3 | 156. 4
Paterson, N.J. . .o.oooaan... 147.7 |1 144.8 | 150.6 [ 176.9 | 120.1 | 153.4
Buffalo, N. Y. 88.5 | 83.9| 8.4 949 87.0| 98.0
New York, N. Y....oooooaaee 181.3 || 180.5 | 164.1 | 215. 148.6 | 149.0
Bronx horough ........... 144.8 |1 156.8 | 128.7 | 168.2 | 121.1 | 162.0
Brooklyn borough........ 173.7 || 175.4 | 150.7 | 198.0 | 148.8 | 148.0
Manhattan borough ....... 194.6 || 188.0 | 182.0 | 241.4 | 154.1 | 150.2
Queens borough .......... 154.5 (| 181.9 | 131.2 | 165.7 | 120.4 | 134.9
Richmond borough ....... 138.9 || 132.6 | 103. 4 | 182.6 | 141.2 | 122.8
Rochester, N. Y. ...oooone. 91.5| 6L.8]| 9391021 96.1| 70.0
Syracuse, N. Y. .. ............ 90. 6 63.5 (1047 | 105.7 | 101.6 | 8.2
Cineinnati, Ohio.............. 132.8 || 118.9 | 120.2 | 164.0 | 128.4 | 112.7
Cleveland, "Ohio.. Ll 127.3 || 137.5 | 130.1 | 129.7 | 111.6 | 129.7
Columbus, Ohio............... 123.3 || 118.0 | 150.6 | 118.9 | 129.5 ! 123. 1
Toledo, Ohio. ..ovuoiieiiaaa... 72.7 80.0| 74.0| 61.8) 68.9} 72.5
Alleghenv Pa..........o.... 224.5 (1276.4 |227.4 (181.6 {217.7 | 173.5
Phl]adelphln, Pa . ...o....... 137.8 || 154.8 | 143,2 | 137.8 | 97.9 | 105.4
Pittsburg, Pa................. 216.9 (| 265.0 |227.2 | 195.0 |211.4 | 165.6
Scranton, Pa..... 161.8 || 126.9 | 136.7 | 187.9 | 160.2 | 118.0
Providence, R. I. 142.0 f| 126.1 | 156.3 | 144.8 | 158.6 | 152.5
Memphis, Tenn e 139.9 |t 101.9 ]32 9 1212.8( 135.3 | 140.0
Milwaukee, Wis............... 89.0 89.7 (- 08.6} 103.1} 63.9} 97.8

1Nonregistration. 2 Population not estimated.

According to the returns from the following areas
having a considerable proportion of colored popula-
tion pneumonia is immensely more fatal to the black
than to the white population:

NUMBER OF DEATHS
FROM PNEUMONIA
PER 100,000 OF POP~

AREA. - ULATION: 1906.

White. i Colored.
|

Maryland TUral. ..uo oot 65.1 | 102. 6
Washington, D. C 68. 1 242.1
Louisville, Ky. . 100. 6 393.2

New Orleans, La 79.2 224.5
BaltInore, Md. ... .. ooonoooeo oo e eans 03. 4 287.1
Kansas CJH‘.Qr A 115.5 310.1
Memphis, Tenn........... 96.9 J 185.2

The death rates in the minor cities from pneumonia
are shown in the following table. Only cities in which
the rate equaled or exceeded 175 per 100,000 of pop-
ulation during one of the past five years are included.
The arrangement is in alphabe‘mc order of states, and
rates above the limit are shown in bold face type.

NUMBER OF DEATHS FROM PNEUMONIA (LOBAR
AND UNQUALIFIED) PER 100,000 OF POPULATION.
REGISTRATION CITY. .
1902 1903 | 1904 1905 [i 1906
1
|

Leadville, Colo............... 442.9 328.9 474.3 400.3 452.7
Pueblo, Colo....... .| 419.0 818.1 260.2 218.4 210.9
Bristol town, Conn 128, 8 174.4 189.6 167.1 154.6
Middletown town, Conn..... 128.2 159.6 179.4 5.2 84.9
Stamford town, Conn........ 113.0 151.7 214.0 147.0 139.9
Wilmington, Del. ............ 164.6 184.5 129.6 119.2 213.8
Jacksonville, Fla. 118.7 144.4 200.4 130.3 106.3
Atlanta, Ga...... 267.2 224.8 292.6 261.9 197.2
Bavennah, Ga.... 163.9 146.7 156. 0 258.5 109.3
Jacksonville, I 161.2 108.1 194.6 1 1.7
ringfield, Il . ............. 104.1 127.0 208.0 112.5 126.9
('w Ibany, Ind. 63:0 111.5 79.4 58.2 67.9
Vincennes, Ind............... 114.0 64.4 217.9 1168.5 13L.7
Leavenworth, Kans......... 124. 8 130.5 215.0 138.5 86.7
Covington, Ky.oooooooo.o.... 133.9 134.1 198.6 152.6 105.5
Paducah, Ky.eoeoveaaninn 180.9 176.6 256.3 214.0 | - 182.5
Augustn. Me... 176.2 116.4 123.5 97.9 105.0
Bangor, Me. oo 160.7 220.5 213.5 137.8 140. 4
Biddeford, Me.........oo... 206.3 144.1 160.5 158.9 283.0
I‘rederlck, Md.o.oeeiiiianas 84.1 176.6 30.8 60.9 30.1
Amesbury town, Mass....... 65. 1 88.0 228.0 169.7 160.7
Clinton town, Mass.... - 141.3 240.0 181.6 01.6 138.5
Danvers town, Mass... R 182.9 361.4 368.4 166.5 218.2
Framingham town, Mas . 70.2 192.2 95.7 103.9 156.2
Lawrence, Mass.............. 178.6 122.3 159.0 184.2 159.3
Lowell, Mass....... 168.5 150.7 145.4 140.2 184.9
Milford town, Mass. 128.6 93.1 125.4 148.7 269.4
Natick town, Mass 199.2 125.5 93.9 83.0
Taunton, Mass..... 109. 6 171.0 200.1 180.8 171.2
Webster town, Mass... 193.8 167.9 214.8 109. 8 68.2
Weymouth town, Mass 78.8 217.8 138.7 69.1 120.3
Ironwood, Mich...... 142.0 181.1 20.9 59. 4 9.8
Sault Ste. "Marie, Mich 182.0 115.9 61.2 120.0 67.3
Berlin, N. H.._..... 181.5 201.8 191.8 165.7 108.5
Laconia, N. H.. 111,9 99.5 149.2 174.1 211.4
Manchester, N. H 178.0 147.9 117.5 119.8 129.8
Rochester, N. H. 9.1 113.8 146.2 188.9 32.9
Elizabeth, N. J. 113.6 145.2 198.9 130. 6 151.2
Harrison, N. J. 174.1 117.3 210.1 85.8 158.3
Hoboken, N.J. 144.0 158.7 249.0 209.3 217.4
Morristown, N. J............ 129.1 203.5 192.1 82.3 105.5
New Brunswick, N. J . 1788 114.3 146.6 1856.9 181.0
Orange, N.J ...__.__. 180.5 165.9 241.2 137.9 185.0
Trenton, N. J........ 118.5 136.5 178.0 136.6 99.6
Union, N. J. oo 144.5 184.8 186.3 123.5 143.9
Auburn, N. Y................ 137.7 151.6 124.6 147.6 176.0
Dunkirk, N. Y .. __........... 115.0 145.3 179.6 144.8 144.5
Ogdensburg, N. Y....... ... 122.2 237.1 182.6 141.7 161.7
Saratoga 3S{px ings, N. Y., ... 158.2 4. 124.2 146.2 183.0
roy, N. Y. .. . 207.8 161.0 159.2 145.5 163. 4
Utica, N. Y..oo.ooviiiiiiaan 161.9 154.8 188.1 149.3 122.9
Watertown, N. Y............ 82.2 71.3 89.6 79.1 200.1
Watervliet, N. Y............ 152.9 111.0 166.1 198.4 117.1
Raleigh, N. C...... ... e 130.1 107.7 85.5 162.8 1 . 260.1
Wilmington, N. C.. RO 193.8 131.8 121.8 93.3 « 171.9
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NUMBER OF DEATHS FROM PNEUMONIA (LOBAR
AND UNQUALIFIED) PER 100,000 OF POPULATION.
REGISTRATION CITY—
continued.
1902 | 1903 | 1904 | 1905 | 1906

, Ohdo.....ooiiils 217.9 176.3 315.2 213.3 363.3
ﬁsﬁyﬁ‘f}%m& .0. J .. 272.4 1211 262.8 262.8 161.4
Youngstown, Ohio 156.7 150.6 169.7 205.8 ) 142.3
Altoona, Pa....... 93. 4 181.8 185.1 42,7 116.9
Carbondale, Pa... 171.2 105.2 200.0 156.1 146.9
Dunmore, P&....ccooeeeenn.. o ) @ (O] 250.9
Duquesne, Pa.. e ) O] A ! 214.2

Johnstown, Pa.... 192.9 215.1 136.4 128.1 212,
MeKeesport, Pa.. 248.7 167.2 168.2 20'2_.3 145.0
~Mahanoy City, Pa.. 143.4 218.8 145.9 136.9 148.3
Mt. Carmel, Pa..... ceed| 2965 163.7 204.6 102.3 68.2
Nanticoke, Pa...... s 0] o b O] 187.2
Norristown, Pa..... 149. 4 208.7 198.5 191.5 96.9
Phoenixville, Ps. ... IO ) o [0) O 133} .46

Plymouth, Pa.............. 206.8 368.1 182.2 170.8 08,
Pottstown, Pa.... . 145.2 166.4 194.8 57.5 100.4
Shenandoah, Pa..... [O) [O)] O] [©)) 213.5
South Bethlehem, Pa 150.1 226.6 242.8 197.1 193.3
Steelton, Pa........ 110.6 107. 4 180.1 154.1 222.8
Central Falls, R. I........... 112.4 184.9 125.1 185.1 182.7
Woonsocket, R. I............ 144.3 143.8 191.1 121.1 160. 6
Ch?L?'Iess(%on, S.C...... O 198.3 126.8 124.7 108.5 150.9
Nashville, Tenn. ... .. 231.0 136.9 167.2 1627 147.6
Salt Lake City, Utah.. 137.5 182.0 194.8 185.0 111.1
Barre, V.............. e 75.2 113.0 137.7 179.3 36.3
Rutland, Vt.... 137.3 230.2 152.4 134.6 217.4
Alexandria, Va........ 212.8 192.0 205.4 191.5 143. 4
Whedling, W. Va 113.2 114.5 194.5 107.2 135.0

1 Nonregistration.

A continued high mortality appears for the cities of
Leadyville and Pueblo, Colo.; Atlanta, Ga.; Paducah,
Ky.; and Ashtabula, Ohio, their rates being above the
limit of 175 per 100,000 of population for each of
the years shown. The highest mortality shown in the
above table from this cause for 1906 was that of
Leadyville, Colo. (452.7), followed by Ashtabula, Ohio
(363.3); Milford town, Mass. (269.4); Raleigh, N, C.
(260.1); and Dunmore, Pa. (250.9).

DISEASES OF THE DIGESTIVE SYSTEM.

Diseases of the digestive system as shown in Table
11z caused 86,278 deaths in the registration area for the

year 1906, or 210.5 per 100,000 of population. The

number of deaths is larger than for previous years
‘because of the additional territory included in the Teg-
istration area, but apart from this the death rate shows
a considerable increase over the rates for the years 1902
to 1905. This class of diseases caused more deaths in
1906 than any other of the classes affecting particular
organs of the body. For the previous years the su-
premacy in this respect was held by diseases of the
respiratory system. As nearly one-half of the deaths
from diseases of the digestive system are those of
infants under 2 years of age the increased proportion
of population of this class added in 1906 would affect
the relative incidence of the two classes of causes.
Diarrhea and enteritis.—The number of deaths from
diarrhea and enteritis in the registration area during
1906 was 50,385, of which 42,581, or 84.5 per cent, were
those of children under 2 years of age. This period
constitutes a separate division of the International
Classification as shown in Table 1. The following
table shows the number of deaths in the registration
area for diarrhea and enteritis in the aggregate and for

the two age periods for 1906, the four preceding years,
and the annual average for the period 1901 to 1905,
together with the per cent distribution as applied to
deaths of those under and over 2 years of age:

NUMBER OF DEATHS FROM DIARRIIEA AND

ENTERITIS.
AGE. Annual ‘
average: | 5
oL es W 1902 | 1908 | 1904 | 1905 | 1906
1905, l‘
‘ SRS N
Aggregate.............. 35,704 {\ 33,627 | 33,035 | 36,804 | 39,399 | 50,385
der 2 Years..o.meeeinenn- 20,004 || 26,903 | 26,607 | 30,315 | 33,082 | 42,581
Tyenrsend over i Toam | 6,338 | 6,540 | 6,367 | 7,804
PER CENT.
AGE, Annual
average: "
100t to |, 1902 | 1908 | 1904 | 1905 | 1906
1905.
Aggregate.............. 100.0 || 100.0 | 100.0 | 100.0 wn.of 100,0
Under 2 years 815 80.01 80.8| 8.2 838 84.5
2 years ahd over... ... ....... 18.5 20.0 19.2 17.8 16.2 15,5

The above table shows a progressive increase in the
proportion dying under 2 years of age, and a corre-
sponding decrease for deaths from these diseases of
those of more mature years.

The following table exhibits the mortality from
diarrhea and enteritis (all ages) for the registration
area, its subdivisions, states, and larger cities. Rates
of 150 or more per 100,000 of population are shown by
bold face type. A general increase in the mortality
from diarrheal diseases is indicated by this table, the
registration area and nearly all of its principal subdivi-
sions showing higher death rates for 1906 than for the
previous years. The only exception is for registration
cities in other states, which is explained by the fact
that many cities with high mortality from diarrheal
diseases have been detached from this group and are
now included in the group of cities in registration
states. Arong the cities so transferred are some with
high death rates from these causes. Of the 10 regis-
tration states whose rates are available for comparison
for the five years 1902 to 1906, 8 showed increased
death rates for the last year of registration over the
preceding one, and 6 showed higher death rates for the
last year of registration than for any of the previous
years given in the table. These are in order of highest
mortality: New York (130.1), New Ilampshire (117.2),
Michigan (116.5), Maine (112.2), Vermont (99.6), and
Indiana (80.2). The highest death rates for the year
were those of Pennsylvania (162.4) and Rhode Island
(157.6), while the lowest rates were those of South
Dakota (54.3), California (71.9), and Indiana (80.2).

The group of registration cities as constituted in
1905 and previous years was less changed by the addi-
tion of new registration territory in 1906 than any
other of the main subdivisions, so that the increase in
the mortality from 1905 (128.5) to 1906 (135.6).is of
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interest. In the old registration states taken as a
whole the mortality from diarrhea and enteritis rose
from 117.3 in 1905 to 120.7 in 1906. The cities in
these states showed only a slight increase, namely,
from 141.1 to 142.2, while the rural mortality rose
from 86.1 to 90.1.

NUMBER OF DEATHS FROM DIARRHEA AND
ENTERITIS (ALL AGES) PER 100,000 OF POP-

ULATION.
AREA.
Annual
AOES | 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area. ............ 109.8 || 105.4 | 10L.5 | 111.3 | 116.'7 | 122.9
Registration cities. ...cooocaean... 123.3 1| 119.7 1 114.6 | 125.8 | 128.5 | 135.6
Registration states. .............. 109.2 | 103.1 | 908.8 | 110.2 | 117.3 | 125.1
Cities in registration states....... 135.4 || 129.6 | 122.6 | 138.2 | 141.1 | 145.3
Rural part of registration states. . 765.8 101 70.0| 68.6( 741 86.1]101.4
Regiytration cities in other states. 110.9 || 109.6 | 106.6 | 113.2 | 115.6 | 114.0 -

Regiatration states:

California een Q] m Q] O] Q) 71.9
Golorado . Q)] 1 (O] (1) (1) 90.5
Conneetic 116.2 || 114.7 |1 106.3 | 119.5 | 132.7 | 132. 1
Indiana. 79.2 )| 78.5| 73.2| 781 79.0| 80.2
M Maino. . 80. 2 64.8 | 75.4 | 68.8| 96.2|112.2
Muaryland..... T, Q) &)} O] O] () | 109.3
Muaossachusetts............... 118.8 |1 116.1 | 117.2 | 114.4 | 129.1 | 121.8
Michigan.............ooooane 80. 2 74.9 | 8.1} 80.-4| 97.8 | 116.5
Noew JTampshire.............. 100.2 | 84.6 | 99.7 [ 95.0]112.3 | 117.2
Now Jorsey . ...oveeeaaneen.. 117.4 || 112.1 | 95.7 | 131.5 | 123.5 | 129.9
Now YorK. . coveoeeiionan. 120.2 || 113.1 | 101.7 | 125.1 | 120.1 | 130.1
Penngylvania................. [©] [¢3) (4 [Q] (1 |162.4
Rhode Island..........o...c. 165.4 || 195.2 | 175.2 | 149.0 | 148.1 |157.6
South Dakota._.........o..... Q) n Q] [} [©) 54.3
Vormont. . cooeeeunicieianeaan 67.4 1 45.7| 73.5| 65.8! 84.5 99.0

Registration cities of 100,000 pop~
ulation or over in 1900:

San Franciseo, Cal-........... 7.6 76.81 736 76.97 68.0] (®

Denver, Colo...oveenaiaaan.. 67.5 1] .77.3 | 76.8] 52.4| 63.9! 78.3
New ITaven, Conn 128.2 || 147.7 | 116.9 | 114.7 | 136.1 | 132.8
Waushington, D. C 148.0 [1159.9 | 135.4 | 139.6 | 141.6 | 135.2
Chivago, 1. .... 121.0 (| 120.5 | 119.2 | 111.5 | 128.9 | 130.6
Indianapolis, Ind 4.7 75.1] 90.01 79.1| 60.8 1 95.4
Louisville, Ky ... 70.9 (] 68.3 1.9 79.8) 70.1| 752
New Orleans, La. 166.7 {| 154.7 | 157.7 | 155.7 | 164.4 | 177.0
Baltimore, Md. .. R 149.3 || 151.0 | 126.5 | 143.1 | 158.2 | 130.9
Boston, Mass. ......o..o...o.. 122.6 || 123.9 | 120.0 | 112.5 | 122.3 | 106.1
Fall River, Mass..oeeonooioo.. 821.6 |[314.06 | 834.0 | 801.2 | 352.7 | 343.6

Worcedgter, Mass....... - 110. 3 94.8 | 126.4 | 77.7 | 131.9 | 147.6
Dotroit Mich........ . ) b 3 X
Minneapolis, Minn. . .

§t. Paul, Minn_ .. 00 520 41.3( 41| 652 52.3| 68.7
Kansns City, Mo.............. (8.8 65.0| 78.0} 61.3| 66.4 | 56.5
§t. Joseph, Mo . 30.8 || 43.5| 83.5| 32.7| 44.2| 33.9
St. Louis, Mo........ 80.0 || 85.7 | 08.1 87.1| 81.3| 89.6
Omaha, Nebr.......ooooa.... 46.8 || 68.3 | 26.4 ] 58.1} 34.8| 4l.1
Jersoy City, NoJ.............. 150.8 || 144.3 | 126.5 | 160.0 | 1565.6 | 180.7
Newirk, N.J...... o 1er7lli2r.0 | 945 | 142.5 | 182.7 [ 188.1

Paterson, N, J.
Buffalo, N. Y..

New York, N. Y.
Bronx boroug]
Brooklyn borough
Manhattan borough

Queens borough..... 3 . . .
Richmond borough....... 221.1 | 227.7 | 189.9 | 199.3 | 230.3 | 240.1
Rochester, N. Y. ..., 07.3 62.4 | 56.5| 55.3| 945 | 98.5
Syracuse, N. Y..... .. 810 || 82.2) 80.1| ¢2.4100.7} 99.3

Cineinnati, Ohio. .
Cleveland, Ohio. . . . g .
Columbus, Ohio............... 6.4 )1 67.3 | 066.4] 80.7| 6.9 | 653

Toledo, Ohio.................. 96.0 || 103. 97.3 | 80.4 | 100.5 | 102.5
Allegheny, Pa_. .. .. .
Philadelphia, Pa. .. . B. 3 3 . .
Pittshburg, Pa................. 208.0 | 228.6 | 198.2 | 203.5 | 193.6 | 230.3

Seranton, Pa................. 131.8 || 110.1 | 123.0 | 162.9 | 167.9 | 187.0

Providence, R. I.. . 161.0 || 165.0 | 182.1 | 152.6 | 118.8 | 156.0

Memphis, Tenn. .. .. 124.0 || 145.6 | 132.8 | 109.0 ' 108.1 | 93.6

Milwaukes, Wis............... 108.5 | 98.1]106.5) 115.1 | 114.7 | 145.6
|

1 Nonregistration. ¢ Population not estimated.

The evidence is also clear as to the wide distribution
of increased mortality from intestinal diseases in the
examination of the death rates of the 36 greater cities
shown. Of these, 24 showed higher rates for 1906
than for 1905, and the rates of no less than 17 out of

the 24 were higher in 1906 than for any of the preceding
four years. These cities are, in order of highest mor-
tality: Pittsburg, Pa. (230.3); Scranton, Pa. (187);
Jersey City, N. J. (180.7); New Orleans, La. (177);
Philadelphia, Pa. (173.1); Buffalo, N. Y. (159.8);
Detroit, Mich. (149.1); Worcester, Mass. (147 .6); Cin-
cinnati, Ohio (145.7); Milwaukee, Wis. (145.6); Cleve-
land, Ohio (142.1); Chicago, Ill. (130.6); Rochester,
N. Y. (98.5); Indianapolis, Ind. (95.4); Denver, Colo.
(78.3); St. Paul, Minn. (68.7); and Minneapolis, Minn.
(67.9). Age distribution of the population is an im-
portant factor, because most of the deaths from diar-
rheal diseases are those of infants.

The relative death rates from diarrhea and enteritis
are given, by color, for certain areas in the following
table:

NUMBER OF DEATHS
FROM DIARRHEA
AND ENTERITIS
PER 100,000 o

AREA. POPULATION:

White. | Colored.

Maryland rural. ... 92,3 | 89,

Washington, D. C...... .. L4 ! 216.!1)
Louisville, Ky.......... | 113.3
New Orleans, La....... 2187
Baltimore, Md.......... 172.9
Kansas City, Mo....... e e .. i 8.3
Memphis, Tenn. ... oo 7.5 | 100.0

In the rural part of Maryland it would seem that
the white mortality from this disease is slightly less
favorable than the colored mortality. For all of the
cities given in the above table, however, the colored
death rate is much higher than the white death rate
from this class of diseases.

Deaths from diarrhea and enteritis (all ages) in the
minor cities having populations of 8,000 but less than
100,000 in 1900 are shown in the following table, ar-
ranged alphabetically in order of states and with all
rates of 150 and over per 100,000 of population in
bold face type:

NUMBER OF DEATHS FROM DIARRHEA AND EN-
PERITIS (ALL AGES) PER 100,000 OF PGPULATION.

REGISTRATION CITY. e
1902 1903 1904 1905 1906

Mobile, Ala. e 92.6 83.6 135. 2 123.3 153.8
Fresno, Cal. 117.2 138.8 182.8 150.4 1412
San Diego, Cal 60.5 76.0 150.0 95.2 1)

Pueblo, Colo... .. .| 245.9 236.0 131.8 141.2 129.8
Ansonia, Conn............... 167.3 134.5 139.6 189.%7 198 8
Bridgeport, Conn............ 164.4 119.8 155.8 169.4 124.6
Bristo[ptown, Conn.... .. 128.8 135.6 161.2 259.9 154 6

Greenwich town, Conn..

Manchester town, Conn...... 36.1 35.4 121. 2 161.1 66.5
Middletown town, Conn...... 111.5 170.6 | 152.2 145.0 180.4
Naugatuck, Conn............ 131.5 109.8 260.8 189.0 99.0
New Britain town, Conn..... 216.4 206.7 | + 169.4 204.3 296.5

New London, Conn......

Stamford town, Conn........ . . A .
Stonington town, Conn...... 215.6 111.8 132.1 130.2 181.7
Torrington town, Conn......| 123.8| 160.0 99.9 | 1916 135.0
Vemor% town, Conn. .. 118.8 83.5 155.7 180.3 132.8

4. 4 154.2 150.5 97.9 76.5

Wallingford town, Con:
Waterbury, Conn.....
Windham town, C

Jacksonville, Fla............. 144.3 101. 4 150.3 124.6 125.4
Key West, Fla...... .. 89563 350.0 838.0 336.6 396.7
Atlanta, Ga..... ..| 18L3 169.9 198.4 143.1 176.2
Savannah, Ga..... ) . 163.9 125.1 104.5 118.9 107.9
Hammond, Ind.............. 44.0 182.3 107. 4 115.9 119.1

1Population not estimated.
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1 Not reported scparately.
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i T LML A TR 8 A D B 4
REGIsmAtQijdCITY—— TERITIS (ALL fGES) PER 100,000 OF POPULATION, REGIS?A&;%GW},_ , .
continued. O .
1902 | 1903 | 1904 1905 | 1006 1902 | 1908 | 1904 | 1905 | 1908
Kokomo, Ind............ e 126, 4 168.0 60.6 50.9 83.2 Nanticoke, Pa............... &)} [©) *) [©) 321.9.
‘South Bend, 1nd. CDoip2lelw 79| 49| 1551 100.8 | Norristowr, Pa.... .. 11110 74,7 6.5 903 g1.0| 1658
Torre Haute, Ind 150.1 82.0| 1121 771 81.4 | Phoenixville, Pa. . 111110 @ ) @) o 2895
Vincennes, 1nd. . 1 14 644 | 1544 | 86| . 149.2 | Pittston, Pa................. o o o) ® 251.7
Paducah, K¥.... oooeommmn 200.5| 200.4 | 130.8 7.4 89.0 | Plymouth, Pa... .. DUIIE) lams| 20n.5 | 1691|130 857.8
Augusta, Me................. 1343 | 140.6 |  148.2 | 168.1 137.3 | Pottsville, Pa................ 49| 6.8 68| 2802 144.0
El deiord ﬁde - . 2?6.9 112)0.1 1124“8 (1‘?;53 ;(I)gg g}?ea;l;g 01]9:)12' ................. (29)5.2 (28)7.0 (38.8 (121)5.[) é?g.i
Watorville, Mo. - %x) ((1) 8 '0) 174.8 | South Bathlehelﬁ”ﬁé.' I fees| 1982 256.6 74.8 296.6
Annapolis, Md ............... 252.6 79.5 247.4 133.6 132.2 Steelton, Pa... ... 205.6 214.8 127.6 227.5 215.7
Prederick, Md... ............. 735 83.1 sLa| 1523 100.4 | Wilkingburg, Pa............. @ @ ® @ 158.4
Adﬂ.l;‘ls ?;own, Mass........... 25;1.2 209.8 2;7»& 208.2 219.5 Central Fal s, R.I...o...... 240,9 3122.2 132.0 2?2.8 274.1
Chelsen, Mass. .. . T4y G0si6] 1837 152:8 1081 | Lincoln town, K. 1.2 o o) (1) 226.3
Chicopee, Mass..... 275.8 217.4 200.1 287.7 250.0 Pawtucket, R. 1. ... ... ... 156.5 179.8 ; 117.5 154.4 142.5
Clinton town, Mass 89.3 157.6 136.2 183.1 53.9 Warwlde town. R. I . @ o o 1582
Fitchburg, Mass.. 108.9 8.3 1.1 124.2 228.1 | Woonsocket, R, 1.... | erus| 202.6 149.7 | 285.7 269.7
Holyoke Mass. 219.4 | 2526 | 2424 | 166.2| 1950 | Charleston, 8. b 880.5 | 805.0| 377.6| 3912 | 3356
%\ e Park lkown, . 21(:)3%&2 2 223 3 21(1)1%). g ég?:} 9 g}() Nashville, Tenn. . 143.0 136.9 214.9 146. 0 152.8
BWXCTCH 31 1 o Y . 4 ‘ :
Loxeﬁ, 1&&85. P 2238.3 279.2 249.7 285.6 273.2 %%I;q%léi%l;l]m\ E‘ex..- 3&%? 21}“7) ? %2(25’87 g?g 3 ggg;
. I N 7 B
Milford town, Mass.......... 162.9 67.7 75.3 82. 6 114.3 Rutland, V' .- 120.1 162.0 76. 2 67.3 100. 3
%\]’Iewt)?%ddford’ L{{lss e . %9:&3 2{7)[8}..3& 21(;%.3 2114%.{5 21'3227; Alemndrla, Vli .............. 192.2 123.4 184.9 82.1 157.1
g a88.... . 2B, . . 3
@%fncmmﬁ‘:‘f-------- R ] R R Ha ) sl s
.................. . 7. . 3 A 'etersburg, . 8 . 56.
e, Mass ' N mchmondgw J %052 1544 | 1849 179.6| 159.3
Southbridge town, Mass.. 153.6 188.5 120. 3 336.4 107.2 Marmette, A2 C I 37.8 76.5 58.0 91.2 151.5
Taunton, Mass.. ... 1 i3sl4| 14874  igLd | 2067 | I5L8
Ware town, Mags. . 8812 94.6( 152 197.8 834.9 . o
Webster town, Mass. . 188.0 157.4 143.2 149.7 2144 Nonregistration.
Westficld town, Mass. ....... 54,6 206.3 112. 4 73.5 100.9
EgggguM%%ss : T (111)1.3 134,5 (111)1.3 (31.7 175.2 Only places in which the death rate from diarrhea
) - . .
Escanaba, M R v % do.1| 2258 | 407.9| 2611 o : “over per
Escanabn, Mid LYt I Ul B A B (O 50 and ent(,rlpls amqunted to 150 or over pe 100',000
Ironwood, Mieh. .. 172.4 | 201.2 991 187 8.3 | of population during one or more of the years given
Ishpoming, Mich... oz, mLty wrry o der o 810 oare included in the above table. Among these the
Menominee, Mich.. A 133% Zilowetl 1984 | highest death rate in 1906 was that of Shenandoah,
Port Turon, Mieh: 22110000 16845 0.7 60| U85 124 | Pg, (675.4 per 100,000 of population, or over one-half
Sault Ste. Marle, Mich....... 263.8 |  222,9 148.7 | 205.7 109.3 \ F the ] esta : i .
e oy Jich - ... 63.81 220 L& T 2057 o.2 | of 1 per cent of the tqtal estimated population) ‘The
Berlin, N L. 0081 89s1) 22881 21801 3005 | gspecific death rate with reference to the class chiefly
Dover, N.H.................. 112.9 31.5 89.7 223.6 126. 3
Manchester, N. 1127007000 ' 220.0 | 248.21 186.7 | 249.1 170.0 | gffected—rthose under 2 years of age—was, of course 3
Nashua, N. H........_...... ) 108.8| 166.2( 168.2 99.3|  198.9 io oS £ -
Bayonne, N, /.11 1001 o] 1Rl S| ieve| 358 | even greater. High rates are also shown for Brad
Blizaboth, N.J.-... oo |oAses ) a2 210 w.o) 20id | dock, Pa. (478.7); Duquesne, Pa. (438.4); Homestead,
Millville, N. J'..'.".'.Z‘ffﬁflﬁffﬁff( nri 0.4 1721 1004 71 | Pa. (419.7); and Key West, Fla. (396.7). The follow-
Montelair, N. J.......... 1541 | 1628 | 2518 ( 817.7 1246 | : SRR . .
%mgtown, N & Ho'z| bl oall g ing municipalities showed death rates from diarrheal
ew Briunswic 22,3 . . . 5 Tens ; copaca of N, : .
Orange, N2 J oo o0 T owmms | ped| oomrs | 180 e | diseases in excess of the' limit mentioned—150 per
Passaic, NoJ...o.o.ooiiiaia. 241.0 208.5 326.1 224.6 172.0 100,000 Of tOt&l populatlon——for each of the years
Perth Amboy, N.J.......... 2145 | 168.0 | 148.4| 220.1| 265.1 . . .y
%}nfimﬁég_l : N = 1(7)2.3 ey | aer s e | givenin the table: New Britain town and Waterbury,
nion, N.J........... 6. 8 . 6 . . 5. : : .
Amsterdam, N, Y. . 2 mso| 3| oo 50| 1788 | Conn.; Key West, Fla.; Adams town, Chicopee, Hol-
Aubarm, N ¥oooros Y sl Rl 1608 4y oce Lawrence, Lowell, and New Bedford, Mass. ;
Bufialo, N. Y. 116.2 | 126.4( 1406 123 9.8 | IO 7 ro A ’ e
» Cohoes, N. Y. .. 8.5, 158.3| 65| 2119 1660  Manchester, N. H.; Passaic, N. J.; Yonkers, N. Y.;
Dunkirk, N, ¥, igs.0| 1962] wse| 21| 2001 o T ’ . :
Kin ston, NI\} 5 o B4l TLS| HLO| 5 st Wilmington, N. C.; Mahanoy City, Pa.; Central Falls,
ernon, N. Y.oo.eeanooo.. 3. ) . 3 . .
II:TIeWbRochelleyN Yoo o ws| g1l wal fiwel s R. I.; Charleston, 'Si C,; Si(m .An.tqmo, Tex.; Norfolk,
swburg, .. 4, g & . 3 Y .
Hpetian Y she| wes) i) iy fely | Petersburg, and Richmond, Virgina, rhosis
gdensburg, N, 15. A . L5 N . ) -

Pe R T o3re | 008l eon8| nao| S 0’&7‘1‘7?087/8 of the liver. e mortality from .CII‘I‘hC'tSlS
%fgene%a%y, N.Y. e | 1752 172 s | 1712 of the liver was stationary as shown for the registration
ca, N.Y..... B 3 .7 . 3. o x
Yonitbrs, N5 IS0 | 1673 é%é a1 | ey | area in Table 111, the death rate for 1906 (14.8) being
Wbba oo M| okl M3 BH| 329 | the sume as for the preceding year. The number of
Ashtabula, Ohio............. 36.3| 119.9] 1165 73.3( 1687 | deaths increased from 4,994 in 1905 to 6,079 in 1906.

Bellaire, Qhio. ... el 221.9 111.0 262.3 100.9 50. 4 . . - .

ironton, Ohio. . 167.0 o1.5 828 1154 0.5 | Many of the deaths from cirrhosis of the liver are

Ymmgst.own, 103.8 171.8 1568.7 182.5 210.6 1 . iv b h £ alcohol: ab

Braddock, P ) @ ® ® 4787 | caused primarily by the use of alcohol; about two-

gzﬂ%%rﬁdﬁ?é'ﬁ ............... a0 9, (1”1)0 o ;‘;’3’%‘ 2 thirds of them are deaths of males, and nearly one-half

Dubois, Pa....... .11 190 ama] sl s 77 ) are between the ages of 45 and 64 as shown by the

Dugquesae, Pa.......... 11 () ® ® ® 1884 | following table in which the ratios by sex and age

Hazelton, Pa................ 156.2 119.6 un7 128.8 145. 8

Homestaid, F4 11111111 1(2);4 oL & &l s periods are stated in reference to total deaths for the
cKeesport, Pa . 5 3 . 133, . ] 1 ic i

Mabanoy Gity, | avee | oiss| 8408 zies| sons | past five years and the quinquennial period 1901 to

Mt. Carmel, Pa..... .00 310.6 | 1979 184 0| 2479 | 1g05.
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4 PROPORTION PER 1,000 DEATHS FROM CIRRHOSIS OF
THE LIVER.
SEX AND AGE. Annual
BYOLESl 1902 | 1908 | 1904 | 1905 | 1906
1905.
Aggregate......... 1,000.0 || 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0
Sex:
Male.....coeeinnnnn. 660.0 660. 1 665.0 652. 6 663. 4 663.9
Female. .o..o....... 340.0 339.9 335.0 347. 4 336.6 336.1
ge:
Under 1 year. ... 3.0 2.7 3.4 3.2 1.6 2.6
Under 5 years. 4.0 6.1 5,7 6.2 5.6 4.9
510 14 years. 4.8 | 6.1 4.7 4.6 4.4 5.9
15 to 24 years. 12,6 |1 14.6 1.4 10.8 12.2 1 12.4
25 to 34 years. 70.4 1! 75.1 69.1 67.1 69.4 | 60.5
35 to 44 years....... 18L.9 11 1719 187.3 .191.8 173.3 | 177.2
5 to 4 years. ... ... 478.7 1 470.2 476.9 478.4 485.3 | 493.5
65 years and over. .. 245.6 1 250.1 244.9 241.1 249.8 | 245.6

Peritonitis—There were 3,357 deaths from peri-
tonitis, so stated without further qualification by
which the assignments could be made to the proper
cause, in the registration area during the year 1906.
The death rate from this cause for the year (8.2) is the
lowest of any year given in Table 111, probably showing
that there has been a progressive transfer of deaths
from this somewhat indefinite title to appendicitis,
puerperal septicemia, salpingitis, violence, and other
causes of peritonitis. Nearly two-thirds of the deaths
from this cause (61.2 per cent in 1906) are deaths of
females, and over one-half of the total number of
deaths occurred at the ages from 15 to 44 years.

Appendicitis—Appendicitis was reported "as the
cause of 4,673 deaths in the registration area for the
year 1906, a number exceeding that for any of the pre-
vious years given in Table 111.  The death rate, how-
ever, diminished from 12 in 1905 to 11.4 in 1906. This
may be due to the somewhat less degree of precision
in the returns from the new registration areas. In the
group of old registration states constituted as it was
in 1905 the death rate from appendicitis rose from
10.4 per 100,000 of population in 1905 to 10.5 in 1906.

DISEASES OF THE GENITO-URINARY SYSTEM.

Although the number of deaths from the general
class of diseases of the genito-urinary system as re-
turned from the registration area in 1906 (48,038) con-
siderably exceeds the number of deaths from this class
in any previous year as shown in Table 111, the death
rate in 1906 (117.2) was slightly less than that for 1905
(122.5). The increased number of deaths is due to
the fact that the registration area of 1906 is con-
siderably larger than that for preceding years. All of
the individual titles included under this group are of
minor importance, with the exception of Bright’s dis-
ease ant nephritis.

Bright's disease and nephritis.—There were 4,035
deaths compiled from acute nephritis as shown in
Table 111 for the year 1906, and 36,898 compiled from
Bright’s disease, making a total of 40,933 deaths from
the group—DBright’s disease and nephritis—or 99.8 per
100,000 of estimated population. The number ex-

22925—08——5

ceeds that compiled for recent years, as may be ex-
pected from the additions of registration territory,
but the death rate is lower than those for the years
1904 and 1905 and but slightly exceeds that for the
five-year period 1901 to 1905 (97.5). It is difficult to
make any clear-cut distinctions in the deaths returned
from this class of causes. Some idea may be obtained
as to the forms of returns by means of the following
table, which shows the number of deaths reported and
the per cent distribution for recent years:

NUMBER OF DEATHS FROM BRIGHT’S DISEASE
AND NEPHRITIS.

CAUSE OF DEATH, 1 Annual

OO ES | 1902 | 1903 | 1904 | 1905 | 1906
1905.

Aggregate 31,703‘! 29,119 | 31,814 | 34,381 | 35,196 | 40,933

Acute nephritis.............. 3,138; 2,983 | 3,173 | 3,470 | 3,565 | 4,085

Acute Bright's disease. .. 558 546 580 | 008! 558 | 678
Acute nephritis.......... 2,580 || 2,437 | 2,593 | 2,862 | 3,007 | 3,357
Bright's disease.............. " 28,565 | 26,136 | 28,641 | 30,011 | 31,631 | 36,808

qualified) .............. 5,871 |
Chronic Bright’s disease 1,738
Nephritis (unqualified)

0,836 | 12,124 | 14,402 | 15,430 | 18023

i
|
|
Bright’s disease (un- ‘
{
i
)
|
i

Chronie nephritis. .. 12,145
Uremia (unqualified) . ... 2,803 || 3,030 | 2,724 | 2,700 | 2,926 3,191
PER CENT.
CAUSE OF DEATH. Annual J ‘
Mo e, Il 1902 1 1903 | 1904 | 1905 | 1906
1905.
Aggregate.............. 100.0 || 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Acute nephritis. .. .......... 9.9 10.2] 10.0 10.1 0.1 9.9
Acute Bright’s disease. .. 1.8 1.9 1.8 1.8 L6l L7
Acute nephritis......._.. 8.1 8.4 8.2 8.3 8.5 8.2
Bright’s disease.............. 90.1 89.8 90.0 89.9 89.9 90.1
Bright’s
qualified) . 18.5 20.8 18.2 16.6 15.3 15.3
Chronic Bright’s di o . 5.5 5.3 5.8 5.8 5.4 6.0
Nephritis (unqualified) .. 18.8 19.5 19. 4 17.7 17.0 17.0
Chronic nephritis........ 38.3 33.81 381 4.9 43.8 4.0
Uremia (unqualified) ... 9.0 10.4 8.6 7.9 8.3 7.8

The above table shows a constant increase in the
aggregate number of deaths from this group, and also
in the number assigned to each of the two subdivisions,
acute nephritis and Bright’s disease, and further
analysis of the table demonstrates that the increase
is in the more definite or qualified forms, showing in-
creasing precision in statement of cause of death by
physicians. It may be noted that in each of the five
vears and for the quinquennial period 1901 to 1905
the number of deaths compiled under Bright's disease
and acute nephritis approximated 90 per cent and 10
per cent of the total, respectively.

Death rates are given in the following table show-
ing the distribution of Bright’s disease and nephritis
in the registration area, its main subdivisions, states,
and largest cities. Death rates of 150 or more per
100,000 of population are indicated by bold face type.
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NUMBER OF DEATHS FROM BRIGET’S DISEASE
AND NEPHRITIS PER 100,000 OF POPULATION.

AREA. Annual )
’ avers; > . 4|
oot B 1l 1902 | 1908°| 1904 | 1905 | 1906
1905.
The registration area. ............ 97. 9.3 97.81103.81104.3 | 99.8
Registration cities........ e 107.5 || 100.8 | 107.7 | 114.3 | 114.4 | 116.7
Registration states......... . 96.0 | 90.2 ! 9591023 10L.5| 98.2
Cities in registration states....... 114,81/ 108.4 | 114.2 1 122.0 | 119.4 121.3
Rural part of registration states.. 72.3 || 67.6 | 72 76.9] 8.1] 7.2
Registration cities in other states. 100.1 (] 93.2 | 101.1 | 106.4 | 109.2 | 106.6
Registration states:
Saiifor(rilia ..................... 8; g)) 8 8 8)) NZ.@
- Colorado... 74. 7
Connecticut. 95.2 || 920! 93.1|105.7| 99.3 | 98.3
Indiana.. . . 54,9 || 5211 53.97 59.5| 59.0( 65.¢6
Mane - oo 86.2 1 8.7 90.3 ] 8%.9] 89.6| 99.1
@ (O] (O] (1) (4 |114.2
80.8 || 74.3| 8.2 | 8.0 86.5| 84.
55.3 52.5 | 55,11 59.6| 62.2 ] 64.2
87.2 79.1| 87.4 ) 92.8 ] 101.8 ) 108.2
100.2 96.5 | 101.1 | 100.6 | 108, 107.2
NeW YOIKe.ocoernaiiananenas 126.1 ) 1191 | 125.5 | 185.0 | 120,1 | 182.8
Pennsylvania....... e () O] [ (1) [} 86. 9
Rhode Island..... .- 130.6 §j 116.9 | 138.2 ( 137.9 | 140.6 [ 128.7
South Dakota. ... . 1) [¢3] O] Q) &) 33.5
Vermont...o.covenviiaaiiaa 85.3 80.9 | 8.6 | 92.8 | 92.8| 9.6
\Registration cities of 100,000 pop-
ulation or over in 1900: : 7
San Francisco, Cal 115.5 |} 102.4 § 128,4 | 123.2 | 123.1 | (&)
Denver, Colo...... 107.1 1) 102.2 ) 99.3 | 114.3 | 121.7 | 126.4
Noew Haven, Conn. 10L.2 )| 96.1 2.0 | 1258 | 108.4 | 113.0
Washington, D. C... 186.1 || 115.5 | 13L.3 | 147.3 | 169.1 {151.1
Chieago, 11L.......... pmreenean 94,1 1] 8.4 09,2 99.9 | 111.4
Indianapolis, Ind_............ 64.0 | 553 63.2( 76.7| 66.4) 70.9
Louisville, Ky..... .- 1015 | 96.6 | 103.4 | 103.1 | 111.8 { 106. 1
New Orleans, La. . o 189.8 |/ 168.5 | 214.6 | 196.6 | 200.9 |200.9
Baltimore, Md. ... 144.0 || 127.1 | 141.2 | 163.4 | 168.3 |169.8

Boston, Mass...

Fall River, Mass. 090.14 v7.91 oL.1 | 8.1 | 92.7| 99.1
‘Worcester, Mass. . 70.8 || 60.5 [ 67.6| 785} 74.1| 76.9
Detroit, Mich... 60.1 1 65.6] 76.8| 69.3! 70.5] 73.3
Minneapolis, Minn............ 60.4 57.4] 60,4 6L6| 606.8| G7.6
St. Paul, Minn. ... ..ot 53,4 50.6 | 52.9| 61.5| 52.8 | 559
Kansas City, Mo.............. 818 84.7| 91.9|10L.0| 84.8 1 78.4
St. Joseph, Mo.....o.oooean 34.4| 3483 880 827 37.2( 507
St. Louis, MO....ovvnrnnnnnn. 1156 117.4 { 1117 | 123.6 | 114.4 | 116.3
Omaha, Nebr.....ccooivinnnn 51.2 52.8 | 41.5 ) (4.1 831 | 588
Jersey City, N.J 1175 || 110.6 | 120.2 | 117.4 | 133.2 | 115.G
Newark, N. J.. 135.9 |} 131.8 | 145.2,] 139.2 | 131.3 | 139.8
Paterson, N. 87.2 84.5 | 82.6 | 101.6 102.2 { 118.8
Buffalo, N. Y. 869 71| 88.3| 9467 92.1| 80.0
New York, N. Y. .......coee. 161.7 |{155.4 [159.4 |171.0 1160.5 |165.9
Broax borough...... . 130.8 || 132.8 | 129.1 | 160.9 | 137.7 [174.2
Brooklyn borough. .. 149,6 1 162.1 | 144.3 [ 151.7 | 145.1 [156.9
Manhattan borough . 175.3 || 168.5 | 177.1 | 187.4 [ 175.9 |172.4
Queens horough..... .- 122.8 | 12017 [ 111.2 | 126, 0 | 125.4 [150.9
Richmond borough....... 171.5 || 141.2 | 163.0 | 210.4 | 181.0 [155.1
Rochester, N. Y 90.9 | 9.8 89.3|101.6 | 10L1 | 121.2
Syracuse, N. Y 90.6 79.6 | 99.5101.4[100.7 ) 106.0
Cinecinnati, Ohi 123.6 1) 117.4 1 124.1 1 131.8 | 122,09 | 145.7
Cleveland, Ohio.. 75.0 66.5| 79.3( 78.2| 82.8| 9.5
Columbus, Ohio............... 64.2 | 0643) 76.8| 54.1| 64.0| 79.8
Toledo, Ohio.............. 60.3 ] 67.4 ] 56.91 67.7] 63.1| 63.8
Allegheny, Pa_... 50.7 || 48.6| 449 5.3 6L.G| 63.3
Philadelphia, Pa. . 150.3 | 136.3 | 150.0 | 160.0 | 165.7 | 168.7
Pittsburg, Pa..ceoiiinaiin... 59.3 65.8| 58.81 865.5| 60.4| 62
Scranton, Pa 70,9 | 57.8( 2.9 8.7 844 758
Providence, R. I 140.4 } 126.1 | 151.0 | 162.0 | 148.0 | 143.7
Memphis, Tenn.. 105.6 || - 83.7 123.4 | 114.7 | 105.6
Milwaukee, Wis. . 54.7 || 46.9( 554 B1.0) 6l.4] 59.8

1 Nonregistration. 2 Population not estirhated.

A somewhat decreased death rate from the group of
diseases included under the title ‘‘Bright’s disease
and nephritis”’ is indicated for the registration area of
1906 as a whole as compared with the rate shown for
the registration area as constituted for the preceding
year.
are available for past years 5 showed increased death
rates for 1906 over 1905, and 4 of these had their
maximum death rates in the latest year of registra-
tion, namely, New Hampshire (108.2), Maine (99.1),
Indiana (65.6), and Michigan (64.2).

The group of registration cities for 1906, which cor-
responds quite closely to the group of registration

Of the 10 registration states for which records’

cities in previous years, showed an increase in the mor-

tality from Bright’s disease and nephritis from '114.4

in 1905 to 116.7 in 1906. In the unchanged group of
registration states as constituted in 1905 the death
rate from Bright’s disease and nephritis rose from
101.5 in that year to 103.7 in 1906, the increase being
somewhat greater in the cities than in the country.
New Orleans, La., which shows the highest death
rate from Bright’s disease and nephritis of any of the
greater cities for the last year given in the table, had
the same rate for 1906 as for 1905 (200.9). Of the re-
maining cities, 25 showed an increased death rate for
1906, and 10 showed a decreased death rate as com-
pared with the preceding year. A general tendency
to increase in city rates from this cause in recent
years, however, may be noted from the fact that no
Jess than 16 cities had their highest rates for the series
of years given in the table in the last year of registra-
tion, namely, Baltimore, Md. (169.8); Philadelphia,
Pa. (168.7); Cincinnati, Ohio (145.7); Denver, Colo..
(126.4); Rochester, N. Y. (121.2); Paterson, N. J.
(118.8); Chicago, Ill. (117.2); Syracuse, N. Y. (106);
TFall River, Mass. (99.1); Boston, Mass. (91.7); Cleve-
land, Ohio (91.5); Indianapolis, Ind. (79.9); Colum-
bus, Ohio (79.8); Minneapolis, Minn. (67.6); Alle-
gheny, Pa. (63.3); and St. Joseph, Mo. (57.7). Only
a single city—Kansas City, Mo.—showed a lower rate.
(78.4) for 1906 than for any of the years since 1902.

VIOLENCE.

The total number of deaths in the entire registration:
area of 1906 from all forms of violence was 49,552,
corresponding to a death rate of 120.9 per 100,000 of
estimated population. The number is much larger
than that for the preceding year (37,778), due in parb
to the considerable addition to the registration area,
but the death rate from violence greatly exceeds that
of 1905 (111.9) or that of any recent year. Following
is a statement of the ratio of deaths from disease and
deaths from violence to the total number of deaths re-
turned for each of the past five years and for the five-
year period 1901 to 1905:

NUMBER OF DEATHS.
CAUSE OF DEATH. Annual
average:
1901 to 1902 1903 1904 1905 1906
1905.

All causes......... 529,630 || 508,640 | 524,415 | 551,354 | 545,533 | 658,105
Disease. ... 493,126 || 475,752 | 487,402 | 513,117 | 506,521 | 606,341
Violence. 34,886 31,135 | 35,542 | 36,644 | 87,778 | 49,552
Unknown.. 1,618 1,753 1,471 1,593 1, 25;4 2,212

PER CENT.
b
CAUSE OF DEATH. Annual (
average: ¢
o0l Ty || 1902 1903 | 1904 | 1905 | 1906
1905. i

Allcauses......... 100.0 100.0 100. 0 100. 0 100.0 100. &+
Disease... 93.1 93. 5 92.9 93,1 92.8 92 E
Violence. . 6.6 6.1 6.8 6.6 6.9 a3
Unknown 0.3 0.3 0.3 0.3 0.2 | 0.3
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"The ratio of deaths from violence is higher for 1906
than for any of the years preceding. This may be due
to some extent to a more careful statement of cause of
death, which is probably responsible for a portion, at
least, of the progressive increase shown for the years
1902 to 1905. The addition of new registration terri-
tory in 1906 makes the data for the registration area
no longer strictly comparable with previous years.

The details in regard to modes of injury, with an
attempt at a general separation of suicidal, accidental,
and homicidal deaths, may be found in Table 111 for the
years 1902 to 1906 and for the quinquennial period
1901 to 1905. Unfortunately the original returns are
. defective in many instances, so that classification is

difficult, and by the very fact of their progressive im-

provement from year to year the number of deaths
~and the death rates from certain forms of violence may

be so affected as to give more or less misleading impres-
sions as to their variations.

This condition will exist |

until a higher and practically fixed standard of report- |

ing deaths from violence is attained. Thus the death
rate from suicide apparently showed a considerable
amount of increase for each year of the period 1902 to
1905. Part of this increase may have been due to an
actual increase of the death rate from this cause, but
part of it was certainly due to the exercise of greater

care in ‘specilying ‘‘suicide” in deaths from various-

forms of violence and to investigating doubtful cases.
It should be remembered that a death is never compiled

under the heading of suicide unless an explicit state-.

ment to that effect is given in the return. Very
probably it may be suicidal, as are certain deaths from
“‘carbolic acid,” “‘pistol shot,” ete., but the benefit of
the doubt is always cast against suicide, and the death
is compiled as accidental. The latter term should
really be understood to. include accidental, doubtful,
and unspecified cases; perhaps it might be well, in the
revision of the classification, to provide for four dis-
tinct classes: (1) Accidental deaths, (2) suicidal deaths,
(3) homicidal deaths, and (4) deaths of unknown or
uncertain character. The efliciency of a registration
office would be shown by the reduction of the last class
so far as possible, while the statistics of the definitely
specified classes would not be vitiated by the inclusion
of uncertain cases. .

The whole subject of reporting and classifying deaths
from violence is in a most unsatisfactory state, and re-
quires the earnest efforts of registration oflicials, the
medical profession, and especially of coroners, for its
improvement. The root of the whole difficulty lies in
the fact that the forms of certificates of death employed
are most imperfect, and do not clearly provide for the
statement of the essential items concerning the cause
of a death from violence even as well as they provide
for the statement of the cause of a death resulting
from disease. An effort is being made to remedy this
condition by providing a clear and definite form for the
statement of exactly what a registration office needs

to know concerning a violent death in connection with .
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thg new form proposed for the standard certificate.
This is shown on a preceding page (page 15), and the

reasons for the modification of the blank as there sug-

gested may be stated, so far as the registration of
deaths from violent causes are concerned, in the follow-
ing extract from the Census pamphlet! in which they
were originally presented:

The facts required on a certificate of death from violence are of
quite a different character from those required on a certificate of
death from disease, and a complete statement can not well be
expected unless special provision is made in the arrangement of
the blank or special instructions be given to the physician, health
officer, or coroner making the report. The transcripts received by -

i the Bureau of the Census are especially unsatisfactory in this re-

spect,? and although efforts have been made to secure more com-
plete statements by correspondence with the local registrars send-
ing indefinite returns the improvement is comparatively slight.
Success can not be obtained in this way, but only by seeing that
the certificates contain all of the data required when originally
filed with the local registrar.

The kind of facts desired may be seen from the general classifica-
tion of violent deaths, whether from (1) accident and negligence,
(2) suicide, (3) murder, or (4) manslaughter, as employed by the
registrar-general of England and Wales:

Cause or character of accident; method of suicide, murder, or man-
slaughter.

. Mines, quarries, ete.

. Vehicles and horses.

Ships, boats, docks, ete. {excluding drewning).
. Building operations.

. Machinery.

. Weapons and implements.

. Conflagrations, burns, scalds, explesions (not in mines,
ships, etc.). :

. Poisons and poisonous vapors.

. Drowning.

. Suffocation.

Falls.

. Weather agencies.

. Otherwise or not stated.

w e O O WO

And more minutely, under 2 (a), for example, injuries on rail-
ways, there is an exact specification of the mode in which the
injury occurred, as, ‘‘run over on line,” ‘collision,” “locomotive

| machinery,” “striking against bridge,” ete. The kinds of mines

are specified and always the special means of injury or agent by
which the casualty occurred.

The International Classification of Causes of Death does not make
clear-cut distinctions in this respect, but admits such a title as
“Tractures,”’ a term merely expréssive of the nature of the injury
(lesion) and not of the nature of the violence, and one which the
registrar-general considers indefinite and places, in the absence of
other information, under “13. Otherwise or not stated.”’

i Census pamphlet No. 107, Modes of Statement of Cause of
Death and Duration of Illness upon Certificates of Death.

2 See Mortality Statistics, 1900 to 1904, page lv: “In the statis-
tical treatment of this class of deaths they naturally fall into four
rimary groups—(1) suicide, (2) homicide, (3) accidental violence,
4) other external causes; but the information upon which the
classification must be made is too incomplete to permit the accu-
rate separation of the deaths even by these general groups, and all
general statistics of deaths from suicide, homicide, and various
special forms of accident, derived from registration records, are
incorrect and absolutely misleading. It would seem that in this
class of deaths more than any other there should be no difficulty
whatever in securing a proper classification, to the extent specified
at least, since it is the only class in which there are practically
universal provisions for an official inquiry into the circumstances
attending ecach death, by a'coroner, medical examiner, or other
official, for the precise purpose of determining whether the death
was dus to homicide or suicide or to purely accidental causes; but
instead of this being true the returns in this class of cases are the

most unsatisfactory.”
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As an example of the factors to be considered in violent deaths, the
following illustrative cases may be presented:

CLASS OF FACT. Case L. Case 2. Case 3.
1. CHARACTER OF VIOLENCE .. Accidental...... Suicidal ...... Homicidal.
2, MEANS OF VIOLENCE....... Toy pistol...... River.........| Revolver.
3. Nature of injury (lesion); | Wound of hand.] Drowning | Wound of a.p-
immediate cause of death. (asphyxia). domen, per-
foration  of
intestine.
4. Secondary effects of injury, | Tetanus........{............... Peritonitis.
including infection of
wound (sepsis, tetanus). . i
5. Contributory disease or |..........c..o... Acute mania. .| Alcoholism,
condition. .

In the above cases, and, in fact, in all deaths from violent causes,
there are two items that are absolutely essential for statistical pur-
poses; these are, (1) the character of the violence, and (2) the means of
wlolence. )

The character of the violence, as accidental, suicidal, homicidal,!
forms the primary basis of classification. A place should be pro-
vided for its statement on every certificate of death, and no case of
violent death should be left unqualified in thisrespect. *Probably
accidental” may be written in a doubtful case, or “Unknown” it
absolutely impossible to determine; but in many cases the character
is left unstated when it is perfectly easy to give it. In case of a rail-
way collision it is not necessary to await the verdict of the coroner’s
Jjury before reporting any death resulting therefrom as aceidental; a
verdict to the effect that the collision resulted from criminal negli-
gence would not change the statistical character of the death return,
however it might alter its legal aspect. No fine distinctions as to
murder, manslaughter, or, justifiable homicide apply to a statement
of homicidal violence; it is sufficient that one person kills another
and not by accident.

The second essential feature of a return of a death from violence is
the meansor agency causing the death. A specific statement should
be made of the special cause of the injury, as by fall of elevator,
struck by trolley car, fell from building, carbolic acid (names of
poisons should always be stated), etc.

Frequently a satisfactory statement of both items 1 and 2 can be
given in asingle expression; as, lightning, sunstroke, boiler explosion,
collision on railway, etc. But if there he any shadow of doubt as to
the event being entirely free from possibility of interpretation ag
suicidal or homicidal, its accidental character should be stated.

The remaining items, 3 to 5, are not essential for statistica) pur-
poses, but may be very important otherwise, ‘and should he speci-
fled as completely as possible. Tetanus resulting from a wound
should always be mentioned. It may be noted that while the
injury itself—that is, the lesion resulting from the violence, as a
fractured skull, a wound inflicted by a firearm, or the hurn result-
ing from a conflagration—may be considered the primary cause of
death in the same sense that the disease itself (e. g., typhoid fever)
is considered the primary cause of death in a death from disease, in
the first case the statement of the primary cause is not necessary
and in the second case it 45 necessary for statistical purposes. Frac-
tures, wounds, and burns are indefinite terms, and we desire to
know, for the purposes of statistical classification, what caused ‘the
fracture, whether the wound was caused by a firearm, or the hurn
by a conflagration. Inother words, we wish to know the proximate
cause of the injury, corresponding to the Bacillus typhosus as a
cause of typhoid fever, together with the directive influence deter-
mining that cause (suicide, homicide), or a statement that there

lLegr_al execution, war, and catastrophes such as earthquakes,
volcanic eruptions, tidal waves, etc., should be made spacial sub-
divisions when necessary, the latter group because it includes
various modes of violent death, as ordinarily classified, but all due
to one common cause.

separately in this report, rose from 17 to 20.9.

was no directive or purposive element (accident, negligence, effect
of weather agencies). The element of purpose is entirely absent,
as a rule, from deaths from disease.? The dissimilar character of
the information-required in deaths from disease and in deaths from
violence is chiefly responsible for the imperfect returns of the latter
and for the absence of proper forms of statement on neatly all of the
forms employed for certificates of death.

In the detailed list of forms of violence as shown in
Table 11 it appears that of the 5,853 deaths from
suicide, 1,834 were from poison. This number is
about the same as that compiled for the previous
year (1,820), although the total number of suicides
increased from 5,438 for the registration area of 1905
to 5,853 for the registration area of 1906. But
“other accidental poisonings” increased from 1,269
in 1905 to 1,734 in 1906; it is probable that a con-
siderable number of deaths here included were in
reality suicidal in character, but could not be so com-
piled on account of lack of proper specification in
the returns. Similar comparisons might be made in
regard to other definitely specified forms of violence,
which are unduly diminished by the increase of indefi-
nite forms.

The total amount of increase in the death rate from
violence for the year 1906 as compared with the pre-
vious year is largely due to the increased death rate
from ‘‘accidental traumatisms,” under which head
the death rate from injuries in mines and quarries
rose from 1.5 to 3.7, and railroad accidents and inju-
ries, including injuries by street cars (3.6) first stated
The
addition to the registration area of Pennsylvania,
with its large mining population, is evidently respon-
sible for the increased number of deaths due to mining
accidents, and also affects the death rates from other
forms of violence.

The number of deaths and the death rates from
railroad accidents and injuries showed g marked
Increase over any previous year, even with the deduc-
tion in 1906 of the deaths from street car accidents,
previously included under this head. It should be
understood that the returns are frequently of the
most indefinite character, and include all classes of
deaths caused by railroad accidents, or resulting from
injuries upon railroads. No distinctions of value
can be drawn from the registration returns in regard
to the exact mode of injury, as a rule, nor with respect
to the relation of the persons killed to the railroads,
whether as employees, passengers, or others. Many
of the deaths are simply reported as “run over,”
“killed by cars,” ete. In this connection some inter-

2 A case of self-infection by typhoid fever with suicidal intent,
cited by Schultze in his article on * Autopsics,” Reference Hand-
book of the Medical Sciences, might be considered suicide by dis-
ease, and wilful persistence in providing a contaminated water
supply verges on homicide, hut practically all deaths from disease
are comsidered “accidental?’ in the sense of absence of purpose in
their incidence. -
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esting data of railroads engaged in intergtate com-~
merce are summarized from the quarterly Accident
Bulletins for the calendar year 1906, prepared by the
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Interstate Commerce Commission, and which cover the
entire United States instead of the limited registra-
tion area of the mortality statistics.

PASSENGERS AND PERSONS CARRIED -
UNDER AGREEMENT OR CONTRACT. EMPLOYERS.
PASSENGERS
AND EE];"SI”LOY' Persons car- N Yard trai
EIND OF ACCIDENT OR INJURY. Total. Passengers. | Fied under Total. Traiomen. | TTAnmen in| o (swri%é%- Other
agreement . yards. N employees.
or contract.! ing crews).
) In- | In- [l In- |reoa | Ine Do 10 (ited | 18 |eied | T0= g | o= |oes -
Killed. jured. Killed. jured. Killed. jured. Killed. jured. Killed. jured. Killed. jured. Killed. jured. Kllled.;; jured. Killed. jlfl%d.
i .
1
A%greguto (all {
clagses) ..ot 4,671 | 71,356 539 12,112 480 110, 957 59 | 1,155 || 4,132 | 59,244 || 1,391 120,794 446 | 7,755 624 i 9,702 | 1,671 | 20,993
Total (train accidents)..] 1,209 | 15,831 321 | 7,681 280 | 6,831 41 850 888 | 8,150 591 | 5,208 97 | 1,218 91 t 831 109 893
Collisions.............oooiiiot 720 | 8,870 213 | 4,487 189 | 4,033 24| 44 507 | 4,383 329 | 2,610 69 768 56 : 482 54 52,
Derailments. .................. 415 | 5,366 || 107 | 3114 oLfz733| 16| 38| 308| 2242 21 |1s5| 2| 2 B %s| | o
Miscellancous train accidents, j
including locomotive-boiler
explosions. ............. ... 741 1,605 1 80 |....... 65 1 15 731 1,525 41 11,053 6 230 170 134 9 108
Total (other than train
aceidents) ... ......... 3,462 | 55,525 218 | 4,431 200 | 4,126 18 305 || 3,244 | 51,094 800 |15, 586 349 | 6,537 533 1 8,871 | 1,562 20, 100
Coupling or uncoupling........ 317 | 3,821 ||eeeienifninii]iniiit]s PR R 317 |: 3,821 94 | 1,175 65| 681 140 | 1,857 181 - 10
While doing other work about ’ ; b ’ [ s
traing or while attending i ’
switches........... evaeeaas 311 | 16,802 |l.eoono el 311 | 16,802 93 | 8,061 44 | 2,886 71| 2,844 103 | 3,011
Coming in contact with over- ] : |
head bridges, structures at \
side of track, ete............. 146 | 1,593 11 49 9 38 2 11 135 | 1,544 93 779 19 270 17 440 6 55
Fullin% from cars or engines ‘
or while getting on or off..... 014 | 13,984 45| 1,91 || 137 | 1,928 8 62 769 | 11,993 322 | 4,883 108 | 2,307 195 | 3,341 144 | 1,462
Other causes. .......ccuvennn.. 1,774 | 19,325 62 | 2,391 1 2,159 8 23 1,712 | 16,934 198 688 113 393 110 389 | 1,201 | 15,464

1Includes persons who ars customarily carried on trains under special arrangements, such as postal clerks and express messengers, employees on Pullman cars,

newshoys, live stock tenders, and men in charge of freight.

Comparison of the total number of deaths of passen-
gers and employees alone (4,671) as reported by the
railroad companies to the Interstate Commerce Com-
mission for the entire country in 1906 with the num-
ber of deaths of all classes (7,090) in the registration
area, which comprises about one-half of the popula-
tion of the entire United States, during the same
year, is suggestive of the considerable importance of
the amount of mortality of persons other than passen-
gers and employees who are yearly killed by the oper-
ation of railroads. Such deaths would include grade-
crossing accidents, as well as deaths of persons tres-
passing upon railroad lines.! It would seem desirable
that certificates of death should clearly specify the
general nature of the accident or mode of injury, with
the details required for the above table, and that some
attempt at distinction between the classes of dece-
dents should be made. Of course it is understood
that general mortality statistics can not enter into the
minute details possible in a special report.

Earthquake—For the first time since the commence-

ment of this series of reports a great national calamity
has befallen a portion of the United States, and has

caused a large number of deaths in the new registra-

! For the year ending June 30, 1906, according to the nineteenth
annual report of the Interstate Commerce Commission, out of a
total of 10,618 deaths in the entire United States from railway |
accidents, 3,929 were of employces, 3569 were of passengers, and 6,330
were deaths of other persons.

tion state of California. As a result of the earthquake
of April 18, 1906, there were returned to the Bureau
of the Census 687 deaths from that state for which
this cause was assigned. Of this number, 452 were
reported from the city of San Francisco and 1 from
Los Angeles. Only deaths in which the earthquake
was assigned as the sole or primary cause were so com-
piled. As would very naturally be expected, the num-
ber differs slightly from that resulting from an inde-
pendent compilation made by the California State
Board of Health:*

Altogether, 709 deaths, or 2.6 per cent of all for the year 1905-6,
are charged against the earthquake and fire of April, 1906. The
number given includes only the deaths known to have resulted from
this public calamity, and may perhaps understate the loss of life
resulting from this seismic disturbance. However, the total does
include several deaths resulting only indirectly from earthquake
and fire, as deaths of aged persons from fright or heart disease and
deaths of infants from exposure. :

The 709 deaths resulting directly or indirectly from earthquake
and fire occurred in the following counties: San Francisco, 463;
Santa Clara, 141; Sonoma, 72; Alameda, 12; Santa Cruz, 6; San
Benito and Sacramento, 3 each; Mendocino, Napa, and Solano, 2
each; and Glenn, Nevada, and Los Angeles, 1 each. The bulk of
the deaths in Santa Clara county were at the State Hospital at
Agnew, and nearly all in Sonoma county were in Santa Rosa city.
Most of the deaths in the other counties named occurred among
refugees from San Francisco suffering from fright or exposure.

?Nineteenth Biennial Report of the State Board of Health of
California for the fiscal years from July 1, 1904, to June 30, 1906,
page 90.
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