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LETTER OF TRANSMITTAL.

DEPARTMENT OF COMMERCE:AND LARBOR,

Bureau or TEE CENSUS,
. Washington, D. C., November 27, 1908.
Sir: . '

I have the honor to transmit herewith the eighth annual report on mortality statistics covering the regis-
tration area of the United States for the year 1907. ‘

" No additions were made to the registration area for the year 1907, so that the death rates for this year can
be compared directly with those for 1906 without allowance for increase of territory. I am pleased to say,
however, that it has been found possible to admit two new registration states, Washington and Wisconsin, to
the registration area for the present year, 1908. This addition will increase the estimated population belonging
to the registration area so that it will, for the first time, constitute a majority (51.6 per cent) of the total popu-
lation of continental United States.

The increase of the population of the registration area from 28,807,269 for the census year 1900 to 44,844,045
for 1908 is due largely to the effective cooperation of the state sanitary authorities and the American Public
Health and American Medical associations with the Bureau of the Census. Such cooperation is now actively pro-
ceeding, and measures have been instituted to improve the quality of the returns as well as to extend the terri-
tory affording them. The new registration law of Ohio will be in force for 1909, and efforts will be made to
secure satisfactory legislation in Delaware, Illinois, Kansas, Missouri, and other states during the approaching
sessions of their legislatures. .

The necessity for adequate vital statistics for the United States in order to provide a proper basis for
public health work was emphasized by the recent International Congress on Tuberculosis, which wa" held in
the city of Washington from September 21 to October 12, 1908. A special pamphlet was prepared by the
Bureau of the Census on ‘‘Tuberculosis in the United States,”” which may be found, with the addition of cer~ .
tain tables and diagrams, as Appendix II.

This report has been prepared under the direction of Dr. Cressy L. Wilbur, chief statistician for vital sta~
tistics; the diagrams were constructed by Mr. C. S. Sloane, geographer of the Census.

Very respectfully,

Director.
Hon. Oscar S. StrAUs,

Secretary of Commierce and Labor. o
, 7
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SIXTH INTERNATIONAL CONGRESS ON TUBERCULOSIS, WASHINGTON,
1908.

RESOLUTION PASSED BY THE CLOSING SESSION, OCTOBER 3.

That the attention of the state and central governments be called to the importance of proper laws for the obligatory notification, by
medical attendants, to the proper health authorities, of all cases of tuberculosis coming to their notice, and for the registration of such
cases, in order to enable the health authorities to put in operation adequate measures for the prevention of the disease.

RESOLUTIONS PASSED BY SECTION VI, “STATE AND MUNICIPAL CONTROL OF TUBERCULOSIS,”
AT ITS CLOSING SESSION, OCTOBER 2.

A. INDISPENSABLE IMPORTANCE OF REGISTRATION OF SICKNESS AND DEATHS FROM TUBERCULOSIS.

. Theregistration of sickness and deaths from tuberculosis is of indispensable importance to a sanitary administration which undertakes to
combat this disease, and theregistration (notification) of sickness from tuberculosis should be of special benefit to the tuberculous sick, to their
medical attendants, and to their families and friends. For its full value, especially for administrative and statistical purposes, such
registration ought to be complete; and it should be considered a paramount duty by legislators, sanitary officials, the medical profession,
and the press and public to bring about such complete and effective registration of all deaths and sickness from tuberculosis. The first
step must be to secure the proper registration of all deaths, from whatever cause; the registration of deaths from tuberculosis is merely a
part, although a very important one, of the general problem. It is useless to attempt adequate registration of sickness when deaths are
not registered. ‘

B. NECESSITY FOR UNIFORM STATISTICAL CLASSIFICATION AND ACCURATE REPORTING OF TUBERCULOSIS.

1. All statistics of tuberculosis, whether national, state, or municipal, and also statistics of hospitals and institutions, should be thor-
oughly comparable, both for the statistics of sickness and of deaths. Physicians should confine themselves to the accepted terms of the
standard classification, and doubtful reports (‘“‘possibly tuberculous”) should be systematically investigated by sanitary and registration
authorities. A penalty should be provided for false statements intended to conceal the presence of tuberculosis, the making of which
should be considered a matter of professional and personal dishonor; and all legal requirements relative to insurance and other matters
tending to falsification of official statements of causes of illness or deaths should be held contrary to public policy.

2. The Congress on Tuberculosis should endeavor to secure the adoption in all statistical classifications of a standard classification of
tuberculosis, and for this purpose should appoint a committee to consider the various forms now in use and to present its recommendations
to the International Commission for the Revision of the International Classification of Causes of Death and Sickness, which meets in 1909,
and also to the registration authorities of the governments employing other systems of classification, to the end that as soon as possible a
uniform classification of tuberculosis may be used by all of the countries of the world.

(10)



MORTALITY -STATISTICS.

INTRODUCTION

"In continuation of the now regularly established
series of annual mortality reports, the present volume
containing the statistics of deaths in the registration
area for the calendar year 1907 is presented. This re-
port has been completed at a somewhat earlier date
than the report for the preceding year, although it has
been delayed to some extent by the necessity of prepar-
ing some special statistical material in-connection with

the recent session in Washington of the International -

Congress on Tuberculosis. The date of the appearance
of the annual mortality report will be eatlier each year
until it has reached the limit possible under the present
rhethods of collection of statistics in the various regis-
tration states and cities. Nearly all of the returns
from the registration states are received soon after the
close of each month, but in a few instances, in which

the returns are collected only semiannually or annually.

from local registrars by the state authorities, it is im-
possible to secure such prompt monthly returns. It is
desirable that transcripts of deaths for the year should
be received by the Bureau of the Census within sixty
days after the close of the year, and they should then
include -practically all of the corrections for omissions
or imperfections.

A full discussion of the statistical dlﬁerences arising
from the very considerable addition to the registration
area made in 1906 was presented in the last report. It
was shown that some precautions must be taken in
comparing the death rates for the registration area and
its principal subdivisions as constituted in 1906 with
those for the preceding year. No special precautions
need be taken, however, in comparing the rates for
1907 with those for 1906, since the registration area
was identical in extent for the two years; consequently
in the present volume such comparisons will be em-
ployed. Whenever it is necessary to make a compari-
son. of the mortality in 1907 with that of the years prior
to 1906, it should be understood that such comparisons
are made with all of the limitations dependent upon
variations in the extension of the registration area as
explained in the Mortality Statistics, 1906.

(ANNUAL ESTIMATES OF POPULATION.

In Table r may be found the estimated populatmn of
each of the units of which the registration area is com-
posed. These units are the cities and rural population
(exclusive of cities of 8,000 inhabitants and overin 1900)

of counties of registration states, and registration cities
In nonregistration states. The estimates for the aggre-
gates of these classes also are shown. For reasons ex-
plained in the last report estimates are not given for
certain cifies in which the growth of the population has
been unusually marked; moreover, the caution should
be borne in mind, that as we approach the close of the
intercensal decade all estimates of population must
become increasingly uncertain, since such estimates are
necessarily based upon the statistics of the last two
censuses. It is certainly true that rates based upon
estimated populations computed according to a uni-
form method founded upon the observed amount of
increase of population are much more satisfactory than
rates based upon remote census enumerations could be.
It is becoming of increasing importance, with the
greater attention that is paid to vital statistics and to
other statistiés dependent upon correct knowledge of
present population, that each state should provide for
an interdecennial census so that it will not be neces-

'sary to make estimates of intercensal populations for

any period of over five years.

The aggregate population of the registration area for
the calendar year 1907 is estimated at 41,758,037, cor-
responding to a ratio of 48.8 per cent of the total esti-
mated population of the United States for that year
(85,532,761). These figures, together with the cor-
responding data for previous years are shown in the
following table:

POPULATION OF REG-
5%%%9&1? ISTRATION AREA.
YEAR. tal United

States. Number. |Percent.

Census year 1879-1880 50,155,783 8,538,366 17.0
Census year 1889-1890. 62,622, 250 19, 659,440 3l. 4
Census year 1899—1900 } 75,994, 575 28, 807,269 37.9
Calendar year 1900....... 30, 765,618 40.5
Calendar yesar 1901.... 77,202,031 || 31,292,130 40.5
Calendar year 1902.... 78, 589, 669 31,908, 655 40.6
Calendar year 1903.... 79, 922 397 32, 536,989 40.7
Calendar year 1904.... 81 261, 856 33,135,453 40.8
Calendar year 1905.... . 82, 574,195 33,757,811 40.9
Calendar year 1906, e encenanceaciuannaannas 83,941, 510 40, 996 317 43.8
Calendar year 1907..ccaueecacnacaeannannns 85,532, 761 41, 758 037 48.8

¢

In the following table the distribution of the esti-
mated population of the registration area among its
main subdivisions, and also the number and percent-
age of the estimated population embraced in the non-
registration area, may be seen for the past three years:

; (11)
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1905 1906 1907

AREA.
Estimated | Per
population.| cent.

Estimated | Per || Estimated | Per
population.| cent. || population.| cent.
!

Continental
United States....| 82,574,195 (100.0 || 83,941,510 [100.0

The registration area....| 33,757,811 | 40.9 [40,996,317 48.8

85,632,761 | 100.0
41,758,037 | 48.8

Registration cities....... 24,358,177 | 20.5 [| 25,784,839 | 30.7 || 26,408,597 { 30.9
Registration states.. ... 21,712,888 | 26.3 (| 32,996,782 | 39.3 || 33,516,714 | 39.2
Cities in registration

states............. 12,313,254 | 14.9 || 17,785,304 | 21.2
Rural part of regis-
tration states_.... 9,399,634 | 11.4 (] 15,211,478 | 18.1
Registration cifies in }
other states............ 12,044,923 | 14.6 | 7,099,535 | 9.5
Nonregistration area. . . .. 48,816,384 | 59.1 || 42,945,193 | 51.2

18,167,274 | 21.2
15,349,440 | 17.9

8,241,323 | 9.6
43,774,724 | 51.2

The proportion that the population of the registra-
tion area formed of the total population of continental
United States increased from 40.9 per cent in 1905 to
48.8 per cent in 1906 and 1907. The group of regis-
tration cities showed the smallest variation of any of
the main subdivisions, the increase in proportion from
1905 (29.5 per cent) to 1906 (30.7 per cent) being only
1 per cent, if allowance be made for the naturally in-
creasing proportion of this group due to its more rapid
growth of population. The population of the rural
part of registration states increased from 11.4 per cent
of the total population in 1905 to 18.1 per cent in 1906;
by 1907, however, when the registration area was iden-

. tical with that of 1906, the ratio had declined to 17.9
per cent, because the population of this part of the
registration area does not grow with as great rapidity
as the urban population.

PROGRESS OF LEGISLATION FOR VITAL STATISTICS IN
THE UNITED STATES.

An important part of the activity of the Bureau of
the Census is the promotion of proper legislation for
the registration of vital statistics by those states not
yet belonging to the registration area. This work can
be accomplished only at the request and with the
hearty cooperation of the state sanitary authorities.
Frequently, however, the public health service of a
state may be ill-equipped, poorly paid, grudgingly
provided for as regards its most pressing needs, and
therefore not in a position to urge the adoption of legis-
Iation for the registration of births and deaths. The
importance of such registration in connection with the
requirements of a progressive public health adminis-
tration is not always fully recognized, even where there
is a perfunctory attempt to collect vital statistics, and
the conduct of registration so that it will yield fully
effective results is likely to be considered of secondary
importance to the general sanitary administration, and
not a matter of fundamental necessity. In state and
municipal hygiene much earnest effort has been mis-
directed or wasted, which might have produced re-
sults of value if exact vital statistics had been available.

Draft of a model registration law.—Tven before the
date of its constitution upon a permanent basis, the
Census Office had begun to lay the foundation of the

draft for a model law relating to the registration of
vital statistics by defining the principles upon which
the registration of deaths must be based. This it did
in cooperation with a committee of the American
Public Health Association, the results being published
in 1901 as Census circular No. 71, on the registration of
deaths. All of the successful registration laws that
have been passed and put into practical operation in
the United States since that time have been framed
in strict conformity to the principles then enunciated.
These principles were reaffirmed, with all of the weight
attaching to the practical experience of seven years, at
the last meeting of the American Public Health Asso-
ciation at Winnipeg, Manitoba, August 25 to 28, 1908,
and now stand as the test by which we may examine
proposed legislation for the registration of vital statis-
tics and determine in advance whether it will, or will
not, succeed in practice. They are as follows:

ESSENTIAL REQUIREMENTS TOR THE REGISTRATION OF DEATHS.

1. Deaths must be recorded immediately after their occurrence.

2. Certificates of death of standard form should be used.

3. Burial or removal permils are essential to the enforcement of
the law.

4. Efficient local registrars are necessary.

5. The responsibility for reporting deaths to the local registrar
should be placed upon the undertaker or other person having charge
of the disposition of the body.

6. The central registration office should have full control of the
local machinery, and its rules should have the effect of law.

7. The transmission and preservation of returns should he pro-
vided for.

8. Penalties should be provided and enforced.

Similar principles were also set forth by the Ameri-

can Public Health Association in 1908 in regard to the
registration of births:

ESSENTIAL REQUIREMENTS FOR THE REGISTRATION OF BIRTHS.

1, Births must be recorded immediately after their occurrence.

2. Certificates of birth of standard form should be required.

3. Some check is necessary to secure enforcement of the law.

4. Efficient local registrars are necessary.

5, The responsibility for reporting births to the local registrar
should be placed upon the attending physician or midwife, and
upon the parents if no physician or midwife was in attendance.

6. The central registration office should have full control of the
local machinery, and its rules should have the effect of law.

7. The transmission and preservation of returns should be pro-
vided for.

8. Penalties should be provided and enforced.

It is proper to state that the same degree of certainty
does not attach to the rules relating to the registration
of births as to those for the registration of deaths,
which have been reaffirmed after the practical test
of successful operation in Pennsylvania and other
states. There is at present no state or city in the
United States which is accepted as having even fairly
complete registration of births (90 per cent); conse-
quently it can not be said, on the basis of actial experi-
ence, just what measures will give satisfactory results
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in the United States for the registration of births.
The nature of the check necessary to secure the enforce-
ment of the law is left undetermined,* and there may
be some question as to the advisability of shifting the
duty of registering the birth of a child from the parent
to the physician or midwife. On the whole, however,
it seems likely that effective results will ultimately be
obtained in conformity to the principles recommended,
- and in the absence of a more certain guide they should
" be adhered to in the drafting of a registration bill.

No such uncertainty attaches to the plan of proce-
dure for the registration of deaths. The administrative
machinery required is in reality very simple, and works
exactly as expected in all states in which it has been
employed. Its most characteristic feature is that there
shall be immediate registration of each death, enforced
by the requirement of a burial permit, with a local
registrar. The state is to be so districted that ‘each
local registrar will have separate and exclusive juris-
diction over an area sufficiently small for him to know
definitely, when reporting to the state registrar at the
. end of the month, that all deaths that have occurred
in his jurisdiction have been duly registered with him.
Thus a township clerk, a village clerk, or a city clerk
may be the local registrar. In states which do not
possess the township organization, the counties outside

of cities and towns should be divided into registration .

districts and local registrars be appointed for them.
The local registrars should always make their reports
directly to the state registrar, never indirectly through
a county official. It is most important that there
should be a sufficient number of local registrars, so
that undertakers may not be unduly incommoded in
filing certificates. Local registrars should be paid a
reasonable compensation (usually 25 cents) for each
certificate of a death properly registered by them and
promptly returned to the central office as required by
law; they should receive no compensation for grossly
imperfect or delayed returns, and should be liable to a
penalty for neglect.of duty. No other fee or com-
pensation of any kind is necessary for successful regis-
tration, and there need be little other expense except
the comparatively small cost of administration in the
central office and the cost of printing and distributing
certificates and other blanks, which work should be done
by the state registrar for the sake of both economy
and uniformity. .

Cooperation of the American Medical Association.—
The most important information contained upon the
certificate of death, certainly so far as its sanitary
uses are concerned, is the statement of the cause of
death. This it is the province of the physician to
certify to, since no other person cognizant of the facts
possesses, as a rule, sufficient knowledge concerning

1For discussion of this question, see Census pamphlet No. 108,
YLegal Importance of Registration of Births and Deaths (page 13),
or the same printed as Appendix II, Mortality Statistics, 1906

(page 465).

the nature of the disease and the proper terminology
of medicine to make a satisfactory report. Where
laymen have assumed to report or collect the causes of
death the results naturally have been most unsatis-
factory. For a different reason, namely the fact of his
presence and special capability for making a satis-
factory report, the burden of filing the certificate of
birth has quite generally, but not universally, been
placed in this country upon the attending physician.
Thus the medical profession is most intimately con-
nected with the practical operation of a registration
law as respects the proper reporting of both births and
deaths. Tt is therefore most essential that the pro-
fession as a whole should understand and cordially
approve the construction of the registration laws to be
presented to the various state legislatures, because it
will not be possible, under American modes of govern-
ment, to exercise restrictive measures that will prove
effective unless the profession itself shall recognize the
necessity of such requirements. This does not mean
that a registration law must be purely voluntary, and
that a physician or other person upon whom it imposes
8 certain duty may, or may not, according to his own
pleasure, comply with it." In order that a law may be
thoroughly effective all persons subject to its provi-
sions must comply with it, and any person who does
not must be duly penalized for neglect or failure; but
if the vast majority of those affected yield willing
obedience, it will be comparatively easy to secure
compliance from the few who object.

It is very encouraging for the future of registration
in the United States that the American Medical Asso-
ciation, representing the organized medical profession
of the United States, has taken an active interest in
drafting and recommending for legislative action a bill
for the registration of births and deaths constructed
according to the principles recommended by the Amer-
ican Public Health Association and the Bureau of the
Census. ‘A Vital Statistics Bill for the Consideration
of State Liegislatures” was drafted by the Committee
on Uniform Vital Statistics, and, after approval by the
Conference on Medical Legislation of the American
Medical Association and by the Bureau of the Census,
was printed. by the Bureau of Medical Legislation for
general distribution and regularly presented to the
House of Delegates of the American Medical Association
for approval. This was unanimously extended by the
following resolution adopted at Chicago, June 3, 1908:2

Resolved, That the draft of a model law for state registration of
births and deaths be approved as recommended by the Committee
on Medical Legislation.

Resolved, That the Bureau of Legislation be authorized to make
such minor changes as may seem advisable in cooperation with the
Commissioners on Uniform State Laws, the American Public Health

Association, and the Bureau of the Census, and to urge the adoption
of such legislation in nonregistration states.

2Journal 6f the American Medical Association, June 13, 1908,
page 2005.
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In accordance with the second resolution the Bu-
- reau of Medical Legislation has formulated the minor
amendatory changes, and will recommend the model
bill, with the cooperation of the state boards of health
of certain states, to the consideration of their legisla-
tures in 1909, a procedure which it is hoped will result
in the addition of several states to the present regis-
tration area. It is especially important that adequate
laws be enacted in 1909 so that they may go into effect
and enable mortality statistics tc be presented for the
year 1910, for which year the detailed statement of
population afforded by the Thirteenth Census will en-
able many important comparisons to be made. The
aid of the well-organized American Medical Associa-
tion, with its state and county branches, should be of
the most effective service for this purpose; and the
emphatic declaration of the house of delegates in
favor of the model law should avert the opposition
from physicians which oceasionally hinders the pas-
sage or enforcement of such a law. The contention is
sometimes made that the state can not compel a phy-
gician to do something for nothing, the ‘““something”’
being the signing of a certificate of death or the filing of
a birth certificate and the “nothing’’ being the lack
of special fee or compensation for so doing, overlooking
the fact that the physician is the recipient of certain
special privileges from the community which should
entitle it to receive certain information from him in
return. While under the police power of the state
such returns can be made compulsory, it is better that
the great majority of physicians should render them
voluntarily, with a view to the important uses which
they subserve to the profession as well as to the people,
and this feeling the action of the house of delegates
will help to promote.

Cooperation of the American Public Health Associa-
tion.—The movement for securing the enactment of
adequate laws for the registration of vital statistics,
which was begun in the American Public Health Asso-
ciation, continues to be aided by it, although the asso-
ciation is now giving special attention to the improve-
ment of the methods and results of registration laws
now in operation, leaving the efforts for the extension
of the registration area as the special province of the
American Medical Association in conjunction with the
Bureau of the Census. At the meeting of the American
Public Health Association held at Winnipeg, August
25 to 28, 1908, the following resolution was adopted:

Resolved, Thatl the draft of a model law for the registration of
births and deaths inthe United States, based on the essential require-
ments of registration, as laid down by the American Public Health
Association in conjunction with the United States Bureau of the
Census, and approved by the American Medical Association [and by
the Conference of Commissioners on Uniform State Laws 1], be cor-
dially indorsed by the American Public Health Association; and
that the Committee on Legislation of the Section on Vital Statistics

be authorized to cooperate on behalf of this association with the
representatives of the other organizations named, and with the Bu-

6!19 See report of special committee, Mortality Statistics, 1906, page
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reau of the Census, in making such minor changes as may be neces-
sary and in urging the adoption of such legislation in nonregistra-
tion states.

The provision for cooperation with the Conference
of Commissioners on Uniform State Laws can not yet
be carried out, because the conference at its last ses-
sion, held at Seattle in August, 1908, failed to reach
final action upon the report of its special committee
recommending such cooperation; it is hoped that such
action will be taken at a subsequenf meeting, as it is
important that the interest of the legal profession be
recognized in the work that is being done for the exten-~
sion of the registration area.

Cooperation of the National Association of Funeral
Directors.—The undertakers, like the doctors, stand in
very intimate relation to the operation of the law for
the effective registration of deaths. In the essential
provisions for a successful law for such registration
formulated by the Committee of the American Public
Health Association in 1901, which principles were em-
phatically reapproved, after seven years of practical
experience, in 1908, it is expressly provided that ‘‘the
responsibility for reporting deaths to the local reg-
istrar should be placed upon the undertaker or other
person having charge of the disposition of the body.”
This can be carried out only through the requirement
of a burial or removal permit, which should be issued
by the local registrar of the district in which a death
occurs only after a properly filled out certificate of
death has been filed with him, which registration must
be effected before any disposition is made of the body.
Here may arise, it would seem, some difficulties in the
way of the extension of adequate registration’ laws.
Undertakers in the nonregistration states may object
to the imposition of any legal formality or “red tape”
relative to the putting away of the bodies of the dead,
or to any penalty which is to be laid upon undertakers
for failure to comply with even the most reasonable
law. Of course a law without a penalty imposed for
disobedience is a worthless law, and the requirement of
the burial permit has proved to be the only way in
which even fairly accurate results can be obtained in
the registration of deaths. It is therefore extremely
gratifying that the undertakers of the United States
have clearly expressed themselves in favor of a rea-
sonable vital statistics law for every state, by the unani-
mous adoption of the following resolution offered by
Dr. Carl L. Barnes at the last annual meeting of the
National Association of Funeral Directors, held at
Indianapolis, Ind., October 6 to 8, 1908:

Whereas rights to pensions and life insurance often depend upon
proper evidence of the fact and cause of death; and

Whereas widows and orphans most frequently need such proofs;
and

Whereas titles and the rights to inheritances may be jeopardized
by the failure of records of deaths and births; and

Whereas such records are of the greatest importance to the state,
to the individual, to sociology, to hygiene, and to the science of
medicine; therefore be it

Resolved, That it is the sense of the National Association of
Funeral Directors, in annual session at Indianapolis, October,
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1908, that every state should have a reasonable vital statistics law,
requiring the accurate reporting and registration of all marriages,
births, deaths, and cases of infectious diseases. And be it further

Resolved, That this association urges all funeral directors to give
their influence to further the collection of accurate vital statistics.

The important objects of vital statistics are very
clearly stated in these resolutions. They would justify
the imposition of requirements which at first might
seem somewhat troublesome, but which would readily
come to be accepted, as in all of the registration states
at present, as a part of the ordinary routine of busi-
ness. A good registration law is an instrument of
defense and protection to the undertaker. The con-
ditions that may exist without such a law were elo-
quently stated by Governor Hastings, of Pennsyl-
vania, in 1897: “The deeds of the murderer, the
abortionist, or the suicide can be -easily concealed
from human view until decomposition has obliterated
all evidence of the crime. To obviate these dangers
effectually it seems to be necessary to require the
issuing of a burial permit by some constituted au-
thority, and ‘to make this issue contingent upon the
presentation of satisfactory information respecting
the cause of death. This official act ought to be made
the first step in the state registration of deaths.” No
reputable undertaker desires to be liable to even the
. suspition of the possible concealment of crime, and
when he is required to hold a formal permit, granted
by a legally constituted official of the state registra-
tion service, before he can make any final disposition
of the body, he is protected fully under the law.

Impetus from the International Congress on Tubercu~
losis.—The most important event of the year 1908,
from the point of view of sanitation, was the meeting of
the Sixth International Congress on Tuberculosis at
Washington, from September 21 to October 12, 1908.
A special pamphlet, ‘“Tuberculosis in the United
States,” was prepared for the congress by the Bureau
of the.Census in order that the most important data
available from the official statistics of the United States
should be made accessible and of practical service to
those engaged in the study of this disease. This
pamphlet and some additional tables and diagrams are
given as Appendix II of the present report.

It was hoped that the congress would frame some
definite declarations of such a nature that they might
be of service in the long and sometimes discouraging
task of endeavoring to secure adequate vital statistics
for the United States. The antituberculosis work is
no exception to the rule that all effective public health
work is dependent upon a basis of accurate vital statis-
tics. In fact, the registration of the morbidity and
mortality from tuberculosis, without which the value
of methods of restriction can not be tested, is merely
a special case of the registration of morbidity and mor-
tality in general. Where there is no registration,
even of deaths it is folly to expect correct registration
(notification) of sickness from tuberculosis or from any

other disease. The resolution adopted by the con-
gress on the general subject of notification of tubercu-
losis may be found on page 10, and with it the more
specific resolutions adopted by the Section on State
and Municipal Control of Tuberculosis. Undoubtedly
the general interest awakened by the congress in re-
gard to the prevalence of tuberculosis, and the need
of exact statistics in regard to its morbidity and mor-
tality in this country, will contribute to the public
demand for adequate vital statistics for the United
States. ,

Cooperation of National Conservation Commission
and other agencies.—In the broad movement inaugu-
rated by President Roosevelt for the conservation of -
the national resources, special attention will be devoted
to the conservation of human vitality, a topic upon
which Prof. Irving Fisher of Yale University has pre-
pared a report. It is certain that no adequate treat-
ment of this important subject can be secured without
a sound basis of vital statistics, and the need for such
statistics will be emphasized, and doubtless in time
they will be secured, when the attention of the country
has been thus directed forcibly to their importance
for the practical purpose of saving the national
wealth as well as the national health. The interest of
the Committee of One Hundred of the American Asso-
ciation for the Advancement of Science—a committee
which seeks especially to direct the enlightened public
spirit of all classes of the community, not merely of
the medical profession—in the cause of sanitation,
must tend to a better appreciation of the importance
of adequate registration laws, and hence result in a
more satisfactory degree of enforcement of such laws.
For a law, on the whole, can not be expected to rise
far above the level of the sentiment of the people
among whom it is to operate, nor to enforce itself.
‘Wkhen the importance of registering births and deaths
is brought home to the individual and to the com-
munity, failure or negligence in conforming to reason-
able requirements of a law for this purpose may be
checked by the registration officials, but only on the
condition that the moral support of the people is be-
hind them. Hence the great importance to vital
statistics of the broad educational programme for
human betterment in the United States, which can not
go far without demanding for our nation a system of
registration of births and deaths as excellent as those
possessed by other civilized countries.

STANDARDIZATION OF VI’I'AL- STATISTICS METHODS
AND RESULTS.

It is the duty of official statistics to present precise .
information upon the special field of inquiry covered,
in a clear and absolutely truthful manner and with as
full detail as the importance of the subject and the
general demand for the information may warrant.
Such presentation is often hindered by lack of agree-
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ment as to the most desirable methods of collection
of data and statistical statement of results, and con-
sequently the usefulness of statistical reports for
interurban, interstate, and international comparisons
is much less than it should be. In the United States,
especially, where entirely independent reports on
vital statistics are issued by cities, states, and the
‘(General Government, the establishment of a basis of
uniformity is indispensable. This must be done by
voluntary agreement, since the Federal Government
has no power to prescribe rules for the various states,
nor have the states authority to regulate the manner
of statistical presentation by city offices within their
~ limits, whether the collection of the data be under
:state law or municipal ordinance. A beginning has
at last been made in the direction of uniform methods
for the collection and publication of vital statistics in
the United States, and also, with the extensive coop-

eration of the organized medical profession of the

.country, some important preliminary work has been
.done with reference to the Second Decennial Revision
.of the International Classification of Causes of Death
and the establishment of a broad foundation for an
accepted nomenclature of diseases, which is indis-
pensable for accurate statistics of mortality.
Adoption of Rules of Statistical Practice by the
American Public Health Association.—In Appendix I
may be found certain Rules of Statistical Practice
:adopted by American registration officials for their
use in the collection and publication of vital statisties,
and whose employment will at once do away with
many of the uncertainties attending the use of regis-
tration reports and bulletins. The registration officials
organized as the Section on Vital Statistics of the
American Public Health Association at its meeting
held at Atlantic City, September 30 to October 4,
1907, and the rules as adopted have not only the
approval of the active state and city registration
officials of the country, but also the sanction of the
American Public Health Association, an organization
which has ever been most influential in advancing
the cause of public health in the United States and
in the other countries included in the association
(Canada, Cuba, Mexico). The principles and require-
ments laid down for statistical guidance are specific,
and have been adopted only after a year’'s careful
consideration. ' Many propositions of value, but con-
cerning which there existed some differences of
-opinion, have been laid over for further consideration
and possible action at the session to be held at Rich-
mond, Va., in 1909. There should be no hesitancy
in promptly carrying out in the practice of each
~individual office the exact requirements laid down in
these regulations, and as additions shall be made to
them from year to year, the registration officials of
the United States will finally possess a statistical code
of procedure which will place a mint mark of standard
value upon the data compiled in accordance there-
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with. We shall not then need to observe carefully,
in employing a death rate from a state or city report,
whether the ingenuous compiler omitted a few deaths
on the score of nonresidence of decedents; and other
deaths because they were due to violence, or because
the diseases that caused them were contracted outside
of the city, or because the decedents were under one
day, or one week, or one month of age, or whether
premature births (not stillborn) were excluded; all of
these omissions being made perhaps in order to
keep down the total number of deaths in the *sta~
tistics,” and to justify the claim-—increasingly dif-
ficult to maintain for a series of years, even with
unlimited flexibility of the “estimates” of popula-
tion—of a decreasing death rate under the methods of
sanitary control in vogue. The burden of departure
from accepted and approved methods will rest upon
the office that does not conform to the requirements
of these rules, and no serious consideration should be
given to data in registration reports and bulletins not
compiled in conformity thereto.

Second Decennial Revision of International Classifi-
cation of Causes of Death.—The classification of causes
of death employed by the Bureau of the Census since
1900 was revised for the first time, in connection
with its adoption as a system for world wide use, by
the International Commission of Revision, which was
convened by the Government of France for this pur-
pose, and which met at Paris in August, 1900. It was
contemplated in the organization of this movement
to secure uniform and comparable statistics of causes
of death for the world that it would be necessary to
revise the classification every ten years, in order to
keep it abreast of the progress of medical science, and
hence the second decennial revision was expected to
occur in the year 1910.

For certain reasons it appeared desirable for the
convenience of the United States that the dates of
revision should be 1909, 1919, etc., instead of 1910,
1920, ete., as explained in the following extract from
a paper on the “Condition and Prospects of Vital
Statistics in the TUnited States” presented to the
American Public Health Association at its session in
the city of Mexico, 1906, by the chief statistician for
vital statistics of the Bureau of the Census:

1Y

I am in hopes indeed, that the date of the next revision may be
set for the year 1909 instead of 1910, so that its results will be avail-
able for use beginning with the census year 1910, and state and
city registrars will be able to employ the new system for the first
month of that year. I have already suggested this plan to Doctor
Bertillon, secretary of the International Commission, and at his
suggestion have addressed letters to members of the commission
in other countries, and trust that the action suggested will meet
with the genecral approval of American registrars. There is mo
reason why the regular decennial revisions should not be made in
the years 1909, 1919, etc., as well as in the years 1910, 1920, etc.,
once the change has heen made.

The American Public Health Association has performed such a
signal service in securing the adoption of the International Classi-
fication of Causesof Death in this country, and thereby given the
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movement for uniformity an impetus which has contributed greatly
to its general adoption throughout the world, that I feel that this
part of its history should be well understood by every member.
As Doctor Bertillon wrote me, in a letter printed in the Reports
and Papers of the American Public Health Association, 1898,
page 179:

. The American Public Health Association, in adopting a uni-
form nomenclature of diseases, realizes a considerable statistical
advance, which the statisticians of Europe have sought, without
being able to attain; since 1853, the date of the first International
Congress of Statistics at Brussels. The question was there pre-
sented, but it is only in 1898, at Ottawa, that it could be solved.”

Indeed, the plan for the decennial revision was first suggested
by the American Public Health Association and accepted by the
International Statistical Institute. The general principles which
should govern such a revision were laid down in the report of the
Committee on Demography and Statistics in their Sanitary Rela-
tions as approved by the association in 1898, and whatever degree
of imperfection may now exist in the present form of the classifi-
cation and its practical employment in the registration offices of
different countries may, to a considerable extent, be traced to the
disregard, due partially to lack of available time, of certain of these
requirements,

The matter is so important, and becomes of so much interest
while we are considering the preparations for the next decemnial
revision, that I shall quote in full the recommendations of ‘the
committee as approved by the association in 1898:

GENERAL PRINCIPLES.

1. A regular periodical revision is necessary for every classifica-
tion of causes of death, in order to keep it abreast of scientific
advancement in the knowledge of diseases.

* 2. It is desirable that as many countries as possible signify their
adhesion to this system and take part in its revision, which should
be completed by 1900, in order that the international mortality
statistics of the twentieth century be compiled on a uniform and
strictly comparable basis. -

3. All countries adopting this system and taking part in its
revision should conform their statistics to the resulting code of
statistical procedure. .

4. It is right that the wishes of the countries making the largest
practical use of this system should have the most weight in its
revision. Therefore, as the registration of deaths is sometimes
imperfect or may not extend over the entire extent of a country,
the basis of representation (voting weight) of a statistical office
should depend upon the number of deaths registered, compiled,
and published by it in & year, and not upon.the population repre-
sented.

5. Suggestions for changes are desirable from all demographers,
clinicians, pathologists, statisticians, sanitarians, and, in general,
from all persons making use of mortality statistics. The decision
as to the advisability of proposed changes should remain with the
registration offices practically engaged in the preparation of mor-
tality reports.

6. Continuity is very important in statistics, for which reason
no change should be made unless imperatively demanded. There-
fore, for the sake of greater conservatism, it would seem. advisable
that no change be made from the methods now in use unless
demanded by at least two-thirds of all the ballots caat.

7. While no changes or modifications should be introduced into
the mortality tables during the period between the periodical
revisions, the commlssmr}s ‘charged with the work of revision should
remain in office until their successors are appointed for the next
revision, so that any new questions of classification, or disputed
points of classification, arising in the meantime, may be referred
to them for decision.

8. This revision is purely a statistical matter, and will be best
conducted by purely statistical methods.

61927—09—2
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The response to this suggestion as to the advance-
ment of the date of the session of the International

.Commission by one year was very gratifying, and its

final acceptance by the French Government is indi-
cated by the preliminary announcement issued by
Doctor Bertillon, of which the following is a transla-
tion:

. Direction des affaires municipales,
Statistique municipale,
1, avenue Victoria,
Parts, June 1, 1908.

Str AND HonorRED CONFRERE:

I have the honor of forwarding to you a copy of the International
Classification of Causes of Death, in use in a large number of coun-
tries. I shall be grateful if you will make a careful examination of
it and transmit to me the critical observations that may suggest
themselves to you. These remarks will be studied, classified,and
collated in order that they may be submitted_to the examination
of the International Commission charged with revising the nomen-
clature.

This commission will hold its second session in the course of the
following year.

The following is a brief outline of the history of the mazter:

At the instance of several scientific societies, notably the Amer-
ican Public Health Association, the International Statistical Insti-
tute, etc., the Minister of Foreign Affairs of France invited the dif-
ferent powers to send representatives to a commission charged with
drawing up an international classification of causes of death, for the
purpose of rendering mnosological statistics comparable among the
different countries. , The classification adopted by the International
Statistical Institute was previously submitted to the examination
of a large number of statistical authorities. Their observations were
classified and printed in the form of a brochure in order to serve as a
basis for the final examination of the commission. Twenty-six
countries accepted the invitation of the Minister of Foreign Affairs;
the commission, composed entirely of official delegates, was in ses-
sion during the 18th, 19th, 20th, and 21st of August, 1900, and after
a thorough examination adopted the Classification, a copy of which
I am forwarding to you. It declared that it was desirable that its
work should be revised every ten years, in the absence of any
other arrangement, and it requested the French Government to see
to convening the commission. I have been especially empowered
to take the necessary measures.

Quite recently the officials of the Census of the United States ex-
pressed the desire to have this date advanced by one year, on ac-
count of the census which is to take place in the United States and
in a great many other countries in 1910.

As a great many other countries considered the matter in this
light, and as no country has opposed the plan, the Minister of For-
eign Affairs of France has informed me that his department makes
1o objection to the choice of the year 1909 for assembling the Com-
mission.

The International Classification has been adopted by all of the
countries of North America, by nearly all 'of those of South America,
by all of the countries of Australasia, by Japan, by the countries
of western Europe (Spain, France, Belgium, Holland, etc.), by
gome others (Bulgaria, etc.), and by several cities of Austria and
Russia. | .

I shall be glad to receive your observations and criticisms before
the 1st of November following.

Very respectfully yours,
Dr. Jacques BerTmion,
Chief of Statistics,
Secretary-General of the First Session
o  Of the International Commission.
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The first notice that the date of the revision had
been changed as desired from 1910 to 1909 was fur-
nished by the receipt of the above announcement at
the Bureau of the Census on June 15, 1908. Very
fortunately, as it has turned out, some measures had
already been taken in regard to classification, and it
was therefore easy to organize a very extensive repre-
sentation of the medical, sanitary, and statistical in-
terests of the United States so that preliminary rec-
ommendations could be formulated and transmitted to
the secretary-general of the International Commission
within the time required.

During the Seventh Triennial Congress of American
Physicians and Surgeons, which was held in the city
of Washington, May 7 to 9, 1907, Dr. Robert L. Dickin-
son, of Brooklyn, called the attention of the Bureau to
the importance of uniformity in hospital statistics, and
it was decided to ask the aid of the organized medical
profession. of the country in placing the entire matter
of the nomenclature and classification of causes of
sickness and death upon a more satisfactory basis of
precision and uniformity. At the meeting of the
American Medical Association at Atlantic City the
next month the following resolution, offered in the
house of delegates by Dr. A. T. Bristow, of Brooklyn,
former president of the Medical Society of the State
of New York, was unanimously adopted:

Resolved, That the president appoint a Committee (of five) on
Nomenclature and Classification of Diseases, and that this commit-
tee cooperate with representatives from other bodies interested, in
order to send a suitable delegation to the Paris Commission in 1909,
which revises the International Classification of Causes of Death
and prepares for the United States census of 1910,

On June 12, 1907, ,the chief statistician of the Bu-
reau of the Census submitted to Dr. Joseph D. Bryant,
president of the American Medical Association, the
following memorandum in regard to the committee
thus authorized and a proposed plan of cooperation
for its work:

COMMITTEE ON NOMENCLATURE AND CLASSIFICATION OF DISEASES,

On motion of Dr. A, T. Bristow, of Brooklyn, the House of Dele-
gates of the American Medical Association voted on June 4 at Atlan-
tic City ‘‘ that the president appoint a Committee of Five on No-
menclature and Classification of Diseases, and that this commit-
tee cooperate with representatives from other bodies interested, in
order to send a suitable delegation to the Paris Commission in 1909
which revises the International Classification of Causes of Death
and prepares for the United States census of 1910.”

This important action recognizes the practical distinction be-
tween a nomenclature and a classification of diseases. There is at
present no generally accepted standard of nomenclature in this
country. In England the fourth edition (third decennial revision)
of the Nomenclature of Diseases drawn up by a joint committee
appointed by the Royal College of Physicians of London has re-
cently appeared (1906), and affords a comparatively fixed basis for
reference by physicians on all occasions when a disease is to be
named. Asstated in the preface to the first edition (1869), ‘‘among
the great ends of such 2 uniform nomenclature must be reckoned

Journal of the American Medical Association, June 15, 1907,
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that of fixing definitely, for all places, the things about which medi-
cal observation is exercised, and of forming a steady basis upon
which medical experience may be safely built.”’ The last revision
contains a list of 1,194 diseases and modes of injury, each with its
Latin, German, and French equivalent expression and accepted
English synonyms. An appendix contains a classification of sur-
gical operations, neoplasms, malformations, poisoms, animal and
vegetable parasites, and an enumeration of morbid states and proc-
esses used as the basis of arrangement of local diseases. Withous
anticipating any possible action of the newly appointed committee
of the American Medical Association, it may be said that if American
physicians would adhere to the official English nomenclature until
such time as the recornmendations of the committee are available,
a vast deal of the uncertainty and confusion at present neces-
sarily involved in the use of medical terms would be eliminated.
This is especially true as regards mortality statistics.

A statistical classification of causes of death is quite another mat-
ter from a nomenclature of diseases, although it is absolutely de-
pendent upon the latter for the precision of its results. A classifi-
cation is practichlly a selected list of the most important terms of
the nomenclature, together with other terms which actually occur
in physicians’ reports, but which are not recommended for use in
the nomenclature. The classification employed in the annual re-
ports of the registrar-general of England contains only 188 terms,
some of which, e. g., ‘“puerperal fever (not otherwise defined),”
“‘tabes mesenterica,”’ *‘ scrofula,’’ “‘rheumatism of heart,”” “‘croup,’’
““debility,”” ““old age,”” have been dropped from the nomenclature,

- although they still appear in the classification.

The principal classifications of causes of death are (1) the Inter-
national, employed by the United States Census, all of the registra-
tion states, and the majority of the registration cities in this coun-
try; (2) that of the registrar-general of England, which is employed
in Great Britain, Ireland, and in all of the British possessions except
Canada and the Orange River Colony,” which use the International;
and (3) that of the Imperial Board of Health of Germany. No
classification except the International is employed in other than
the country of origin. The present form of the International Classi-
fication was settled upon by the International Commission of Revi-
sion, which met at Paris in 1900 upon the call of the French Govern-
ment, following the original suggestion of the American Public
Health Association as indorsed by the International Statistical In-
stitute, and in which representatives from some twenty-six coun-
tries participated. It is now in practical use in all of the countries
of North and South America, including Canada, but excluding
some minor British colonies, as Jamaica, British Guiana, British
Honduras, etc., and in France, Spain, Holland, Belgium, Bulgaria,
Greece, and other ceuntries of Europe, and in Japan. The plan.
provides for a regular decennial revision, and the United States has.
suggested, with the approval of many of the delegates of other coun-
tries, that the date of the second revision be set for 1909, instead of
1910, as the earlier date will permit of its proper distribution to reg-
istration offices before it goes into effect. The following revisions
will then be made in 1919, 1929, and every ten years thereafter, so
that the classification can be kept in line with medical progress,
without introducing changes at irregular intervals which will prove
confusing to users of mortality statistics.

.It may be noted that the International Classification deals with
causes of iflness and disability as well as with causes of death, and
is intended for hospital statistics and for clinical records. It is
therefore very mecessary that it should be framed with reference
to a standard nomenclature. When physicians do not use precise
terms in designating diseases, it is very difficult to classify their
reports. Hence the action of the American Medical Association in
appointing a committee on this subject is of fundamental impor-
tance and will benefit all branches of medicine alike. It is wisely

2The Commonwealth of Australia has since adopted the Interna-
tional Clagsification, and the commonwealth statistician, Hon. G. H.
Knibbs, F. 8. 8., etc., has published an excellent English version

| (1907).
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provided that the committee shall cooperate with representatives
from other bodies interested. Societies devoted to special subjects

will undoubtedly be pleased to assist, as well as the section of official '

registrars of vital statistics which will be organized at the approach-
ing meeting of the American Public Health Association, and the
Government medical services. The imposing list of authorities
associated with the preparation of the English Nomenclature shows
in what esteem this work is held in that country. In the first revi-
sion (1880) Doctor Folsom and Doctor Billings represented- the
United States, and as a result of the interest now taken by the
Association, it may be possible to provide for an International
Nomenclature in which at least the representatives of all English
gpeaking countries may take part. Should this be done, it will lead
the way undoubtedly to a universal classification of causes of
death and illness, to which position the International Classifica-
tion, although the nearest approach to this much desired end, is yet
far from attaining.

The Committee on the Nomenclature and Classifica-
tion of Diseases, as appointed by Doctor Bryant, is as
follows: Dr. Frank P. Foster, chairman, New York,
N. Y.; Dr. J. Chalmers Da Costa, Philadelphia, Pa.;
Dr. W. A. Newman Dorland, Philadelphia, Pa.; Dr.
Alexander Duane, New York, N. Y.; Dr. Victor C.
Vaughan, Ann Arbor, Mich. Tt submitted the follow-
ing resolutions at the meeting of the American Medical
Association in Chicago, which were unanimously
adopted by the house of delegates on June 3, 1908,
and, on motion of the Reference Committee on Hy-
. giene and Public Health, the same Committee on
Nomenclature and Classification of Diseases was con-
tinued in order to complete the work begun:!

Resolved, By the American Medical Association:

1. That the International Classification of Diseases and Causes
of Death be recommended for all official mortality and morbidity
ghatistical reports.

2. That the Committee on Nomenclature and Classification of
Diseages present a report on the nomenclature of diseases of the
Royal College of Physicians of London to the Association at its meet-
ing in 1909, with such recommendations as may seem advisable for
American usage, and with the assignment of each term indicated
according to the International Classification.

3. That a tentative reconstruction of the International Classifica-
tion be framed on the basis of the foregoing report, and recommenda-

tions be drafted for submission to the International Commission of
" Revision.

4. That inquiry be made as to the possibility of holding the next
Decennial Revision of the International Classification at Waghing-
ton in 1910 in connection with the International Congress of Hygiene
and Demography. -

5. That after the revision of the International Classification in
1910 the Nomenclature of Diseases be recast in corresponding form,
so that there will be available under a uniform arrangement and
with precise agreement in the meaning of terms (1) International
Clagsification of Causes of Death; (2) International Classification
of Bickness and Disability; (3) International Nomenclature of
Diseases and Injuries.

‘When these resolutions were adopted, it was sup-
posed that the year of revision of the International
Classification would be 1910, as settled by the commis-
sion of 1900, and it was even planned to attempt to
secure the meeting of the International‘ Commission

1Journal of the American Medical Association, June 13, 1908,
page 2005.
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for the United States in that year. The question of the
nomenclature of diseases would naturally be taken
up first in the programme of activity outlined by the
committee, and after a detailed consideration of the
London Nomenclature the practical recommendations
for the revision of the International Classification
would be prepared. The announcement of the change
of date of the meeting of the International Commission,
which came only a few days after the adoption of the
above resolutions, altered the entire plan of action and
made it necessary to take up the question of the recom-
mendations for the Sedond Decennial Revision of the
International Classification of Causes of Death, Paris,
1909, immediately, and without preliminary considera-
tion of questions of nomenclature. It was necessary
to perfect the organization for this purpose at once.
Accordingly a circular letter was prepared and sent, out,
and as a result committees were appointed by the
national medical societies and by the various sections
of the American Medical Association, and representa-
tives were detailed by the Government medical serv-
ices, as follows:

COOFPERATING COMMITTEES OF SECTIONS OF THE AMERICAN MEDICAL
- ASSOCIATION.

Practice of Medicine.—Dr. Thomas McCrae, chairman, Baltimore,
Md.; Dr. Edwin A, Locke, Boston, Mass.

Obstetrics and Diseases of Women.—Dr. E. E. Montgomery, chair-
man, Philadelphia, Pa.; Dr. B. R. Schenk, Detroit, Mich.

Surgery and Anatomy.—Dz. F. B. Lund, chairman, Boston, Mass.;
Dr. Willard Bartlett, St. Louis, Mo.; Dr. Le Grand Guerry, Colum-
bia, 8. C.

Hygiene and Sanitary Science—Dr. S. T. Armstrong, New York,
N.Y.

Diseases of Chzldren —Dr. Thomas Morgan Rotch, chairman, Bos-
ton, Mass.; Dr; Charles Hunter Dunn, Boston, Mass ; Dr. John
Howland, New York, N. Y.; Dr. 8. McC. Hamill, Philadelphia, Pa.

Stomatology.—Dr. George V. I. Brown, chairman, Milwaukee,
Wis.; Dr. V. A. Latham, Chicago, IIl.; Dr. F. B. Morehead, Chi-
cago, 111.

Nervous and Mental Diseases.—Dr. Hugh T. Patrick, chmmw'n,
Chicago, T11.; Dr. Wharton Sinkler, Phﬂadelphla, Pa.; Dr. Frank
B. Fry, St. Loum, Mo.

Cutancous Medicine and Surgery.—Dr. James Nevins Hyde, chair-
man, Chicago, Ili.; Dr. J. A. Fordyce, New York, N. Y.

Laryngology and Otology.—Dr. D. Braden Kyle, Phﬂadelphia, Pa.

Pharmacology end Therapeutics.—Dr. A. T. McCormack, chairman,
Bowling Green, Ky.; Dr. M. H. Fussell, Philadelphia, Pa.

Pathology and Physiology.—Dr. Walter L. Bierring, chdirman,
Towa City, Iowa; Dr. William M. L. Coplin, Philadelphia, Pa.

COOFPERATING COMMITTEES OF OTHER NATIONAL ORGANIZATIONS.

American Academy of Medicine—Dr. Frederick H. Gerrish,
chairman, Portland, Me.; Dr. Walter McNab Miller, Columbia, Mo.;
Dr. Henry Ware Cattell Philadelphia, Pa.

American Association of Medical Examiners. —Mr. Frederick L.
Hoffman, chairman, Newark, N. J.; Dr. William Moore, New York,
N. Y,; Dr. Francis D. Donoghue, Boston, Mass.; Dr. Frank E.
Allard, President and member ez officio, Boston, Mass.

American Climatological Association.~Dr. Guy Hinsdale, Hot
Springs, Va.

American Gastro-Enterological Association.—Dr. J. A. Lichty,
chairman, Pittsburg, Pa.; Dr. A. L. Benedict, Buffalo, N. Y.

American Gynecologwal Society.—Dr. Robert L. Dickinson, chair-
man, Brooklyn, N.Y.; Dr.J. Whitridge Williams, Baltl.more Md.;
Dr. J. Wesley Bovée, Washan’ton, D. C.

.
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American Laryngological, Rhinological and Otolog@cal Society.—
Dr. A. Coolidge, Boston, Mass.

American Medico Psychologmcal Association.—Dr. Adolf Meyer,
chairman, New York, N. Y.; Dr. Henry M. Hurd,Baltimore, Md.;
Dr. Colonel Bell Burr, Flint, Mich.

American Orthopedic Association.—Dr. Reginald H. Sayre, New
York, N. Y. )

American Pediatric Society.—Dr. T. M. Rotch, Boston, Mass.

20 '

American Proctologic Society.—Dr. Samuel T. Earle, jr., Balti-
more, Md.
American Soctety of Tropical Medicine.—Dr. John M. Swan,

Philadelphia, Pa.

American Surgical Association.—Dr. John B. Roberts, chairman,
Philadelphia, Pa.; Dr. M. L. Harris, Chicago, Il

American Therapeutic Society—The Council of the Society, Dr.
Reynold Webb Wilcox, chairman, New York, N. Y.; Dr. Noble P.
Barnes, secretary, Washington, D. C.

American Urological Association.—Dr. Hugh Cabot, Boston, Mass.

Association of American Physicians.—Dr. Lewellys F. Barker,
chairman, Baltimore, Md.; Dr. George M. Kober, Washington,
D. C.; Dr. S. Solis Cohen, Philadelphia, Pa.

Association of Military Surgeons of the United States.—Asst. Surg.
Gen. J. M. Eager, U. 8. Public Health and Marine-Hospital Service,
chairman, Washington, D. C.; Maj. Charles F. Mason, Office of
Surgeon-General, War Department, Washington, D. C.; Surg.
William Hemphill Bell, Bureau of Medicine and Surgery, Navy
Department, Washington, D. C.; Lieut. Charles R. Luce, D. C.
N. G., Washington, D. C.

OTHER COMMITTEES AND AGENCIES COOPERATING.

American Public Health Association, Section on Vital Statistics.—
Dr. Wilmer R. Batt, chairman, Harrisburg, Pa.; Dr. F. W. Reilly,
Chicago, I11.; Dr. William H. Guilfoy, New York, N. Y.; Maj. Charles
F. Mason, Washington, D. C.; Dr. E. P. Lachapelle, Montreal, P. Q.

Permanent Commaission on International Zoological Nomenclature.—
Dr. Ch. Wardell Stiles, secretary of executive commattee, chief of
division of zoology, U. 8. Public Health and Marine-Hospital
Service, Washington, D. C.

Commuittee on Clinical Records, Bellevue and Allied Hospitals, New
York.—Dr. Robert J. Carlisle, chairman; Dr. Warren Coleman,
secretary; Dr. Thomas A. Smith; Dr. Edmund L. Dow.

REPRESENTATIVES OF GOVERNMENT DEPARTMENTS COOPERATING.

Department of the Treasury, Bureau of Public Health and Marine-
Hospital Service.—Asst. Surg. Gen. J. M. Eager.

Department of War, Office of the Surgeon-General.—Maj. Charles
F. Mason.

Department of the Navy, Bureau of Medicine and Surgery.—Surg.
F. L. Pleadwell.

Department of the Interior, Bureau of Pensions.—Dr. Charles F.
Whitney, medical referee.

Department of Commerce and Labor, Bureau of the Census.—Dr.
Cressy L. Wilbur, chief statistician for vital statistics.

Preliminary recommendations.—It should be under-
stood that until the formal invitation to participate in
the meeting of the Second International Commission of
Revision has been extended by the French Government
and accepted by the United States, and official dele-
gates have been duly appointed to represent this coun-
try, all suggestions looking toward the improvement
of the International Classification must necessarily be
of an informal character. Nevertheless, because of the
shortness of the time that may be available, it seemed
desirable to begin at once the consideration of the
subject, so that the wishes of the medical profession
and of the sanitary and statistical services of the
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United States might be expressed in a form that will
be of service to the official delegates who may be
appointed later. Besides the extensive correspond-
ence between the members of the various committees,
in which the Bureau of the Census was able to serve
to some extent as a clearing house for the formulation
and comparison of suggestions, several meetings were
held for the discussion of proposed changes, Dr.
Wilmer R. Batt, chairman of the Committee on
Causes of Death and Revision of the International
Classification appointed by the Section on Vital Sta-
tistics of the American Public Health Association,
arranged a symposium upon the revision of the Inter-
national Classification at the meeting held at Winnipeg,
Manitoba, August 25 to 28, 1908. During this meet-
ing a special session of the committee was held to con-~
sider suggestions for changes, and an adjourned session
was held later at Washington during the International
Congress on Tuberculos1s. Dr. Frank P. Foster, chair-
man of the American Medical Association’s General
Committee on Nomenclature and Classification of Dis- |
eases, held meetings of his committee and allied com-~
mittees at New York, Philadelphia, and Washington.
These meetings were participated in jointly by the
members of the various national organizations and by
the representatives of the Government services most
intimately concerned. After full discussion the fol-
lowing general resolutions were adopted:

GENERAL AGREEMENT UPON RECOMMENDATIONS TO BE SUBMITTED.

As a result of the conferences between the General Committee
of the American Medical Association on Nomenclature and Classi-
fication of Diseases and Causes of Death, with its associated com-
mittees, the Committee of the American Public Health Association
(Section on Vital Statistics), and the representatives of the Federal
services, it was agreed:

1. That all should unite in the preliminary recommendations to
be prepared for submission to the International Commission of
Revision, and consisting of—

(a) Translation of the last French edition (1903) of the Inter-
national Classification, with designation of terms not properly occur-
ring in English for omission.

(b) New terms as assigned in the Census Manual of International
Classification, 1902, with terms added by the Census since that
date; together with subdivisions and consolidations of titles' 4s
employed in the Mortality Statistics of the United States.

(¢) New terms or rearrangements of titles employed or recom-
mended by the Medical Department of the United States Army in
its use of the International Classification.

(d) Terms of the Nomenclature of Diseases of the Royal College
of Physicians of London (fourth edition, 1908), tentatively arranged
according to the form of the International Classification, and forming
a complete list of accepted English terms for the statement of diseases
which may be precisely identified with the Latin, French, and
German equivalents given in the Nomenclature.

(¢) Terms of the Nomenclature of Diseases and Conditions
adopted by the Board of Trustees of Bellevue and Allied Hospitals
(1903) to be arranged in the same manner as indicating some dif-
ferences of American usage of medical terms.

(f) Specific recommendations for changes in titles or in assign-
ment of terms included thereunder in the present form of the
International Classification.

2. That proposed rearrangements of the tabular list (classification
in the strict sense) should be transmitted to the International Com-
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mission of Revision without special recommendation, as such
questions can only be dealt with to the best advantage as a final
stage of the work of revision.

3. That the treatment of jointly returned causes of death (two or
more causes returned upon the same certificate) should be sepa-
rately considered.

4. That practical suggestions be framed relative to the reporting
of causes of death and of sickness by physicians, and that a List of
the most undesirable terms frequently employed be brought to

_their attention with the recommendation that they be disused.
5. That definitions be framed for certain titles of the revised clas-

sification, so that the statistical purpose of each may be understood-

more clearly by the clinicians who make the returns, the registra-
tion officials who compile the data, and by those who malke use of
the mortality or morbidity statistics.

RESOLUTION ON INSTRUCTION IN MEDICAL COLLEGES.

Resolved, That it is highly desirable that instruction be regularly
given in'all medical colleges in the United States in regard to the
proper reporting of causes of death and illness.

RESOLUTION ON NAMES OF ANIMAL PARASITES AND PARASITIC

DISEASES.

Resolved, That the committees request the International Commis-
sion on Zoological Nomenclature to prepare an authoritative hst
of the recognized animal parasites of man, and of parasitic diseases,
with thelr correct names under the present International Code,
and with their most common synonyms, to be presented, to the
International Commission of Revision at Paris, 1909.

In accordance with the general agreement certain
specific recommendations have been transmitted to
the secretary-general of the International Commis-
sion as representing the united opinion of the American
committees. Other suggestions may be submitted
later through the official delegates when appointed.
A translation of the last French edition of the Inter-
national Classification has been made, and the terms
of the London and Bellevue nomenclatures of diseases
have been, tentatively rearranged under the titles of
the International Classification, the assignments being
made by Doctors Batt, Coleman, Guilfoy, and Wilbur.
Several proposed rearrangements of the tabular list
have been submitted for consideration. The methods
- of the statistical treatment of jointly returned causes
of death or illness are being studied, and a special
subcommittee on definitions (Doctor Foster, chair-
man; Doctor Cattell; Doctor Duane) has been ap-
pointed, and also one on the statistical classification
of tuberculosis and neoplasms (Doctor Wilbur, chasr-
man; Doctor Cattell; Doctor Swan). “The early pub-
lication of the preliminary work is planned so that it
will be available for the service of the International

Commission, and also for the further work of the Ameri-'

can committees relating to the recommendation of a
nomenclature of diseases for the use of physicians in
the United States.

Relations of the medical profession fo the nomencla-
ture and stotistical classification of diseases.—There
should be a clear understanding in regard to the
nature and functions of a nomenclature of diseases
and of a statisticel classification of diseases, and of
the relations of the medical profession thereto. The

word ‘“nomenclature’”’ is perhaps not wisely chosen
for the purpose for which it is most commonly used
in medicine, namely, as a list of diseases or morbid
conditions which is to be followed by the physician
in. making returns of causes of death or illness. As
clearly stated by Dr. Ch. Wardell Stiles,* ““to. the
bielogist, nomenclature deals. with the names used to
designate systematic units, such as families (Teniidz),
genera (Tania), species (Tenic saginata), etc.,”
while “terminology, in distinction to nomenclature,
deals with the technical terms of parts, organs, func-
tions, conditions, etc. No recognized code of rules
governs .the names of the muscles of the body or the
names of diseases. A man adopts a technical term
because it has been taught to him, or he changes it,

- if a better name occurs. to him, and, finally, men

adopt the names best known to them. Thus termi-
nology is largely subjective and such incongruities
occur as using a term like ‘spotted fever’ for two or
three different diseases; while in the United . States
‘typhus’ refers to. one disease, in Germany it is ire-
quently used.for another malady (typhoid).” This
distinction'is evidently made by Professor Barker in .
the title of his recently published work on “ Anatomical
Terminology with Special Reference to the [BNAJ,”
the cryptic expression being the abbreviation of the
“Basle Anatomical Nomenclature [BNA],” as given
in the heading of the introduction, or perhaps Basle
noming anatomica.

On. the other hand, as illustrating current medical
usage, nomenclature is defined as ‘‘terminology;
especially a system of names of diseases” (Dorland,
The American Ilustrated Medical Dictionary); ““The
terms peculiar to a science or art. The nomenclature
of diseases adopted as a standard in this work is that
recommended by the Royal College of Physicians of
London in 1880”7 (Billings, The National Medical"
Dictionary); and, for the popular understanding as
well, “The technical names used in any particular
branch of science or. art, or by any school or indi-
vidual; as, the nomenclature of botany or of chemis-
try; the nomenclature of Lavoisier and his associates”
(Webster’s International Dictionary). The nomencla~
ture of diseases in this sense is little more than a list
of precise names to be employed in referring to them.,.
and does not necessarily connote the biological idea

-of designation of systematic units; it is true that this

might be done, as in the old system of Doctor Good,
but from a practical point of view this is of minor
importance. What is wanted is simply a precise defi-
nition and use of terms.

Understanding, then, by the nomenclature of dis-
eases merely a system for their precise naming, and
of thus “fixing definitely, for all places, the things
about which, medical observation is exercised, and of
forming a steady basis upon which medical experi-

1 Article on ““The Zoo-Parasitic Diseases of Man ” in Osler’s Modern
Medicine, Vol. I, pages 532, 533.
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ences may be safely built,” * it will at present hardly
geem expedient or, indeed, possible to change the
medical usage of the term to conform to the bio-
logical. “The Nomenclature of Diseases drawn up
by a joint committee appointed by the Royal College
of Physicians of London,” of which the first edition
was published in 1869 and the fourth edition, being
the. third decennial revision, appeared in 1906, has so
long been the chief source of reference upon this subject
by English speaking physicians, that it may be con-
sidered to have definitely established the use of the
word ‘“nomenclature’’ in this precise sense. The Belle-
vue “Nomenclature of Diseases and Conditions”
employs it in the same sense, and it should be so
understood in the following text.

A similar explanation is necessary in regard to the
word “classification.” Its primary significance as
relating to the arrangement of diseases under the
classes, groups, or orders of a nomenclature or statis-
tical list of causes of death is of little consequence.
Such classes are going out of vogue, attention being
chiefly directed in mortality statistics at present to
the individual causes of death. The International
Classification of causes of death is the list of 179
titles under which all of the vastly more numerous
terms employed by physicians in reporting causes of
death must be arranged. The process of assigning
the causes of death as written by the physician upon
the certificate of death to the correct title of the
International Classification is known as “classifica-
tion” in the current use of registration offices.
Hence it comes that the list itself is designated as the
“classification,” and we might have a classification of
causes of death with no subdivisions by classes or
orders whatever. The wuse of the word “classifi-
cation’ as given above has been uniformly followed
by the Bureau of the Census in its “Manual of Inter-
national Classification of Causes of Death,” and by
other American statistical publications, and appears
to be approved by Australian usage, although the
title-page of the recently published translation, ‘“The
Nomenclature of Diseases and of Causes of Death,”
prepared by the Commonwealth Bureau of Census
and Statistics, follows more closely the form of the
French original (Nomenclatures des Maladies). A
nomenclature, in the sense of that of the Royal College
of Physicians, this work does not purport to be, but
merely a guide to the classification or arrangement of
terms under their appropriate statistical titles.

The importance of a definite nomenclature of dis-
eases to the progress of medicine does not yet seem to
be adequately realized, although it was one of the
first matters with which the medical profession of the
United States concerned itself after becoming organ-
ized as a national body. At the First National Med-
ical Convention held at New York in May, 1846, Dr.
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J. H. Griscom, of New York, introduced the following
resolution:

Resolved, That Doctors Lermuel Shattuck of Boston, Jarvis of
Dorchester, Emerson of Philadelphia, Beck of Albany, and Lee
of New York be a committee to prepare a nomenclature of diseases
adapted to the United States, having reference to a general regis-
tration of deaths, to report to a future convention.

It is now over sixty-two years since that resolution

was adopted, and the ‘‘general registration of deaths” -

is effective for about one-half of the total population of
the United States; the ‘‘nomenclature of ‘diseases
adapted to the United States’ is as yet wholly pro-
spective; but it is hoped and believed that the Ameri-
can Medical Association, whose establishment followed
shortly after the holding of the convention, has at

last laid the foundation for the accomplishment of

this important purpose by means of the resolu-
tions * adopted at its fifty-ninth annual session at
Chicago, 1908, and through its general committee
and associated agencies that are cooperating for this
purpose.

Not only is the adoption of language of precision in
the naming of diseases imperative if we are ever to
possess any fully dependable mortality statistics—and
it is for the purpose of obtaining such statistics that
the Bureau of the Census is especially interested in the
movement—but it would seem absolutely indispensa-
ble for the advancement of medical science that the
language of medicine concerning its prime subjects of
consideration should be clear and unmistakable. The
present condition in this respect is intolerable, and
would seem incredible to those who are acquainted
only with the definite terminology of other sciences.
The multiplicity of terms used to designate diseases
may be seen in the lists presented in the Manual of
International Classification of Causes of Death pub-
lished by the Bureau of the Census in 1902 (and since
that date nearly as many more terms have been added)
on the basis of actual returns copied from physicians’
certificates; the great majority of these terms are
unnecessary and more or less indefinite.
cians would confine themselves to the accepted names
of the diseases reported, the difficulty and uncertainty
attending the compilation of vital statistics would be
greatly diminished.

That the unscientific and extremely individualistic,
even anarchistic, license in the nomenclature of diseases
has a very definite retarding influence upon the progress
of medicine must be apparent. A large part of the
labors of medical investigators and writers is wasted
upon mere terminology, because it is necessary to con-
sider questions of synonymy, variations in the use of
names, and doubts as to the identity of diseases re-
ported before positive assurance can be had as to the
facts concerning diseases. As an example, by no
means an extreme one, the instance of exophthalmic

1Preface to first edition of London Nomenclature.

2 See text of resolutions on page 19.

If physi-
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goiter may be cited, as discussed recently by Prof.
George Dock:*

Few diseases better illustrate the unsatisfactory condition of medi-

cal terminology than does the one we are now considering. BEvery.

writer on the subject feels obliged to repeat the statements regard-
ing priority, and very often without actual knowledge of the facts
and without an appreciation of the principles that should guide one
in such matters. The difficulty depends on the fact that in medi-
cine we have not yet felt the necessity of agreeing on a rule, as has
been done in zoology and botany. Some two dozen names have
been proposed for exophthalmic goiter. The latter is the term
preferred in the international classification of Bertillon, which has
been followed by the United States Census Office. Most of the
‘text-books follow the idea, expressly or tacitly, that the disease
ghould be called after the man who first described it. In this case
we have seen that neither Bagsedow nor Graves can claim that honor,
for Parry, ten years earlier, gave a better description, based on more
cases, and with as much generalization as Graves. But if we follow
this plan we can by no means object if an Italian, who thinks he
sees the picture in Flajani’s work, names the disease after the latter.
Then we may find some French or other writer still earlier, not to
mention some Chinese, Hindustanee, or Egyptian medicine-man
whose claims may be just as good. ]

It would be much better to follow such a plan as that of the inter-
national system of zoologic terminology. According to this, the
valid name of a genus or species can be only that under which it was
first desighated, provided that the name was published and accom-
panied by an indication or a definition or a description, and that the
principle of binary nomenclature has been followed, including the
possibility of putting the name into a Latin form, for convenience
in international use. According to such a rule, which has already
done rauch for zoologic terminology, names are given for use, and
not in order to honor an observer or writer. Neither priority of
description nor accuracy of observation need be considered.

The fouowing table gives a list of names proposed:

Buphthalmus hystericus—Brueck.................. 1835
Exophthalmic bronchocele—Laycock .............. 1838 °
Die Glotzaugen—Basedow..... .. ... ... 1848
Glotzaugencachexie—Basedow..........o........... 1848
Cachexie exophthalmique—Charcot................. 1856
Exophthalmus anemicus—Prael..............._ . ... 1857
Cachexia exophthalmica—Withuisen................ 1858
Qardiogmus strumosus 8. Morbus Basedowii—Hirsch. 1858
Maladie de Basedow—Charcob. ..o vvooooeiiiai oo 1859
Goitre exophthalmique—Trousseat. cooomvenouooooo 1860
Maladie de Grayes—Trousseanl....cceeeeeveno.o..... 1860
Morbus Gravesii—Mannheim. ...oo................. 1864
Exophthalmic goiter—Hamill -..... ... ... .0, 1861
Névrose thyro-exophthalmique—Corlieu............ 1863
Struma exophthalmica—Begbie . _........ ... ... 1868
Tachycardia strumosa exophthalmica—Lebert. ...... 1872
Morbo del Flajani—Pensutti.. ..o oioane 1887
Morbo di Flajani—Bacelli and de Renzi............. 1887
Cachexie thyroidienne—Gauthier.................. 1888
Hystérie thyroidienne—Pader........oc.cooeeioaaa. 1899
Parry’s disease—08ler. .o eeeeoiiio i 1898

The first name actually proposed, ‘‘Buphthalmus hystericus (?)”’
{(Brueck, 1835), is not available because it is incorrect in both. terms.
‘“Exophthalmic bronchocele” (Laycock, 1838) is not bad,.except
for the fact that bronchocele is an unsatisfactory term for goiter.
“Glotzangen” and ‘‘Glotzaugencachexie” (Basedow, 1848) are
local. ‘““Cachexie exophthalmique” (Charcot, 1856) and ‘‘Exoph-
thalmus anemicus” (Prael, 1857) are incorrect (or at least anti-
quated) in pathology. *‘Cardiogmus strumosus” (Hirsch, 1858) has
the same objection. ‘‘Morbus Basedowii’” (Hirsch, 1858) is then

1¢The Development of Our Knowledge of Exophthalmic
Goiter,”” Journal of the American Medical Association, October
3, 1908, page 1119,

thefirst name that is free from serious objection, except on the ground
that it is an eponym, and, although many object to the system, it can
not be denied that it has the great advantage of not suggesting any
theory. At all events, it was the first name proposed that was soon
taken up (Charcot, 1859) and rapidly disseminated. ‘‘Exophthal-
mic goiter’’ has the disadvantage, in addition to its somewhat later
introduction, of being etymologically faulty, being part Greek and
part vulgar, so that it has to be converted into “‘struma exophthal-
mica” in order to Latinize it, and ‘‘struma’ is a word of doubtful
meaning. ‘

As a matter of fact, ‘““morbus Basedowii’”’ is used more widely
than any other term—universally by Germans, widely by the
French. In English it has the drawback of strangeness, so that it is
often pronounced in two syllables, whereas it should be pronounced
Bas-e-do. The termination ““ow,’’ originally ‘““‘au,’’ and not Slavic
““ow,” in this case, as in many others, takes the sound of long ““0.”

None of the later names seem to have real advantages in accuracy.

The General Committee on the Nomenclature and
Classification of Diseases authorized by the House of
Delegates of the American Medical Association is in
charge of a very clear-cut programme for the remedy
of this unfortunate condition. of medical nomenclature,
and with the aid of the associated committees repre-

- senting the special societies and sections, and above

all with the understanding and approval of the physi-
cians of the country generally, a very much more satis-
factory state of affairs may soon be brought about.
The preliminary recommendations for the revision of
the International Classification of Causes of Death
have already been formulated, and the International
Commission will perform its work at Paris in 1909.
Meanwhile the American committees are to consider
the Nomenclature of Diseases of the Royal College of
Physicians of London and make a report thereon to
the American Medical Association in 1909. This
report will necessarily be a preliminary report, dealing
more especially with changes recommended for Amer-
ican usage. Subsequently, and after the Second Inter-
national Revision of the Classification of Causes of
Death has been completed, a definitive report can be
made upon a nomenclature that will be strictly com-~
parable with the International Classification, and that
will serve as the standard for American physicians.
Such a standard nomenclature having been accepted
by the medical profession of the United States, the
Bureau of the Census and state and municipal regis-
tration officials can very effectively aid in its intro-
duction and help to secure its general use by insisting
that, after a redsonable period, causes of death and of
illness shall be definitely reported according to its
approved terms. At present registration officials are
greatly hampered in securing precise statements of
the names of diseases, because there is no generally
accepted nomenclature to which physicians can be
referred as authority.

How essential the establishment of a specific
nomenclature is to progress in clinical medicine may
be indicated by-the action of the board of trustees of
Bellevue and allied hospitals, New York city, in pre-
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seribing a standard nomenclature! for use in the institu-
tions under their control. As stated by the Committee
on Clinical Records,* which devised this system,
“a prerequisite to filing histories under the names of
diseases, which is the basis of this system, instead of
under the names of patients or by serial numbers, is
absolute uniformity in the terms employed in diag-
nosis.” No deviation from a term accepted for
diagnostic purposes is permitted; every interne,
visiting physician or surgeon, or physician in charge
of an out-patient department, must use the accepted
terms and no others. This is the only way to make
the records of diseases sufficiently comparable to be
of scientific value. Of course the nomenclature
adopted must be reasonably complete and it must be
kept up-to-date, but it is only very rarely that any
serious difficulty can arise respecting the lack of
proper terms for reporting a disease. It is very
desirable that such a plan should be adopted in every
hospital in the United States. Already many hospi-
tals have adopted the Bellevue system of filing
histories, and with it the Bellevue Nomenclature of
Diseases. Concerning the latter, there need be said
at the present time only that it is excellent, and that
practically all of the individual terms therein could
be assigned with perfect precision under the Interna-
tional Classification. While it is mnot at present
arranged according to that classification, it is now
undergoing a general revision, and it is hoped that it
will conform to the International Classification as
revised in 1909.

Indeed, for the immediate present and until a
standard nomenclature of diseases shall have been
prepared for the United States and brought into
general use, it would be of great service if every
progressive physician would familiarize himself with
some acceptable nomenclature of diseases, either the
Bellevue Nomenclature or, as perhaps more generally
accessible, the Nomenclature of the Royal College of
Physicians of London,® and employ only the definite
terms contained therein in making out certificates of
cause of death. This would prevent many of the
“meaningless diagnoses,”* such as “typhoid pneu-

! A Nomenclature of Diseases and Conditions and Rules for the
Recording and Filing of Histories for Bellevue and Allied Hospitals.
Adopted by the board of trustees, 1903. See also the pamphlet,
A Description of the System of Recording and Filing Histories used
in Bellevue and Allied Hospitals.

2TFor the membership of this committee, see page 20.

3¢The Nomenclature of Diseases drawn up by a Joint Com-
mittee appointed by the Royal College of Physicians of London.
(Subject to decennial revision.) Fourth edition, being the
third revision. London: Printed for His Majesty’s Stationery
Office, by Darling & Son, Ltd., 34-40, Bacon Street, E., 1906.
Price, One Shilling.”” The insignificant price of this work, which
represents forty years of earnest labor, during the preparaiion of the
original edition of 1869 and the subsequent editions of 1885, 1896,
and 1906, on the part of some of the most eminent medical authori-
ties of Great Britain, would certainly justify the wish that it might
be found in the library of every American practitioner of medicine.

4See article by Dr. Harry L. Wiel, San Francisco, under this
title, in Journal of the American Medical Association, June 6, 1908,
page 1889.
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monia,” “gastric fever,” “convulsions,’”” and “heart
failure,” which now so frequently serve to vitiate
American vital statistics. The further wish might be
expressed that writers of text-books and contributors
of articles to medical journals would use the accepted
English terms, whenever they are reasonably satis-
factory, for designating diseases, and that the effort
to invent new names for old things would cease.
The burden of medical knowledge is heavy enough at
best without adding unnecessary impedimenta.

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 1907 and making com-
parisons between those returns and the returns of
preceding years; (2) summary and rate tables, pre-
senting series of death rates for the registration area
and its subdivisions for the year 1907 and the four
preceding years of registration; and (3) general or
primary tables, showing the detailed results of regis-
tration for the year 1907. In character the tables
included in each portion of the present report are
substantially the same as the corresponding tables
in the report for 1906.

In this and the preceding report, the District of
Columbia, which is coextensive with the city of
Washington, is treated as a city in all of the discus-
sions of comparative mortality and in the arrangement
of tables, instead of as a state area as formerly;
it is still included, however, in the aggregates for
registration states and for the cities in registration
states.

Standard gquinguennial period—In the present
report, as in the preceding one, the quinquennial
period 1901 to 1905 is employed as a fixed basis of
comparison. All of the states which had state
censuses took them in 1905 (except Michigan, whose
final state census was taken in 1904), and the mean
population of these states can thus be established
for the period 1901 to 1905 without involving the
estimation of populations for postcensal years, as
would be necessary for the periods 1902 to 1906, 1903
to 1907, etc. Of course, for states not having inter-
decennial state censuses, the definitive 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 first year of the century and the first
year (1901) in which the compilation of deaths was
based solely upon registration returns; also because the
same period, or decennial periods in bharmony there-
with, are extensively employed in foreign vital
statistics, and consequently international comparisons
may conveniently be made.
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Text tables.—The text tables are based chiefly upon
the summary and rate tables, and, together with the
accompanying textual analysis, are presented for the
purpose of pointing out some of the more important
features of the. mortality data, and especially 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 comparisons between death rates for dif-
ferent areas, since such comparisons are apt to con-
tain 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 by
bold face type in the text tables for the purpose of
calling the attention of the state and local health
authorities to such unisual incidence of specified dis-
eases and more especially to the continuance of high
death rates from year to year. Deaths of nonresi-
dent invalids affect the rates from tuberculosis in
certain localities, and in no case should inference as
to 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 used with a full knowledge of the limi-
tations of such rates.

Summary and rate tables.—Table 1 shows the esti-
,mated or enumerated populations of each.registra-
tion area for the years 1903 to 1907.

Table 11 shows the annual death rates from all
causes per 1,000 of population in each registration
city for the years 1503 to 1907, with the average for
the quinquennial period 1901 to 1905. The rates for
white and colored are presented for places having a
considerable proportion (10 per cent) of colored popu-~
lation according to the enumeration of 1900.

Table mx gives, for the registration area, the total
number of deaths returned from each cause and class
of causes of death and the corresponding death rates
per 100,000 of population, for each year from 1903 to
1907, with an average for the quinquennial period
©1901 to 1905. |

Table 1v gives, for the registration area and its
main subdivisions, for each registration state and city,
and for each county in the registration states exclu-
sive of cities therein contained, death rates per 100,000
of population from certain important causes and
classes of causes of death, for each year from 1903
to 1907. Separate death rates are given for the

" white and colored (chiefly mnegro) population for
registration, areas in which the colored population was
in excess of 10 per cent of the aggregate population
in. 1900.

Table v gives the number of deaths from each cause
and class of causes of death, and the corresponding
death rates per 100,000 of population, for the registra-
tion area and its main subdivisions, for each year from
1903 to 1907.

Table vI presents, for the urban and rural districts
of each registration. state, dvath rates per 100,000 of
population, from each cause and class of causes of
death, during each year from 1903 to 1907. The rates
for the colored population of Maryland are shown
separately. -

General tables.—Table 1 gives the number of deaths.
in the registration area, its main subdivisions, and
each registration 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 1907.

Table 2 presents the number of deaths by ages for
the registration area, its main subdivisions, and each
registration state, city, and county, in 1907. Deaths .
of the colored population are distinguished for places
with 10 per cent or more of colored inhabitants accord-
ing to the census of 1900.

Table 3 shows, for the subdivisions of the registra-
tion area employed in the preceding tables, the num-
ber of deaths from certain important causes during the
year 1907.. A separate statement, by color, is also
given in certain cases.

Table 4 gives the number of deaths in the registra-
tion area and its main subdlvlsmns and in each regis-
tration state, by sex, color, general nativity, and
parent nativity, in relation to age, for the year 1907.

Table 5 gives the number of dea,ths in the registra-
tion area and its main subdivisions, and in the cities
and rural districts of each registration state, from each
cause of death in the detailed classification, during the
year 1907. Deaths in Maryland are also subdivided
by color.

Table 6 shows the aggregate number of deaths in the
registration area from each cause and class of causes
of death, by sex and age, for the year 1907.

Table 7 gives the number of deaths in the registra-
tion area, aggregate of registration states and in each
registration state, from each cause and class of causes
of death, by age, for the year 1907. The list of causés
is the same as that given in Table 6. For Maryland,
separate statements of death by color are shown.

Table 8 gives, for the year 1907, the number of deaths
from certain specified causes in each registration city
having a population of 100,000 or more in 1900, for
single years of age under 5, for the period 5 to 9 years,
and for decennial periods of age from 10 years and
over. Separate tabulations of deaths of white and
colored persons are also given for cities having a colored
population of 10 per cent or over in 1900.
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SUMMARY OF RESULTS.

The total number of deaths recorded in the regis-
tration area of the United States and returned to the
Bureau of the Census for the year 1907 was 687,034,
corresponding to a death rate of 16.5 per 1,000 of
estimated population. The number of deaths was
28,929 more than that returned for the year 1906
(658,105), for which year the death rate was 16.1 per
1,000. The annual average number of deaths for the
five-year period 1901 to 1905, when the registration
area was less extensive than in 1906, was only 529,630,
but the annual average death rate per 1,000 of esti-
mated population was approximately the same (16.3).

DEATHS FROM ALL CAUSES.
SEX AND AGE. Annual
average:
1901 to 1903 1904 1905 1906 | 1907
1905.
NUMBER.
Aggregate.......... 529, 630 H 524,415 | 551,354 | 545,533 | 658,105 | 687,034
Sex
Male. . .coeeimnnanann. 283,962 || 281,041 | 296,252 | 292,912 | 358,286 | 375,990
Female_ .............. 245,668 || 243,374 | 255,102 | 252,621 | 299,819 | 311,044
e: .
Under 1 year......... 100,268 96,857 | 102,880 | 105,553 | 133,105 | 131,110
1year......... 22,325 || 21,956 | 22,268 | 21,960 , 860 565
2years...... 10,005 10,079 9,750 9,638 | 12,188 [ 12,019
3 years...... 6,350 6,429 | 6,323 | 5,916 | 7,450 7,634
L 4,737 4,619 | 4,68L{ 4,317 ,375 | 5,446
Under 5 years. 143,684 || 139,940 | 145,902 | 147,384 | 186,978 | 183,774
5to 9 years. ... 13,679 || 14,047 | 13,774 ) 12,851 | 15,317 | 15,287
10 to 14 years. . 8,703 8,733 9,368 8,835 | 10,443 | 10,513
15 to 19 years.. 14,531 1| 14,541 | 15,496 | 14,041 | 17,028 | 18 359
20 to 24 years. . 22,246 || 22,227 | 23,206 | 22,600 | 26,805 | 27,876
25 10 29 years. . 24 439 24,639 | 25,3361 24,438 | 28,633 | 29,415
30 to 34 years. . 24,169 24,053 | 25,237 | 24,506 | 28,502 | 30,174
35 to 39 years. . 25,332 25,314 | 26,449 | 26,206 | 30,790 | 32,844
40 to 44 years 24,743 24,672 | 25,787 | 25,143 | 29,101 | 31,233
45 to 49 years 24,068 23,686 | 25,487 | 25,948 | 30,703 | 32,652
50 to 54 years 25,706 25,534 | 27,182 | 26,671 | 31,166 | 33,610
55 to 59 years 26,081 26,030 | 27,359 | 27,054 | 31,980 | 34, 360
60 to 64 years 29,474 || 29,042 | 31,453 | 31,026 | 36,109 | 39,297
65 to 69 years 30,382 || 30,335 | 31,688 | 32,037 | 38,040 | 41,499
70 to 74 years 30,124 || 29,736 | 32,183 | 31,343 | 37,627 1265
75 to 79 years. . 26,420 26,298 | 27,666 | 27,928 3,501 | 36,429
80 to 84 years. . 19, 446 19,222 [ 20,476 { 19,880 24,025 | 26,778
85 to 89 years.... 9,962 9,735 | 10,621 | 10,841 | 13,071 | 14,352
90 to 94 years. ... 3,522 3,447 | 3,814 , 601 179 | 4,697
95 years and over 1,118 1,124 1,127 1,158 1,393 1,380
NENOWH. eevenrmann. ,801 2,060 1,7 ,0 1,805 1,240
PROPORTION PER 1,000.
Aggregate.......... 1,000.0 || 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0
Sex:
Male...onmecnnannans 536.2 535.9 537.3 536.9 544. 4 547.3
A Female.......coonue.. 463.8 464.1 462.7 463.1 455. 6 452.7
ge:
Under 1 year......... 189. 184.7 186.6 193.5 202.3 190.8
lyear..ooimnnann.. 42,2 41.9 40. 4 40.3 43.9 40.1
2years. aoeicaeinannn- 18.9 19.2 17.7 17.7 18.5 17.5
3years....accenaiannan 12.0 12.3 1.5 10.8 11.3 11.1
4years....... PP 8.9 8. 8.5 7.9 8.2 7.9
Under 5 years........ 2713 266. 8 264.6 270.2 284.1 267.5
S5to9years........... 25.8 26.8 25.0{ " 23.5 23.3 22.3
10 to 14 years......... 16.4 16.7 17.0 16.2 15.9 15.3
15 to 19 years......... 27.4 | 27.7 28.1 27.4 27.2 26.7
20 to 24 years......... 42.0 42.4 4.1 41. 4 40.7 40.6
25to 29 years......... 46.1 47.0 46.0 44,8 43.5 42.8
30 to 34 years......... 45.6 45.9 45.8 44.9 43.3 43.9
.85to 39 years......... 47.8 48.3 48.0 48.2 46.8 47.8
40 to 44 years 46.7 47.0 46.8 46.1 44.2 45.5
45 to 49 years 45. 4 45.2 46.2 47.6 46.7 47.5
50 to 54 years. 48.5 48.7 49.3 48.9 47.4 48.9
55 to 59 years 49.2 49.6 49.6 49.6 48.6 50.0
60 to 64 years 55.7 55. 4 57.0 56.9 54.9 57.2
65 to 69 years 57. 4 57.8 57.5 58.7 57.8 60. 4
70 to 74 years 56.9 56.7 58. 4 57.5 57.2 60.1
75 to 79 years 49.9 50.1 50. 2 51.2 50.9 53.0
80 to 84 years 36.7 36.7 37.1 36.5 36.5 39.0
85 to 89 years. 18.8 18.6 19.3 19.9 19.9 20.9
90 to 94 years 6.6 6.6 6.9 6.6 6.4 6.8
95 years and over..... 2.1 2.1 2.0 2.1 2.1 2.0
NKNOWR . v veenrnnnn. 3.4 3.9 3.2 1.9 2.7 1.8

The number of deaths returned for each year from
1903 to 1907, with their distribution by sex and by
age, may be seen in the preceding table.

Out of the 687,034 deaths at all ages returned for the
year, 183,774, or over one-fourth (267.5 per 1,000),
were of infants and children under 5 years of age.
Nearly one-fifth (131,110, or 190.8 per 1,000,) of the
total number of deaths were of infants under 1 year of
age; the proportion of deaths at this early period of
life was less in 1907 than in 1906, and only very slightly
exceeded the annual average for the period 1901 to
1905, which relates, however, to a somewhat differ-
ently constituted registration area. :

The distribution of deaths by general nativity, color,
and race was as follows:

DEATHS FROM ALL CAUSES.
COLOR, NATIVITY, AND
PARENT NATIVITY. Annual
average:
1901 10 1903 1904 1905 1906 | 1907
1905.
NUMBER.

Aggregate.......... 529,630 || 524,415 | 551,354 | 545,533 | 658,105 | 687,034
White......... .| 493,291 || 488,237 | 513,016 | 507,715 | 614,069 | 640,971
Native ...| 347,953 || 343,354 | 361,212 | 358,247 | 441,006 | 456,194
Both parents native. .| 159,081 || 158,000 | 172,761 | 172,220 | 217,798 | 227,301

One or both parents
foreign.............. 116,882 (| 114,542 | 127,407 | 131,677 | 160,502 | 164,956
Parentage unknown..| 47,749 (| 46,911 [ 54,304 | 49,960 | 58,439 | 59,569
Parentage not stated.| 24,242 [| 23,901 6,740 4,381 4,357 4,368
Foreign................. 135,202 || 135,204 | 141,937 | 140,951 | 162,364 | 174,270
Unknowh.ee ceeemannn-- 10,046 9,679 9,867 8,517 | 10,609 | 10,507
Colored....c.ovveemvennnnn 36,339 || 36,178 | 38,338 | 37,818 | 44,036 | 46,063
Negro 35,042 || 34,016 | 37,065 | 36,501 { 41,508 | 43,302
di 261 255 276 29 1,118 1,120
1,036 1,007 997 1,018 1,410 | 11,641

PROPORTION PER 1,000.

Aggregate.......... 1,000.0 || 1,000.0 | 1,000.0 | 3,000.0 } 1,000.0 | 1,000.0
White....ocveneaianaaa.. 931. 4 931.0 930.5 930.7 933. 1 933.0
Native...oeeonueeaenn. 657.0 654.7 655. 1 656, 7 670.3 664.0
Both parents native..| 300.4 30L.3 313.3 315.7 330.9 330.8

One or both parents
foreign.............. 220.7 218. 4 2311 241. 4 243.9 240,1
Parentage unknown.. 90 2 83.5 98.5 91.6 88.8 86.7
Parentage not stated. 45.8 45. 6 12.2 8.0 6.6 6.4
Foreign......o.ooooeennn 255. 4 257.8 257.4 258, 4 246.7 253.7
Unknown....oceeenue-. 19.0 18.5 17.9 15.6 16.1 15.3
[07:)15) (V¢ I A 68.6 69.0 69.5 69.3 6.9 67.0
NOEID . v eemeaamnacanns 66.2 66.6 67.2 66.9 63.1 63.0
Indian. ... ..o..cooa.o. 0.5 0.5 0.5 0.5 L7 1.6
Chinese and Japanese... 2.0 1.9 L8 1.9 2.1 12. 4

1 Includes 958 Chinese and 683 Japanese.

About two-thirds (456,194, or 664 per 1,000,) of all
of the deaths returned for the year 1907 were those of
native white persons. Foreign born white decedents
numbered 174,270, or about one-fourth (253.7 per
1,000) of the total number of deaths. In the registra-
tion area, with its comparatively small colored popu-
lation, there were 43,302 deaths of negroes (inclusive
of mulattoes and other gradations of color), 1,120
deaths of Indians, 958 deaths of Chinese, and 683
deaths of Japanese. It should be remembered that
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the registration area does not inc¢lude any of the
Southern states, and therefore the deaths of negroes
are not represented in proportion to their numbers
in the entire population of the United States.

POPULATION OF FORMER GROUP OF REGISTRATION
STATES.

For some purposes it is desirable to consider changes
in the incidence of mortality in the former group of
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registration states as it existed for the calendar years
1900 to 1905. In the following table the estimated
population is given for each of these states and for the
urban and rural districts of each state, the District of
Columbia being included with the states, although for
other purposes of this report it is treated as a regis-
tration city (city of Washington), and is listed with
the cities of 100,000 and over in text tables.

POPULATION B S onay STATES CEN- ESTIMATED POPULATION: 1906. ESTIMATED POPULATION: 1907.
AREA. )

Total. Urban. Rural. Total. Urban: Rural. Total. Urban. Rural.
Registration states (1900 to 1905)...._....... SRS 19,960,742 || 11,207,107 | 8,753,635 || 22,063,311 || 12,951,750 | 9,111,561 || 22,413,741 || 18,242,724 9,171,017
Connecticut..... - 908, 420 589,077 319,343 1,005,716 671,553 334,163 1,021,933 685,277 336,656
District of Colum’ 278,718 78,718 foomo .. 307,716 307, 716 | ... 12, , 548 | ...,
Indian ...... 2,516,462 607,834 | 1,908,628 2,710,898 741,926 | 1,968,972 2, 743, 305 763,629 1,979,676
694, 466 164,639 529, 827 714,49 177,755 536, 739 717,832 179, 939 537 893
2,805,346 2, 132 623 672,723 3, 043 346 2, 334 873 708,473 3,083,013 2, 368 514 714 499
2, 420 982 747,334 | 1,673,648 2,584,532 861,836 { 1,722,696 2,611,790 883, 4 1,728 343

158, 920 252,668 432,622 176 476 256 146 436,128 179,397 256,731

1, 883 669 1,153,001 730, 668 2,196,237 1, 364 436 831 801 2,248,332 1,400,526 847,806
7,268,894 4,980,042 [ 2 288,852 8,226,990 5,859 695 2,367 295 8,386,673 6,003,873 2,382,800
428, 556 348,299 80,257 490, 402, 408 87,97 500,692 411,422 89,270
343,641 46,620 297 021 350,373 53 076 297 297 351,495 54,152 297, 343

GENERAL DEATH RATES.

Too much stress should not be placed upon the
general death rates, since they are of the nature of
averages and are greatly affected by the peculiarities
of age and sex, the comstitution of the population
according to color, nativity, and other factors. Never-

theless, such rates are the first guides to judgment:

to which one may appeal in studying the movement
of population or the sanitary condition of a locality,
and it is therefore proper that they should be con-
sidered as valuable aids, but not infallible means,
for the determination of important conditions affect-
ing the population. In a short time now the popu-
lation data of another decennial census will be avail-

able, and these rates can then be corrected and

many detailed rates by color, age, etc., presented
not only for the census year but also for the years
intervening between the censuses. Until such ma-
terial is available, however, it seems wise to deal only
with the general or crude rates.

Death rates in registration areas.—In the next
table comparison may be made of the death rates
per 1,000 of population from all causes, as com-
puted for the registration area and its main subdi-
visions, on the basis of the returns received for each
year from 1903 to 1907, and with the annual average
for the five-year period 1901 to 1905 presented as a
convenient basis for comparison.

The variation in the different subdivisions of the
registration area is of comparatively small range and
the rates are remarkably low, being less than would
formerly have been considered consonant with ac-
curacy of registration. The maximum rate of the

main subdivisions of the registration area for the
year 1907 is that of the cities in registration states
(18 per 1,000), and the lowest is that of the rural
part of registration states (14.5 per 1,000). It is
doubtless true that registration is somewhat less
-accurate for some of the rural areas than for the
cities, so that this difference is probably an exag-
geration of the truth as regards the difference in the
mortality between the urban and rural population.
The rate for the year 1907 was higher than that for
any individual year shown in the table in the case
of the rural part of registration states, the cities in
registration states, and the aggregate of all registra-

tion cities. '

NUMBER OF DEATHS FROM ALL CAUSES PER
1,000 OF POPULATION.
AREA., Annual
aver- .
age: || 1908 | 1904 | 1905 | 1906 | 1907
1901 to
1905,
The registration area. 16.3 |} 16.1| 16.6| 16.2 | 16.1 16.5
Reglstratmn cities. 17.2 171 | 17.5 ] 16.9{ 17.2 17.6
Registration states. 15.9ff 156 16.4] 15.9| 16.1 16. 4
Cities in registration state: . 17.4 || 7.1 17.9| 17.2| 17.8 18.0
Rural part of registration states....| 14.1 || 13.7| 14.4) 143 ] 141 14.5
Ragistration cities in other states...! 16.9 (| 17.1| 17.i| 166 159 16.6

Comparison with foreign countries—The death rate
of the registration area of the United States may be
compared with the death rates recorded for certain
foreign countries, according to the latest statistics
available in the international tables published by the
registrar-general of England and Wales, in the

following table:
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NUMBER OF DEATHS FROM ALL CAUSES PER

—=

NUMBER OF DEATHS FROM ALL CAUSES PER 1,000 OF

1,000 OF POPULATION. POPULATION.
COUNTRY. Annual REGISTRATION STATE. Annual
average: - average:
verage: || 1903 | 1904 | 1905 | 1906 TeIage: || 1903 | 1904 | 1905 | 1906 | 1907
1905. 1905,
United States (registration area)...... 16.3 16.1 16.6 16.2 16.1 Total. oot 15.9 15.6 16.4 15.9 16.1 16. 4
Australasia. ... ...ooo.oooa. oLzl 11.4 1.8 10.8 10.5 10.6 California. ......ocoveeeianne (1; g‘g ?g (13 17.4 18.6
Australian. Commonwealth .. 11.7 12,1 11.0 10. 8 10.8 Colorado. . .. 1 1 1 ( 15.9 17.6
New South Wales. 11.2 11.6 10.6 10.1 9.9 Connecticut. 16.0 16.2 15.9 16.5 16.7 17.1
Queensiand. ...... 11. 4 12.4 10.1 10.5 9.6 Indiana..... .. 13.0 12.2 13.5 12.8 12.5 12.5
South Australia... 10. 8 10.7 10.2 10.1 10.3 Maine. .voeeeiianeiinaann. 16.0 15.9 16.5 16.2 16.2 16.6
Tasmania 10.8 11.9 11.0 10.1 11.2 ) O] (O] (O] 15.7 16.1
i 12.7 12.9 1L9 12.1 12.4 16.6 16.7 16.3 16.8 16.6 17.5
12. 4 12.6 11.9 10.8 11.9 13.3 13.2 13.6 13.5 14.3 13.9
9.9 10. 4 9.6 9.3 9.3 16. 4 18.5 16.0 17.0 17.3 17.1
24.2 23.8 23.7 | 125.0 %) 16.1 15.7 16.9 15.8 16.2 16.6
17.0 17.0 16.9 168.5 16. 4 17.1 16.5 18.0 17.0 17.1 17.5
22.7 22,9 21.4 22,0 ® Pennsylvania. . (O] 1) [O)] [&)] 16.5 16.5
26.7 25,9 24.9 27,7 34.3 Rhode Island. . 17.8 18.8 17.2 17.1 17.5 18.0
30.0 26.9 28.8 32.3 (%) South Dakota. O] (O] ) 1) 8.8 9.8
14.8 14.7 14.1 15.0 13,5 Vermont 16.2 16.2 16.0 17.0 16.8 16.2
186 17.9( 17.7| 184| @
B SR AR
erman Empire.. ... .iiallls . 9 . 9, . 1 N¢ i tiom.
Prassia. .. 106 197| 92| 196 179 onreglstration.

Hungary - 26,2 26.1 24.8 27.8 24.8 . .

Taly. - 2.9\ 24| 21, 29| 208 No rates, of course, are available for states prior to
200/ 200412021 2L () their admission to the registration area. Of the 15
| 1) 143 a8 1"1)3 7 | states now included, 5 were added in 1906, namely,
24| B3| all] a44) ge1 California, Colorado, Maryland, Pennsylvania, and
155 1517 153| 115.6| 1144 | South Dakota. For the last state it is possible that
17.7 17.6 17.8 17.9 ) . . . . .
w3l 18, 165| 155 156 | registration is still slightly below the standard, so that
16.0 15. 4 16.2 15.2 15. 4
8.9/ 166 186] In9. 1160 the remarkably low rates presented (8.8 per 1,000 for

) ) ) ] 1906 and 9.8 per 1,000 for 1907) can not be received

1 Rates based on provisional figures. 2No figures available.

The statistics of foreign countries are not yet avail-
able, as a rule, for any year later than 1906; and even
for this year, in some instances, only provisional fig-
ures are obtainable. The rates, however, may be
accepted with the understanding that they are liable
to slight change when the final figures are presented.
The low death rates prevailing in the registration area
of the United States during recent years, as will
be seen from this table, are slightly higher for each
year than the corresponding rates for England and
Wales and for the United Kingdom. For the first five
years of the century the annual average death rate
was exactly the same (16.3) for the United Kingdom
and the registration area of the United States. Scot-
land had slightly lower rates than the registration area
of the United States for the years 1905 and 1906, and
those of Ireland were somewhat higher for each year
shown. Other countries with exceedingly low death
rates during the last year given in the table are the
.various states of the Australian Commonwealth and
New Zealand, Belgium, Denmark, Netherlands, Nor-
way, and Sweden.

Death rates in registration states.—Comparative death
rates of the states now constituting the registration
area may be examined for the individual years 1903 to
1907 in the following table: :

with implicit assurance. It is probable, however, that
registration is improving in accuracy in this state.
The rates given, although very low, are in a measure
such as one would expect from the very recent settle-
ment of the state and the character of the population,
and do not in themselves seem more remarkable than
the low rates recorded for the British colonies of Aus-
tralasia. Leaving South Dakota out of consideration,
the lowest death rate of any of the registration states
for the year 1907 was that of Indiana (12.5), followed
by that of Michigan (13.9). The highest rates were
those of California (18.6), Rhode Island (18), Colorado
(17.6), Massachusetts and New York (each 17.5), and
Connecticut and New Hampshire (each 17.1). Ten of
the 15 registration states showed higher death rates
for 1907 than for 1906 and 3 showed lower death rates,
while 2 showed the same rates for the two years. For
the series of years shown in the table 3 states had
higher rates for 1907 than for any of the years pre-
ceding: Massachusetts (17.5), Connecticut (17.1), and
Maine (16.6).

Urban and rural mortality.—Conoparison of the death
rates for different state areas, such as is given in the
preceding table, is to some extent unsatisfactory, be-
cause of the very different conditions of concentration
of population. As a rule a higher death rate may be
expected in a densely settled community than in a

-
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sparsely settled one. It is therefore of special interest
to present a comparison of the rates of the urban and

rural districts of the registration states for the period
shown in the preceding table.

A=W OO ©OEO0] o I~

NUMBER OF DEATHS FROM ALL CA'USES PER 1,000 OF POPULATION.
r
Annual average: Yy
REGISTRATION STATE. 1901 to 1905, 1903 1504 1905 ~ 1908 1907
e Rural c1s Rural e Rural i Rural P Rural Rural
Cities. | gistriets. || Cities- | gistricts. | CHteS- | gistriots.| CHHeS- | gisiricgs.| CUHeS. | gistricts.| Cities. | gistriets.
17.3 14.1 17.1 13.7 17.9 14.4 17.2 14.3 17.8 14.1 18.0 14,
1; g 1; g:. El; ?g 213 EI; 22.0 13.7 219 15.
1 1 1 1 1 1 1 1 20.8 13.1 22.3 15.
E16.4 sl15.2 | g16.8 15.0 16.1 15.5 16.9 15.5 17.3 15.4 17.6 | 16.
14.8 12.4 14.6 11.3 15.7 12.8 14.0 12.4 14.1 11.8 14.0 il.
MaNe.  evrrrieacrieacmac e anc e 18.5 15.5 18.4 15.4 19.5 15.9 17.9 15.9 18.1 15.6 18.9 15.
Maryland. .o veoee oo ereaeaeaaan ) ()] [¢3) o ® [¢)) ® ® 19.3 12.5 20.0 12.
SAChUSEBES . o ove i 16.9 16.0 16.9 15.9 16.4 16.1 16.9 16.4 16.8 15.9 7.7 16.
Michigan........ 14.6 12.7 14.9 12.5 14.3 13.3 14.6 i3.0 15.9 13.5 15.7 13.
New Hampshire 17.0 16.0 16.9 16.2 16.1 15.9 8.1 16.2 18.1 16.8 17.6 16.
W Jersey-ccccencmaencancrenmncaconannnan 17.9 13.7 17.4 i3.3 19.0 4.1 17.5 13.6 18.0 13.3 _18.2 13.
I C) o SRR 18.1 14.8 17.4 14.4 19.2 15.2 17.8 15.2 18.0 14.8 18.3 15.
Pennsylvania @) (11) ® [©) ) @) @) @) 18.1 15.1 17.8 15,
Rhods Island 17.9 7.6 18.9 18.7 17.2 17.3 17.1 17.1 17.0 20.0 218.4 16.
South Dakota ® O] ® ® ) ® ® ® 9.5 8.8 11.8 9.
Vermont. .ooeeeeeemeeiiiaiiciiiaaeiiuas 17.1 16.0 17.9 .15.9 17.1 15.8 18.3 16.8 18.0 16.5 16.5 16.
1 Nonregistration. 2Includes deaths in state institutions located in Cranston town previonsly reported in rural.

In the above table cities having a population of
8,000 or over at the census of 1900 constitute the
urban population. Of the 15 registration states, the
cities of 2 showed higher death rates for the year 1907
than for any preceding year given, namely, those of
Massachusetts (17.7) and Connecticut (17.6). The
cities of Vermont had a lower death rate for 1907 (16.5)
than for any of the immediately preceding years;
while in the case of the Indiana cities the death rate
for 1907 (14) was lower than that for 1906 or any other
year of the series except 1905, for which year the rate
was identical with that for 1907. Maximum rural
mortalities were shown for 3 states for 1907: Massa-
chusetts (16.9), Connecticut (16.1), and New Ytork
(15.86). :

Death rates of the larger cities.—The general death
rates of the great cities of the United States, this group
including those cities which had a population of 100,000
or over in 1900, are given in the next table, which
is arranged in the alphabetical order of the states in
which. the cities are located.

Thirty-seven cities are contained in this group, but
the rates for obly 36 of them are given for the last
two years, no attempt having been made to estimate
the population of San Francisco as a basis upon
which. to compute rates since the earthquake of
1906. The city of Los Angeles is omitted from this
and other tables: presenting rates. Of the 36 cities
for which rates are given for the past two years, 23
showed increased death rates for 1907 as cornpared
with 1906, and 11 showed lower death rates; while
2 (Jersey City, N. J., and Toledo, Ohio) showed
unchanged rates for the two years. Eleven cities
had higher rates for 1907 than for any other year

since 1903, namely, New Orleans, Lia. (24); Denver,
Colo. (23.5); Fall River, Mass. (22.5); Worcester,
Mass. (19.6); Boston, Mass. (19.2); Buffalo, N. Y.
(17.1); Rochester, N. Y. (16.2); Syracuse, N. Y.

. (15.9); Omaha, Nebr. (12.4); St. Paul, Minn. (10.6);

and St. Joseph, Mo. (9.2). Three cities had lower

.death rates for 1907 than for any of the preceding.

years given: Allegheny, Pa. (17.3); Cincinnati, Ohio
(18.5); and Pittsburg, Pa. (19.2). It should be
remembered in comparing urban death rates that
the age constitution of the population may be a
still more important factor in the large cities than
in the state areas. There may be greater concen-
tration of population belonging to the middle or
most effective period of life in some of the rapidly
growing cities, and consequently crude death rates
much below the death rates of cities less affected by
recent arrivals may be expected. It is unsafe to
compare such crude death rates without at least
referring to the possibility of wvariation in age con-
stitution and other factors having no relation to
the conditions of healthfulness. The fact must also
be taken into consideration that certain cities are
health resorts, and that their general death rates are
affected by the large number of deaths of tubercu-
lous persons who resort to them from other parts of
the country. In a general way, comparisons ought .
to be possible between the crude death rates for
cities in the parts of the country affected by the
same general conditions and with substantially the
same proportions’ of white and colored populations,
and certainly in the case of each individual city
comparison of the rates for successive years may be
considered of great practical value.
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30 MORTALITY
NUMBER OF DEATHS FROM ALL CAUSES PER 1,000 OF
POPULATION.
REGISTRATION CITY. Annual
average: =
1001 Lo || 1908 | 1904 | 1905 190§ 1907
1905.
San Francisco, Cal........... 20.9 21.3 20.8 20.1 (O] O]
Denver, Colo..... . 19.3 18.4 19.6 19.2 21.1 23.5
New Haven, Conn. . 17.5 17.0 17.2 18.7 19.1 18.6
‘Washington, D. C. - 20.6 20.3 20.8 20.5 20.5 20.3
Chicago, 11l 14.3 15.3 13.8 13.8 14.2 15.3
Indianapolis, Ind 15.2 15.8 16.3 14.1 14.6 15.2
Louisviile, Ky. 18.6 18.6 19.8 18.1 18.2 18.1
New Orleans, L: 22.6 22.3 22.3 23.7 21.7 24.0
Baltimore, Md 19.7 19.1 20.1 19.6 19.4 19.9
Boston, Mass. ... 4 88|l 183 183 185] 189| 19.2
Fall River, Mass 20.3 22.2 19.6 19.9 19.7 22.5
‘Worcester, Mass 16.8 17.0 16.2 17.7 17.8 19.6
Detroit, Mich. . 15.2 15.8 14.9 14.4 17.0 16.5
Minnea{)olis:, M 10.2 10.4 9.6 9.4 10.3 10.4
St. Paul, Minn._ ... 10.0 9.7 10.0 10.0 10.3 10.6
Xansas City, Mo._.......... 17.2 17.4 19.7 16.9 15.3 18.0
St. Joseph, Mo. 7.7 6.5 7.9 7.6 8.2 9.2
St. Louis, Mo. - 17.8 18.2 18.8 16.9 15.6 15.7
Omaha, Nebr. . . 11.1 9.7 11.5 10.8 11.4 12.4
Jersey City, N . 19.3 18.7 20.8 19.0 19.5 19.5
Newark, N. J. 18.7 18.4 19.5 17.7 19.2 19.5
Parerson, N. 16.9 16.0 18.0 16.6 17.7 16.1
alo, N. Y 15.5 16.0 16.0 15.6 16.6 17.1
New York, N. Y... 19.0 18.0 20.1 18.4 18.6 18.7
Bronx borough. . 20.9 19.4 21.5 20.3 21.9 21.1
Brooklyn borough . 18.2 17.3 18.8 17.6 18.0 18.2
Manhattan borough. 19.5 18.5 21.2 18.8 18.5 18.7
Queens borough. .. 16.1 14.8 16.1 16.1 17.3 17.8
Richmond borough.. 19.0 17.1 20.4 19.2 20.0 21.2
Rochester, N. Y 14.6 14.7 15.0 15.3 15.5 16.2
Syracuse, N. Y 14.5 14.3 15.2 15.5 15.5 15.9
Cincinnati, Ohio. 19.3 18.8 20.8 19.2 20.8 18.5
Cleveland, Ohio. 15.5 16.6 15.4 14.7 16.0 16.2
Columbus, Okio. 15.9 16.9 16.9 15.7 16.2 16.6
Toledo, Ohio.. 14,1 14.7 18.7 - 18.7 14.7 14.7
Allegheny, Pa. 18.4 19.0 17.8 18.8 17.9 17.3
Philadelphia, P 18.2 18.8 18.8 17.7 19.3 18.7
. Pittsburg, Pa.. 20.7 21.7 19.8 20.0 19.9 19.2
Scranton, Pa. . 16.3 14.9 17.9 18.2 16.5 15.9
Providence, R. 18.8 20.6 18.5 17.5 18.7 19.3
Memphis, Tenn. 18.3 17.8 19.5 17.9 17.6 19.0
Milwankee, Wi 13.2 13.5 13.6 13.0 14.5 14.4

1 Population not estimated.

Death rates of

white and colored populations.—The

following table emables comparison to be made of
the death rates of the aggregate white and colored
population in the cities of Maryland and in all cities
in which the colored population formed at least 10
per cent of the total population according to the cen-

sus of 1900:

NUMBER OF DEATHS FROM ALL CAUSES
PER 1,000 OF POPULATION.

Per .
cent of
CITY AND COLOR. opu- ||Annual
ation: || aver-
1900. age: ||1908 1904 1905 1906|1907
1901 to
1905.
Cities in this table:
Aggre%ate ............ 100.0 20.4 (] 19.9{20.9120.4(20.1] 20.9
ite.. ... 74,2 17.5 || 17.1 | 17.9 | 17.5 | 17.2 | 18.1
3 28.4|/27.8129.2 |28.3 281 29.0
24.0 11 23.2 1 25.4 { 25.2 | 26.1 24.4
19.1 1 18.2 | 20.6 | 20.5 | 2.0 { 19.0
30.21029.3 {81.5 | 31.0 | 32.4 | 3L1
20.0 || 21.4 | 19.1 [ 20.9 | 22.9 | 24.4
18.3 1| 19.5 { 17.8 | 20.7 | 21.3 | 24.4
3L.8|{34.328.4 /227|342 250
16.9 |1 17.9 | 15.6 | 16.6 { 19.7 | 20.2
15.7 || 16.0 | 14.7 { 15.9 | 18.7 | 19.4
25.4(/30.8 [ 21.821.3]26.5| 25.6
©20.6120.3120.8]20.5/20.5| 20.3
16.8 |} 16.9 | 17.5 | 16.5 | 16.9 | 16.9
28.81127.8128.3129,112851 27.8

1 Chiefly Chinese and Japanese.

NUMBER OF DEATHS FROM ALL CAUSES

PER 1,000 OF POPULATION.

Per
cent of
CITY AND COLOR—continued. opu- ((Annual
ation: || aver-
1900. age: |(1903(1904|1905,19061907
1901 to
1905,
Jacksonville, Fla.:
Total 100.0 27.5127.0{26.6 | 28.7 | 25.0 | 28.0
42.8 23.11122.4120.7{25.2{2L.1| 259
57.2 30.8 || 30.4 | 31.1 | 31.3 | 28.0 | 29.7
Key West, Fla.:
Total. coeovieiiiiaanaaaaan. 100.0 21.7 |1 20.9 | 21.0 [ 21.4 [ 23.4 ] 22.1
67.3 20.6 11 19.94 19,9 1 19.9 12171 20.5
32.7 24.2 1 23.2 [ 23.2 | 24.5 { 27.0 | 25.
Atlanta, Ga.:

Total ......o...cooiienannn.. 100.0 22,7 121,11 123.9|24.1(261! 24.6
White...........oce.... 60,2 18.0 || 17.2 | 18.7 1 20.2 1 20.7 | 21.2
Colored.......c.covean.. 39.8 20.8 11270 {317 [30.13L9[ 29.9

Savannah, Ga.

Total. ......coooiveennnannn. 100.0 26.1 (] 23.6 [ 26.0 | 25.6 [ 23.3 | 24.2
White_.........._...... 48.1 18.6 (| 16,7 ( 17.8 | 18.4 | 17.2 | 17.9
Colored....._........... 51.9 33.0(30.0 336323289 30.0

Evansville, Ind.:

N ) Y 100.0 13.3 112791149 138.6 113.6 | 12.8
White......oooeeiiaoo. 87.3 12.7 1) 12.3 ) 14.7 1 12.7 | 13.1 | 12.3
Colored................. 12.7 17,0 |1 17.0 | 16.6 | 19.3 | 17.3 | 16.0

Jeffersonville, Ind.:
otal. ..o 100.0 19.7 |1 19.8 | 18.5 | 16.7 { 18.9 | 16.3
White.................. 83.1 18.0 || 16,9 | 18,5 | 16.8 | 18.4 | 15.9
Colored..........co..... 16.9 27.9 || 34.0 | 18. 16. 21.3 | 18.5
Leavenworth, Kans.:

Total. ......ocoviineenaa.... 100.0 14.7 [ 14.7 | 15.2 | 15.8 | 14,1 | 14.5
White.................. 85.9 13.4 | 12,9 [ 14.0 | 144 12.9 | 13.4
Colored................. 14.1 23.2 1125.3 (22.1124.4(21.4| 20.8

Louisville, Ky.:
otal. ..o 100.0 18.6 || 18.6 | 19.8 | 18.1 | 18.2 | 18.1
White_.._._............ 80.9 16.6 || 16.5 | 17.6 | 15.8 | 16.2 | 15.6
Colored.......o.co....n 19.1 27.0 11 27.7 | 29.0 § 27. 26.6 | 28.3
Paducah, Ky.:
otal . ...l 100.0 21.7 1120.8[20.7|19.4]| 16.2| 17.0
White. . ...l 70.0 19,2 11851170} 17.6 1 12.3 | 1.4
Colored................. 30.0 27.4 ) 26,1 [ 29.6 | 23.7 | 25.6 | 29.
New Orleans, La.:
otal. ... 100.0 22.6 ) 22:3 122,31 23.7121.7] 2490
White. .........coo..... 72.8 19.4 ) 19.2 | 19.1 { 20.8 | 18.1 | 20.1
Colored. ................ 27.2 31.0 ] 30.6 | 30.9 | 31.2 | 31.4 | 34.4
Annapolis, Md.:
otal . ... ...l 100.0 20.9 1/18.3 | 24.4 1 21.3 { 20.7 | 22.8
White. . ........o....... 64.7 14.6 1/ 12,1 1 17.7 [ 14.8 | 12.4 | 14.8
Colored.......cccueenn.n. 35.3 32.5 | 29.6 | 36.6 { 33.1 | 35.8 | 37.3
Baltimore, Md.:

Total.. .. .....ocoooii.o. 100.0 19.7 |(19.1 ( 20.1 [ 19.6 | 19.4 | 19.9
White......oeneiaaa 84.3 17.6 | 17.2 | 17.8 | 17.2 1 17.2 | 1.7
Colored. ................ 15.7 31.3 (| 29.5 | 32.2|32.3|31.3| 3L

Cumberland, Md.:
0tal. oot ie e 100.0 || @ (2 ( Eﬂ 17.9 [ 19.4
White. .. ...ooeennnn 93.6 Eﬂ) éz (2 ?) | 17.5 | 18.5
Colored................. 6.4 2) 2 (2 @) (28| 32
Frederick, Md.: K
(1) 100.0 22.0 [ 23.7 [ 19.3 { 20.5 | 18.6 | 24.7
White. ................. 83.5 18.5 |1 19.5 | 15.9 | 19.6 | 17.4 | 21.9
Colored. ... .....cocoon. 16.5 38.9 || 44.6 | 36.6 | 25.2 | 24.3 | 389.1
Hagerstown, Md.: .
Total 100.0 (2; 2 @ @ |187| 185
90.6 (2 2 (%) Eﬂ 15.6 | 18.3
.40 (O D | (D | (D 2.4 2L
100.0 17.2 || 17.4 | 19.7 { 16.9 | 15.8 | 18.0
89.2 15.9 || 16.1 | 18.0 | 15.5 | 14.3 | 16.7
10.8 27.9 (| 28.2 | 33.2 | 28. 23.5| 28.3
100.0 16.2 || 15.1 | 14.8 | 16.7 { 18.0 { 16.8
. 76.4 16.9 1| 15.5 | 15.6 | 17.3 | 10.3 | 16.9
Colored.........cvnnenn. 23.6 143 | 140 12.0 | 14.4 | 13.7 | 16.5
Long Branch, N.
Total 100.0 (3 3 B 3y 1 18.0 (. 22.5
88.8 3 3 3 3 17.2 | 22.0
11.2 éa 3 3 8 2411 27.0
100.0 24.3 |1 19.2 | 22.5 | 24.8 | 25.0 | 31.6
58.1 21.0 | 16.8 1 20.3 § 22.8 { 22.9 | 27.3
41.9 28.91122.4|255|27.7]|27.8 37.6
100.0 27.1 1 26.7 {28.1(25.0 | 28.1 | 26.1
50.3 21,41 22.1)21.1 218|236 19.8
49.7 32.8) 3.4 352|282 32.7} 32.6
100.0 12.8 | 12.7 | 13.5 | 13.7 { 13.5 | 16.5
89.1 13.4 | 18.3 | 14.5 | 14.4 ] 14.3 | 17.6
10.9 7.8 7.7.| 57| 7.6| 6.2 7.6
100.0 15.6 || 16.4 ] 16.1 | 14.2 | 12.8 | 15.6
.. 88.1 14.8 1 15.7 { 1491 13.4 1 12.7 | 14.2
Colored 11.9 22.11122.1|24.9(20.5(13.9 | 258
100.0 2 é'l (2 2) | 16.6 | 15.2
87.0 2 2 2 2; 13.9 | 13.4
13.0 2 (2 @ 2) | 26.4| 27.4
100.0 16.8 |{ 20.2 | 14.5 | 17.0 | 18.0 | 18.6
87.5 16.4 11 19.6 | 14.3 } 16.1 | 16.5 | 18,4
12,5 19.7 || 24.5 | 15.6 | 23.5 | 28.8 | 20.3
...... 100.0 (2) [¢) (¢ @) |2L0] 23.5
. 8L.3 52) (2 (2§ (% | 19.8( 19.9
Colored 18,7 2) & [©) (2) 126.1] 389
2 Nonregistration. $Not reported separately.
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4 NUMBER OF DEATHS FROM ALL CAUSES
PER 1,000 OF POPULATION.
Per
cent of
CITY AND COLOR—continued. lpopu- Annual
ation: || aver- .
1900. age: || 1903 | 1904 | 1905 | 1906 1907
1901 to
1905.
Charleston, S. C.:
Total.. 100.0 30.1 28.8 | 30.0 | 20.0 | 30.0{ 27.2
‘Whis 43.4 20.11/19.5]20.2 |19.4)|19.5 18.8
56.6 37.8 || 36.0 | 37.6 | 36.4 | 38.0 | 33.7
Memphis, Tenn,
{017:) P 100.0 18.3 || 17.8§ 19.5 | 17.9 ] 17.6 | 19.0
51.2 16.4 || 15.9 | 17.7 1 16.3 | 16.0 | 15.8
48.8 20.3 || 19.7 | 21.4 | 19.4 | 19.4| 22.4
100.0 21.8(20.8123.82L9|2L5( 20.1
6.8l 176|173/ 1891741180 17.1
37.2 28.9 1 26.7 | 32.2 | 29.6 | 27.3 | 25.1
100.0 1 13 1 ‘1165 20.8
77.9 1 1 1 1 14.6 | 19.2
22.1 1 1) 1 1 23.3 | 26.7
100.0( 247| 2251253 |245|246! 28.8
85.7 25.2 || 22.5 1 25.9 [ 25.5| 25.6 | 30.1
14.3 21.51 22.5121.8|17.9 | 18.6{ 20.9
100.0 22,111 21.9 | 23.1 | 21.0 | 22.0! 25.0
68.7 10.0 (| 19.919.3 | 17.1 | 18.3 | 23.9
313 29.2 |{ 26.3 | 31.5 | 29.5 3.0. 1| 27.3
100.0 20.6 || 19.5 | 21.8 | 21.9 | 22.4 | 21.3
56.3 16.8 || 15.6 { 20.0 | 16.8 | 20.0 | 17.6
43.7 25.5 || 247 | 242 | 28.5 25.5| 26.0
100.0 212 20.2120.9)|21.0{23.5] 24.4
56. 4 16.7 | 15.6 | 17.4| 16.4 | 18.9 | 18.7
43.6 27.0 |1 26.1 | 25.6 | 26.9 | 29.6 | 31.8
100.0 26.4 || 25.2130.5| 24.4]30.4| 29.7
50.7 21111204241 19.4]242| 23.4
49.3 31.9 |{ 30. 37.1120.6 ) 36.6| 36.2
100.0 24.3 || 25.4 | 24.0 | 22.1 | 23.0 | 25.0
62.1 10.3 | 19.9| 19.0 ] 18.4 | 18.4 | 19.6
37.9 32.5 || 34 32.1|28.2(30.5| 33.8
* 1 Nonregistration.

Except in cases especially noted, the colored popu-
lation consists of negroes without distinction as to
whether of full blood, mulatto, or other degree of race
mixture. For the entire list of cities the death rate
of the white population in 1907 was 18.1 per 1,000 of
population, while the death rate of the colored popu-
lation was 29. Except in rare instances, as in the
case of San Antonio, Tex., and Atlantic City, N. J.,
the latter a seaside resort where the negro population
possesses an unusually favorable age distribution, the
death rate was higher for the negro race.

Our only information in regard to the mortality of
the negro race subject to the conditions of rural life,
under which the great majority of the negro popula-
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tion exists, is found in the comparison of the death
rates of rural Maryland as given in the following table
for the years 1906 and 1907:

Y .
NUMBER OF DEATHS FROM ALL CAUSES
PER CENT OF PER 1,000 OF POPULATION. *
POPULATION:
1900. . i
COUNTY. 1906 1907
A
s Col- : Col- s Col-
‘White. | gzed. Total. || White. | ;3. Total. || White. | ;7e4.
Marylend . '
(total rural).| 76.4|23.6 ) 12.5 AL71151 ) 12.6 1.7 15
98.4| L6 9.0 8.9 12.4 7.6 7.6 4
60.2 | 39.8 9.1 7.8 11.1 7.3 6.9 7.
87.2 1 12.8 (| 16.3 16.2 | 17.6 || 16.7 16,7 | 16.
49.7 | 50.3 12.8 9.4 16.2 15.0 12.9 | 17.
73.9 | 26.1 8.5 6.7 13.5 (| 140 1.6 | 21
93.7| 6.3| 13.4 13.21 16.4 || 15.0 14.6 | 2L
845/ 15.5 12.5 11.7 | 17.0 11.3 10.5 | 16.
45.4| 5461 13.1 1.3 | 146 || 13.8 1L4§ 15
66.1133.9( 13.0 11.5 | 15.9 || 16.4 13.51 22
89.5(10.5| 112 10.9 | 13.2 || 10.8 10.3 | 15
99.3 1 0.7 6.4 6.3 | 142 6.6 6.6 14
79.3 | 20.7 || 13.4 13.1| 144 140 13.3 ). 16
73.6.| 26.4 | 12.7 10.6 [ 18.5 || 15.1 13.2 | 20.
60.4 | 39.6 {| 14.7 11.5 | 19.5 || 14.6 12.0 | 18.
67.0 | 33.0 | 11.6 10.1114.5| 1.3 10.0 | 13.
Prince Georges...... 59.9 | 40.1 [ 15.8 1421181 ] 14.6 13.4| 16.
Queen Anmes........ 65.3 | 34.7 || 14.7 13.8 | 16.5 | 12.9 9.8 | 18
51.9 | 48.1 6.2 6.4 5.9 6.0 6.5 5.
63.2 | 36.8 8.9 8.2 | 10.1 8.2 7.9 8
63.3{386.7 {| 15.3 10.9 | 22.8 || 159 13.9| 19.
96.2| 3.81 129 12,6 [ 19.9 || 10.4 9.9} 21
74.5125.5| 12.5 1.8 1471 1L7 1.1} 13.
67.1 | 32.9 1.7 10.5 | 14.4 13.7 1.7 | 17.

Ok AUl OROIOO NROOW OHOO=Il

Unfortunately, however, the comparison of white
and colored mortality presented in this table is greatly
vitiated, and it is impossible to frame an estimate of
the probable mortality of the colored race in rural

- districts, because the registration of rural Maryland

is seriously defective in many counties, and it appears
to be more defective for the colored than for the white
population. The death rate for the total colored
population of the rural part of the state for 1907 (15.4)
was slightly in excess of that of the corresponding
white population (11.7), but both of these rates are
probably too low. It is extremely unfortunate that
there is no portion of the United States in which an
accurate registration of deaths of the negro race can
be obtained for rural districts. ) '

CAUSES OF DEATH.

In this portion of the report are considered the most
important individual causes of death and groups of
fatal diseases. For the detailed list of all of the
causes of death embraced in the International Classi-
fication, reference may be made to Table 111, in which
will be found the number of deaths and death rates
per 100,000 of population as returned for each disease
for the years 1903 to 1907, together with an average
for the five-year period 1901 to 1905. The latter is
given as a convenient basic or datum value with
which the rates for the current and preceding years
may be compared.

Other tables to which it may be necessary to refer
occasionally are Table 1v, which shows the death rates
from some of the most important causes and groups
of causes for the various units of area employed in these
returns, and Table v, in which deaths and death rates
are given for the different causes as returned for the
registration area and its main subdivisions for the
years 1903 to 1907. Urban and rural mortality may
be compared in Table vi. The actual number of
deaths, from which the rates stated in the previously
mentioned tables are derived, may be found in the
general tables, numbered from 1 to 8.
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Of these, Table 3 shows the number returned for each
subdivision of the registration area from the most
important causes of death, and corresponds in arrange-
ment to Table 1v; Table 6 gives the age distribution
of deaths for the extended list of causes; Table 7
presents the age distribution for registration states,
and Table 8, that for registration cities of 100,000 of
population and over in 1900. In all of these tables
separate statements are given showing the data by
color for all areas in which the colored population was
at least 10 per cent of the total population in 1900.

In this as in the preceding report all tables are ar-
ranged in alphabetical order by states. Thus the
cities of the same states are grouped together and
comparisons are more readily made of the mortality
of geographically related cities. In a few instances,
on account of the difficulty in making estimates of
population for cities in states which take no interde-
cennial census and in which the conditions of growth
have been subject to great and unusual variations
from various causes, no attempt has been made to
present rates.

Increase or decrease in death rates in each class of
causes.—The ‘“classification’ of diseases, in the sense
of an attempted scientific arrangement, is a matter of
very minor importance, although a statistical classi-
fication of causes of death is absolutely necessary for
the compilation of the mortality returns. That is to
say, an orderly arrangement of important diseases is
necessary before any numerical statement can be
given of the prevalence of such diseases as causes of
death. What that order shall be—that is, what terms
shall-be grouped together as ‘‘diseases of the nervous
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system,” what as ‘‘diseases of the respiratory sys-
tem,” etc.—is of little moment, and the tendency seems
to be strongly toward the breaking up of the old lines
of distinction between these groups. It is entirely
unsafe to compare the class of ‘‘diseases of the respir-
atory system,” as it exists in most statistical classifi-
cations at the present day, with the group that is
apparently the same, so far as the designation would
seem to indicate, in the reports of a few years ago.

Pulmonary tuberculosis used to be included under
the respiratory system; it is now placed among the
general diseases. Some forms of.- pneumonia have
been taken out of the respiratory diseases in the
registrar-general’s classification and likewise placed
among the general (infective) diseases. It is likely
that this process will continue, and that the time will
soon come, if the step is not decided upon at the revi-
sion of the International Classification to be held at
Paris next year, for the discarding of the ancient
groups or ‘‘classes’” of diseases that have lent an
imposing appearance, and little else of value, to the
tables of mortality statistics for so many years past.
During the present decade, however, no change has
been made in the groups that were established under
the International Classification in 1900, and conse-
quently it will be of interest to observe the variations
since that time in the proportions of deaths attribu-
table to the different groups of causes.

The following table shows the variations from year
to year, and also the tothl amount of variation for the
past seven years, in the general classes of the Inter-
national system since 1900, as measured by the death
rates per 100,000 of population for the registration area:

DEATHS PER 100,000 OF POPULATION.
CLASS OF CAUSES OF DEATH. Increase () or decrease (—) fromm—
Number
in 1900.
1900-1 | 1901-2 | 1902-3 | 1903-4 1904-_5 19056-6 | 1906-7 || 1900-7
N T —99.0 -—61.9 +17.7 +52.1 —47.9 —10.7 +40.0 ~109.7
I. General diseases............... 3 —13.5 —31.0 +14.9 + 2.3 —21.0 — 4.2 + 8.2 — 44.8
Epidemic diseases......... 3 -10.1 —18.1 + 6.2 —14.3 —14.1 + 6.8 + 4.0 -~ 39.6
Other general diseases......... 3 — 3.4 —12.9 + 87 +16.7 - 7.0 —10.9 + 4.1 — 4.7
II. Diseases of nervous system . 8 —-15.7 — 7.2 - 6.7 + 3.6 — 0.5 —10.8 + 4.0 — 33.3
TII. Diseases of circulatory system.... 147.2 + 0.6 + 6.5 + 6.4 +12.0 + 0.6 — 0.9 +15.3 + 40.5
IV. Diseases of respiratory system ... 256.2 —25.9 - 7.7 — 4.6 +14.3 —26.6 — 5.3 +13.3 — 4.5
V. Diseases of digestive system....... 226.2 —25.0 — 0.4 - 3.6 +11.4 + 4.6 + 6.3 — 7.4 - 23.1
VI. Diseases of genito-urinary system.... 105.9 + 1.1 + 15 + 8.3 + 5.3 + 0.4 - 5.3 + 6.1 + 17.4
VIX Childbirth. . o 13.3 + 0.4 - 0.7 + 10 + 1.4 - 0.4 + 0.5 + 0.6 + 2.8
VIIL Diseases of SKIN . ... vvnmim el 8.0 - 0.3 — 0.6 + 0.5 — 0.4 — 0.1 — 0.3 - 0.2 — 1.4
IX. Diseases of locomotor system 2.2 + 0.4 + 0.1 + 0.3 O] + 0.1 - 0.1 (%) + 0.8
X, Malormations. -« .o e 11.5 — 0.5 - 0.2 + 1.6 + 0.8 4 0.4 + 1.6 + 0.3 + 4.0
XTI. Diseases of early infancy . .o.o.oooen i i 76.9 —10.7 + 2.2 + 0.8 + 3.2 — 2.4 + 2.6 + 0.8 — 3.5
XII. Diseases of old age 50. 4 — 3.2 — 2.6 — 5.3 — 0.3 — 2.6 - 2.1 — L6 - 17.7
4 T 5 1o ¢ 1 96.0 +10.5 — 89 +11.6 + 1.4 + 1.3 + 9.0 + 4.9 + 29.8
XIV. TH-Aefned CaUSeS - - - - -« ennmmeen e i e e eai e eaaaaaaans 73.8 —17.2 — 3.8 — 7.6 ~ 3.0 — 17 — 15 — 4.3 — 39.1
1No change.

For all causes the year 1907 showed an increased
death rate of 40 per 100,000 of population over 1906.
Expressed in the more usual form for the death rate
from all causes, this was only four-tenths of 1 per
1,000. All of the classes and the main subdivisions
of classes of causes of death showed slight amounts of
increase for 1907 over 1906, except Class V, diseases

of the digestive system (—7.4); Class VIII, diseases
of the skin (—0.2); Class XII, diseases of old age
(—1.6); and Class X1V, ill-defined causes (—4.3). The
last three classes are of very trifling importance. It
is gratifying to observe that the group of ill-defined
causes has shown a larger reduction for 1907 than for
any other year since 1903.
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Diseases of the circulatory system and those of the
respiratory system, which showed slight amounts of
decrease from 1905 to 1906, have more than recovered
the amounts lost and show the largest amounts of
increase for 1907 over 1906 of any of the classes of
causes of death (+15.3 and +13.3, respectively).

Taking the net amounts of increase for the seven
years as compared with the mortality shown during
the calendar year 1900, a decrease of 109.7 per
100,000 of population, or 1.1 per 1,000 of population,
is shown for all causes. This decrease is participated
in by 8 of the 14 classes. The 6 showing increased
mortality during the period are: Class IIT, diseases
of the circulatory system (-+40.5); Class VI, diseases
of the genito-urinary system (+17.4); Class VII, child-

birth (+2.8); Class IX, diseases of the locomotor
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system (+40.8); Class X, malformations (+4); and
Class XIII, violence (+29.8). The largest amount
of decrease is in Class I, general diseases (—44.3),
of which by far the greater share is furnished
by the “epidemic diseases” (—39.6); Class IV, di-
seases of the respiratory system, shows almost as
large an amount of decrease (—42.5) as the general
diseases.

Increase or decrease in death rates from principal
causes.—A similar comparison may be made for some
of the more important diseases and causes of death,
listed in the general order of the International Classi-:
fication, in the following table, which shows the in-
crease or decrease of each year since 1900 as compared
with the preceding year, together with the net amount
of change from 1900 to 1907:

DEATHS PER 100,000 OF POPULATION.

CAUSE OF DEATH.

Inerease (+) or decrease (—)-from—

OUIWONONOTNBF BB WA ON NN HMEOOONONOUHN~I®D

Number
in
1900- ) 1900-1 | 1901-2| 1902-3 | 1903-4 | 1904-5 | 1905-6 | 1906-7 || 1900-7-
L AT TG B AR 33.9 - 3.5 + 2.0 —-0.1 — 2.4 - 3.8 +4.0 — 1.8 - 5
Smallpox.... feeemeiancmmeccanaecmnacacacan a.ae 19 + 16 + 3.1 —2.4 - 2.1 - 1.2 ~0.7 (©] ~ L
Measles...... 12.5 - 5.2 + 2.2 +0.4 + 1.1 - 3.4 +4.8 — 2.1 - 2.
10.2 + 2.9 - 0.4 —0.4 - L4 — 4.1 +L1 + 2.4 + 0.
2.1 — 2.3 + 2.3 +3.8 — 9.3 + 4.1 +4.7 - 3.8 -~ Q.
43.3 — 9.2 ~ 3.2 +0.9 — 3.3 - 4.7 +2.5 - 2.0 ~—19.
11.3 — 0.7 — 0.6 2.7 + 0.4 (&) +0.5 - 15 ~ 4,
201.2 - 4.3 —12.2 +4.3 +12.6 — 8.0 —9.4 — 0.6 ~17.
180.5 —'5.6 ~11.7 +2.5 +11.6 - 9.1 —8.8 - 0.5 ~-2L.
........ 8.7 — 0.2 ~ 0.1 +0.5 + 0.2 + 0.6 —0.1 + 0.1 + L
.......... 5.3 + 03] +0.1 o) 4+ 0.6 4+ 0.2 ® - 0.2 + 1
.......... 6.7 .+ 1.2 — 0.6 +1.4 ® + 0.6 —0.5 — 0.2 + L
o e e mmvesemeeeeeeeeaieseeren et ataacecenanone 63.0 + 1.5 + 0.8 -+3.3 + 2.0 + L5 —1.3 + 2.3 +10.
2051 1 3« RS 9.5 [©)] — 1.2 +0.3 + 1.0 - 1.2 —0.3 + 0.1 -1
Diabetes..... e meeeemceneeesareecasameeannneseseeanneeenaan 9.7 +0.6 + 0.1 +0.9 + 1.6 4+ 0.1 ® + 0.9 3 4.
Meningitis. . oueseerneloinnaenannns hessecmanciuniiaeietaiitraeaciaaaarae 40.9 — 7.6 -~ 2.0 —3.0 + 3.5 + 2.7 —8.9 + 1.0 —14.
Meningitis(simple and unqualified) 35.1 - 7.5 - L.7 —3.5 — 0.5 -~ 2.5 -1.7 - 0.1 —17.
Epidemic ¢erebrospinal meningitis 5.8 — 0.1 — 0.3 +0.5 + 4.0 4+ 5.2 —7.2 + 1.1 + 3.
Apoplexy. PR - 67.5 + 0.9 + 0.1 +0.1 + 3.3 + 0.3 —0.4 + 3.6 + 7.
ParalysiS. ... ...... 29| —28] —22 —0.6f —09] —17 —0.81 + 2.6 — 6.
Generaé]ls)p‘ralysm of insane.. 6.4 + 0.2 + 0.4 —-0.4 + 0.2 + 0.5 —-0.2 — 2.0 - 1.
“Convulsions’’ (under 5 years).. 30.6 — 4.8 — 1.9 —4.0 — 0.3 -~ 0.8 —1.4 — 1.2 —14,
B O 44 —o0.8 1 +0.5| —08 —-02].- —01| ® -1
g T2 2.6 — 0.2 L —0.4 - 0.1 ~ 0.1 -0.2 - 0.1 -1
EndoearditiS. o o 11.9.ff — 1.4 +1.9Q —-17 + L9 + 0.9 +0.3 4 1.4 + 2.
Heart disease. . cueeeennans-n 111.2 + 2.5 + 4.1 +7.3 + 9.1 - 1.7 -8 +11.0 +-30.
Angina peetoris........... 6.4 — 0.1 4+ 0.2 +0.2 - 0.1 + 0.2 —0.1 + 0.3 + 0.
Diseases of arteries. ... 6.1 4- 0.7 + 1.4 +0.7 4+ 1.7 + 1.7 +1.1 + 2.7 +10.
Embolism and thrombos 4.0 @ + 0.1 +0.4 — 0.3 ©) @ ® + 0.
Bronchitis........ 45.7 — 5.9 — 0.4 —3.0 — 0.4 ~ 2.5 —3.2 4+ 0.6 —14.
Acute bronchi: 26.4 — 3.9 4+ 1.3 —2.8 — 0.1 -~ 1.4 —14 - 0.5 — 8
Chronic broncehi 19.3 — 2.0 — 1.7 —0.2 — 0.2 - L2 —L.8 + L1 — 6.
Pneumonia (all forms).. 180.5 —18.8 — 5.4 —0.4 +16.7 ~22.5 —1.1 +12.2 —19.
Bronchopneumoni...au .. .. eeocan 21.9 + 6.5 + 3.4 +1.9 + 3.2 ~ 2.5 +3.8 + 2.2 +18.
Pneumonia (lobar and ungualified).. 158.6 —25.3 — 8.8 —2.3 +13.5 ~20.0 —4.9 +10.0 —387.
PlOUrISY . e ereencvianecieaneienn e 4.7 ™ — 0.2 él + 0.3 T —0.4 + 0.1 — 0.2
Uleer of stomach. . _....-. 2.6 +0.2 ® 1 + 0.4 0 +0.3 ® + 0.9
Other diseases of stomach...... e 20.8 - 29 =05 +0.4{ 4 0.1 1 +0.91 —0.6 — 2.6
Diarrhea and enteritis (all ages)-......-.... ., 133.2 —19.41 — 84 —3.9| + 98| + 54 +6.2| — 6.2 —16.5
Diarrhea and enteritis éunderz FOATS) « e ecnncnnnn 108.8 —17.6 — 6.9 —2.2 + 9.4 + 6.3 +6.1 — 4.4 — 9.3
Diarrhea and enteritis (2 years and aver). 24.4 — 18 — 15 -~1.6 + 0.3 ~ 0.9 + +0.1 — 1.8 - 7.2
Hernig. ooveeeccuennannn 3.8 + 0.3 @) +0.2 — 0.1 )] +0.1 ) 4+ 0.5
8.4 4+ 0.1 — 0.1 +0.3 + 0.5 + 0.3 +0.1 — 0.2 + L0
12.9 + 0.7 + 0.4 +0.5 + 0.6 ~ 0.3 (O] + 1.0 + 2.9
1.5 4+ 0.1 + 0.5 -+0.3 + 0.1 + 0.1 +0.2 — 0.1 + 1.2
151 — 2.0 — 1.1 -~1.8 — 0.1 ~ 0.9 —L0 - 0.7 — 7.6
........ 9.7 4+ 0.3 + 0.1 +0.9 4+ 0.9 + 0.1 —0.6 — 0.2 + L5
...... 89.0 4+ 0.5 + 1.8, +6.5 <+ 6.0 + 0.5 —4.5 + 5.7 +16.5
........................ 7.5 4+ 0.5 4 1.3 +0.5 4+ 0.7 + 0.1 —0.8 + 1.0 + 3.3
...... 8.5 ® + 0.4 +61| +53] +0.4 —-3.7| + 46 +13.1
11.5 —~ 5.5 — 0.3 +0.2 4 1.0 — 0.1 —0.4 + 0.6 — 4.5
4.4 — 1.8 — 0.2 +0.5 + 0.3 — 0.3 +0.4 4+ 0.2 — 0.9
6.1 - 0.4 + 0.2 +0.7 4+ 0.7 + 0.7 +0.9 + 0.5 -+ 3.3
1 ) 33.1 - 5.6 + 1.0 +2.7 4+ 3.1 — 1.4 +1.9 + 1.7 + 3.4
Congenital debility. 24.5 — 3.5 + 0.7 —~0.4 — 0.6 +10.8 2.7 — 0.4 + 9.3
Suieide. .. ...cemno.... i1.5 + 0.7 4 0.5 +1.2 + 0.9 + 1.3 -1.8 + 1.9 + 4.7
Suicide by poison. 3.3 + 0.7 4 0.2 +0.8 + 0.1 + 0.3 —0.9 4+ 0.6 + 1.8
Suicide by a2sphyxi 0.6 +02f +0.1 40.2| + 01| +0.3 -0.3| + 0.3 + 0.9
Suicide by hanging or strangulation 2.0 — 0.1 (O] + 0.4 + 0.1 —0.4 + 0.2 + 0.2
Suicide by drowning............. 0.6 4+ 0.1 L 0.1 4+ 0.1 + 0.1 —0.1 (O] + 0.1
Suicide by firearms. .. ...c.c..-.. 2.7 + 02| 401 +0.2] +0.4] + 0.7 —0.1] +0.7 + 2.2
Suicide by cutting instruments... .. 0.6 4 0.1 X +0.2| -~ 0.1] -+ 0.1 1 + 0.1 + 0.4
Suicide byJumgllng from high places. 0.1 1) 1 +0.1 1 1 L + 0.1 + 0.2
Suicide by crushing................ ® 1) 1 +0.1 1 1 1 O] + 0.1
Other suicides...... e 1.6 — 0.5 1 ~0.4 1 — 0.1 —0.1 - 0.2 — L3
Burns and sealds. . auceeiiimciie i iin e 841 .+ 0.2 - 0.5 +0.1 + 0.1 4+ 0.1 +0.3 4 0.7 + 1.0
Heat and sunstroke... 4.1 + 8.7 —11.9 +0.7 -~ 0.9 + 1.9 —0.7 — 0.5 — 2.7
Drowning. «cccucceennnann- 1.5 -~ 0.7 — 0.6 +0.3 — 0.3 — 0.2 +0.7 — 0.4 — 12
Accidental gunshot wounds............ 3.7 — 0.2 + 0.2 -0.2 + 0.4 — L5 +0.2 — 0.5 — L6
Railroad and street car accidents and in; 1.9 4+ 1.2 + 1.0 +2.8 — 1.6 + 1.7 +3.9 + 2.0 +11.0
1 No change. 2 Less than one-tenth.
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The largest amount of increase between 1900 and
1907 for any individual cause was for heart disease
(+30.5). The number of deaths attributed to this
cause, which includes some returns of rather indefinite
character, has fluctuated somewhat during the past
seven years. For 1907 the increase over the preceding
year (+11) was greater than that shown for any
previous year of the series. Large net increases from
1900 to 1907 are shown also for bronchopneumonia
(+18.5), Bright’s disease (-+13.1), railroad and
street car accidents (+411), cancer (-+10.1), and
diseases of the arteries (+10). In the group of
deaths resulting from railroad and street car acci-
dents, some part of the increase in recent years may
be due to more careful specification of the nature of
the violence. The fact that more care has been
exercised in making the returns may account for the
apparent increase from bronchopneumonia, since
total pneumonia showed a decrease of 19.3, and there
was a very marked decrease In lobar (including
unqualified) pneumonia (—387.8); that is to say, as
physicians are more careful in reporting deaths as
from bronchopneumonia rather than from pneumonia
(unqualified), the apparent death rate from broncho-
pneumonia increases at the expense of the deaths
from lobar (and unqualified) pneumonia.

Among the causes showing the largest net amounts
of decrease between 1900 and 1907 are tuberculosis of
the lungs (—21.6), diphtheria and croup (—19),
meningitis (simple and unqualified) (—17.5), and
diarrhea and enteritis (all ages) (—16.5).

Death rates from principal couses—In a manner
similar to that followed in preceding reports some of
the more important causes of death are given for the
registration area in the following table, arranged in
three groups in accordance with whether the rates for
the past five years are increasing, decreasing, or
fluctuating.

Diabetes has retained its place in the list of diseases
showing increasing mortality from year to year.
Endocarditis is a somewhat indefinite return, including
some cases of chronic endocarditis more properly
compiled under organic heart disease. Possibly it is
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because of this fact that the title appears among
those showing increasing death rates.

NUMBER OF DEATHS PER 100,000 OF

POPULATION.
DISEASE. Annual
average:
1901 to || 1908 | 1904 | 1905 | 1906 | 1907
1905.
Diseases with increasing rates:
Diabetes.. . ....o.oviaiiiiaiiiias 1.6 || 11.3| 1.9 13.0| 13.0| 13.9
Endocarditis. .................. 1.3 9.8 1L7| 12,6 | 12.9| 143
Diseases with decreasing rates:
ldage.....oooveminiianna., 4.2 || 39.3 | 39.0 36.4| 343 32.7
““Convulsions” ... ............. 22.6 || 21.0| 20.5| 19.8| 181! 16.9
Gastritis........... ..ol 1.4 || 1L.7] 1L21 10.6 | 10.4 9.8
Peritonitis..............oooo.oon 10.9 | 10.2| 10.1 9.2 8.2 7.5
Diseases with fluctuating rates:
Tuberculosis of lungs. ... ...... 169.9 || 165.7 | 177.3 | 168.2 | 159.4 | 158.9
Pneumonia (lobar and unquali-
fled)..oooeeiaii ... 126.2 |1 122.2 | 135.7 | 115.7 | 110.8 | 120.8
Heart disease.................. 124.9 | 125.1 | 134.2 | 132.5 | 130.7 | 141.7
Diarrhea and enteritis (allages).] 109.8 | 101.5 | 111.3 | 116.7 | 122.9 | 116.7
Bright’s disease and nephritis. .. 97.5 97.8 | 103.8 { 104.3 | 90.8 | 105.5
APODIeXY .ottt aa 70.0 | 68.6| 7L9 /[ 72.2| VL8| 75.4
Cancer....... 68.3 )| 68.6| 70.6| 72.1| 70.8 | 73.1
Bronchitis 3701l 36.4| 3.0( 33.5| 30.3( 30.9
Bronchopneumonia. . .......... 33.1 33.7| 36.9| 34.4| 38.2| 40.4
Typhoid fever.................. 32.2 34.3 | 31.9| 28.1| 32.1| 30.3
Meningitis. .. ................ 3L.9 28.3 | 3.8 34.5| 256! 26.6
Premature birth.. 30.9 |1 8.2 34.3| 329! 348 | 36.5
Diphtheria and cro 29.7 | 31.8| 28.5| 23.8| 26.3| 24.3
Congenital debility 23.3) 21.3| 20.7| 3L.5| 342 338
Paralysis. . ..... 20.2 (] 20.3] 19.4 ] 17.7 | 16.9| 19.5
Influenza..... 20,0 18.6 | 20.3 | 19.0} 10.5| 24.1
Cirrhosis of hiver. 14.4 ]| 145 151 148 | 14.8| 158
Lack of care........oceoveuuen... 12.4 || 13.8| 14.5 3.0 0.9 0.3
Scarlet fever.........o.......... iL1 12.3 | 10.9 6.8 7.9 10.3
Appendieitis................... 11.0 1.0} 11.9 12.0 11. 4 1.2
Whooping ecough............_.. 11.0 15.9 6.6 10.7| 15.4| 1L8

The diseases with decreasing death rates are also
largely of an indefinite character, and the decreased
mortality may be due, in part, to more careful speci-
fication of the causes of death by physicians upon
their certificates. This is especially true in regard to
‘“ convulsions,” which term should seldom be accepted
without further explanation.

As has already been explained, the increase of the
registration area in 1906 has interfered to a certain
extent with direct comparisons of the mortality
before and after that year. In the following table,
however, the death rates from all causes and for
certain important individual diseases are given for
the registration states as constituted from 1901 to
1905, and consequently inferences may be drawn
without allowance for irregularities due to increase in
the registration area:

| 1
! INCREASE (+ ) OR DECREASE (—)
NUMBER OF DEATHS PER NUMBER OF DEATHS PER
100,000 OF POPULATION: 1906. % 100,000 OF POPULATION: 1907. PERFIRO&’\?O?Q% e agyow
CAUSE OF DEATH.
Total. || Citi Rural || mota) I Cities, | ;L0rel | Total. || Cities. | 2ral

ota 1Hes. | qistricts. - + | distriets. : g * | districts.
BN 1 L 1,604.0 1,741.8 | 1,408.3 1,635.9 1,778.8 | 1,436.7 ] +31.9 [ +32.0 +28.4
Typhoid fever 22.2 21.6 23.0 20.8 21.4 19.9 — 1.4 - 0.2 — 3.1
Malarial fever 2.6 2.2 3.0 2.0 1.7 2.4 — 0.6 - 0.5 — 0.6

Smallpox. ... 0.1 0.1 0.1 0.1 0.2 0.1 [©) + 0.1 O]
B J 11.8 15.8 6.9 9.0 11.3 5.7 - 2.8 — 4.0 — 12
Scarlet fever. . ... ... e et 7.4 9.7 4.1 9.9 13.8 4.3 + 2.5 + 4.1 + 0.2
W hOODING COUBN - - e eee e e eeeee et e e e e e aeae e e 1 14.6 15.9 12.7 5.6 10.2 8.8 — 5.0 — 5.7 — 3.9
Diphtheria and CTOUD .+« o oot 26.0 33.1 16.0 24.3 30.6 15.2 - L7 - 2.5 — 0.8
Influenza............ e eiaieaeaaiaeaan U, 10.1 7.4 14.0 27.4 19.8 38.2 +17.3 +12.4 +24,2
B0 1534113 o R 8.4 6.4 11.3 6.2 5.1 7.7 — 2.2 ~ 1.3 — 3.6
Tuberculosis of lungs. 153.8 177.3 120.5 152.5 175.3 119.7 — 1.3 _ 2.9 — 0.8

Venereal diseases... 4.1 5.5 2.2 5.0 7.0 2.2 + 0.9 + 1.5 [O)
L8572 PR 74.4 77.7 69.8 77.3 79.6 73.9 + 2.9 + 1.9 + 4.1

1 No change.
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: INCREASE(+)OR DECREASE(—)
NUMBER OF DEATHS PER NUMBER OF DEATHS PER . .
. : 100,000 OF POPULATION: 1906. || 100,000 OF POPULATION: 1807. || FE® Il,g%gfgg%lé {grié%%moxi
CAUSE OF DEATH—continued.
. Rural i1 Rural . Rural
Total. Cities. | sistricts. Total Cities. | sichiets || Total. Cities. distriots.
Rheumatism. 8.0 8.0 8.1 8.2 ‘8.4 7.9 + 0.2 + 0.4 — 0.
Diabetes...... ceen . 14.9 15.4 14.2 15.9 16.7 14.7 + 1.0 + 1.3 + 0.
+ AleoholiSm . en e iemceinaeaans .e- 6.4 8.2 4.0 7.6 9.8 4.4 + 1.2 + 1.6 + 0.
Diseases 0f Nervous SyStelm. cvoe e aaraacrineancnnn 179.1 175.2 184.6 179.9 173.9 188.7 + 0.8 ~ 1.3 + 4.
Meningitis. - oo on oo e 27.6 33.4 19.2 26.2 3l.4 18.5 — 1.4 — 2.0 — 0.
Apoplexy and paralysis..... eeermtaeeeeeaaeaaan 97.1 88.4 109.6 104.0 93.4 119.4 + 6.9 + 5.0 + 9.
Diseases of circulatory system. 187.3 187.8 186.6 205.6 203.4 208.7 +18.3 +15.6 +22.
s e ilsea.se..f'.y..s.r ...... 143.3 138.6 149.9 156.7 150.3 166.0 +13.4 +11.7 +16.
Diseases of respiratory system. 205.0 245.8 146.9 216.8 255.1 161.5 +11.8 + 9.3 +14.
Bronchitis. - coovaecia o . 3.2 36.1 24.2 3L.5 35.8 25.4 + 0.3 -~ 0.3 4+ L.
Pneumonia (lobar and unqualified). . o....o.oooiiiiil 111.5 120.4 86.2 119.7 185.9 96.2 + 8.2 4 6.5 +10.
Diseases of digestive system 205.8 231.3 169.6 197.0 230.2 149.1 — 8.8 ~ 1.1 —20.
* Diarthealind entesrritis (all ages) 120.7 142.2 |- 90.1 114.8 144.0 72.8 — 5.9 + 1.8 —17.
Cirrhosis of liver 14.7 17.7 10.4 15.8 18.5 11.8 + 1.1 4+ 0.8 4+ 1.
Peritonitis. . ... 7.7 7.0 8.7 6.7 6.0 7.7 — 1.0 ~ 1.0 — 1.
‘Appendicitis 10.5 13.0 6.9 10.4 13.0 66| —o01 ® -0
iseases of genito-urinary s; stem ............... 120.9 139.5 94.4 126.4 144.8 99.9 + 5.5 + 5.3 4 5.
Di Bright’sg diéea.se angleghriﬁs 103.7 121.0 79.0 97.6 112.3 76.4 — 6.1 — 8.7 - 2.
VIOIEICE. o e o veeceocemcmcenocmeanraaccaaaanracanasensnaaraccatsnmmnannnan 106.9 115.6 94.6 110.9 120.0 97.7 + 4.0 + 4.4 + 3.
1 No change.
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There were 12,670 deaths from typhoid fever in the
registration area during the year 1907, a decrease of
490 from the number shown for the preceding year
(13,160). The death rate for 1907 from this disease
was 30.3 per 100,000 of population as compared with
32.1 for 1906. ‘

These rates may be compared with those of the
United States and certain foreign countries for recent
years in the following table, whichis as complete as the
data from the international statistics annually pub-
lished by the registrar-general of England will permit:

NUMBER OF DEATHS FROM TYPHOID
FEVER PER 100,000 OF POPULATION.
COUNTRY. Annual
average:
1901 fo || 1903 | 1904| 1905 1906
, 1905. .
United States (registration area)........... 3.2 84.3] 3.9 28.1]| 32.1
Australasio veeraeeiiiaeienan oo 19.0 25.5| 155} 13.7) 15.7
Australian Commonwealth..... 21.3 || 29.3| 17.0) 156 17.9
ew South Wales............ 21.5 335 17.2| 16.2| 17.9
Queensland....... 25.4 3.9 17.5} 18.1| 16.5
South Australide...eeeaaao... 16.0 15.8 8.8 11| 128
Tasmania....... 147 |1 21.4 12.3( 12.8) 20.5
Vietoria..eooeo.... 15.6 210 15.7| 10.0 | 13.2
‘Western Australia. §6.7 59.7 | 36.8| 42.8| 49.3
New Zealand......... 7.9 7.4 8.6 5.2 5.4
Austria......... 119.9 | 19.7| 18.3( (® (2
Belgium . 16.8 15.6 | 1491 13.7| (@.
Ceylon.... 142,0 || 141.6 | 125,8 | 154.4 | 237.9
Chlle. e e (3) 44.81 (2) {4871 (3
31 B0 U I 154.3 | 137.8 [ 148.1 | 151.3 2
German Empire...c.eucereccnccacaeciuencs 7.6 7.3 7.0 6.3 2
Hungary. 28.3 281" 25.41 32.2] 27.1
Italy... 35.2 3b.51 36.9) 32.7; 281
Jamaica. 1.5 | 1.2] 16.3 8.5 10.4
Japan.. 11.6 0.8510.8|513.2| (2
Norway... 5.3 6.4 4.4 3.8 (2
Roumania.... 12.6 14.5 | 12,7 |514.3 2
1) RPN 67.5 70.0 | 73.5| 16.2| 16.5
Sy 22% 1 1 BRI 44.5 43.4 544, 41637.7}042.2
SWedeR . oo ceneiaccirme et e ccaneeaanan 18,3 5.3 5.1 2) 2
Switzerland....... 6.2 5.0 7.7 5.0 2
TUnited Kingdom...... 11.5 10.3 9.4 9.1 2
Englan 1.2 || 10.0 9.3 8.9 9.2
Scotland........... 1L4 | 12,1 8.9 80 (®
eland 13.1 10.9 | 10.6) 11.4 9.0

1 Annual average is for 1901 to 1904.

2 No figures available.

3 Annual average not shown for less than three years.
1 From Sinopsis Estadistica de Chili: 1905.

5 Rate based on provisional figures.

The mortality of the United States from typhoid
fever is much higher than that of the United Kingdom,
Germany, Sweden, Switzerland, and a number of other
European countries, and should be subject to marked
decrease in future years, when greater attention shall
be paid to the removal of the causes contributing to
typhoid infection.

The distribution of the mortality from typhoid fever
is shown for the registration area, the registration
states, and cities of 100,000 of population or over in
1900, in the next table; rates of 50 or more per
100,000 of population are indicated by bold face type.

The comparatively small number of areas with
rates of 50 or more per 100,000 of population, as com-
pared with the larger number of similar areas in a
table to follow presenting the mPrtality in cities of
less than 100,000, serves to show that typhoid fever
is more fatal in small towns than in large cities.

The registration area as a whole and each of its
subdivisions, except registration cities in other states,
had a decreased rate from typhoid fever for 1907 as
compared with the preceding year. This was true
also of all of the registration states except Colorado,
New Jersey, and New York. The death rates from
this disease for any of the past five years were lowest
in 1907 in Vermont (10.8), Rhode Island (11), New
Hampshire (11.9), Massachusetts (12.9), Maine (17.7),
Michigan (22.7), and Indiana (34.6). Only 2 states,
Colorado (63.7) and Pennsylvania (50.3), showed
death rates over the limit chosen for this disease (50).

Among the cities of over 100,000 of population 7
showed death rates of 50 or over per 100,000 of popu-
lation from typhoid fever for 1907. These, in order
of mortality, were Pittsburg, Pa. (130.8); Allegheny,
Pa. (96.9); Scranton, Pa. (75.8); Louisville, Ky.
(67.9); Denver, Colo. (67.1); Philadelphia, Pa. (60.7);
and -New Orleans, La. (55.5). In the following cities
the death rates from typhoid fever were higher for
1907 than for any other of the five years shown:
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Scranton, Pa. (75.8); Louisville, Ky. (67.9); New
Orleans, La. (55.5); Baltimore, Md. (41.3); Detroit,
Mich. (28.3); Newark, N. J. (24); New York, N. Y.
(17.5); and St. Joseph, Mo. (14.1). In 7 cities the
death rate from typhoid fever was lower for 1907
than for any other of the years shown. These cities
were as follows: Providence, R. I. (8.2); Boston, Mass.
(10.5); Jersey City, N. J. (14); St. Louis, Mo. (16.3);
Indiapapolis, Ind. (29.4); Washington, D. C. (35.5);
and Allegheny, Pa. (96.9).

NUMBER OF DEATHS FROM TYPHOID FEVER
PER 100,000 OF POPULATION.
AREA- Annual
average:
1901 to 1903 | 1904 | 1905 | 1906 | 1907
1905.
The registration area............... 32.2 34.3| 3.9 28.1( 32.1 30.3
Registration cities............ . 34.9 38.1| 351 30.1] 34.2 32.9
Registration states............ 24.9 24.6 | 23.8| 22.4| 316 28.1
Citles in registration states 24.5 24.6 | 24.0| 2201 34.2 317
Rural part of registration states.. ... 25,3 24.5 | 23.7| 23.0| 286 26.0
Registration cities in other states. .. 45.4 ) 51.9 | 46.4] 38.3( 34 35.4
Registration states:
California.. . 51; élg (l; gl) 39.6 32.5
Colorado.. . 1 1 (! 1) 656.0 [ 63.7
22.5 2.7 1723 2L.6( 22,1 20.5
42.8 40 7| 40.7| 37.3| 35.9 34.6
29.4 82.5( 35.3] 22.4| 185 17.7
Maryland........_............. Q] (O] ™ Q] 40.5 40.3
Massachusetts. . .. 18.2 18.1 ) 16.7 180 16.1 12.9
Michigan............... 24.9 241 25.2( 242 27.8 22.7
New Hampshire .. 19.01 24.4| 186 15.4| 210 11.9
New Jersey..co.cmvveenaeennn-. 19.1 || 19.5] 1861 16.4| 16.8 18.9
New York... 22.3 22.2| 21.3( 19.9| 19.3 20. 3
Pennsylvania ), (1) () O] 56.5 [ 50.8
Rhode Island 18.5 17.6 | 14.9¢ 17.1] 16.5 110
South Dakota [0 (O] (1 [Q)] 21.0 19.5
Vermont........ 25.4 24.8| 20.9| 24.6 19. 4 10.8
Registration cities of 100,000 popu-
Iation or over in 1900:
San Francisco, Cal...._........ 27.0 25.0 | 81.4| 239! (9 (2)
Denver, Colo......... . 46.6 || 55.7 | 30.3{ 40.6 | 68.5 ! 67.1
New Haven, Conn.... 48.0 | 36.6| 27.4| 428 53.6 30.0
‘Washington, D. C.... ..l 56.6| 488| 47.0| 482/ 52.3 35.5
Chicago, Il.................... 28.4 32.1 20.2 16.5 18.3 17.7
Indianapolis, Ind 45.6 || 1.1 | 68.4 | 30.2 | 392 29.4
Louisville, Ky.. 55.6 || 59.8 61.6 | 49.4| 67.7 67.9
New Orleans, 1. 40.9 40.9| 367 | 3261 20.6| 55.5
Baltimore, Md.. 35.8 35.0] 37.5| 35.7| 34.3 41. 3
Boston, Mass 22,21 20.5| 23.6| 2.8 21.6 10.5
Fall River, Mass.....c..cooon 18.0 22.81 189| 1.3 7.6 17.9
‘Worcester, Mass. ..... .- 15.3 15.3 6.31 211 11.5 14.4
Detroit, Mich......... 20.3 20.0( 17.6 21.2| 22.3 28. 3
Minneapolis, Mmnn.. .. .. 37.8 41,1 40.4| 24.4| 32.9 25.9
St. Paul, Mion................. 12.5 10 4 1371 107 211 17.1
Kansas City, MO.....c.ccooaen 53.7 1 80.3| 431 | 61.4 37.8 39.9
St. Joseph, Mo.. -- 10.9 8.1 12.4 7.81 119 14.1
St. Louis, Mo. 37 2| 52.4) 37.9] 22.6] 18.3 16.3
Omeaha, Nebr 20.3 1.5 17.1| 24.9| 28.2 23.5
Jersey City, N. J_..... 18.0 149 189 19.8| 20.2 14.0
Newark, N.J ....._.. 18.7 22,9 13.6 14.1 17.6 24.0
Paterson, N. J........ .- 20.2 22.0 7.3] 14.3 4.4 11. 4
Buffalo, N. Y..oo..ooiiiiiaaos 28.9 34.6) 24.2| 24.4| 23.6 29.2
New York, N. Y......cooo...o. 18.1 17.1| 16.8] 16.0| 15.4 17.5
Bronx borough... . 144 148 12.0( 14.4| 15.0 16.0
Brooklyn borough. .. 22.0 19.4 " 22,4 21 3| 16.2 19.2
Manbhatian borough....... 16.0 159 | 13.4| 12.7| 150 16.7
Queens borough. .......... 183 161 19.6} 17.7| 14.5 16.7
Richmond borough. -- 19.8 || 19.8| 20.9| 15.1| 13.5 15.9
Rochester, N. Y.. 13.8 12.1] 15.8| 1L5| 17.2 16. 4
Syracuse, N. Y... 15. 8 17.6 18 2 17.1 10.1 15.8
Cincinnati, Ohio.. 56.1 42.7 | 80.2 | 41.1| 71.5 40. 4
Cleveland, Ohio. . O 49.9 ||115.0| 49.6 1 14.91 20.2 18.9
Columbus, Ohio. ... .......... 72.83 || 387.6 |147.7| 85.1| 3.1 383
Toledo, Ohio...cvoeeenaannn 36.3 20.5 | 37.2| 45.7( 45.0 36 4
Allegheny, Pa...... . 110.1 [/102.9|123.2 |126.7 (136.83 | 96.9
Philadelphia, Pa... ..o 5231 72.6| 55.0 51.1 | 74.8| 60.7
Pittsburg, Pa.._..... ... .. 129.6 |[136.5 |139.4 |107.9 (141.3 | 130.8
Seranton, Pa 20.0 18.21 10.7 | 17.2| 61.5 75.8
Providence, R. I 20.1 19.51 15.5] 20.17 19.2 8.2
Memphis, Tenn. 42.2 41.3 | 46.0| 338| 42.4 38.8
Milwaukee, Wis 181 168! 13.6| 22.7| 30.5 25.7

1 Nonregistration. 2 Population not estimated.
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The decrease in the death rate from typhoid fever
for 1907 in the -District of Columbia, which is coter-
minous with the city of Washington, is of special
interest, because the fact that the death rate from
typhoid fever did not decrease in the District for the
preceding year, 1906, was interpreted adversely to
the claims of efficiency of the system of sand filtra-
tion of the water supply that became effective for
that year. The subject was again thoroughly studied
by the United States Public Health and Marine-
Hospital Service, and in “Report No. 2 on the Origin
and Prevalence of Typhoid Fever in the District of
Columbia (1907),” * prepared by Drs. M. J. Rose-
nau, L. L. Lumsden, and Joseph H. Castle of the
Service, it is stated that out of 523 cases, of which
363 undoubtedly and 160 probably contracted the
infection in the District of Columbia, the infection
was attributed to milk in 48 (9.18 per cent), to con-
tact in 102 (19.50 per cent), and was unaccounted
for in 373 (71.32 per. cent). The following general
statement, with recommendations which are appli-
cable to many other cities of the United States, may
be given:

The case and death rates for typhoid fever in the District of
Columbia in 1907 were lower than those recorded for any previous

ear.

Y The improvement in the typhoid fever situation within certain
limits should go on from year to year. The price of such improve-
ment, however, will be well directed and unceasing efforts on the
part of the local authorities, with the cooperation of the medical
profession. The water must remain of good quality, the market
milk must be improved, and a greater regard must be had for the
contagious nature of the disease.

Although the importance of water-borne infection
has been perhaps overrated to some extent, and other
sources of infection, including the possible presence
of typhoid bacilli carriers, should be considered in the
investigation of the causation of outbreaks or con-
tinued high prevalence of this disease, it is probably
true, nevertheless, that a pure water supply forms the
first line of defense against typhoid fever, because
with a contaminated water supply the opportunities
for milk infection and personal contagion must become
greatly more numerous. Dr. George; M. Kober, in
his paper on the ‘‘Conservation of Life and Health by
Improved Water Supply,” presented to the Confer-
ence on the Conservation of Natural Resources at the
White House, Washington, May 13 to 15, 1908, stated,
as a result of the study of the statistics and diagrams
prepared for his use by the Bureau of the Census,
that ‘‘the statistics, in spite of the many factors.
concerned in the dissemination of typhoid fever,
conclusively show that the water supply plays the
most important role in the spread of the disease.”
This is clearly expressed by Whipple in his valuable
work upon ‘‘Typhoid Fever; Its Causation, Trans-
mission, and Prevention” (page 117):

! Bulletin No. 44, Iygienic Laboratory, United States Public
Health and Marine-Hospital Service, Washington.
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The question naturally arises, ‘““Why is the typhoid death rate
go much lower in western Burope than in the United States?”’
There are many reasons for it. Surface waters used without filtra-
tion are less frequent abroad. In Germany, for instance, the
filtration of surface waters is required by law, and rigid restrictions
are in force as to the efficiency necessary to be obtained by the
filters. Probably, too, less water is used there as a beverage. In
Europe milk is more often boiled before using, and oysters are not
ag much eaten as with us. Better water and safer milk having
materially reduced the disease, the secondary .causes, such as
contaglon and carriage by flies, decrease as a matter of course. It
is possible that differences in the classification of disease and
incompleteness of records may influence the figures given above,
but they do not materially affect the comparison.

The figures referred to in the above extract relate to
the mortality of certain European cities from typhoid
fever for the year 1903, the death rates per 100,000 of
population ranging from 5 for Berlin to 80.7 for St.
Petersburg. As a matter of convenient reference
the table showing the annual death rates from enteric
(typhoid) fever in certain principal cities is inserted

" in its stead from the Vital Statistics of Scottish,

Irish, Colonial, and Foreign Cities included in the
“Annual Summary’ (1907) published by the regis-
trar-general of England. This valuable compilation
includes for the first time particulars relating to the
chief epidemic diseases, and will be welcomed as a
source of authority for the comparative study of
international municipal statistics.

NUMBER OF DEATHS FROM TYPHOID FEVER PER 100,000
OF POPULATION.
CITY.
1881 | 1886 | 1891 | 1896 | 1901
to to to to to 1906 | 1907
1885 | 1890 | 1895 | 1900 | 1905
London 23 15 14 15 9 4
Edinburgh 29 16 12 3 3
Glasgow 32 18 19 24 15 11 12
Dub 40 50 50 46 15 11
Belfast. . 28 50 52 103 49 22
iydney 67 61 23 21 14 12 11
elbourn 67 91 33 31 13 9 9
Toronto.. 66 62 45 20 19 31 26
88 41 22 19 12 11 10
Brussels 29 22 24 20 11 10 12
Amsterdam. ... 37 21 17 12 9 11 10
Rotterdam. 21 16 9 22 11 11 10
The Hague. 33 22 14 8 5 3
Copenhagen. . 17 12 9 10 7 4 2
Stockholm. .. 24 15 12 5 3 2 2
Christiang «......c.... 7 8 6 12 3 4 2
39 79 61 91 62
25 22 16 20 11
8 5 4 4 4
8. 5 4 4 3
6 5 4 7 2
n 9 8 5 4
6 4 4 2 3
6 6 4 5 3
41 27 24 7 12
Budapest .............. 50 48 19 22 10 9 13
Trieste. . 29 13 16 23 18 21 13
Rt_)me. 142 46 38 38 148 28 23
Milan. . 2] , 7 58 44 44 43 39
Turin. 77 43 34 23 25 19 22
Venice. . ............. 155 38 26 33 34 ? 12
.- 40 26 21 18 18 15 17
75 63 82 33 28 18 18
50 39 30 30 22 220 10

1 Average for four years.
2 Differs slightly from the rate shown in the preceding table (21.6).

The table presents death rates for five consecutive
quinguennial periods,with thelast of which, 1901 t0 1905, -
the quinquennial period adopted for the Census mor-
tality statistics is identical, and for the last two years
of registration, 1906 and 1907. The arrangement of
the original is preserved, but the rates, which are
stated as per 1,000 of population in the English report
with significant figures to the second decimal place,
are given in the usual style of the Census reports as
rates per 100,000 of population, but dispensing with
the decimal found in other tables.

The relative death rates by color of the rural popula-
tion of Maryland, which is the only registration state
containing a large proportion of colored population,
and also the relative rates of certain.cities having large
colored populations, are shown in the following table,
for the years 1906 and 1907:

NUMBER OF DEATHS FROM TYPHOID FE-
VER PER 100,000 OF POPULATION.

" AREA. 1906 1907

‘White. | Colored. || White. | Colored.

Maryland rural Sz 36.3 68.8 3.2 53.1
‘Washington, D, .. 39.3 8.0 34.9 36.8
Louisville, Ky... e 63.4 85.6 61.4 95.7
New Orleans, Lo cee.eeeeeneminnanunnans 3.1 25.7 49.6 71.5
Baltimore, Md. .. Ll 315 196 38.5 56.9
Kansas C1ty, Mo... e © 36.3 50.8 38.7 50.0
Memphis, Tenn . ..cooovrinnenceneeacenn 40.6 44.2 36.4 4.4

It is interesting to note that the large disproportion
between the white and colored death.rates from ty-
phoid fever in the city of Washington in 1906 disap-
peared in 1907. The death rate of the colored popu-
lation in New Orleans for the year 1907 (71.5) is con~
siderably higher than that of the white population
(49.6), instead of being somewhat lower as for 1906
(25.7 and 31.1, respectively).

Mortality from typhoid fever in cities of less than
100,000 of population is shown for recent years in the
following table, in which rates of 50 or over per 100,000
of population are indicated by bold face type, as in the
previous table relating to the larger cities:

NUMBER OF DEATHS FROM TYPHOID
FEVER PER 100,000 OF POPULATION. .
REGISTRATION CITY

1908 | 1904 | 1905 | 1906 | 1907
Mobile, Al oo iiiiiaiiaanaas 51.6 | 57.9 |106.7 35.0 43.5
Fresno, Cal._.... . 123.4 | 60.9 | 82.7)170.9 78.4
Sacramento, Cal. 4.8 95.6| 61.8 48. 4 76.7
Leadville, Calo.... .p 22,91 286.1 14.8 36. 5 14.4
Pueblo, Coloau. oo muieiii e 184.7 | 11L.5 | 68.9 | 113.5 37.1
Bristol town, Conn .- .| 126.0 47. 4 18.6 27.3 35.6
Stamford town, Conn. 50.5 29.9 29. 4 145 33.3
‘Wilmington, Del... 94.7 50.9 35.8 45. 8 50.9
Jacksonvﬂle, Fla... 61l.4| 85.67 93.5| 76.83! 155.1
Key West, Flaceuoeaenmuuiniiaianean. 10.4| 85.8|.58.5 28.3 | 109.8
Atlanta, Gnueereencciiiiiie e cnaecae 66.3 60.8]| 70.1! 75.2| 102.5
Savanpah, € TP 54.1| %8.8 40.1 40.8 77.8
Belleville, 11.._... 7%.3 49.1 48.5 26.7 35.4
Jacksonville, 111 101.8 | 56.5 3.0 18.3 30.2
[ 355100 | O 33.8] 52.4 2591 33.2 20.2
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' NUMBER OF DEATHS FROM TYPHOID NUMBER OF DEATHS FROM TYPHOID
FEVER PER 100,000 OF POPULATION. FEVER PER 100,000 OF POPULATION.
REGISTRATION CITY—continued. REGISTRATION CITY—continued.
1908 | 1904 | 1905 | 1906 | 1907 1903 | 1904 | 1905 | 1906 | 1907
Springfield, T . .....ooeeeenrnencannnn. 47| 40| 366 4.1 85.8 | Portsmouth, ORiO....ceeueerennenn... 88.1| 75.9| 79.0| 57.9| 89.7
Columbus, Ind- 351/103.5( 45.3( 446| 65.8 | TifMn, Ohio....... y 27.2 1 54.3| 181 {....... 18.0
Elkhart, Ind.... 55.0 | 47.8| 52.6| 1L 4 56 | Youngstown, Ohio 180.0 | 89.8 | 67.9 ] 66.4 46.0
Hemmond, Ind.ev.ooeeeinioenenaeaan.. 126.2 40.3 | 64.4 | 62.7 86.4 Allentown, Pa... .| 33.8 32.9 4.9 50.5 51.6
Jeffersonville, Ind....................... 64.8 46.2 21.7| 55.4 92.2 Altoona, Pa.....ooouiiiiiiiiiiiaa, 40.7 | 60.9| 68.0( 68.9 57.3
Lafayette, Tnd........oeeeiseneneenan... 2.8| 37.1] 68.2| 4dL6 15.4 | Beaver Falls, Pa... (1§ él) (y |117.1| 87.6
Logansport, Ind.....o.o.ooiianL.. 52.7 | 51.9| 78.7 | 61.3 16.5 Braddock, Pa. él n (H 119.7| 146.4
Marion, INd..o-.....ooimsoenenmaninn 23.7 | 68.4| 47.7| 25.0 28.0 | Butler, Pa..... ) ) {1 99.0 | 105.4
Michigan City, Ind. --.............. .. 68.4| 54.6 355| 347! 50.8 | Carbondale, Pa.. | 63.1| 345 67.9| 53.4 6.6
Muneie, Ind. ..o 16.4| 63.2 | 76.0 33.0 1.7 Chester, Pa......ccoeemneiineciiann. @] (O] O] 65.8 41.4
New Albany, Ind.....oeoooveneneonen .. 87.8| 145 67.9| 339 185.7 | Columbig, Paee...coeereneneenanennnn.o. 54.5 | 122.8 | 453 | 223 29. 4
Pert, Inde.vr.oeenonoeeiimeen s 72.9 | 53.7| 363| 17.2 33.8 | Danville, Pa... 10} 6} %) 62.0| 99.1
Terre Haute, Ind. ... ... 0. ... 57.0| 61.1| 482] 47.3 48.4 | Dubow, Pa.._.. 371 63.6! 27.3| 442 77.4
Vincennes, Tod.. o ol 55.2 | 118.1 53.8 17.6 60.3 Dunmore, Pa.. NS El) El) 66.0 19.3
Washington, Ind-...................... 43.0 41.9 ) 71.5| 79.6 68.0 Duquesne, Pa........ooooaoiiaiii.. ) 1) 1) 111.% 74.6
Burlington, ToWa.se..cee.nenenenoaren... 45.0 | 56.2| 5.8 él; El) Brie, PAueee el 17.0 | 48.3| 78.4
Muscatine, Jowa--..ocoooiiiiiiaaaL. 88.5 | 100.8 | 59.7 1 1 Harrisburg, Pa. . . 69.3| 66.4 49.4
Leavenworth, Kans..................... 52.2 48.3 33.4 22.6 29.3 Johnstown, Pa... . 45.1| 5b6.5 78.9
Covington, Ky.eomooomiiiiiiiai s 35.7 39.7 45.8 49.5 53.5 Laxcaster, Pa.... . 43.3 1 78.5 16.6
Newport, Ky .oeeemiir i 30.7 33.7 33.3| 59.3 75.0 McKeesport, Pa. . .ocouoeieiiiae.. 85.7 | 142.7 95.9
Paducab, Ky -ooooroemieinriaiaianaaon 4.9 60.6| 91.1| 62.3 82.9 Meadville, Pa.......oooviiiiiiiiinna.t 34.2 34.0 50.6
Augusta, Me.ouoeieir i 282.7 49. 4 48.9 | 56.5 32.0 Nanticoke, Pa. (1) 52.4 7.4
Bangor, Me. ...cooiuoiieiiiiaiaai e 44.1 | 187.4 | 77.5 42.6 29. 4 Newcastle, Pa... 50.8 32.6 72.8
Biddeford, Me .-e... ..o iiiiiaal 54.0 | 65.4 | 76.5 17.5 17.3 Norristown, Pa.. . 7 46.8( 71.6 37.5
‘Annapolis, Md. ... ..o 341 67.5| 77.9| 331 10.9 | Phoenixville, Pa............iiiiins (1) (1) ® 83.8 | 184.4
Cumberland, MAeeee . oeooeeei. (1 () () | 1214 | 148.5 | Pottstown, Pa........ooeeineaenennan... 79.6 | 86.6 | 57.5| 28.7| 64.4
Frederick, Md...... 3i.2! 6i.6| 10.2(.60.8 30.7 | Pottsville, Pa.. 031l o122l s4.5( @0 47.6
Adams town, Mass 25. 1 32,71 801 3l 4 53.7 Sharon, Pa........ ) O] m 109.2 | 198.5
Ameshury town, Mass................. 33.0| 55.8| 452 459 46.6 | South Bethlehem, Pa. 205.3| 485 136 20.0 13.1
Clinton t0Wn, Mass. .. —-................ 2.5 30.3| 45.8[........ 54.8 | Steeltom, Pac......o.oioioos v 184.1 | 52.5 | 51.4|122.2| 63.4
New Bedford, Mass. .........oeeeeen.o. 50.8 | 20.8 81| 10.4 13.9 | Sunbury, Pa.....o.oeoioeieiiiannn... 1 o) lg 4.6 | 71.7
Newburyport, Mass.....ccovevraneiaenns 13.7 20.5| 61.3 1 54.4 27.1 West Chester, Pa.. . by 1 1 95.9 | 128.0
North Adams, MasS..coc.uioneaonnns 56.6 44.3 3.5 32.2 42,2 Wilkinsburg, Pa... 1) 8 1} 188.8 44.8
Plymouth town, Mass.......ooviiveeiiloneann.. 55.5 18.0 88 17.1 Willilamsport, Pa...... 30.8 40.8| 71.0 47.1 70.2
Walthamn, Mass- ... .oceeoovnonoonnns 3.8 156 53.3| 22.4 32.8 | Cumberland fown, R. T ... ... ... @ ® (O N U 52.8
Alpena, Mich. .....oceeieninaiaan., ® ® ® 55.1 23.3 | Charleston, 8. C...oovveeeneeeean .. 61.2| 58.8| 58.4| 83.5| 51.4
Bay City, Mich..............0 0000000 54.8| 4d4| 2i6| 403 4.9 | Nashville, Tenn. .. 10697 | 54.9| 712 74.4| 82.6
Es_cauabg. Mich... 28.0 | 851.4 | 182.8 [ 101.1 220.2 San Antonio, Tex.... 62.0 50.4 44. 2 2.7 66.9
Flint, Mich. ... e rneemaeenan 68.8 0.2 | 19.7( 385 44.0 | Salt Lake City, Uteh. . | 61.8| 74.1)101.8| 67.0| 93.2°
Grand Rapids, Mich......._......_..... 4L6 | 61.6 49.1 39.1 32.4 Bennington town, Vi ... ............. 35.3 345| 67.8|........ 21.8
Ironwood, Mich. ...l 39.9 | 359.4 39.3 39.0 Alexandria. Va...o.oooiiiiioiininena.. 61.7 | 102.7 41.0 41.0 68.2
Ishpeming, Mich..................... PR R = 8.9 18.5 57.7 Lynchburg, Va.. 74.9 | 114.4 | 58.2 | 65.6 | 102.8
Jaokson, Mich.......o.co...ooi.l00 23.8 | 47.4| 68.2[ 23.7 27.6 | Norfolk, Va...... 59.7 | 58.2| 37.9| 73.2| 80.8
Lansing, Mich .- wcvaenoinnonoon 62.1| 444 42.4| 76.7 17.3 | Petersburg, Va. . 96.3 | 105.5 | 64.2 | 1837.6 | 55.0
Manistee, Mich. - .. ..ovooiioeninns ® ® @) 84| 519 | Richmond, Va....ooovooenimenoiilll 78.1| 54.3 | 449 47.0 43.3
Marguette, Mich....................... 285\ 37.5| 3701 36.5| 71.9 | Seattle, Wash......._................. %.9| 365 361 35| 69.2°
Menominee, Mich............... ...| 86.8|117.2 46.9 | 78.2 91.8 Spokane, Wash. . 88.2 | 80.8 | 86.1| 97.9 88.8
Port Huron, Mich .21 349 148 53.8 43.5 | Tacoma, Wash.... 59.9 | 61.8 | 231 39.7 47.6
Sault Ste. Marie, Mich .. 9| 52.4, 68.6| 58.9 16.5 Wheeling, W. Va._. 97.0 | 78.8 | 85.2|125.3 | 104.9
Traverse City, Mich............_... ... |........ 35.6 25.7| 90.5 23.8 Marinette, Wis. . .| 51.0 25.8 39.1 26.3 40.0
. . . Superior, Wis.....o.ooiioiioiaiiiian 49.5 33.8 30.1) 98.0 25.8
West Bay City, Mich................... 23.0| &3.9 (3) O] ®)
Duluth, Minn...._...... ... | 648 54.4| aa7| 460 iLe
Berlin, N. H...oe0vnonrnnnn 383 | 54.8 8.7 116.8 8.0 e e el . .
Long Branch, N, J........0. ® O] () 480 69.9 The very large number of municipalities in which
Morristown, N. J......o.oo.o.. 17.0 16,7 | 90.6 | 56.8 32.0 . . . .
) typhoid fever is continuously or nearly continuously
Plainfield, N. J 29.0| 50.4 162 10.5 5.1 . . . . 1. .
“Trenton, K, § §O.1| @71l 248| 347\ 8.2 prevalent with high mortality is clearly indicated in
ohoes, N. ¥..oooviuann.. 5. . . . . . :
Corning, N, Y 81| se0| 08| o) 695 this table. The highest death rates for the year 1907
unki . 0.9 | 4.4 461 7.7 2 . . .
’ among the cities of this group were those of Escanaba,
Blinira, No Yoo oeeeeoienenaeeeean .81 53.2| 280 476 30. . :
. .G?n'éf,i’, N Y o 888 82| B0 o ggé Mich. (220.2); Sharon, Pa. (198.5); Jacksonville, Fla.
N, . 0.2 | 20, . . .
s g X B e 23| %23 %% (155.1); Cumberland, Md. (148.5); and Braddock, Pa.
Tt0aes, No Yoo 836.9| 281 138 203 ... (146.4). The following 17 cities have had death rates
Lockport, N Voueueoveninenaaann... 52.7| 40.6] 63.1| 62.5| 50.7 S 3
N balls, N | o ) 831y 828 307 | from this disease of over 50 per 100,000 of population
edenshurg, N. ¥ AT Syl 5] 88| 54 | for each of the five years: Fresno, Cal.; Pueblo, Colo.;
Port Jervis, N. Yooooooomomiiiiene 62.7| 83.0 92.8| 40| 47 | Jacksonville, Fla.; Atlanta, Ga.; Cohoes and Niagara
Poughkeepsie, N. Y.................... 45| 64.2| 7] 4.4 117.2 | Falls, N. Y.; Wilmington, N. C.; Portsmouth, Ohio;
Saratoga Springs, N. Y. . 47.0 46. 6 38.5 45.7 52. -
Troy N. ¥..o.oo- ol 50.0) oli| 40| 274 McKeesport and Steelton, Pa.; Charleston, S. C.;
atertown, X . . . . 0. 3 . .
Watervliet, N. Y. 21011111 69.4| 44| s5.2| 42| a3 | Nashville, Tenn.; Salt Lake City, Utah; Lynchburg
Raloigh, N. C.oooovoonenennoninncos L8| 90| 425 0.3 132.7 and Petersburg, Va.; Spokane, Wash.; and Wheeling,
1mington, N. C. . . . . . . LA
Ashiabils, Ohio w.1(187.1| 60.0 389| 190 | West Virginia.
Bellaire, Ohio... (| 60.5| 40.4| 202 90.8| 64.1
Canton, ORiO. .. vmeieiinii i 21.9 30.8 13.2 23. 4 66.7 MALARIAL FEVER.
%hillitlzo the, O%hio ----------------------- ﬁg g 92% -2 51'{;- g g; g 73(; g ¢ h R R
amilton, Ohio. B 3 . 5 3 . . 3
Teopion, Ono. soa| BT e2d| 03| ez Accordmglto. tilz returrfls rom. the riglst?tl?n area
arietta, io . . . .5 3 .
N 0 e Sa| B3 =S .for 1907 malarial fever s owed a marked diminution
1 Nonregistration. 2 Not reported separately. 3 Included in Bay City. in mortality, since only 1,166 deaths were recorded



MALARIAL FEVER.

for 1907 as compared with 1,415 for 1906, and an
average of 1,568 for the five-year period 1901 to 1905
from a considerably less extensive registration area.
The death rate fell from 3.5 per 100,000 of population
in 1906 to 2.8 in 1907. The full impertance of this
disease as a cause of death in the United States does
not, of course, appear from the statistics collected from
-the registration area because this area embraces few
localities in the Southern states, where this disease is
.supposed to be of the greatest prevalence.

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

AREA. “Annual

average:
1901 to
1905.

1903 | 1904 | 1905 | 1906 | 1907

The registration area
Registration cities...
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In the preceding table the distribution of mortality
from malarial fever is shown for the registration area,
its principal subdivisions, the registration states, and
for cities of 100,000 of population or over in 1900.

The death rate from this disease was lower for 1907
than for any other year of the quinquennial period.
This is true also of each of the principal subdivisions
except the registration cities in other states. For the
various registration states the death rates from mala-
rial fever were so low as to have little significance,
which statement is true also with regard to the great
majority of the registration cities shown. . High rates
are shown only for Memphis, Tenn. (100.9), and New
Orleans, La. (12.2), as indicated by the bold face type
which is used to designate rates over 10 per 100,000 of
population. ‘

The comparative rates for the white and the colored
population of the latter city for the past two years may
be seen in the following table, in which it appears also
that according to the returns the mortality from mala-
rial fever among the colored inhabitants of Memphis is
about three times that of the white population:

NUMBER OF DEATHS FROM MALARIAL
FEVER PER 100,000 OF POPULATION.
AREA. 1906 1907

White. | Golored. || White. | Colored.”

Maryland raral. 2.5 4.5 3.1 7.6
Washington, D. 4.3 13.5 1.9 5.1
Louisville, Ky.... 1.6 1.6 2.2 20.5
New Orleans, La..... 9.2 18.7 6.0 28.8
Baltimore, Md....c.ccoviiaeneann. . 41 12,7 1.9 L1
Kansas City, MO.cucooeeiemnunan.. . 0.6 [ccneoennnn 12 5.0
. Memphis, Tenn. ... cooeoeeraconaaaaan 68.8 170. 4 51.6 152.7

It is probable, however, that many indefinite returns
are included under the head of malarial fever, and that
the statistics of this disease frequently conceal the
amount of actual mortality from typhoid fever. The
incidence of malarial fever for the minor cities, or those
having over 8,000 but less than 100,000 of population
in 1900, is given in the next table.

The highest death rate from this disease among the
minor cities was that of Savannah, Ga. (111.6), next
coming the rates for Jacksonville, Fla. (78.8) ; Wilming-~
ton, N. C. (74); Petersburg, Va. (55); and Paducah,
Ky. (52.3). The following cities showed death rates
each year in excess of the limit selected for reference
(10 per 100,000 of population): Mobile, Ala.; Jackson-
ville and Key West, Fla.; Savannah, Ga.; Paducah,
Ky.; Wilmington, N. C.; Charleston, S. C.; Nashville,
Tenn.; Norfolk, Petersburg, and Richmond, Va.
When such high rates are indicated it is obvious that
the attention of sanitary authorities should,be given,
first, to ascertaining whether all such deaths and all
sickness reported as from malarial fever were, in fact,
due. to this disease and not some portion thereof to
typhoid fever or other causes; and, second, t6 restrict-
ing malarial fever by the methods that have been
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employed successfully in the Canal Zone and in other SMALLPOX.
places where the fever has been restricted and . . "
. . . Smallpox was of very slight importance as a cause
prevented by the destruction of mosquitoes which are o . .
capable of conveving this disease of mortality in the United States during 1907, only
P ymg ’ 74 deaths having been reported from the registration
area. The death rate was only two-tenths of 1 per
N evER pag 100000 on voruramen. | 100,000 of population, and may be compared with
REGISTEATION CITY. o the rates for the preceding years and for certain for-
1903 | 1904 | 1905 | 1906 | 1907 | gjon countries in the following table:
Mobile, Ala.oo.eremeieineiieenneen. 51.6 | 26.6| 83.2. 30.8| 27.5
Fresno, Cal..... 30.9 | 22.8........ 22.3 22.0 NUMBER OF DEATHS FROM SMALLPOX
Sacramento, Cal 18.3 | 16.4 | 13.0 3.2 [.oan PER 100,000 OF POPULATION.
. R AN
anbury town, Conn............cocnnen . » . .
e h b . oy COUNTRY. Annpal
TEeNwIC. (o)« S 70« ¢ DA R B I T TS . average:
Meriden town, Conn. ... £0.4" 20,0’ 165’ 06 9.7 1901 fo || 1908 | 1904 | 1905 | 1906
Middietown town, Conn. . 11.¢ 54| 16.1 (........ 5.2 1905.
Norwich town, Conn...... 11.9 jeeeeon.. 11.8 3.9 ...
Stonington town, CONTM. ..ooniveeannraafeareaen|aeecomnn]esamenefinnaacn 10.5
;\,ffrﬁon};o‘gn’ Con%lo?’ {gg e United States (registration area)....... 3.4 4.2 2.1 0.9 0.2
allingford town, Conn . . - A Australasia 0.1
Windham town, Conn. . 9.8 19.6|........L...... 9.8 Australian Commonweal 0.1
Jacksonville, Fla._...... .[147.5 | 59.0| 90.6| 81.8 78.8 New South Wales 0.1
Key West, Fla......... ... ........... 41.8 | 35.3| 19.56| 28.3 22.9 Queensiand. . .......ooooooooodeeeans
South Austr: ) .
Atlanta, Gh..o.oeeteenieieeeeenannes 12.4] 71| 68| 12.4 9.3 i
Bavannah, Ga. ....oooomneeeois 7| 92:7) 1045 | 154.5 | 100.6 | 111.6 Losmania (159“3
Belleville, IIl... 16.6| 10.9 ... % 2 T :
Tacksonvilie, T11. C]A207 |een L)L U IR TETITT ot
Elkhart, Ind...........0 01700 60712000 11470000000 50.1 0.
Elwood, Ind........cooo.ooiiiianiio. 12.4 5.8 [cennn.. 5.2 ieaes.. ‘1’3 28:
Evangville, Ind..............o..oo..o.et 14.7 8.0 6.3 14.1 4.6 ) 13,
Huntington, Ind.. 19.8 |ooneaioifeeennnns 2 A P 1.9 1.
Jefiersonville, Ind . 18.5 | 87.0 |eeereoofomeeifaea oo, ) 0]
Lafayette, Ind.............oocovenioann 10.7 5.3 52| 10.4 10.8 0.1 )
2.3 1.3 .2
Logansport, Ind..........ooiieannanann. ) 1IN 35 DO I PR, 5.5 P
New Albany, Ind._..011001111000000 % E R I VICN B 94 184 03
Vincennes, INd. .. .o..o.ooioiiaeenieseereansn 91| 9.0, 88| 17.2 TR TTe L v
Washington, Ind. ...__................. 21.5 | B81.4|........ 39.8 9.7 0.2 0.4 0.2 0
Paducal, Ky...... ..l 1111000 119.3 [ 121.2 |i18.47 53.4| 52.8 o1l o 03l ¢
5 5
Annapolis, Md.......................... 22,7 ool 1.0 ... el Il ISl el I3
Chelsea, Mass.._...._.....o.cooeceiaoa. 5.6 10. 0.5 0.1 3.1 1.0 3
Framingham town, Mass 7.5 |- 2.3 2.0 1.7 0.3 3
Hyde Park town, Mass................. 7.1 - 2.5 2.3 1.5 0.3 0.1
Natick town, Mass_..........coooeeennnn 2.6 0.9 4.0 01! @
Webster town, Mass. ......coovvennnnnnfeesenacafoanenumafonnanann 19.6 |........ Ireland. 0.3 8.9 0.4 0.1 |oeeveree
‘Woburn, Mass.........oovoviueienenasn.
Owosso, Mich........................... . ! Less than one-tenth.
Lacomia, N. H.... ... ... .....ceooo... 2 Annual average is for 1901 to 1904.
Hackensack, N. J 2 No figures available.
. - 4+ Annual average not shown for less than three years.
Harrison, N. J..___.........o.ooooien. 83.5 | 40.4 | 28.4 7.5 |aennesn. 5 Rate based on provisional figures.
Kearny, N.J.....ocooooiiiiiiiiaaai. * [©)] * 14.1 6.8 6 Less than one-fenth. Rate based on provisional figures.
Morristown, N. J. o ... .ooiofeieainn L P P T T 16.0 7 Less than one-tenth. The annual average is for 1901 to 1904.
%orénng, N Yo 199 9.6 l%’% """"
udson, N. Y.ouooiiniiiiiieaaaaans K3 I X -2 IO . . .
Although of very little importance from the point
Tthaca, N. Yoo e 7.0 20.7 | 18.5 |........ .
Kingston, N. Y0000 1601 40| 79| 78|78 | of view of the actual number of deaths reported there-
Peekskill, N, ¥, 01011 15.8 {.uenn.. 29.1 7.0 - . . .
Bort Jervis, . ¥_ 011 S s I - from, this disease is usually considered of great sani-
oughkeepsie, N. Y................... 12.1 .0 .0 . . . .
Sarat SP 155 tary interest, and therefore a detailed statement of
aratoga Springs, N. ¥ .. ... ... ... P52 (N PN PR . . e . .
Watergtiot N. ¥ ... 1887|000 the mortality for the various subdivisions of the regis-
Raleigh, N. C........ . J111110 2157 Tene| 281|409 . . . ...
Wilmington, N. 6., 0110 178.8 | 206.1 | 116.6 | 180.1| 74.0 | tration area, registration states, and cities of 100,000
Findlay, Ohlo..... . 000000l llll il 11.44....... 5.7 |, . L . .
of population and over is given in the following table:
Massillon, Ohio. ... ooiiiiminie]imiiii oo e aan 15.3 7.6
Portsmouth, Ohio. .. .. ...o.ooceviiiiferaaannn 1(3).1 4.9 ........ 4.7
3
Bamet, B 0110 §3§ & %:3 3. NUMBER OF DEATES FRON SATLPOX
Dunmore, Pa.....00 . . Ll 9 6] O I 12.8 % 100,000 OF POPULATION.
Phoenixville, Pa..... ... . ... (%) %) [©] 10.4 |........
Pottstown, Pa......0. 111 s | ralel r2 143 AREA. gréxr;ug%l
itusville, Pa.. ... ... .. ... ..oi.. ) ) O M "
Cranston town, R. 1. ... ....oooeeuo.. ® @ (2) 421,71 ... 1901_1;0 190319041905 1906|1907
Cumberland town, R. I................. *) [©) (%) 10.6 |........ 1905. ;
Charlestom, 8. C.....ooioieeerraaniiies 46.4| 46.3| 42.7| 35.5| 24.8 |
Nashville, Tenn. ... 18.0 | 84.6| 35.6| 80.7 16.1 The registration area.................... 34 42| 2.1 09 0.2 0.2
San Antonio, Tex...................... 75.8 | 47.0| 11.4 9.6 34.2 Registration cities...................... 4.2 54| 2.5 L1 ‘ 0.3 0.2
Bennington town, V... feii i 1.1 |........ Registration states..............o....... 2.6 1.5 0.8] 0.6 0.2 0.1
Alexandria, Va... ...l 6.9 | ooeiiaias 13.7 ... Citles in registration states. _....__...... 34| 18| 0.6 0.6 0.3 0.1
Rural part of registration states..._..... 1.5 1.2 L1} 0.5 0.2 0.1
Lynchburg, Va_ ... 4.3 | Registration cities in other states........ 50] 9.2 45| 1.5 0.3| 0.3
Norfolk, Va....... 26.3 !
Petersburg, Va... 85.0 | Registration states’
Richmond, Va........o.ooivieiiiinaan.. | 30.1 Califormia. ... ove et Q) ] (1) O] 2.2 0.4
x Colorado. ... omiiemi 1 IORRO: 02| 0.6
. . Connecticut............ooviiiian.. 0.4( 01 (. ....beideanailinnans
1 Population not estimated. Do T B3 o U 3.3 7.5 37| 1.3 0.2 0.3
2 Not reported separately. MaINE. .-« e eee i et 0.6 4 10! 0.4 ..

3 Nonregistration.

4 Does not include deaths in state institutions located in Cranston town. 1 Nonregistration.



SMALLPOX AND MEASLES.
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NUMBER OF DEATHS FROM SMALLPOX
PER 100,000 OF POPULATION.
AREA—continued. Annual
average:
1901 %o 1903 | 1904 | 1905 | 1906 | 1907
1905.
Registration states—Continued.
Maryland, O]
Maessachusetts 2.8
Michigan. . 1.6
New Hamp: 0.7
New Jersey 6.0
New York . ocoeeoiieiieaciaanans 2.4
Pennsylvania. )
Rhode Island 2.0
South Dakots Q]
[23¢ 703 < 1 2, 0.3
Registration cities of 100,000 population
or over in 1900:
San Francisco, Cal 0.3
Denver, Colo..... )
New Haven, CONN....cceueernaeceiaturenaennn
‘Washington, D. C.. 1.0
Chicago, Ol o vaeeieiiciaiaaeaaas 1.5
Indiana.rl)olis, Ind.oo..oooeiiiiol. 12.8
Louigville, Ky..... 2.8
New Orleans, La... 4.3
Baltimore, Md..... 0.6
Boston, MasS..o.ccnucamneeomnaannn. 9.6
Tall River, Mass. 0.9
‘Worcester, Mass 0.8
Detroit, Mich._. 13
aneﬁ)olis, M; 2.5.
St. Paul, Minn... 2.2
Kansas City, MOeenoveniminnanne. 6.4
St. Joseph, Mo..... 3.6
St. Louis, Mo...... 4.4
Omaha, Nebr....cooineaceinacacanas 0.9
Jersey City, N Jeeaeveniimaacaanns 1.4
Newark, N. J..orcneeenneconanacass 19.5
Paterson, N, Jeeeevvrmonueenananna. 0.9
Buffalo, N, Yeerenieoniaaannanaan 0.5
3.8
42.8
2.4
0.5
2)
8
3 N. Y 18
yracuse, N DU
Cincinnati, Ohio. 2.1
Cleveland, Ohio.. 13.5
Columbus, Ohio. 8.1
Toledo, Ohio.. 2.1
Allegheny, Pa. 21.7
Philadelphia, Pa. | 18.2
Pittsburg, Pa.ceeeennvrueniacnnnne.. 26.6
Seranton, Po...vevueieriiirnanna.. 0.9
Providence, R. I. 1.1
Memphis, Tenn.. 4.4
Milwaukee, Wis..oooouieernaiannan 0.3

1 Nonregistration. 2 Less than one-tenth. 3 Population not estimated.

In the above table rates of 10 and over per 100,000
of population are indicated by bold face type. No
area shown reached this degree of mortality during
either 1906 or 1907. The highest death rate of any
registration state in 1907 was that of South Dakota
(0.8), and the highest death rates of the larger regis-
tration cities were those of New Orleans, La. (3.1), and,
Fall River, Mass. (2.8). '

The disease was not greatly prevalent even in the
minor cities, those over 8,000 and less than 100,000 of
population in 1900, as shown by the following table,
in which. are given only those cities whose death rate
exceeded 10 per 100,000 of population during any one
of the past five years:

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

REGISTRATION CITY.

1905 | 1906

Belleville, T11
Hammond, Ind

‘Wabash. Ind
Washington, Ind
Muscatine, Iowa. .
North Adams, Mass
Grand Rapids, Mich.

Jackson, Mich. .. ....oooooiiiiioiiiill
‘Winona, Mion.......
Bellaire, Ohio.......
Dayton, Ohio.......
Ironton, Ohio. . oc.aoeeoieioiaiaiaeos

Marietta, Ohio.......
Middletown, Ohio
Newark, Ohio. ..
Portsmouth, Ohi
Altoona, Pa

Dubois, Pa. . ceeeericanaaaccraccnaaean
Johnstown, Pa.. .

McKeesport, Pa...
Mahanoy City, Pa.
Pottstown, Pa. . ..oooiiaiiiicaiiaa..

South Bethlehem, Pa....ouemicaemaeifoammacnfencaaacc]onaacaas
‘Williamsport, Pa
Charleston, S. C
Spokane, Wash..

heeling, W. Va

1 Nonregistration.
MEASLES.

The comparative importance of measles as a cause
of death in the United States and certain foreign coun-
tries may be seen in the following table:

NUMBER OF DEATHS FROM MEASLES PER
100,000 OF POPULATION.
COUNTRY. Anpual
average:
1901 to || 1908 | 1904 | 1905 | 1506
1905.
United States (registration area)...... 9.1 9.9 11.0] ,78 12.4
Australasia 4.6 4.9 0.8 2.5 L0
Australian Commonwealth 40 2.3 0.7 2.8 1.0
3.0 L1 1.5 2.0 11
...... 2.1 8.6 1.0 0.2 0.9
13.5 R ) R PR 0.3
...... 0.6 [|-eencenn 0.6 L7 2.2
.......... 3.3 17 4eeeenan. 6.5 0.6
6.4 1.4 0.4 0.4 L9
.......... 7.3 17.4 1.2 0.9 1.3
136.6 20.7 30.5 (2 Eﬁ)
36.8 33.1 39.0 34.2 2
4.5 4.3 LT 5.4 7.8
® 411 B 76.5| (0
24.0 27.2 21.2 15.9 (€]
24.6 27.0 20.2 17.0 24.2
40.3 35.2 29.8 43.7 48.6
21.2 22.1 16.1 20.2 29.0
L0 Jl........ 0.4 ... 11.7
Japan... 5.8 18| 43.0| 487 @
Netherlands. .......... 37.0 23.0 43.9 213 24.9
N 8.9 13.2 10.3 3.8 (@)
25.5 32.2 26.1 44,8 (%
66. 7 53.11 45L1 | 472.5| 445.4
...... 19.6 15.5 3.3 ('-3 (2;
...... 19.5 16.0 24.0 19.0 2
...... 30.9 25.9 33.5 3.3 b))
32.6 27.4 36. 4 32.4 27.3
32.1 24.7 32.7 355 (@
Treland .. .. oooiom it 16.1 15.5 1.9 i8.4 8.8

1 Annual average is for 1901 to 1904.

2 No figures available.

3 Aymual average not shown for less than three years.
4 Rate based on provisional figures.

3



MORTALITY

It is always somewhat difficult in comparing inter-
national statistics to know to just what extent the
sequele and complications may be included. Differ-
ences in this respect may account for some part of the
variations observed in mortality. It would seem that
the death rate of the registration area of the United
States from measles is rather more favorable than
that of most of the countries shown, although mark-
edly higher than the death rates from this disease in
Australasia.

There was a decrease in the mortality from measles
in the year 1907 from that of the preceding year, the
number of deaths falling from 5,087 to 4,302, and the
death rate correspondingly decreasing from 12.4 to
10.3 per 100,000 of population. The death rate for
1907 was not far above the average for the five-year
period 1901 to 1905 (9.1).

Measles is somewhat more fatal to the colored than
to the white population. In 1907, however, New
Orleans, La., and Memphis, Tenn., were exceptions to
this rule, as shown in the following table:

42

NUMBER OF DEATHS FROM MEASLES PER
100,0C0 OF POPULATION.
AREA. 1906 1907

White. | Colored. || White. | Colored.
Maryland rural. _.....ooeiiiiiiial. 5.3 15.9 7.8 8.9
Washington, D. C.... 8.5 10. 4 1.4 3.1
Louisville, Ky........ i P 6.5 6.8
New Orleans, La..... L7 0. 211 20.8
Baltimore, Md. .. .. 2.6 3.5 1.8 20. 5
Kansas City. Mo..... e L8 s 25. 4 40.0
Memphis, Tenn. ... ... cooomoiiiiaii oo oot 10.6 9.5

Comparison may be made of the death rates from
measles in the principal subdivisions of the registra-
tion area, registration states, and larger cities for the
past five years by means of the following table, in
which death rates of 20 and over per 100,000 of popu-
lation are represented by bold face type.

A general decrease is shown among the principal
subdivisions of the registration area for 1907 as com-
pared with the preceding year, only the registration
cities in other states having an increased mortality.
Higher death rates for 1907 are shown for 6 of the 15
registration states, the maximum rate being that of
Colorado (30.7). The majority of the larger registra-
tion cities showed a diminished death rate from measles
for 1907 as compared with 1906, although a few showed
decidedly high death rates for the later year. Those
in which the mortality from measles for 1907 exceeded
that of any preceding year of the five-year period are
the following: Kansas City, Mo. (27); Denver, Colo.
(22.1); Omaha, Nebr. (21.9); New Orleans, La. (21);
Indianapolis, Ind. (20.6); Buffalo, N. Y. (19.1); and
Louisville, Ky. (6.5). The only large city having a
lower death rate for 1907 than for any other year of
the series was Pittsburg, Pa. (11.5).

STATISTICS.

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

AREA. Annual

average:
1901 to
1905.

1908 | 1904/ 1905 1906|1907

|

The registration area.
Registration cities..
Registration states. ..
Cities in registration states....._..
Rural part of registration states.. . .
Registration cities in other states........
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Registration cities of 100,000 population
or over in 1900:
San Franeisco, Cal. ... .............
Denver, Colo.......
New Haven, Conn.
Washington, D. C..
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Indianapolis, Ind ...................
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New Orleans, La...
Baltimore, Md.....
Boston, Mass......

Fall River, Mass.
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Detroit, Mich....
Minneapolis, Minn .
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Kansas City, Mo .. .................
St. Joseph, Mo,
St. Lows, Mo......

Omaha, Nebr........c.coooaoo.

Jersey City, N. J.
Newark, N.J

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

New York, N. Y.ooviieeeiaians
Bronx borough. .
Brooklyn borough .
Manhattan borough.
Queens borough.......
Richmond borough..........,..

Rochester, N, Y.............o....
Syracuse, N. Y .. ..
Cincinnati, Ohio.
Cleveland, Ohio..
Columbus, Ohio.

Toledo, Ohio.........
Allegheny, Pa.._..
Philadelphia, Pa...
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1 Nonregistration. 2 Population not estimated.

The extensive but irregular prevalence of measles as
a cause of death may be well seen in the following long
list of smaller cities (those over 8,000 but under
100,000 of population in 1900), in which death rates
of 20 or more per 100,000 of population are represented
by bold face type, and in which allsuch citieswithsucha
rate for one or more years of the period 1903 to 1907
are included:



MEASLES. S
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REGISTRATION CITY.

NUMBER OF DEATHS FROM MEASLES PER

100,000 OF POPULATION.

1904 | 1905 | 1906

REGISTRATION CITY-—continued.

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

| 1905 | 1906 | 1907

Mobile, Alg. o oemeeeiieiainccniaaeanens
Fresno, Cal......... .

Saeramento, Cal..
San Josge, Cal.....
Leadville, Colo.......

. Pueblo, Colo....
Ansonia, Conn..
Bridgeport, Conn
Bristol town, Conn
Greenwich town, Conn..

Hartford, ConNueanceeeaeaaaiicannnan
Middletown town, Conn -
Nangatuck, Conn.......
New Britain, Conn. .. .
New London, Contlee e eeaemeennaann.

Norwich town, Conn......c.c.oaaooue.
Stamford town, Conn... -
Stonington town, Conn.
‘Wallingford town, Conn. -
Waterbury, Conn. coniiriieeiinnenn.

Xey West, Fla. ...l -
Atlanta, Ga........ -
Belleville, .. .......

Decatur, M...........
Jacksonville, 11l. .....

Sernebald. i
€
.A?Jderson, Ind;
Columbus, Ind.
Fort Wayne, Ind

Muneie, I ceeuieaicicneniamecnannas
South Bend, Ind....... .
Terre Haute, Ind
Vineennes, Tnd...oo2000

‘Wichita, Kans..ccecnmcecaeccnaceaeanann

Rockland, Me..
Cumberland, Md.
Frederiek, Md......
Adams town, Mass.....

Beverly, Mass. . coceiicnemiieaaniaanaen

Brockton, Mass.. ... emaeemaeiennneenanas
Brookline town, Mass...
Chicopee, MasS......... .
Clinton town, Mass. ..
Fitchburg, Mass. . :. feeemeeenreenaenans

Gardner town, Mass.caccrermcraaraanans
Holyoke, Mass...... .
Lawrence, Mass......
Leominster town, Mass. .
Lowell, Mass. eecacrceruomacaccncacanans

Piymouth town, Mass.
Southbridge town, Mas
%pringﬁeld, Mass.....
aunton, Mass...
‘Waltham, Mass.

Ware townt, Ma5S.seucecmrcnccecameennns
‘Webster town, Mass
Alpena, Mich.......
Battle Creels, Mich.. .
Bay City, Mien. . oL ..

Tron Mountain, Mich. eeceevarneaean...
Ishpeming, Mich....
Menominee, Mich.

4
w

o9
BAWhE ROGaS
IO oealooice O
5

9 =162 - 1D
RO 2209 M 1D

4
[ 33 PO, 24.9 [.......
5.0 9.9 4.9 34.0
........ 15.8 )........] 8L.1
........ 91 3.0 89
........ 25.0 82 |eeensans
Seveaeen 16.0 59 13.6
L5| 40.0 15.4 17.8
................ 34.1 [L.......
20.0 8.4 21.0 9.5

Muskegon, Mich. ...
Sault Ste. Marie, Mic!
West Bay City, Mich. o cueaeeiannanas 88.4) 28.1 3 3 5
Duluth, Minn,.............00 000000 1606 [oevmnrclens O | der| Pus
Lincoln, Nebr. 13.6 ] 30.8 43) 10.4 12.1
Berlin, N. B ..o iiiiiie e neenaees 9.1 34.9 -3 3
Concoxd, N. H. o o..ooiiiniiiiaeoot 39.2 L....... 9. 9.4

1Not reported separately. 2 Nonregistration. 3Included in Bay City.

Dover, N. Huuoroniiriciiacaces
Xeene, N. H..
Laconia, N. H ..
Nashua, N. H..
Bayonne, N. T

Bridgeton, N. J.
Hoboken, N. J.
Montelair, N.
Passaie, N7
Perth Amboy,

Phillipsburg, N J.eaeienimaiaaaaoaa.
Trenton, N, J.......
Amsterdam, N. Y.
Auburn, N.

Binghamton, N. Y oceooeeiiiiniiaacaas

Cohoes, N. Y _.cerceniainaaniia e,
Comm%; N.Y..
Dunkirk, N. Y.
Geneva, N.Y.
Hudson, N. Y

Tthaeca, N. ¥ . cooeriieniiie s
Johnstown, N. Y.
ort, N. Y...
Middletown, N. Y

Mi.Vernon, N. Y.

New Rochelle, N. Y
Ngwbu:% N.Y...
Niagara Falls, N.
North Tonawanda,
Ogdensburg, N.Y....

Peekskill, N. Yonenmeenrnrmeneneoannns
Poughkeepsie, N. Y ..
Schenectady, N. Y ...

Watervliet, N. Y. ooiieniiaiiiiiee
“Yonkers, N. .
Raleigh, N.C_.._.
‘Wilmington, N. C..

Ashtabula, Ohio.......ooouoiioiiiiilt

Bellaire, Ohi0..-ccovnecnmcnannunnn...
Chillicothe, Ohio.. ..
Hamilton, Ohio

Ironton, Ohio,
Lima, Ohio

Massillon, Ohio.
Middletown, Ohi

Braddock, Pa.
Butler, Pa...._..
Carbondale, Pa

Carlisle, Pa..ccoueieoiaicaaaccacaaaans
Columbia, Pa.
Danville, Pa..
Dubois, Pa.....
Duguesne, Pa

Baston, Pa..ocoocnoiiiiiianoaan. pemene
Hazleton, Pa...
Homestead, Pa.
Lancaster, Pa...
McXeesport, Pa..

Mahanoy City, Pa..
Meadville, Pa...
Mt. Carmel, Pa.
Nanticoke, Pa.. .
Norristown, Pa...coimmioaaaiiiaianes

Pittston,
Plymouth, Pa..
Pottstown, Pa..
Pottsville, Pacucconemuemiiciiacacaiaaan

Reading, Pa.cceucrceninnenmoracannncas
Sharon, Pa....... -

Shenandogh, Pa..
Steelton, Pa...ocencaeaenanan. .
‘WilkesbarTe, Pa. «ucoeeemencaiaoeaan.

‘Williemsport, Pa.
Central Falls, R, I
Cranston town, R.
Lincoln town, R.
Warwick town, R. L.

®
@ | o ) oo 20.8
(23‘. 6 ¢ g 5 Eg 4 3182.0 . ..‘.1.9. 8.
........ 35ud |eeeiiasforniend 42
13.1 2.5 71 18.4 83.4
........ 13.9 [........] 88.7 |oco....
3271 2 PO S, 85 | canaaas
6.8 13.2 6.4 6.2 | 126.8
A1 @ ® | 5991
. 8.6 4.3 12.6 70.8
(@ R . 31.0
818 gl
13.0 jocemeeann 6.2 30.0
28.9 [..oo.-. 7.2 21.5
24.5 [.ocaeo-. 18.0 {ocenaens
87.9 L1, 22.5
@ 523 81| 331
(¢ 3 34.9 8.6
................ 21.6 49.8
(O] [©)] 24.9 4.9
3.4 28.8 Joaenn...
5.3 |noaucenn 41.1 10.2 5.0
@ ¥ n g1y 5.2
El i 1 21.6
1 1 1! B 1.

4+ Does not include deaths in state institutions located in Cranston town.
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NUMBER OF DEATHS FROM MEASLES PER

100,000 OF POPULATION.
REGISTRATION CITY—Ccontinued.

1903 | 1904 | 1905 | 1906 | 1907
Nashville, Tenn.._..................... 26.2 | 48.0 |........ 36.1
Galveston, Tex............. Jom &) ) 28.4
San Antonio, Tex......... el 241 2080 . 24.9
Salt Lake City, Utah L7 ... 47.5 856.4
Barre, Vb, ..., 80.8 |.__..... 9.4 |........ 26.2
Bennington town, Vt. .. P P 83.9 | ... ...
Norfolk, Va........... .- 1.8 3.5 10.3 1.5 21.9
Petersburg, Va..........oc. 0 00T T 45.9 | ... .. 9.2 13.8
Richmond, Va. 25.5 1.2 4.6 1.1 36.7
Beloit, Wis.._..........._. 01T 50.5 |........ 31 MU
Marinette, Wis.._. ... __ ... .. 51.0 P P 6. 6 6.7
Superior, Wis............._....... 5.8 . ...... 2.7 87.2 2.6

! Nonregistration.

The minor city showing the highest death rate from
this cause for 1907 was Mt. Carmel, Pa. (126.3),
followed by Bay City, Mich. (106); Norristown, Pa.
(70.8); Pueblo, Colo. (67.3); and Danville, Pa. (62).
Measles does not show continued high prevalence in
any one locality as a rule, hence not a single city in
this long list showed for every year of the five a rate
exceeding the standard chosen. An extremely high
mortality from this disease may be followed in the suc-
ceeding year by a very low death rate, or by its appar-
ently complete extinction as a cause of death.

SCARLET FEVER.

The death rates from scarlet fever for the registration
area of the United States and for certain foreign coun-
tries are given below, on the basis of the data supplied
by the international statistics collected by the regis-
trar-general of England and Wales:

NUMBER OF DEATHS FROM SCARLET
FEVER PER 100,000 OF POPULATION.
COUNTRY. Annual
average:
1901 to 1903 | 1904 | 1905 | 1906
1905.
United States (registration area)....... 11.1 12.3 10.9 6.8 7.9
Australasia...............o .. 2.9 6.9 2.4 1.1 1.6
Australian Commonwealth__ ... .. 2.4 4.9 2.5 1.1 L5
New South Wales 3.3 6.1 3.5 1.4 2.8
Queensland.........._..... ... 1.2 2.5 2.1 0.2 0.2
South Austral 2.2 5.3 2.7 2.2 3.2
Tasmania. 6.2 14 6 2.2 06 ...,
Victoria. .. 1.6 3.8 1.9 0.8 0.3
Western Australia 0.9 0.9 0.8 1.2 0.8
New Zealand....... 5.1 16.0 1.5 1.1 2.0
Austria....... 149.5 88.0 36.0 )] (2
Belgium. .. 13.1 10.0 10.0 10.6 (2
Chile......cooooveeiiiill (®) 0.1 *) 6.1 (2
German Empire............. 22.5 27.0 217 15.7 [©)]
Prussia. ... ....oo...... 29.5 34.6 28.0 20.1 20.7
Hungary.......o.....o...... 86. 2 82.5 72.3 45.1 43.4
Ttaly.................... 4.7 6.0 4.9 5.1 8.1
Jamaiea................_... 0.1 0.1 0.1 .. ... ... ...
Japan................... *) ) ®) ) ©)
Netherlands............ 2.7 2.0 3.2 3.4 2.8
Norway...... 4.8 5.3 3.2 5.7 (2;
Roumania. 45,2 59.8 32.8| 817.5 (2
i 98.9 98.9 93.5 | 127.1 171.7
5.7 5.4 5.2 5.5 67.2
18.2 6.8 8.3 €] (%
Switzerland. _............... ... 010 5.3 5.0 8.1 9.0 (2
United Kingdom.............. .07 77" 1.3 11.3 9.9 9.8 (2
England and Wales........._. . . 12.6 125 11.2 11.2 10.1
Seotland.................... 0100 8.8 8.9 60 4.5 )
Ireland...................... .00 4.4 4.8 4.6 3.9 3.4

1 Annual average is for 1901 to 1904.

2No figures available.

8 Annual average not shown for less than three years.

4 Less than one-tenth, .
& Less than one-tenth. Rate based on provisional figures.
¢Rate based on provisional figures.

STATISTICS.

The death ratés of the United States from scarlet
fever average about the same as those of Great Britain,
although subject to considerable fluctuation for indi-
vidual years. The excessively high rates found in cer-
tain European countries, namely, Austria, Hungary,
Roumania, and Servia, would seem to depend upon
conditions that are rare in the United States.

Scarlet fever, as shown in Table I, caused almost
exactly the same number of deaths in the registration
area for 1907 as measles, the numbers being 4,309 and
4,302, respectively. However, while measles showed
a decline in mortality from 1906 to 1907, scarlet fever
showed a decided rise from the unusually low mor-
tality for the preceding year. As indicated for the
five-year period 1901 to 1905 the annual average death
rate per 100,000 of population was 9.1 for measles and
11.1 for scarlet fever. _

The distribution of the mortality from scarlet fever
is given for the chief subdivisions of the registration
area, registration states, and large cities, in the follow-
ing table, death rates of 20 or over per 100,000 of popu-
lation being indicated by bold face type:

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

AREA. Annual
average:
1901 to || 1908 1904|1905 | 1906 | 1907
1905.
The registration area 11.1 1 12.3 1 10.9 1 6.8 | 7.9 10.3
Registration cities. . 129 1 14.2 | 12,4 | 7.6 | 9.4 | 12.8
Registration states...._ ... 11.2 | 12.3 [ 11.6 | 6.8 7.5 9.6
Cities in registration states. ... 14.8 11 16.2 1151 84| 9.3 12.8
Rural part of registration states 6.5 73| 7.1 46| 5.3 6.1
Registration cities in other states 1.0 |1 12.3 | 9.7 | 6.8 ] 9.6 13.1
Registration states:
California................... ... O] (1) Q) (lg 3.2 4.4
Colorado (1) 0] (1) ¢ 16.2 | 86.5
11,1 115.5| 82| 52| 5.8 6.5
6.6 7.2 83| 55| 4.1 3.6
2.0 ‘ 2.7 1.3] L0} 0.7 2.0
Q] Mo M| 6ol 23
10.83 1177 | 52| 42 4.7 10.1
8.8 8.0 83| 46| 9.0 6.5
3.8 26| 23] 0.9 3.5 2.1
13.2 || 14.9 [21.1 | 87 9.5 13.9
New York.......o.....o..oo..o. ... 15.2 || 14.5 | 15,9 | 9.7 9.2 12.9
Pennsylvania................... ... ) ) D) (O] 8.3 9.3
Rhode Island....................... .1 (12,8 1149 | 7.1 16.3 | 28.4
South Dakota.................... .. [©) O] Q) O] 4.7 4.2
Vermont................... ... 5.5 14| 26| 29| 2.9 2.3
Registration cities of 100,000 population
or over in 1900:
San Francisco, Cal.. .. 3.1 3.71 25| L1| (2 [¢)]
Denver, Colo....... 23.0 || 19.0 [ 14.1 | 12.0 | 27.6 | 46.2
New Ilaven, Conn. 701 13.1) 51| 6.7 0.8 2.4
Washington, D. C... 2.7 0.71 37| 3.6| 3.2 0.6
Chicago, Il ......___..._.. 12.9 |1 16.3 | 7.8 | 4.1 |24.4 | 34.1
Indianapolis, Ind 411 511 L0| 42| 6.4 9.2
Lowsville, Ky......... 3.7 6.0| 3.2 3.6]| 4.0 2.2
New Orleans, La....... 6.3 2.7 0.71 2.6 4.5 1.3
Baltimore, Md....... -- 11.9 1/ 16.2 {1 26.9! 6.6 | 9.0 2.7
Boston, Mass............o.......... 16.9 11 12.4| 7.8 82 7.5 8.5
Fall River, Mass.................... 11.4 [| 18.0 | 3.8 [...... 4.7 6.6
‘Worcester, Mass. e 7.2 5.6 2.4 3.1| 0.8] 189
Detroit, Mich. ... 13.9 711137 9.5(80.8| 19.6
Minneapolis, Minn.... _.........._. 9.7 1 11.7 | 13.2 | 3.4 4.4 6.0
St. Paul, Minn.._...... ... 9.3(13.6( 4.2/ 9.6 1.5 7.6
Kansas City, Mo.................... 9.2 8.1|11.4] 2.2( 3.8 2.2
St. Joseph, Mo............ ... .10 2.7 4.51 3.5|...... 2.5 4.1
St. Louis, Mo ........oooo.... .00 1.9 15.8 | 10.6 | 2.4| 2.6 3.9
Omaha, Nebr... ... ........_ ... 9.7 1.5 | 6.8| 6.6 | 7.2 2.3
Jersey City, N. J 18.5 |1 12.2 | 40.4| 6.9 13.4 | 28.4
Newark, N. J 23.2 ||126.6 [44.7|16.6 | 12.4 | 13.0
Paterson, N 8.8 1.8)114.5] 2.7| 4.4 8.8
Buffalo, N. Y........._...._.....00 6.3 7.41 431 421 6.0l 103
1 Nonregistration. 2 Population n

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

AREA—continued. Annual
average:
1901 to 190\3 1904 | 1905 | 1906 | 1907

N 1905.
Registration cities of 100,000 dpopulzﬂ;ion
or_over in 1900—Continued.

New York, N. Y..... 22.7 |[20.8|22.8112.2 | 13.1 | 19.7
Bronx borough.. 58.0 ]/ 70.7 | 68.8 {26.1| 15.7 | 26.0
Brooklyn boroug] 23.7 |120.5 [ 22.56 14.6 [21.83 | 22.7
Meanhattan borough 19,1 (1 16.3 [ 18.3 | 9.4 8.2 16.9
Queens borough.... 10.6 || 12.2 { 10.1 | 8.1| 7.3 | 20.4
Richmond borough.....cocaeuan 15.6 | 4.3 |26.5| 82| 6.7} 15.9

Rochester, N. Y 10.4 || 6.9|19.7]13,7|10.8| 8.4

S use, N. 15.0 1.8 126.0]35.0| 14.3 4.1

Cineinnati, Ohio 13.1 (| 1.1 | 7.0 |2L.8| 4.1 1.7

Cleveland, Ohio... 7.5 43| 0.9111.4)]16.3/ 28.4

Columbus, Ohio 89} 12.5(30.1f 2.1 55 1.3

Toledo, Ohio.. 41} 2.1] 0.7] 3.9} 6.3 3.0

Allegheny, Pa. 21.0 |1 21.0| 16.4 § 16.8 | 13.1 2.7

Philadelphia, 12.4 11 14.7 [ 15.8 | 4.7 5.1 8.2

Pittsburg, Pa. 28.1 (| 21.2| 11.6 | 45.9| 16.5 | 10.9

Scranton, Pa....... 6.4l 55| 2.7114.6115.2 | 22.8

Providence, R. I S 1.1 13.2 122.21 9.1 {35.9| 50.0

Memphis, Tenn. - . 7.9 53|153; 2.5 1.6 7.8

Milwaukee, Wis..ouoveeamoacaraacsd 66|l 3.6113.9| 77| 2.8 7.1

All of the subdivisions of the registration area show
increased mortality for 1907 as compared with the pre-
ceding year, and the same is true of 9 of the 15 regis-
tration states. The highest death rates from scarlet
fever among these states were those of Colorado (36.5)
and Rhode Island (28.4), the latter being higher than
that given for any previous year of registration shown
in the table. The rate of Indians in 1907 (3.6) was
the lowest shown for that state for the five years.
Among the larger registration cities scarlet fever ap-
peared to be considerably more prevalent in 1907 than
during the previous year, 22 of the 36 cities shown dis-
playing increased mortality from this cause. Eight
cities in the list showed higher death rates in 1907 than
for any of the preceding years given, namely, Provi-
dence, R. I. (50); Denver, Colo. (46.2); Chicago, Ill.
(34.1); Cleveland, Ohio (28.4); Scranton, Pa. (22.3);
Worcester, Mass. (18.9); Buffalo, N. Y. (10.3); and
Indianapolis, Ind. (9.2). In the following 8 cities the
lowest death rates from this disease for the five years
shown were for 1907: Washington, D. C. (0.6); Colum-
bus, Ohio (1.3); Cincinnati, Ohio (1.7); Louisville,
Ky. (2.2); Omaha, Nebr. (2.3); Baltimore, Md. (2.7);
Allegheny, Pa. (2.7); and Pittsburg, Pa. (10.9).

Rates by color are shown in the following table:

NUMBER OF DEATHS FROM SCARLET FEVER
PER 100,000 OF POPULATION.
AREA. 1906 1907
-
White. | Colored. || White. | Colored.
Maryland rural oo oeooiiae i 4.5 L3 2.3
Washington, D. C. 3.3 a1l 0.9
Louisyille, Ky. .. 4.4 2,3 2.7
New Orleans, La.. [ P L7
Baltimore, Md.... 10.3 2.3 3.2
Kansas Ci%, Mo % N T, 2.4
Memphis, Tenn.. % 1 PO, 12.1

For the small number of areas in which the colored
population is sufficiently numerous in proportion to the

white to give comparative data, there would seem to
be practically no colored mortality from scarlet fever
during 1907, except for the city of Memphis, Tenn.
For the preceding year the white mortality exceeded
the colored mortality from this disease for each area
shown.

The mortality from scarlet fever for the smaller
cities may be seen in the following table, rates of 20 or
over per 100,000 of population being indicated by bold

face type: .

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

REGISTRATION CITY.

1903 | 1904 | 1905 | 1906 | 1907
Fresno, Cal 38.6
Leadville, Colo 7.6
Ansonia, Conn... 67.2

Bridgeport, Conn. 4.2
Bristol town, Conn. 29.1
Danbury town, Conn.. . c.coevooaen 10.3
Manchester town, Conn. . .. 26.8
Naugatuck, Conn........ cee-| 84.5
New Britain, Conn........ .. 82.2
Norwallk town, Conn........ocviennaaan 29.1
Stamford town, ConnD..........coennnnns 80.3
Stonington town, Conn 22.3

Vernon town, Conn..
‘Wallingford town, Conn.
‘Waterbury, Conn........

Hammond, Ind........ [ AP,
Jeffersonville, Ind. -

Marion, Ind....
‘Washington, Ind
Burlington, Iowa.

Sioux City, Iowa..
Augusta, Me.._...
Frederick, Md.......

Brookline town, Mass..........o..oc...
Chicopee, Mass. .ccccvaenn.-- 42
Gardner town, Mass.
Holyoke, Mass......ccceuene-.
Hyde Park town, Mass......

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

Springfield, MasS .« - acecerencerananannas
‘Ware town, Mass.
‘Woburn, Mass....
Ann Arbor, Mich.
Flint, Mich

Iron Mountain, Mich
Ishpeming, Mich..
Marquette, Mich.
Dututh, Minn._
‘Winona, Minn..

Bayonne, N. J..ooaemriieiiaanaaao,
Bloomfield, N. J .
Elizabeth, N. 7. = .
Harrison, N-J.. . ..
Hoboken, N. Jooooavieaannan.. R

Millville, N. J_cveticememiiaaaeees 26.4 |.oca..n.
Montelair, N, J.
Morristown, N. J..
New Brunswick, N
Orange, N. J
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NUMBER OF DEATHS FROM SCARLET FEVER
PER 100,000 OF POPULATION.

REGISTRATION CITY—continued.

1903 | 1904 | 1905 | 1906

Hudson, N. Y
Kingston, N. Y

Mt. Vernon, N. Y. ..coureenianann..
Niagara Falls, N. Y..
Ogdensburg, N. Y.
Olean, N.
Poughkeepsie, N. Y.

Rome, N. Y........... 3 .1 3

Saratoga S rirlt\%s, N. Y. P P 7.7 45.7 oo ...
Schenectady, N. Y.... 19.7 5.5 15.5 9.7 21.8
Troy, N. ¥.......... . 5.3 2.6 27.5 65 6.5
Utica, N. Yoo iiaaaas 6.6| 86.8 15.7 24.6 6.0
Waterviiet, N.Y ... iooiiiiimaifeeniins 27.6 13.8 6.9
Canton, Ohio...... e 12,5 2 T ORI 25.7
Chillicothe, Ohio..........o.oooiiiiiiiiiin o i, 21.4 14.1
Tronton, ORiO. ..conveeeiiiiiiiiiiiniat)oneaae 83| 83.0 8.2 |.......
Portsmouth, Ohio... 20.7 15.2 9.9 [ eifeaaaan
Youngstown, Ohio 2.0 6.0 81.1 76 aue....
Allentown, Pa... . 8. 2.4

Altoona, Pa.....

Carbondale, Pa. . .

Columbia, Pa..........................

Dubois, Pa. .o oo 9.7 {eeaoe 86.4 17.7 17.2
Dunmore, Pa...... W 1) Elg 39.6 25.7
Duquesne, Pa..... FR I ¢)) 1 1 146.1 | .. .....
Hazleton, Pa...... 6.6 19.6 12.9 12.7 25.0
Homestead, Pa M ©] ©)] 25.8 |........
Johnstown, Pa... 60 65.7 28.5 16.2 15.8
Mahanoy City, P A 13.3
Mt. Carmel, Pa. .. ...| 80.1
Nanticoke, Pa. .. 5| 110.6
Norristown, Pa 4.2 25.0
Plymouth, Pa....o.ooooeioiiio 13.4 6.5 [ceeennnn 30.8 | 102.0
Reading, Pa..............._.. ...l 85.81 24.1 4.5 5.5 7.5
South Bethlehem, Pa .. 7.1 20.81{........ 20.0 13.1
Central Falls, R. I ......... ... 81.7 5.2 PE: 7 N PO 5.0
Cranston town, R. T........_........... [©) [©) ) 35.4 77.9

Woonsoeket, R. I.......................
Sioux Falls, 8. Dak e
Barre, Vit
Bennington town, Vi

:]&'.iynchbur% Voeeiiiaaaann.
adison, Wis....
Marinette, Wis.
Superior, s, DI

1 Nonregistration.
2 Not reported separately.
3 Does not include deaths in state institutions located in Cranston town.

Those cities are included in which for any one year
of the years 1903 to 1907 the death rate from scarlet
fever was found to be equal to or to exceed 20 per
100,000 of population. -As in the case of measles,
scarlet fever does not show continued high prevalence
in any one locality, as arule, and in not a single one of
the minor areas did it show a death rate for every year
of the five in excess of the limit. The highest rates
for 1907 were, in order of mortality, Leadville, Colo.
(237.3); Gardner town, Mass. (224.2); Nanticoke, Pa.
(110.6); Plymouth, Pa. (102); and Chicopee, Mass.
(101.9).

WHOOPING COUGH.

Whooping cough showed a marked decrease in
mortality, the number of deaths, as shown in Table 11,
falling from 6,324 in 1906 to 4,856 in 1907, and the

STATISTICS.

death rate declining from 15.4 to 11.6 per 100,000 of
population. The latter rate only slightly exceeded
that for the five-year period 1901 to 1905 (11).

In the following table may be compared the death
rates from whooping cough in the registration area of
the United States and certain foreign countries:

NUMBER OF DEATHS FROM WHOOPING
' COUGH PER 100,000 OF POPULATION.
COUNTRY. Annual
average:
1901 o || 1908 | 1904 | 1905 | 1908
1905.
United States (registration area)....... 11.0 15.9 6.6 10.7 15. 4
Australasia.............oo.. o 10.0 14.8 7.9 0.9 6.4
Australian Commonwealth 10.4 12.6 8.8 1.0 7.2
New South Vvales...... 12.1 13.1 10.2 0.3 0.7
Queensland......... 8.9 5.9 16. 4 1.9 L5
South Australia..... 9.9 16.6 6.8 1.6 4.3
Tasmania........... 13.6 36.6 4.5 [........ 0.6
Vietora............. 9.1 9. 3.8 L6 20.1
Western Australia... 8.6 19.0 7.2 0.4 4.2
New Zealand.. 8.1 24.9 4.1 0.3 2.9
Austria. . 146.6 44. 4 35.8 (2) Eﬁ
Belgium 38.3 30.1 41.2 37.6 2
Ceylon. 1.9 1.7 0.9 4.3 L7
Chile..... (3) 47.8 ®) 59.9 Eﬂg
German Empire 32.8 30.6 30. 4 317 2
Prussia..... 35.8 32.5 33.0 36.0 3L.2
Hungary..... 41.8 48.0 26.8 32.9 30.8
Ttaly. ...l 19.7 19.8 18.0 17.3 18.4
Jamalea. ... 47.6 36.8 | 192.8 4.9 0.6
Japan.___........_......... 4.6 4.5 15.4 45.8 (%)
Netherlands............... 21. 4 16.0 25.8 22.1 17.8
NOIWAY -« e eemeoemno e 16.3 19.4 62! 205 (23
Roumania................. 15.9 21.6 9.7 | #15.5 (2
Servia.... 196. 4 287.8 | 173.8 | 183.9 152.3
Spain.... 23.0 24.2 | 4241 | +23.1 124.3
Sweden. . 118.3 18.3 16.9 [©) 2
Switzerlan 20.1 17.0 24,4 18.9 2
United Kingd 31.4 29.6 37.1 26.7 a
England and Wales. 30.0 28.5 35.3 25.5 24.1
Seotland . .. o.ooeenii e 85| 425 20| sol @
Treland.....cooirniiiaianaan. .. 24.1 24.1 35.2 13.2 21.2

L Annual average is for 1901 to 1904.

2No figures available.

3 Annual average not shown for less than three years.
4 Rate based on provisional figures.

The United States occupies a somewhat favorable
position among the nations with respect to its death
rate from this disease. The marked diminution in
the mortality in England and Wales is deserving of
notice, as well as the fact that the difference between
the death rate of the registration area of the United
States and that of England and Wales for the last
year given in the table is much less than that shown
for the five-year period 1901 to 1905. It is possible
that some of the increase in the mortality from whoop-
ing cough in the United States may arise from greater
care in assigning the cause of death, as it has fre-
quently happened that the complications of the dis-
ease, such as bronchopneumonia, have been improperly
reported as the cause of death instead of the disease
itself.

The general incidence of whoopimrg cough upon the
registration area and its subdivisions may be seen
in the following table, in which rates of 20 or over
per 100,000 of population are indicated by bold face

type: .



NUMBER OF DEATHS FROM WHOOPING
COUGH PER 100,000 OF POPULATION.
AREA. Annual
gverage:
1901 to [ 1208[19041905/ 1906|1907
1905.
The registration area-................... 1.0 159 6.6 10.7| 15.4( 1L.6
Registration cities. .. 11.9 )] 17.4| 6.9 11.7| 15.4 | 11.3
Registration states...., 10.0 || 143! 58| 9.0 16.5( 1L7
Cities in registration states.. 1.1 16.0 | 5.9 |-9.8}17.3 | 1L.2
Rural part of registration st: 86121 57} 7.9]155] 12.2
Registration cities in other states. . 12.8 || 18.8| 8.0 13.7| 11.1| 1il.4
1) 1 ¢ ¢ 5.9 8.4
8,181 88 |k 5
13.2 [125.2 6.6 | 7.4120.9 | 12.9
9.2 .10.6 | 6.0]10.8}12.0 5.9
811153 7.8| 5.5} 13.6 9.9
® ® o] @ 802 | 110
Massachiisetts 11,8 ([21.1 | 56| 9.6 [28.1 | 1L.1
Michigan.... 8.5 152] 57| 45178 8.2
New Hampshi 85101152 49| 84(19.0| 151
New Jersey.... 0.7 143 6.6 85|16.7| 10.6
New TorK...ceeqeneravmecrncanncnas 9.0 10.1| 5.4 9.5] 9.9 9.1
Pennsylvania.. - . ) m O] 1) [22.4 | 183
Rhode Island.. 13.5(84.6 | 17| 9.6 -19.0| 17.0
South Dakota.. . .- *) (O] ) (t 193 | 28.7
Vermont. e, . ceeemaceraccncnnsacan 8.6 43! 6.6)11.5| 6.6 14.8
Registration cities of 100,000 population
or over in 1900:
San Francisco, Cal 14.6 ||80.6 | 14.4 1 11.8 | (®) | (®
Denver, Colo. ... 125 7.5} 141 |24.6 | 4.6 5.9
New Haven, Conn 18.3 [120.1 | 11.1 | 8.4 [28.0 8.9
‘Washington, D. C.. 24,9 |24.2 | 13.1 [28.4 | 16.2 9.6
Chieago, TH. . .oiioiiiiiiaaiieas 13.11113.7] 7.2118.3| 81| 1L7
Indianapolis, Ind.u..vvacanmecaannns 6.1 11.6| 1.0} 52219 1.8
Louisville, Ky..... 7.4(120.4 | 09| 491247 6.1
New Orleans, La. 70 9.3| 86] 97| 57| 15.4
Baltimore, Md... . 1.9 | 13.2{ 4.8 | 12.6 [28.2 3.2
Boston, Mass..caeeieeenruinnnnnans 15.6 [ 26.1| 7.5| 9.7 |31.9 9.0
Fall River, Mass 12,3 {1 12.3 | 1.9 [24.6 | 19.8 | 14.1
‘Worcester, Mas: 153 {1121 [ 1.1 | 19.5| 6.2 14.4
Detroit;, Mich.. 10.7) 18.7) 2.2] 40)27.2] 9.3
Minneapolis, Minn 6.7 7.5 68| L1]1L3 9.8
St. Paul, Minn.....oooiiieae 71| &85} 7.9 81} 50 5.2
Kansas City, MOw.oeeriecancnanans 69 9.8 40! 7.8} 3.8 9.2
St. Joseph, Mo... . 2.7 l--en.- 8.5 2.6 3.4 0.8
St. Louis, Mo. . . 9.5l 13.8| 6.9 | 86| 10.6 7.7
Omaha, Nebr..cueoeoriineeaaecanns 12.3 || 3.5 30.3 | 16.6 |...... 9.4
Jersey City, N.J... 12.2 || 10.4 | 12.8 | 9.9 14.7 9.9
Newark, N. J.. 13.9 1| 18.8 | 4.8 15.5 |26.9 8’8
Paterson, N.J 8.3 16.5] 5.4] 2.7121.38 4.4
Buffalo, N. Y.. 12.0 ([ 150 3.0]16.7] 9.7} 13.4
New York, N. Y... 9.0 84| 5.4} 9.3} &1 8.7
Bronx borough... 9.5 7.8| &1{12.2]10.5| 10.3
Brooklyn borough.... 9.91 97| 58| 9.4| 8.9 9.6
Manhattan borough... 83| 72| 52} 85} 7.1 7.2
Queens borough.......... 10.6 || 12,27 &3 ([13.6 9.7 12.0
Richmond borough....c.ceoa.e. 9.9 85| 2.8|11.0| 9.4| 19.9
Rochester, N. Y.....ooceimeaooa. 521 46| 0.6]10.4] 2.2 9.0
Sgapuse, N.Y.. 8.8120.2 | 0.9} 431160 1.7
Cincinnati, Ohio 7.8} 69} 2.0]16.6] 55 3.7
Cleveland, Qhio 701130 23| 7.5113.3| 10.1
Columbus, Ohio 808|185 15| 9.9 48 8.1
Toledo, Ohig.... 5.5 [ 10.3 f...... 3.9| 6.9 12.8
Allegheny, Pa... 29.0 ||34.8 | 24.9}25.9| 12.4 | 41.3
Philadelphisa, Pa. .- . 16.5,[(81.7 | 6.9 | 11.9 |127.5 | 14.6
Pittsburg, Pa...ocoiieeeoiiiiaiaaan. 81.2'|/48,7 | 19.6 {35.1 | 18.1 ] 87.5
Scranton, Pa....veeceeniaeine. 9.1) 46| 6.2] 69]14.3 7.4
Providence, R. L. . . 13.2 1139.1 ] 1.0| 490 (23.6 | 18.3
Memphis, Tenn.. e . 16.7 ||47.5 | 10.2 | 13.2 {20.0 | 33.4
Milwaukee, WIS..ocerveemaeraiannn. 9.2 3.6112.8|16.7 8.1

1 Nonregistration. ¢ Population not estimated.

Decreased death rates appear for each of the main
subdivisions of the registration area, except the group
of registration cities in other states. All of the regis-
tration states showed lower mortalities for 1907 as
compared with 1906, except California, South Dakota,
and Vermont. In South Dakota the death rate from
this disease was excessive (28.7). Vermont had a
higher death rate from this disease for 1907 (14.8) than
for any other of the five years shown, while Indiana’s
rate for the year (5.9) was the lowest of the series.

WHOOPING COUGH. . 47

Of the 36 greater cities for which rates are given for
the past two years, 15 showed increased and 21 showed
decreased death rates for whooping cough for 1907 as
compared with 1906. The highest death rates were
those of Allegheny, Pa. (41.3); Pittsburg, Pa. (37.5);
and Memphis, Tenn. (33.4). Three cities showed
higher death rates from this cause for 1907 than for
any other of the five years shown, namely, Allegheny,
Pa. (41.3); New Orleans, La. (15.4); and Toledo,
Ohio (12.8). Baltimore, Md. (3.2), and Washington,
D. C. (9.6), reported fewer deaths in proportion to
population for 1907 than for any other year of the
quinquennial period.

‘Whooping cough was more fatal for colored children
than for white children, according to the comparative
rates for the few registration areas with a considerable
proportion of colored population.

' NUMBER OF DEATHS FROM WHOOPING
COUGH PER 100,000 OF POPULATION.
AREA. 1906 1907

‘White. | Colored. || White. | Colored.
Maryland rural. 1 a5 58.6 9.7 39.2
‘Washington, D. 11.8 26.0 5.6 18.4
Louisville, Xy. 9.8 23.1 3.8 15.9
New Orleans, La. 6.1 4.7 12.9 21.9
Baltimore, M. ceoceuuennn- 16.1 93.4 2.5 6.8
Kansas City, Mo........... 3.1 10.2 7.3 25.0
Memphis, Tenn.c..eeceiiacnranaanaaas 20.3 19.7 21.2 46.1

The very long list of minor cities in which whooping
cough has caused a death rate of 20 or more per 100,000
of population in at least one of the past five years is
significant of the wide prevalence of this disease and of
its greatly neglected importance as a preventable
cause of death.

NUMBER OF DEATHS FROM WHOOPING
. COUGH PER 100,000 OF POPULATION.
REGISTRATION CITY.
) 1903 | 1904 | 1905 .1906 1907
Alameda, Cal. Ccnionriiii e e 2 2¢:2
Fresno, Cal. ooooioorniiiiinincicnenia]oneanas 45.7 7.5
Oakland, Cal....ooooeeeeen 11.4 7.0 28.4
Sacramento, Cal. . .| 29.8 13.1 6.
San Jose, Cal.ccerimeriiiniiiiaaaaas 4.4 528 [ceennnn.
Colorado Springs, Colo..ocaereaacanancnn &) &) ®)
Toaduilte, Qolo- . I 30.6(........ 14.8
Pueblo, Colo... 47.9 1 28.6 ] 59.1
ANSOnia, COBM..omeeinceeainernnneniecfennaaacafaacarnafoninain
Bridgeport, Co 34.8 7.5 7.3
Bristol town, COnM. coneeeiirinnnnnaa. 29.1 9.5 9.3
Danbury town, Conn......coccaieannionnannsn 10.3 10.3
Greenwich town, Conn. .. 7.8 15.4 15.2
Hartford, Connl....cuun... | 23.9 7.7 3.2
Manchester town, Connl....cavnemnananns 17.7 f-cenennn 33.9
Meriden town, COND....ccivmreininnnnnn 57.3 26.4 |* 16.3 19.4
Middletown town, Conn. . ...ocooiaan. 49.5 loeeenn.. 10.7 [eenn.... 10.5
Naugatuek, Conn......... 50.7 7.9 16.2 |oeeesas
New Britain, Conn. 54.9 3.1 3.0| 56.3 2.9
New Londorn, Conn... 10.7 105 |eesncuccfenacnnnn 39.6
Norwich town, Conn.. 478 |eveecacearnanan 15.6 23.83
Stamford town, ConM....cormeememieans]ovaernaafanaannnn 34.83| 29.0|........
Stonington town, Conn. 22.3 |oueeran 21. 21.4 21.1
Vernon town, Conn....... . 35.8.| 28.9 [caeiiifennannns 60.6
Wallingford town, Conn....eeoveanven.n 20.6 | 20.1 |eoevennilacannnns 56.1
Waterbs 8701 11 « DA 33.6 10.3 50| 33.9 26.7
Jackeonvilts, k1a | 58.4| 236| 28| 55| 131
Key West, Fla......... 5.2 Jeecnaaadaacaann. 28.3 T 9.2
Atlanta,\Ga 13.51 36.4| 23.4( 22.9( .28.9
Savannah, G 30.9 151 Jo.eoo... 4.4 60,1
1 Population not estimated. 2 Nonregistration.
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MORTALITY STATISTICS.

REGISTRATION City—continued.

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

REGISTRATION CITY—continued.

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

1903 | 1904 | 1905 | 1906 | 1907 1903 | 1904 | 1905 { 1806 | 1907
Belleville, Ill. .. Qwosso, Mich... 22.1 10.8 |ieeeeiantiennnuns
Decatur, iTIO Port Huron, Mi 50| 50)........ 24.4 19.3
Jacksonville, IJ1 Sault Ste. Marie, L1383 PRI SN R, 8.3
Columbus, Ind. Duluth, Minn. . .. 13.3 |. 3.1| 26.7 10.0
Elkhart, Ind. Winona, Minn.. 10.0 9.8 4.9 29.2
Elwood, Ind. Lincoln, Nebr.................. 13.6 |........ 4.3 8.3 22.2
Hammond, In Berlin, N. H___. 9.6 548 |ceeeeio)enaaa.. 24.0
Huntington, Ind. Concord, N. H.. 14.7 4.8 [.cocaa.. 28.6 [........
Jeffersonville, Ind Dover, N, H.. 228 vnnen.. 44,7 14.9 |.caeaanl
Xokomo, Ind.... Keene, N. ... ...o..ioiiiiiiii. 20.7 07 R I R
South Bend, Ind. Laconia, N. H_........... ... 24.9 4.l 49.7 |........
Terre Haute, Ind Manchester, N. H 29.6 1.3 9.5 | 32.5 87.9
Vincennes, Ind Nashua, N. H.... 28.7 3.9 |eeenenn 30.0 3.7
Wabash, Tnd.. Rochester, N. H_. 45.5 | 22.5 1L ... 48.4
‘Washington, In Atlantic City, N. J. ... ............... 835.6 [...._... 10.6 | 27.8 2.4
Leavenworth, Xans 9.0 8.4 Bayonne, N. J..ooveiimiiiiiiiaieaaaas 15.8 19.8 1.8 [ 22.6 21.7
Covington, Ky 17.2 15.8 Camden, N.J... 12.4 3.7 2 29.5 6.9
Newport, ky 26.4 9.8 Elizabeth, N. J. 24,5 |..e..... 8.3 | 27.8 12,5
Paducah, Ky 13.4 13.1 Hackensack, N. J. Elg 1; 21 ....... 51.0
Auburn, Me. 14.3 21.2 Long Branch, N. J...........oooooaae 1 1 D feveeerss| 46,6
Augusta, Me. 16.2 24.0 Millville, N. J. oot eeannan 17.2 |..0....e 82.9 (........
Bangor, Me. 21.8 21.0 Montelair, N. J. 32.4 |........ 6.1 | 29.7 40.4
Biddeford, M 5.8 5.8 Orange, N. J.... 27.6 1.7 1.5 18.9 3.7
Portland, Me. 12.7 19.6 Passale, N. J..... 32.4 5.6 2.6 7.9 14.4
Roekland, Me. 70111 II I T . e 24.5 | Phillipsburg, N. 7. 10011 3107 |eeeennn. 75 |eenenns 4.2
Annapolis, Md. 79.5 10.9 Plainfield, N. J_ . ... 17.4 11.2 16.2 5.2 20.8
Cumberland, M %) 9.9 Trenton, N. J__. 21.8 7.3 13.1| 20.8 3.4
F¥rederick, Md. 10.4 (. 59.6 Albany, N. Y._... 21.8 4.1 9.2 10.1 14.1
Adams town, Mass. 84 (........] 80.1| 78|........ Amsterdam, N. ¥ __ 21.7 4.3 .o.... 20.7 4.1
‘Amesbury town, Mas 10| 28.87(.......| 28.0 |2l Cohoes, N. ¥......0 0011 38.8| a2 7742 208 415
Arlington town, Mass..............oc... 21.6 10.1 |eune.... Corning, N. Y 770 149 |........ 20.9
Attleboro town, Mass 24.7 15.4 [ceenen.. Cortland, N. Y
Beverly, Mass....... 20.4 88.7 6.3 Dunkirk, N. Y
Brockton, Mass.. 17.9 28.4 3.9 Geneva, N. Y.
Brookline town, Mass 18.2 83.1 12.1 Hornell, N. Y
Cambridge, Mass. ......covmniiicnnan. .. 14.7 2.1 14.4 | 48.6 9.0 Hudson, N. ¥
Chelsea, Mass. ... ...l 83.31........ 5.4 50.1 10.4 | Johustown, N. Y. .
Chicopee, Mass. ....: 25.8 5.0 50! 44.1 9.7 | Kingston, N. Y... 7 .
Clinton town, Mass. .coveeveensmimenen)oaemenii)ieanae. 15.3 | 80.8 15.5 Little Falls, N. Y. [©) ) O] 85.8 |........
Danvers town, Mass. ... .ovoeriereranaiemenne]eannna. 22.1| 21.8 21.6 Lockport, N. ¥ .o iiciiaaiannae L7 |aeeaoo.. 5.7 |eeraanns 45.
Everett, Mass. cvoveevieiiiiraananaa. 22.1 3.6 3.4 86.6 16.1 Middletown, N. Y...cooooommiaiiian.s b5 75 T PR P, 81.4 6
Fitchburg, Mass........... .| s0.2 12.2 6.1 24.0 11.9 New Rochelle, N. Y.. 5.5 5.2 14.7 | 46.5 8.8
Framingham town, Mass. 52.4 ..., 17.3 8.6 8.6 Niagara Falls, N. Y... 4.2 | 24.0 15.1 | 46.7 27.4
Gardner town, Mass. .. 4 43.41 170 8.3] 16.3 24,0 | North Tonawanda, N. Y. (lg El) (13 ........ 28.4
Gloucester, Mass._.........ooociiiviaaa 15,4 oo, 26.9 | 26.9 3.9 Oswego, N. Yooeemmiiiiiiiiiaes (1 1) * 31.2 |........
Haverhill, Mass.....ocoieemaeiiieaeaan 21.3 f.oo.... 10.6 7.9 18.4 Peekskill, N. ¥. .. oooiniiiiiiei e 7.9 | 58.0| 21.8 55.8
Holyoke, Mass. ...... | 24.9 10.2 10.0 | 67.0 9.7 Port Jervis, N. Y..... 20.9 | |eveanna 51.2 |........
Hyde Park town, Mass. 28.6 | 21.0 6.9 83.9|........ Poughkeepsie, N. ¥ 4. 8.0| 28.9 15.8 3.9
Lawrence, Mass. . ... A 8.8 141 46.1 11.0 Rome, N. Y.......... 80.2 |ooiiinfeaaannan 22.6 11.0
Lynn, Mass....veeeuenneninnmananennnnn. 40.7 2.7 3.9 25.4 9.9 Saratoga Springs, N. Y. ............ ... 81.83 I........ 7.7 15.2 7.6
Malden, MasS..ccooemeeoienannanennacn 16.5 5.4 10.5 | 28.1 5.0 Utica, N. Y. .o 4.5
Marlboro, Mass. . . 14.1 14.0 Watervliet, N. Y. ... ... Q9.7 o] 2007 |......fi......
Melrose, Mass...... 6.9 13.5 Yonkers, N. Y... 10.5
Milford town, Mass. . 8.2 32.3 | Raleigh, N.C....... 27.9
New Bedford, Mass.. ... ............ 14.3 12.6 Wilmingtlon, N. C 4.6
Newton, Mass_ . ....ooveiiaaeaneann.. 13.3 5.2 | Ashtabula, Ohio......................_. 19.0
North Adams, Mass. . . 4.6 28.1 | Bellaire, Ohio.. 0. 45.8
Peabody town, Mas 14.9 looooo... Canton, Ohio. .. 5. 5.1
Pittsfield, Mass.. 3.9 26.6 Chillieothe, Ohio.. 4.5 |....... 21.2
Plymouth, Mass. .. 175 ferennnnn Dayton, Ohio......... ...l 7.6 7.4 1L.2]| 24.8 3.9
Quiney, Mass. ... occecaiiaiieiiaiinans 84.1 .71 8.6 81.1 6.7 Hamilton, Ohio.............coooiiiit, 9
Revere town, Mass. 42.5 [..o..... ' 7.9 388.1 22.1 Irgnton, Ohio......... H
Salem, Mass. ... | 37.9 13.4 ... 58.0 15.7 | Middletown, Ohio..
Somerville, Mass. ... .| 87.8|........ 58| 24.0 9.7 | Newark, Ohio...... .9 .6
Southbridge town, Mass. . caceveeravnnea]aeeannan P N R O 70.2 Portsmouth, Ohio..................... .8 6
Springfield, Mass. .« .cooiivnmeaiiiaaa. 25.1 10.2 Youngstown, Ohio...................... 22.5 [.oo..... 21.4 15.2 1.8
Taunton, Mass.. ... . 38.8 12.9 Altoona, Pa...... 21.5 18.7 | 85.1 4.2 6.1
‘Wakefield town, Mass. . 9.6 28.1 Beaver Falls, Pa.. (%) Q) &2) 29.8 |........
‘Waltham, Mass.. .. . 7.5 7.3 | Braddeck, Pa.... (z ) 23 41.6 20.2
Ware tOWI, Mass. -.nvnmeueraeaneenanns 84.6| 34.4 | Bradford, Pa... ... ) 2 (2 24.1 5.9
Webster town, Mass._................... 31.5 10.2 39.9 9.7 19.0 Carbondale, Pa......oooeveennninnn 7.0 [eeeunnnn 6.8 20.0 19.7
Westfield town, Mass R0 - D FUS FO 7.1 Carlisle, Pa...oooovoieeiiii e 9.6 Jueoonnen 9.2 27.2
‘Woburn, Mass..... 48.8 | oaieiifeieaa 27.7 13.8 Chambersburg, Pa.. * (%) Q) 93.2 30.7
Alpena, Mich.... J® (&) ) 23.6 7.8 Chester, Pa._...... O] () (2 34.9 18.1
Battle Creek, Mich. . ...ocoveiiiiao.s 32.9 4.5 13.0 [oeoooot 28.1 Columbia, Pa........co..ooiiiiiiiii. 2% 20 PR RO 29.8 [.....uc
Bay City, Mich.__..................... 14.5 . ...... 2.5 | 37.0 4.9 Dubois, Pa..oeeeieeinieaiii 29.0 | 46.9|...._... 8.8 ...
Escanaba, Mich. ... | 87.3} 86.0........ 42.1 [ Dunmore, Pa... R 2) ) 33.0 12.8
Tron Mountain, Mich. BT |t 48.4 [........ Dugquesne, Pa.. 1 ¢ ?) 2; ........ 58.0
Tronwood, Mich._...... | 20.1 Easton, Pa... & 2) 2 14.1 27.8
Ishpeming, Mich. . .........o.......... Erie, Pa. ..ol 24.8 3.5| 82.3 1.7 3.3
Kalamazoo, Mich Harrisburg, Pa......o... ...l 37.8 1.8 551 41.8 |[........
Lansing, Mich. .. Hazleton, Pa... . 19.9 |-eenonns 19.3 | 38.0 12.5
Marquette, Mich. Homestead, Pa. () Q)] (%) 12.9 87.4
Menominee, Mich. . Lancaster, Pa._. 20.8|........ 8.7 46.7 2.1
Muskegon, Mich......ooooaeniiiiaalt Lebanon, Pa. (@) @) [©) 20.6l........

1 Not reported separately.

2 Nonregistration,



. NUMBER OF DEATHS FROM WHOOPING
COUGH PER 100,000 OF POPULATION.
REGISTRATION CITY—Ccontinued.
! 1903 | 1904 | 1905 | 1906 | 1907
52.3 4.5
638 jeceunanaloceaaadd 60,7 |aeooo...
28.5 16.9
6.8 6.6 [cocnon-- 37.2 12.0
® ) ) 52.4 | 44.2
Neweastle, Pa..voueeieenioaiiennan. 38.7 ] ....... 8.5 13.6 20.8
Oil City, Pac—-....- s @ @ ) 20.5 13.4
Phoenixville, P ceceereno-on -- 1 [¢) (1) 52.1 10.3
Pittston, Pa..eemeeenenioiana.. - ) @ &) 50.3 14.2
Plymouth, Pa ... ... ........ . 6.7 18.0 ... ... 49.8 |...._...
Pottstown, Pa.ceeeieraeiiiiarraacnan 21,7 Jeoreeae)eaaaaas 7.2 35.8
Pottsville, Pacnrcenniniiiiiaiaaaas 6. 6.1 [......-. 80.0 [........
Shamokin, Pa...eeuueecaicaacanan @) O] @) 0.8 24.0
Shenandoah, Pa....... U 1] @) @ 78.4 8.6
South Bethlehem, Pa....cveernnnoana. [11: 9% 0 A 6.7 13.1
Steelton, Pa.... 7.7 7.5 7.3 | 98.5 7.0
Warren, Pa..... (lg 13 ) 56.4 ...,
Wilkesbarre, Pa @ 1 ) 20.0 29.3
Williamsport, Pa. 10.2 LN 3 O 3.4 20.1
York, Pa, @ ® ) 7.7| 25.0
Central Falls, R Tooeooooeenoiaeaan. 475 Jeeeannns 20.6 [ 25.4 30.1
Cranston town, Re Joeeoecermneicnaca.n. 2 (2) (23 321.7 51.9
East Providence town, R. I.. t) (2 49.7 i3.9
Lincoln town, R. I..... 2 2 [ T P 21.4
Pawtucket, R. X.. 21.6 [.cecneen 13.8 11.3 6.7
Waonsocket, Ro Lo oeviceraeaaeaaa.. 492.5 9.6 9.3 12,1 1.8
Charleston, 8. C.ueeeenirnrnmiinneiannes 83.9 feeunnnn. 60.5| 21.3 33.7
Sioux Talls, S. Dak. -l ® ® 6] 23.6 7.6
Nashville, Tenn....... ... 1561 20.3 | 80.7 4.7 4.7
Salt Lake City, Utah. . ............l.... 5.2 50.0 5.1 8.2 24.1
Barre, V... 89.3 |........ 18.1| 43.6
Bennington town, Vt 155 |eeeeennn 22,2 54.5
Burlington, Vi.... 4.9 9.7 14.2 32.6
Alexandria, Va. 6.8 6.8 13.7 34.1
Lynchburg, Va... 74.9 13.7 4.5] 35.0] 102.8
NOITOLK, Ve aeaaemaeenacnanecaaaanan 43.4 14.1 17.2 1 26.9 36.5
Petersburg, Va..ocoocvvennaeciananaa. 41.8 |eeeune.n 18.3 | 105.5 22.9
Richmond, Vo uouooooiaiinaaiaaas. 87.1 5.8 12| 64.2 1.9
Spokane, Wash......_........oll UL 23| 44| 20.8|....._..
Tacoma, Wash. .. 2.2 14.4 1.9 7.2 20.4
Wheeling, W. Va. 2.5| 84.5 12.2 2.4 9.
Appleton, Wis. . 18.5 12.0 { 29.4|........ )
Green Bay, Wis. oo oceeeeiiiacncaciaa]aacacann 27.2 4.4 8.4 8.
Madison, WiS..oeeroicmiinaaneaaaas 418 [aacceei]eanaans 19.9 3.
Manitowoe, Wis 8.1 [eeeee-.. 47.1 (O] ®
Marinette, Wis._..-._... 2IIIIIIT LT 6.4 65| 26.3.-..l...
Superior, Wis.. .. n o oomiens 178 21.9| 5.3 7.7

1 Nonregistration.
2Not reported separately. -
5 Does not include deaths in state institutions located in Cranston town.

In four years out of the past five, whooping cough
caused more deaths in the registration area of the
United States than either scarlet fever or measles, yet
it is very seldom that active measures are taken against
its spread.* Like scarlet fever and measles, however,
it seldom shows an unbroken high prevalence from
year to year in a given city, but fluctuates with high
rates for a year or two, and then abruptly declines to
nearly or quite the zero point. The only minor city
in the list in which rates exceeding 20 per 100,000 of
population occurred for each of the past five years was
Raleigh, N. C. The highest rates shown for 1907 were
for Lynchburg, Va. (102.8); Ironton, Ohio (89.9);

14Tt is probablynotrealized byanybut studentsof the subject how
little is really known about the contagious diseases. We do not
even know what the germs are that cause smallpox, scarlet fever,
and measles. No one has any knowledge of how smallpox gains
access to the body, and views concerning the mode of infection in
scarlet fever are extremely hazy. The most careful students of
tuberculosis are at utter variance as to the avenue by which the
bacilli of that disease gain entrance. No one has suggested any effi-
cient method of combating measles and whooping cough.”—Sanitation
in Providence, by Dr. Charles V. Chapin, superintendent of health.
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AND CROUP.

Southbridge town, Mass. (70.2); Vernon town, Conn.
(60.6) ; and Savannah, Ga. (60.1).

DIPHTHERIA AND CROUP.

The mortality reported under the title ‘‘ diphtheria
and croup” is the result of one disease which would be
more properly represented by the single word ‘ diph-
theria.”” It is necessary, however, to include the word:
‘““croup,” because a considerable proportion of deaths
from diphtheria is still returned under this term, al-
though it has long been discarded in the proper nomen-
clature of diseases. Certainly by far the greater
number of deaths reported from membranous croup,
or “croup’’ without further qualification, are from
nothing more or less than diphtheria, and sanitary
authorities and registration officials should at once
investigate cases so reported and require them to be
properly returned. It should, therefore, be under-
stood that the separation of deaths from diphtheria
and croup under each title ¢ diphtheria’ and “ croup,”
in Table 11, indicates only the present custom of phy-
sicians in reporting deaths and does not denote actu-
ally different causes. According to this table the total
number of deaths from diphtheria and croup in 1907
was 10,154, a decrease from the number shown for the
preceding year (10,793). The death rate fell from
26.3 per 100,000 of population in 1906 to 24.3 in 1907,
the average for the five-year period 1901 to 1905
being 29.7. :

The mortality from diphtheria and: croup in ‘the reg-
istration area of the United States and in certain for-
eign countries may be seen in the following table:
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NUMBER OF DEATHS FROM DIFHTHERIA
AND CROUP PER 100,000 OF POPULATION.
COUNTRY. Annual
average: i
001 oo 1903 | 1904 | 1905 | 1906
1905. .
United States (registration area)...... 29.7 3L8 28.5 23.8 26.3
Australasia: .

South Australia 6.6 6.9 6.0 3.8+ 43
Austria............ 144.6 41.8 4.1 (2) 8
Belgium 2L5 |- 19.9 18.2 17.5 2
Ceylon. . 0.3 0.5 0.4 0.2 0.3
Chile...___..... O, O] 25.9 (%) i4.1 (2;
German Empire_ ... ........... 33.3 34.0 32.5 28.6 2

Prussia. - oceocieeienaiaan. 40.1 41,5 38.8 32.4 26.6
Hungary.... 46.7 54.3 45.1 40.3 35.1
Ttaly.... 13.8 12,3 13.6 12.8 12,4
Japan. 9.2 9.1] 81| 481 é?
Norws; 13.2 14.7 14.0 19.4 2
Servia 65.7 76.0 5L1 53.3 51.7
Spain... . 251 25.3 | 420.83 | 418.6 | +17.7
Sweden..... 13¢.1 26.5 25.7 [©) 2)
Switzexland . ..o veocic e cciaiaaaaas 21.2 16.0 17.7 19.3 2)

1 Annual average is for 1901 to 1904.
2 No figures available.

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

Some countries are mot shown in the above list,
since their statistics relate only to deaths reported as
from ““diphtheria’” and do not include those returned
as from ‘“‘croup.” It would appear from a general
comparison for the recent five-year period that the
United States shows a fairly favorable death rate
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from this disease. In the following table the figures
for mortality from diphtheria exclusive of croup are
given for the registration area and certain foreign
countries:

NUMBER OF DEATHS FROM DIPHTHERIA
(EXCLUDING CROUP) PER 100,000 OF POP-
ULATION.
COUNTRY.
Annual
average: -
1901 to 1903 | 1904 | 1905 | 1906
1905.
United States (registration area)...... 24,5 26.6 23.8 19.9 22.1
Australasia:
New South Wales................. 8.4 9.4 10.8 6.9 6.6
Queensland. .. _................... 8.1 11.3 8.1 7.6 7.3
Tasmania. ... 4.5 5.1 2.2 5.6 2.2
Victoria...... 10.3 8.3 15.7 6.6 4.1
Western Austr 9.5 8.1 14.8 14.0 22.7
New Zealand 4.5 2.8 3.2 4.0 3.9
Jamaica.... 0.8 0.4 0.5 1.5 0.7
Netherlands 9.6 9.0 8.9 8.0 6.3
Roumania. 13.2 13.2 8.9 16.5 (%)
United Kingdom._ .. ..... ..ot 18.5 16.7 15.8 14,8 (O]
England and Wales............... 20.4 18.2 17.1 16.0 17.7
Scotland. . ....oiiiiiiiiiiiiiiiaaa, 14.7 || 14.0 4.3 14.0 ()
Treland....ocooieiimniiiamiias 8.1 [l 8.5 7.2 6.9 8.0

1Rate based on provisional figures. 2 No figures available.

In the next table the distribution of the death rates
from diphtheria and croup is given for the prin-
cipal subdivisions of the registration area, the regis-
tration states, and larger cities, with the indication of
rates of 50 or over per 100,000 of population by bold
face type.

Decreased death rates for 1907 as compared with
the year immediately preceding are shown for each
subdivision of the registration area and also for
10 of the 15 registration states. In 4 of these
states the death rates for 1907 were lower than
those for any other of the five years shown in the
table, namely, Vermont (10.5), Michigan (15.9),
Rhode Island (24.8), and New Jersey (30.8). The
larger cities also show, as a rule, decreased death
rates from diphtheria and croup, no less than 12 of
them showing lower rates for 1907 than for any year
of the five-year period. These were, in order of the
lowest rates, Louisville, Ky. (10.9); New Orleans,
La. (11.6); Minneapolis, Minn. (14); Baltimore, Md.
(14.3); Allegheny, Pa. (15.6); St. Louis, Mo. (17.2);
Cleveland, Ohio (19.1); Fall River, Mass. (21.7); De-
troit, Mich. (21.8); Newark, N. J. (33.8); Rochester,
N.Y. (36.4); and Jersey City, N. J. (38.2). Six cities
showed higher rates for 1907 than for any other
year shown in the table, namely, Worcester, Mass.
(65.1); Scranton, Pa. (49.4); Milwaukee, Wis. (26.7);
Syracuse, N. Y. (24.9); Memphis, Tenn. (15.5); and
St. Joseph, Mo. (12.4). The high rate shown for the
Borough of the Bronx, New York city, is due to
deaths in hospitals. Many of these deaths were
those of persons from other boroughs, but the sta-
tistics regarding them are not distributed according
to the places in which the disease originated.

|

|
|
l
|

MORTALITY STATISTICS.

NUMBER OF DEATHS FROM DIPHTHERIA
AND CROUF PER 100,000 OF POPULATION.

AREA. Annual
average:
1901 to 1803 |1904 {1905 (1906|1907
1905.
The registration area................... 29.7 || 31.8( 28.5 | 23. 26.3 243
Registration cities........ 345|37.5)328]27.2|29.9| 27.6
Registration states.......... 29.3 || 31.0( 29.3 ( 23.6 | 26.9 | 25.0
Citles in registration states. ... 38.5 | 41.5)385|30.1|327| 80.2
Rural part of registration states. ... . 17.7 (| 17.7 | 17.5 | 15.0 | 20.2 [ 18.7
Registration cities in other states....... 30.5]) 33.4|27.11242] 23.8| 217
Registration states:
California. Q) [6)] (13 M [143] 22.3
Colorado.. (1) (1) ( (1) (151 21.5
Connectic 26.6 (| 26.4 222240 (27.4| 249
i 15,911 17.6 | 11 9 13.6 | 14.9 | 12.7
17.7 | 16 22.7)15.6 | 16.2 | 16.7
Maryland......c.oooiiiiiiiiiinas ®) (@) Q) (M 12571 15.3
Massachusetts. . .. 29.7 11 80.8 ) 245 | 22.2 | 25.4 | 24.9
Michigan 21.2 1 27.3 1 19.8118.3 ) 18,1 159
New Hampshire. . .- 23.7 (249 16.5)18.6|21.0| 22.2
New Jersey . ococvrareaieanneaann. 38.1)/38.6)47.8|32.5]3L0] 30.8
New York...ooooiiiiiiianienann. 36.31881(381127.9¢32.7 30.5
Pennsylvania. . () [©) (1) (1) | 3.2 | 30.4
Rhode Island. .. 36.3 || 42. 0.9 [ 287 | 257 | 24.8
Sonth Dakota. . M O O] O 122 168
Vermont. .. ..ooverienrainninanenn- 15.0 || 16.4 | 16.7 | 16.83 | 1.7 | 10.5
Registration cities of 100,008 population
or over in 1900:
San Francisco, Cal.................. 343 (32.0(189{16.2 (2 @
Denver, Colo....... 33.4 ]/ 84.0|381.6]16.0] 13.8! 32.6
New Iaven, Conn 157 11 16.6 | 14.6 | 13.4 | 37.9 | 20.2
Washington, D. C 19.1 8.5|17.4|16.2)13.6 9.8
Chicago, Tll..... 27.7 (1 83.7|21.1|21.8|26.8]| 26.3
Indianapolis, Ind................._. 14.3 |{ 17.7 | 9.3] 99123 1L9
Lonisville, Ky . .oocvoaoiaii.. 3l.1||324|18.2]130}21.2| 10.9
New Orleans, La. .. ................ 140({12.0]154 (1361150} 11.6
Baltimore, Md__...........o...o... 24.7 1 20.0]208|17.220.2( 14.3
Boston, Mass.- - ....oovieieaina... 39.5|382137.9(23.9|27.9| 25.6
Fall River, MasS.c.......cceeevnnnan 33.2(040.8{27.5(265(26.4| 2.7
‘Worcester, MasS. . .o.oooeeninneneaod 9.7 89| 7.1]10.9|36.9| 65.1
Detroit, Mich._................ ... 43.3 || 71.7] 44.4 | 302243 21.8
Minneapolis, Minn. .. .............. 36.5 4| 24.7(23.2 (210 248]| 14.0
St. Peul, Minn._.......ooill 27.3 || 11.4 1 26.3 | 32.5 ] 25.0 | 25.2
[Lansas City, Mo.................... 20.2 1] 13.3 1278257263 17.8
3t. Joseph, Mo. 9.1 54| B9 95| 7.6| 12.4
St. Lous, Mo.. 32.2 (0 82.2|27.2]25.4|17.6| 17.2
Omaha, Nebr._ ... ..o oinen 123 8.8|145110.8 | 23.4| 18.8
Jersey City, N. T oo oiiiiiiiiiian 54.0 | 53.1]67.8| 40 4| 38.7 | 382
Newark, N. J. ..o 43 4] 43.1154.2] 89.2 | 349 338
Paterson, N. J._.. ... 30.51( 46.8 | 42.6 | 36.8 1 23.9 | 29.8
Buffalo, N. Y. .. ... ... 311 “ 32.7/8 1]|167|2.7| 17.6
New York, N. Y.._ 51.0 l 55.11562.7(37.3]145.0) 40.2
Bronx borough. 59.2 (162.9(57.1(72.987.5| 58.3
Brooklyn horou, 55.2 ‘ 62.2152.9) 421 1564.5] 4.9
Manhattan borough 48 3 1150.0153.5|30.2(33.4( 36.6
Queens horough. ... .......... 41 ] 58.9( 39.2 | 35.9 | 45.9 | 43.1
Richmond borough............. 36.8 [ 34.0 | 44.6 1 24.7 | 37.8| 345
,Rochester, NY 391 |i64.5|52.5 54.4(50.1| 36.4
Syracuse, N Y.. 18.5(118.4| 191 16.2 | 16.8| 24 9
Cincinnati, Ohio. 200 1861352301229 15.3
Cleveland, Ohio. . 40.3 |1 48 4| 33.4| 25.2{ 36.3| 19.1
Columbhus, Ohio 12.5 5.2117.3124613.8 | 10.1
Toletdo, Ohio. .. ...oooiiiiev it 446 (80,91 292113.5(356, 23.7
Allegheny, Pa... 44.9 |182.6|51.8) 19.6 [ 31.0 | 15.6
Philadelphia, Pa... 40.9 14 451393 (32.9]|39.3 33.7
Pittsburg, Pa.... ... 46.3 /61,7 462 27.51355| 27.9
Seranton, Pa.. ... ...l 25.5120.0] 178 31.9}42.1] 49.4
Providence, R. I... 42 8| 44.3 1459 36.2 | 25.1 | 32.2
Memphis, Tenn.... 1.4 110,61 14.5 | 12.4 | 11.2 { 158.5
Milwaukee, Wis_ .. ._............... 21.81208)17.5(13.4}20.8| 26.7

1 Nonregistration.

2 Population not estimated.

In the next table comparisons by color are made
of the mortality from diphtheria and croup in cer-
tain areas during the past two years.

It would seem that the white mortality is uni-
formly higher than the colored for this disease, ex~
cept in the case of Memphis, Tenn., during 1907.
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NUMBER OF DEATHS FROM DIPHTHERIA NUMBER OF DEATHS FROM DIPHTHERIA
AND CROUP PER 100,000 OF POPULATION. . AND CROUP PER 100,000 OF POPULATION.
. REGISTRATION CITY—continued.
AREA. ) 1906 1907 ’ 1903 | 1904 | 1905 | 1906 | 1907
‘White. | Colored. || White. | Colored. Winopa, Minn................. e 50| 84.1(113.1 34.2 4.9
Lincoln, Nebr. .o veee e ceeceecceaean 15.8 8.8 49.1] 56.0 22.2
T OO I sis| mdlEe e @
Maryland rural .| e 22.3 16.2 L4 anchester, N. H.o-.-oovvemeeoroneneno- . -4| 8% 2 '
Was?{liq on, D. : 13.7 13.5 10.7 5.1 | Bayomne, N.Joeueomimiaos 83.2 | 9.5 31| 212 36.9
Touisyille, ¥y B B3 B3 &8 | Bridgeton, M7 oo a.7| el 73| 3.2 518
Bellimere, Md 216 197 154 &¢ | Camden, N.J.. 301l 87.9| 40.8| 719| 57.9
Eansas City, Mo- : 277 15.8 193 50 %gza.beth&%“-f - %32 8410-‘2 23’2 611 593
LI1S01, o d o . . . 2.
Memphis, Tenn. - vvuvemmmnmenneesennaf 125 6.8 152 1.5 | Fopoken, NI o 80.9 | 73.2| 47.4| 330 53.0
Kearny, N. ¥ oooomrimiiiaaas g) (:) (;) §fg gi-i
. In the following table the minor cities are arranged | Ighefranes N-7 el 2] el age | el st
. . Morristown, N, J. oocauetoiniicanaas 85| 58.5 32.9 81 40.0
to show death rates from diphtheria and croup of 50 | New Brumswick, N.¥.2272211110770000 141.7 | 88.8| 29| 126| 123
and upward per 100,000 of population, all cities which Qrange, . J..... JoT| 306 0] 6.9 180
. , N. J.. . . T . .
i 1 ine Perth Amboy, N. J.. ...l 101.7| 66.0 73.41 472  380.9
had a rate as high as this during any one of the past T R —— s54 | gl Ts| aLdl Ll
five years being included: Trenton, Ne Jounneeeneeeeevenesc e 28] 68.3] 285 -
- West Hoboken, N. J..._..... s ® ® @ | 56.1] 2386
Amsterdam, N. Yoo v iiiieaaanen. 217 8.5 42| 53.8 12.2
Avburn, N Y.L 50.5| 43.6| 248| 52| 349
NUMBER OF DEATHS FROM DIPHTHERIA Corning, N. ¥ __ ... 8.0 771 52.1 14.4 13.9
. AND CROUP PER 100,000 OF POPULATION. Ithaea, N. Yo i 7.2 7.0 6.9 6.8 53.2
FEGISTRATION CITY. . KIS0, N ¥ 2ol a1l @mel ms| eeg
OCKDOY P 48 o 2. - N
1903 | 1904 | 1905 | 1906 § 1907 NewburgN. Y. o772 | %3.0| 304 226| 20.8
Niagara Falls, N. ¥ 127] 4’9 86.7| 28.7| _4li

QaKland, Gl o recoocoarcerenanennns 66| ol azal @ 4 @) ) O NeXovnozremensnenenenece R 2.8) 1.6} 7.8

acramento, Cal.. ... 3. . . . .

Puebio, Colo......... 88.9 | 40.5| 13.1| 13.0| 449 gggvﬁf{gmNNYY Rel el Kol %5 &3
Ansonia, Conn.......... I Y RO 28.91 71| 908 | BotTervis,N. ¥ 52.2 | 176.5| 43| 205| 20.4
Danbury town, Conn 30.8 25,71 71.9 15. 4 20.5 Rome, N. ¥ 121 59| 51.9 2.8 331
Hartord, Conn - oooreorsrsss el sl sps| ms| 1 j:', Watertown, N. &1 26( 158 .43 67.4

anchester town, Conn. .- . . - 5 s N
d Bellaire, ORio. ... oeveeenemnneennn.. .| 30.3] 60.5] .20.2| 44| 2.5
Naogatuck, Conn....... 80.7) & G T Rt LAma, ORIO, - .ovooomemmoooe oo | imis| ees| 51| 280| 88

New Britain, Conn.. 7Ll 28.2 9.1 32.6 31.8 Maricsta, Ohio 53.8 61 237
Stamford fown, COBhL...ovoonrennnennss 60.7| 6471 245| 2.0\ 28 | Massillod, Ohio TN ese TR TeAs e30| e
Torrington town, Cona.. 626/ 61| @l 2zl o TN, ORi0-.e o eermcnsiceerimaaceees 2.6 181) 181l =

ilmington, De .5 . . 2, . " .
Atlants, Ga 288 3L4| 5L.6| 27| 149 | Foungstown, OMio........oooooooeene 2615 | B4 383 2
‘Aurora, Il 80| 501 13z| 149f 183 | gremowRe-- . St sl s

08w, T voecenieeincn oo 811 9.0f° 881 532 | Garbondale, Pa.. 95.0 | 60.1| 320

g,uigc%e}(lll.m. 613. g 2'5_3 ;% g s ;;7 g §gg Chambersbu.rgz Pa. . 3) 3L 1 51.2
ring| . . . . 53.

Bhwobd, Ind.... 35.9| 17| 1e5| 04| 99 | Ghester P Q| 338 .t

Hammond, Ind.... ) e3al e7| 258 6.4 230 o Pamvile,ra.- - faol W2

Mearion, IBd. v emeeenneeiiiaraiiinaeee 26| 136 43] 70.7 4.0 Duquesne, Pa. - -cooroioiaiiaiiaians @ () @7 | 120.3 ] d2l9

Michigan City,hllad ..................... 5601 182 4] 6| &6 Erie, Plueeeeeecnmemnas i 40.8| 62.5| 51.0] 183| .2
ew Albany, .- . . . . . 9. 1 Pa. . . . '

Peru, Ind......... 91| e0i 88| &6} s0.7 | Ieseton Pa.. BO119%0 5| | 27
South Bend, Ind. .. S os7.0| 101| 185| 44| 261 | Fgmestead,be g0 | Dol .1 %11 &3
Leavenworth, Kans.................... 34.8| 39.5] 66.9| 27.1 |........ Tebanon, Pa o) @ @ iL2 50.8
Thita, Bans-.oenoocosnsssnaneneae 7] 834 a4l loT) 81 MeKeesport, P 70.5| 64.3( 524 329 424

A e A =l s 2 - - -0 | Mahanoy City, Pa.eeeeoeeeenann.n. 2121 90.3|130.0| 87.6| 33.2
e, e T 63611258 | 383 |l 1LY g Carmmel, Lo 54.6 | 92,41 320| 43 36.1
B e -0 37| 53.9 wee| 738 | Nanticoke, Pa. . TTIIIIIIUIIII @ 0 @ | 67.4] 443

OCKIADM, MB. o cwmmiriine i e - . . Norristown, Pa_._......1 111100 ) o4ss| 129 s9.6| 4631 2.2
Iwagen{ﬂl}:e’ l}fie' . 7(?,) . 15 (123 ) ég,% ‘62%.2 Pittston, Pa.o.ocoeeiioiC ® ® @) a4y 991

rederick, Md. BT {eeernnnn . 3 . -
Hagerstown, M @ e @ e | ead | BN R o R S B0 By
Qhicopee, Mass.. - .51 4001 b3t 98] 21| Pogisyille, Pa CIUITNE a3z evle| 132 120| 238

amVers OWD, Mass. ...ooeomiireiniin e 66.2 | 1097 10.8 | Reoding Pa.......llllllIIIIIIII 69.4| 70.1| 258| 285) 376
Everott, Mass. ... 21| as) set| @2 20 Shenandoah, Pa............ooomeeeeoee. ® ® () 1743 ] 68.4

ardner town, ass - o " 5
Gloucester, Mass... 157.4 | 423| 23| 31| 308 | South Befhlehem, Pa.................. &5 Bo) o) es.el 184
Holyoke, Mass....... [ 82| 326| 461} 374 63.9 | Tooitown RITollllli = ® @ | 154 ora
Hyde Park tows, $ass. 1211 B8] 52| 0 | Fevpore R Lol spe L9 20| el Ws
Leominster town, Bass. ..-ovoooooooc e8] 20 SLE | 508 Woonsoeket, Re I.oeeeeeonennenniiieeene 94.8) 87) 43.5| 54.6| 237

11{o1 own, ass.. oV, . ). :
Natick town, Mass.... 523 | 0.4 04| 208| .o | Sandotonis Tex. S8 881 g2 Z1) 456
North Adams, Mass. . .| 60.9| 84.2 4.7 18.4 23. 4 Burtington, Vi, 101 267! 532 335 37,3
Plymguth town, Mass................... 3811 185 180 |..eeeen 59:7 | Petersburg, Va. 73.4| 259| oo9| 13| 321
e M. 04| 5| 2| 02| ms Richmond, Va : 51.1| 1L6| 138| 15| 160

outhbridge town, Mas; 3 . . ", .

Were town, Mass. ... G| oze|Til7| w3 | d2.4| 3da | Shokame Wah......o.o.o.oeoo gmd| I #Ly g T
‘Webster town, Mass. .| 52.5 20.5 | 59.9 29,2 28.6 ot Claire, Wis. oo i 274! 59.5 56 :

Westfield town, Mass................... 61.1] 3.5 73| 288 28.3 | Superior, WiSt...oneomnome oo 20| 141 551 2397 "51.6
%ls.c%naMbg.hhﬁch ......................... 11227.% %8. 4 245 .

[n ich........ - . va | 1. L} ddel {omaeano. 3 3 . .

:([}ranél R;pig's’hMiCh' 1r'2(?' 3 % : 7238' g 3 Nonregistration. 4Included in Bay City.

TOnWOO 1ch.. . . . > .
Tshpoming, Mich, 124:7 &1 For the year 1907 the highest death rates from diph-
Marquette, 'LfI{Ch. 9.1 %0 theria and croup in the minor éities were those of

ontiac, Mich.... 56. N . N .
%)rttl};ﬁro%,. Ao :235% it Pittston, Pa. (99.1); Salt Lake City, Utah (93.2);

est Bay Ci ¢ - . . ] .
o by aty, Mih..... e 83T G1 4 | Ansonia, Conn. (90.8); Elizabeth, N. J. (§9.3) ; .apd
1 Population not estimated. 2 Not reported separately. Duquesne; Pa. (829) . None of the minor -cities
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showed as high a degree of mortality as 50 per 100,000
of population for each of the past five years.

INFLUENZA.

There was a very decided increase in the number of
deaths returned from influenza, as shown in Table
I, no less than 10,066 having been reported for the
year 1907 as compared with 4,320 for the preceding
year. The death rate rose from 10.5 per 100,000 of
population in 1906 to 24.1 in 1907, which latter rate
was higher than that of the annual average for the
quinquennial period 1901 to 1905 (20).

NUMBER OF DEATHS FROM INFLUENZA
PER 100,000 OF POPULATION.
ARBA. Annusal
average: | 14
1901 o 1903|1904 [1905] 1906|1907
1905.

The registration area............c-ccc..n 20.0 | 18.6 | 20. 19.0 ] 10.5 | 24.1
Registration cities............ 16.3 || 16.2 | 16.7 [ 15.0 | 8.9 | 18.8
Registration states........... 21.5 | 19.1 | 21.7 | 20.5 | 10.4 | 25.7
Citles in registration states.... 15.5 | 14.7 1 15.7 | 13.7 | 8.0 19.4
Rural part of registration states. 20.2 || 24.7 1 290.529.4 1 13.3 | 33.2
Registration cities in other states 17.2 || 17.7 | 17.7 | 16.4 | 11.0 | 17.5

Registration states: !
California. . .....ooveiieiiiiaaanatt Q] ) M | 114} 14.1
Colorado. ... - Q) (1) Q) (1) 9.4 21.8
Connecticut. . 33.6 |1 32.8 [ 36,4 26.5]| 18.6 | 44.2
ndiana. . ... 22,5 11 15.9 [ 20.7 | 24.8 | 1.0} 24.6
Maine. . ceeee et 20.4 || 26.8 | 23.6 | 36.1 | 14.4 | 36.9
Maryland. ... .o Q] Q)] ] () [11.0| 27.8
Massachusetts. . R - 18.1 (1189|1491 21.6 | 9.8 263
Michigan...... 24.2 | 18.0 | 25.0 { 22.5 | 10.1 | 30.1
New Hampshir 30.3 |, 36.0 | 20.8 | 38.7 1187 | 42.0
New Jersey.. 1.6 || 11.7 | 12.4 | 9.5 | 5.5 14.2
New York.oo........o.o.... 19.9 |} 17.4 | 22.1 | 15.8 | 9.0 26.3
Pennsylvania.............. ) (1) ) (1) [ 11.6] 241
Rhode Island.........._.... 28.134.6 (232|283 10.8! 26.2
South. Dakota. . - (1) ) (1) ) 3.4| 13.0
Vermont.. .. ...l 39.2 |, 34.3 44.5|51.5|22.0 | 51.5

Registration cities of 100,000 population '

or over in 1900:
San Francisco, Cal.. 1.0 15.7 | 471 82| (? (O]

Denver, Colo.... 10.4| 9.5 81) 86| 7.2| 20.8
New Haven, Con 24.4 || 1571 36.0)20.2| 9.9 40.5
Washington, D. C 34.1(29.0133.91284(12.0 384
Chicago, Ill 11.8 || 14.0 | 10.9 | 10.0 | 5.9 | 11.3
Indianapolis, Ind......_._.......... 16.9 |l 1.1 13.2 (156 87| 17.6
Louisville, Ky..... e . 15.8 7.4124.218.0] 9.7 20.0
New Orleans, La. .. 30.9 | 39.2 | 3%.0| 352|220 36.4
Baltimore, Md..... O . 2450 20.1123.9(17.6| 9.6 19.1
Boston, Mass. ....ocooniiiaaiiii., 12,9} 13.4] 10.0 | 11.9 | 7.6 | 15.8
Fall River, Mass........ccoemnnnn.. 1.4 1161 (1041151 7.6 13.2
Worcester, Mass.............. . 10.5 9.7 2.4| 70| 541 16.7
Detroit, Mich.... 12.6 || 11.6 | 9.4 89 42 10.3
Minneapolis, Min 59101109 40| 50| 2.9 5.6
St. Paul, Minn.. 7.6 |)11.4| 53| 41| 0.5 3.8
Kansas City, MO......cooeiian.n. 17.9 (1 12.7 [ 34.6 | 22 3 | 14.3 | 20.5
St. Joseph, Mo. ... ... 10.9 |1 19.9 4.41 12,1 4.2 6.6
St. Louts, Mo.....ooooeiiniioae. 18.9 1 26.3 | 253 |21.7) 9.7 20.1
Omaha, Nebr...................... 15.0 || 15.0 | 12.8 { 19.1 | 12.1 19.6
Jersey City, N. J.....o..oo.o.ooial. 81| 6.8|1L0| 47| 50 9.5
Newark, N. J...... 10.5| 15.8 | 11.4| 6.7] 4.8 1L5
Paterson, N.J....... 5.5 2.8 3.6( 90| 2.7 7.9
Buffalo, N. Y. ...l 9.3 93| 75| 66| 68| 16.8
New York, N.Y.... 11.7 t 11.0 1 14.2 | 86| &6 15.4
Bronx borough. . 9.0 6.2, 9.7 77, 6.6 16.0
Brooklyn borough 12.7 || 14.3 | 15.7 | 10.3 | 7.5 | 21.0
Manhattan borough 11.1 9.4|13.3| 7.5| 42| 1.8
Queens borough . .. _........ ... 11.7 9.4|16.4| 71| 58| 12.0
Richmond borongh............. 15.6 | 18.4 | 22.3 | 16.5 | 5.4 18.6
Rochester, N. Y 12,741 9.2(15.8| 88| 86| 10.6
Syracuse, N. Y........ 12.3 (| 10.6 | 12.1 | 85| 6.7 12.4
Cincinnati, Ohio 20.0 || 31.8 | 34.6 | 22.1 | 25.2 ] 17.3
Cleveland, Ohio....... 8.0 7.7 5.2 6.6| 46| 16.2
Columbus, Ohio 14.8 || 10.3 | 13.0 | 15.5 | 2.8 | 12.1
Toledo, Ohio.... 17.1 ) 17.1 | 12.6 | 20.6 | 8.8 | 25.5
Allegheny, Pa_ 14.5 7.9 9.3|17.5| 83| 12.9
Philadelphia, P: 13.2 || 14.4 | 15.6 | 17.9 | 9.7 | 20.9
Pittsburg, Pa 17.6 | 14.2 | 10.5 | 15.4| 6.7 20.3
Scranton, Pa....ccoveiiiiianniian.. 19.1 8.2|33.8]11.2|23.67 255
Providence, R. I........ 26.4 || 38.5| 18.0( 18.6 | 10.8| 23.6
#Memphis, Tenn......... ..f. 86.1183.4(42.6|31.3[28.0| 342
Milwaukee, Wis. .....o.ocvmevunoaa. 1481 24.4|16.2] 7.7| 4.4 8.7

! Nonregistration. 2 Population not estimated.

STATISTICS.

The distribution of the mortality from this disease
may be seen in the preceding table, rates of 40 and
over per 100,000 of population being indicated by
bold face type.

The death rates for 1907 as compared with those for
1906 increased for each of the main subdivisions of the
registration area and, with the exception of registra-
tion cities in other states, the mortality from this dis-
ease was higher for the year 1907 than for any of the
preceding years shown in the table. Each registra-
tion state showed an increased death rate from in-
fluenza, and in 7 the death rates for 1907 were higher
than the corresponding rates for any year of the
quinquennial period. The rates for 1907 for these
states were as follows: Connecticut(44.2), New Hamp-
shire (42), Maine (36.9), Michigan (30.1), Massachu-
setts and New York (each 26.3), and New Jersey
(14.2). The same decided increase for 1907 as com-
pared with 1906 appears in the case of the larger reg-
istration cities, 35 out of the 36 for which rates are pre-
sented in the table for these two years showing higher
mortality from influenza for 1907 than for 1906.
The only exception is Cincinnati, Ohio, for which city
the rate for 1907 (17.3) is lower than that for any other
vear shown in the table. Fourteen cities showed
higher rates for 1907 than for any previous year given,
namely, New Haven, Conn. (40.5); Washington,
D. C. (38.4); Toledo, Ohio (25.5); Philadelphia, Pa.
(20.9); Denver, Colo. (20.8); Pittsburg, Pa. (20.3);
Omaha, Nebr. (19.6); Indianapolis, Ind. (17.6); Buf-
falo, N. Y. (16.8); Worcester, Mass. (16.7); Cleve-
land, Ohio (16.2); Boston, Mass. (15.8); New York,
N. Y. (15.4); and Syracuse, N. Y. (12.4).

ALL OTHER EPIDEMIC DISEASES.

Under this title are included certain diseases which
usually are of slight numerical importance, but which
may become of the greatest sanitary interest, owing
to their occasional epidemic prevalence. Deaths and
death rates from this group of diseases are given, in
the next table, for the registration area for each of
the past five years, together with comparisons for the
quinquennial period 1901 to 1905.

The most important feature of the table is the
fact that plague, which had been absent for two years
according to the returns of deaths, was the cause of
89 deaths in 1907. The death rate from this disease
is insignificant in mere amount, being only two-tenths
of 1 per 100,000 of population, but the occurrence
of these 89 deaths has probably occasioned greater
alarm than would be felt if tuberculosis had caused
10,000 more deaths than usual.

According to a report on The Present Pandemic
of Plague by Assistant Surgeon-General J. M. Eager,
United States Public Health and Marine-Hospital
Service, “the revival of plague dates from the year
1894, when, escaping from the western Chinese
province of Yunnan, it reached Canton, an important
city and seaport of southern China. * * * The
startling fact about the excursion of plague in 1894
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is that it did not limit itself to the locality primarily
visited, but began a series of ramifications that have
since become world wide.” For each year since 1900
plague has been present, ‘and in .many localities with
epidemic prevalence, in every part of the world—
Furope, Asia, Africa, North and South America,
and Oceania—with the exception only that no plague
was reported for North America for 1906. It was
present in Panama during 1905. It cdused nearly
a million deaths in India in 1905, a much less number
(332,000) in 1906, and 1,200,000 deaths in 1907.
With such tremendous mortality under favorable
circumstances for its development, its insidious modes
of propagation, and its already general diffusion
throughout the world, it is evident that preventive
. medicine is facing a problem that may demand all of
its resources, if modern civilization is to escape the
ravages of an epidemic such as decimated the people
of the middle ages.

crn

DEATHS FROM ALL OTHEER EPIDEMIC
DISEASES.
- i A
CAUSE OF DEATH. Anngal |
el 1903 | 1904 | 1905 | 1906 {1907
1905, )
NUMBER.

All other epidemic diseases..] 4,925 || 4,174 | 4,756 l 5,076 | 5,829 | 5,282
Exanthematic typhus.............. 3 1 2 L3 . 2
Relapsing fever............ . 2 1 3 i [ PP
Miliary {ever............... .- 3 3 b2 (P ]
Asiatic cholera. o ceonieemncrvneizanaomeranec]lomrancadonieceoneioonaidanns
Cholera nostras. . 460 374 397 449 2 401
Dysentery..... 2,810 || 2,378 | 2,567 | 2,588 | 3,352 | 2,779
Plague......... 18 b T POV I 89
Yeliow fever 92 17 ....... 438 fo......
Leprosy ................... 4
EIySIDRIaS. < yaneennmnnnann ee-e] 1,485 | 1,300 | 1,680 | 1,510 | 1,768 | 1,856
Other epidemic 4iseases.-ea-ceenac-n 76 79 94 79 150 147
Total, exclusive 'of cholera nostras, -

dysentery, and erysipelas......... 199 122 112 529 157 246
NUMBER PER 100,000 OF POPULATION

All other epidemic diseases.. 15.1 12,8 | 144 150 | 142| 12.6
Exanthematic typhus..ceeceenee... 1 1 1 . I PO ™)
Relapsing fever............ . 1 1 1§ 8 [0 T M
Miliary fever............... 1 1 £ T PPN AU R
Asiatic cholera....ovevemuanccieaneonnrionidfloeriaoc)oeiiandamn i onian s ]ennass

1.4 1.1 1.2 1.3 L3 1.0
8.6 7.3 7T 8.2 6.7
o1 01l & loifeeeoii. 0.2
W EACARAR AL
4.5 4.0 8.1 4.5 4.3 4.4
0.2 0.2 0.3 0.2 0.4 0.4
Total, exclusive of cholera nostras,
dysentery, and erysipelas......... 0.6 0.4 0.3 1.6 0.4 0.6

1 Less than one-tenth.

Yellow fever caused only a single death in 1907 in
the registration area, this death being reported from

| Galveston, Tex. Léprosy caused 7 deaths, distributed

as follows: 3 in San Francisco, Cal.;
La.; 1 in Dukes county, Mass.; 1 in the Borough of
Manhattan, N. Y.; and 1 in Galveston, Tex.. Two
deaths were reported from typhus fever, namely, 1 in
Worcester, Mass., and 1 in Detroit, Mich.

The largest number of deaths caused by any one
of the diseases included in this group was reported
from dysentery; according to the returns the number
of deaths from this disease was 2,779 in 1907, a decrease
of 573 from the number reported for 1906 (3,352).
It is probable that many of these deaths, especially
those of children in the Northern states, were not
caused by true dysentery, but should have been
returned more properly under the head of infantile
diarrhea or enteritis.

1 in New Orleans,

TUBERCULOSIS.

Tuberculosis in its various forms, according to the
subdivisions made by the International Classifica-
tion, may be studied as regards incidence in the
registration area for several years past by means of
Table mx. The total number of deaths reported
from all forms of tuberculosis for the year 1907 was
76,650, an increase of 1,138 over the number returned
for the preceding year (75,512). When allowance is
made for the increase of population, however, the
death rate shO'htly declined, namely, from 184.2 in
1906 to 183.6 in 1907. '

Tuberculosis is easily the first in importance among
all of the causes of death, and far exceeds in its mor-
tality any other of the infectious diseases with whose
prevention and restriction public health services are
concerned. During the year 1908 the attention of
the world was focused on the subject of tuberculosis
through the meeting. of the International Congress
on Tuberculosis, held in the city of Washington from
September 25 to October 12. TFor this congress the
Bureau of the Census prepared a special exhibit con-
sisting of maps and diagrams showing the facts in
regard to the prevalence of tuberculosis in the United
States, and the methods of obtaining statistics, in-
cluding the operation of the new tabulating machines; it
also prepared a special pamphlet, “ Tuberculosis in the
United States,” for distribution to the delegates of
the congress. This pamphlet may be found in full as
Appendix II of the present report, and, as it contains
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some of the tables usually given in this portion of the
text, general reference will be made thereto instead of
repeating the data at this place.
however, will be presented here, and certain other
tables and diagrams that were not found in the original
pamphlet have been added to Appendix II.

The various forms of tuberculosis as statistically
classified under the International system are given in
Table 111 (deaths and death rates) and also in Table
3, Appendix II, where the additional statement of the
percentage of total deaths from each form may be
Tuberculosis of the lungs causes nearly nine-
tenths of all of the deaths from tuberculosis, the
proportion for the last year of registration being 86.6
The minor forms of tuberculosis are of
relatively small importance, and their classification
is not fully satisfactory. It is perhaps preferable, at
least for general statistical purposes, to condense the
list into smaller compass, as shown in the following

seen.

per cent.

table.

From this table it appears that approximately from
3 to 5 per cent of all deaths from tuberculosis resulted
from one of the following forms:
abdominal tuberculosis (chiefly tuberculous
other forms of tuberculosis,” which
last group is made up mostly of tuberculosis of the
bones and joints but which does not as yet include

gitis,

peritonitis), or

scrofula.

MORTALITY

Some special tables,

Tuberculous menin-

DEATHS FROM TUBERCULOSIS (ALL FORMS).
FORM OF DISEASE, Annual
Yoot |l 1908 | 1904 | 1905 | 1906 | 1907
1905.
NUMBER.

Tuberculosis {all forms)...... 62,835 ||61, 487 |66, 797 (65,352 |75, 512 76,650 _
Tuberculosis of lungs._.............. 55,251 153,910 158,768 (56,770 65,341 {66,374
Tuberculous meningitis. . .......... 2,905 || 2,905 | 3,025 3, 264 | 3,938 | 4,062
Ahdormunal tuberculosis-........... 1,946 (| 1,854 | 2,008 | 2,103 | 2,663 | 2,629
Other forms of tuberculosis.._...... 2,733 || 2,818 | 2,911 | 3,125 { 3,570 | 8,585

NUMBER PER 100,000 OF POPULATION.

Tubereulosis (all forms)...... 193.2 |} 189.0 | 201.6 | 193.6 | 184.2 | 183.6
Tuberculosis of'lungs ............... 169.9 || 1656.7 | 177. 3 168.2 | 159.4 | 158.9
Tuherculous meningitis............ 8.9 8.9 9.1 9.7 9.6 9.7
Abdominal tuberculosis............ 6.0 5.7 6.3 6.5 6.5 6 3
Other forms of tuberculosis. ........ 8.3 8.7 8.7 9.3 8.8 8.7

PER CENT.

Tuberculosis (all forms) ...... 100.0 || 100.0 | 100.0 | 100.0 | 100.¢ | 100.0
Tuherculosis of lungs............... 87 9 87 7 88 0| 8.9 8.5| 86.6
Tuherculous meningitis............ 4.6 4.7 4.5 5.0 5.2 5,3
Abdominal tuberculosis............ 3.1 3.0 3.1 3.4 3.5 3.4
Other forms of tuberculosis. ........ 4.3 4.6 4.4 4.8 | 4.7 4.7

The deaths and death rates from the four groups of
tuberculous affections may be compared for the main
subdivisions of the registration area for the past five
years, and for the quinquennial period 1901 to 1905,
in the following table:

CAUSE OF DEATH.

Tuberculosis (all forms):

Annual average (1901 to 1905)
1903.

.Tuberculosis of lungs:

Annual average (1901 to 1905)
19

Tuberculous meningitis:
Annual average (1901 to 1905)
1903

1907
Other forms of tubercul
Axmu%l3 average (1901 to 1905)
19

NUMBER OF DEATHS. NUMBER OF DEATHS PER 100,000 OF POPULATION.
— - . :

Registration states. Regis- Registration states. Il Regis-

Regis- Regis- s || tration Regis- Regis- ’ tration

tration | tration \, iral citite}f m || tration trsition Rural I Citlfhs in

area. cities. | < Rura. other area. cities. [P ura; other

Total. i Cities. | gigtricts. || states. Total-| = Cities- | gisiricts. || states.

}‘\ - - - e [ ——— -\ _— - -
62,835 49, 543 J 38,138 24,848 13,291 24,097 193.2 213.0 181.5 ‘ 211.5 143.5 } 214.5
61,487 48 734 1 37,102 | 24,349 12,753 24,385 189.0 209. 4 176.6 ‘ 207.3 137.7 211.6
66, 797 32 908 | 40,125 26,236 13,889 26,672 201.6 222, 4 187.8 |, 218.2 148.7 226.6
65, 352 51,693 39,168 25,509 13,659 1| 26,184 193.6 212.2 | 180.4 207.2 145.3 217.4
75,512 ’ 54,156 || 59,393 38,037 21,356 § 16,119 184.2 210.0 180.0 i 213.9 140.4 4, 201.5
76,650 54,770 || 60,194 38,314 21,880 16, 456 183.6 207. 4 179.6 : 210.9 142.5 199.7
‘ h
55,251 l 43,537 l 33,314 | 21,600 11,714 21,937 169.9 187.2 158.5 J 183.9 126.5 190.5
53,910 v 42,729 4] 32,201 21,110 11,181 21,619 165.7 183.6 153.7 179.7 120.7 187.6
58,763 | 46,517 || 35,022 22,776 12,246 23,741 177.3 195. 5 163.9 189. 4 131.1 201.7
56,770 | 44,910 || 33,841 21,981 11,860 22,929 168.2 184. 4 155.9 178.5 126.2 190. 4
65,341 | 46,799 || 51,205 32,723 18. 542 14,076 159. 4 181. 5 155. 4 184.0 121.9 176.0
66,374 l 47,364 (| 51,981 32,971 19.010 14,393 158.9 179. 4 ! 155.1 181.5 123.8 174.6
|
2,905 2,430 1,995 |' 1,519 475 910 8.9 10.4 9.5 12.9 5.1 7.9
2,905 2,442 2,002 1,539 463 903 8.9 10.5 9.5 13.1 5.0 7.8
3,025 2,498 1| 2,089 } 1,562 527 936 9.1 10.5 9.8 13.0 5.6 8.0
3,264 2,736 2,147 1,619 528 1,117 9.7 11.2 9.9 13.1 5.6 9.3
3,938 3,084 3,326 |, 2,482 844 612 9.6 12.0 10.1 14.¢ 5.5 7.7
4,062 3,176 | 3,377 | 2,491 836 685 9.7, 120 10.1 13.7 5.8 8.3
3
1,946 ‘ 1,477 ,1 1,145 677 468 800 6.0 J 6.4 5.5 5.8 5.1 7.0
1,854 1,398 I 1,084 |' 628 456 77 5.7 6.0 5.2 5.3 4.9 6.7
2,008 1,605 | 1,245 752 493 853 6.3 * 6.7 5.8 6.3 | 5.3 7.2
2,193 1,664 | 1,273 744' 529 |1 920 6.5 | 6.8 5.9 6.0 5.6 7.6
2,063 ‘[ 1,771 2,040 1,148 | 892 623 6.5 | 6.9 6.2 6.5 5.9 7.8
2,029 1,784 2,012 ’ 1,167 845 617 6.3 } 6.8 6.0 6. 4 5.8 7.5
i .

2,733 2,099 1,083 ’ 1,050 633 ‘\ 1,049 8.3 9.0 8.0 9.0 6.9 9.1
2,818 2,165 1,725 1,072 653 1,093 87 9.3 8.2 9.1 7.1 9.4
2,911 2,288 1,769 |/ 1,146 623 1,142 8.7 9.6 8.3 9.6 6.5 9.7
3,125 2,383 1,907 1 1,165 742 1,218 9.3 9.8 8.7 - 9.4 7.9 10.2
3.570 2,492 2,762 1,684 1,078 |! 808 8.8 ’ 9.6 8.3 9.5 7.1 10.1
3,585 2,446 | 2,824 ] 1,683 1,139 . 761 8.7 ! 9.3 8.4 “ 9.3 7.4 9.2

The death rates per 100,000 of population for the | ing table for the cities and for the rural districts of
principal subdivisions of tuberculosis, according to the
returns for the past five years, are given in the follow-

each registration state, and for the white and the
colored population of Maryland:
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NUMBER OF DEATHS PER 100,000 OF POPULATION.
California. Colorado. Connecticut. Indiana. Maine. Maryland.
CAUSE OF DEATH. . Total. White. Colored.
Citi Rdi Citil R{iqml Citi R('lm&l Citi Rd’ Citil Bal}ral
ities. lis- ities. | dis- ities. | dis- ities. | dis- ities. | dis- Rursl || Rural ) Ruzal
tricts. tricts. tricts. tricts. tricts. Cities. |  dis- Cities. | “dis- | Cities. | _dis-
triets. tricts. tricts
Tuberculosis (all formas):
Annusl average (1901
1 1 1 186.9 | 137.6 { 198.6 | 160.9 || 206.7 | 157.7 1 1 1 1 v 1
b 1 1 1815 202.6 | 160.6 ) 187.5] 146.6 L 1 ) 1 by 1
1 1 1 181.5 1 132.41 2159 | 1827 || 208.4| 165.3 1 1 1 i 1 1
. 1 1) 1) 189.6 | 136.2 || 179.9 ] 166.51 187.7) 148.5 1) 1 1 1 1 1
3 225.0 || 4771 1652 1746 128.4 1 182.6| 158.8 | 17l.1| 153.6 | 263.3| 15L0 . 218 4| 1i9.4| 5352 255.0
236.8 [ 457.0| 193.3 | 186.2| 13L5| 1940 | 154 5| 1957} 159.8 2542 | 150.7 || 200.6 | 119.6 ; 545.7 251.7
“Puberculosis of lungs:
Annual average (1901 to
190. 1 i 1 164.6 | 120.2 )] 173.9) 15111 17L8| 132.3 1 1y 1 1 i 1)
f 1 1 1 159.0 1 119.7 || 175.8 | 142.8 || 156.8 | 123.3 ) 1 1 1 L 1;
1 1 1 157.9 | 117.0 187.4 | 163.1 174.8 | 14.7 1 1 1 1 1 1
1 1 1 i63.4 ] 116.7 156.3 | 145.6 i5L2 | 118.8 1) L 1 1 1 1)
3 196.2 [[ 425.6 | 152.9 49. 8 8|l 1527 136.9 1446 127.6 | 228.9| 136.7 | 185.7 | 106.2 | 4642 235.8
3 210.4 )} 416.4| 182.41 166.5] 1158 161.2| 132.1f 150.6 | 128.8| 223.7 | 1356 176.0| 106.5| 483.1 230.2
1 1 1 9.8 6.5 7.5 5.4 13.3 7.3 v 1 1 1 1 1.
1 1 1 1.3 7.0 6.7 50 8.1 6.5 i 1 1 1 1 1
1 1 1 8.8 6.4 9.5 6.3 1.2 7.4 1 1 1 1 b 1
1 1 1 12.3 87 6.4 5.0 13.5 9.1 [¢) 1 1 1 1 1
0.5 23.0 6.2 1.3 9.6 8.0 6.0 9.0 8.0 1.3 4.0 10.1 33| 180 6.4
8.7 18.8 53 8.6 6.2 10.2 6.3 22.8 12.6 9.7 2.8 9.2 2.7 12.5 3.2
1 1 1 5.6 4.0 8.1 6.6 9.1 7.7 l; 1 1 1 1 1;
1 1 1 54| « 6.7 9.1 6.5 3 7.6 1 1 1 1 1 1
1 1 1 6.7 2.7 9.5 6.8 9.6 6.9 lg 1 1 1 1 lg
) 1 1 5.8 2.7 7.3 7.6 8.7 8.7 1 v 1) ) 1 43
83 7.5 2.3 6.6 5.4 10.2 7.9 6.8 6.1 8.4 4.6 5.6 4.1 23,3 6.4
58 9.2 2.3 53 5.0 110 8.3 7.2 7.1 6.2 58 4.8 50 13.6 82
13 1 1 6.9 7.0 *0.1 6.8 2.5 10.5 1 13 ?3 v 1 1)
1 1 i 5.8 6.7 1.0 6.3 15.3 9.2 1 1 1 b 1 1)
1; 1 1 81 6.3 9.5 6.5 12.8 9.3 1 1% 8 1 ES 1
1 L 1 8.1 &1 ‘9.9 83 14.3 iLg 1) Y 1} - i 1 )3
10.0 15.6 3.8 6.9 3.6 11.7 8.0 10.7 11.9 147 2.7 12.0 581 207 ' 6.4
1.9 12.6 3.3 5.8 45 1.6 7.8 151 11.3 146 6.5 10.6 5.4 36.5 i0.1
NUMBER OF DEATHS PER 100,000 OF POPULATION.
Massachu- s New . Pennsyl- Rhode South.
CAUSE OF DEATH. setts. Michigan. |\ grampshire, {| NeW Jersey. || New York. vanis. Island. Dalkota. Vermont.
Rural Rural Rural Rural Rural Rural Rural Rural Rural
Cities.| dis- |jCities.| dis- ||Cities.| dis- |} Cities.] dis- |iCities.| dis- |iCities.| dis- [l Cities.| dis- |}Cities.| dis- j|Cities.| dis-
tricts. triets. tricts. triets. tricts. . triets. triets. tricts. tricts.
Tuberculosis (all forms): . ’
Annual average (1901
to 1905) 1111740 | 141.7 |} 225.9 | 148.4 || 226.5 | 141.0 1 El 226.4 | 195.5 1 i3 177.7 | 133.5
1903... 93.4 || 158.7 | 137.6 || 223.8 | 142.8 || 223.2 | 135.0 1 1 233.8 1 199.6 1 1 1746 ] 1281
1904. 8 144, 5 ) 245.9 1 156.5 |} 232.8 | 140.9 1 21 212.7 | 202.5 1 1 1748 | 128.1
1905. 96.9 |[ 180.9 | 13L.5 || 229.6 | 154. 3 || 220.7 | 145.2 1} 1 2145 | 212. 4 L 1 188.3 | 133.0
1906. . 96.8 || 161.0 | 142,0 || 235.5 | 139.2 }: 226.7 | 136.2 || 193.0 | 122 193.5 | 242.1 70.9 | 98.3 1 147.0 | 1312
1907 ieaeaaos 140.4 | 123.5 || 226.7 | 146.1 || 221.5 | 140.4 || 184.4 | 126.6 || 214.4 | 138.8 91.6 § 105.5 || 180.9 | 122.0
‘Tuberculosis of lungs:
Annual average (1901 to
1905) J170.5 | 160.1 |[ 1046 [ 80.1 1 152.2 | 126.6 || 199.3 [ 131.4 (| 197.4 | 126.7 1 1 .0 | 169.6 1 gl 157 | 116.0
161.1 | 149.1 [ 101.6 ] 78.3 || 134.8 | 123.8 |) 201.0 | 127.0 || 193.1 | 120.5 1 V 198.2 | 172.5 1 1 146.5
1745 { 170.5 | 110.1 | 83.0[| 159.4 | 127.1 || 216.4 | 185.3 || 202.7 | 127. 4 1 1 171.6 | 168.3 T 1 145.3 | 100.4
161.7 | 167.9 || 1046 | 8L 2 | 159, 118.6 | 197.7 | 1343 || 192.9 | 129.2 L ) 169.4 | 187.7 1 1) || 189.6) 1157
154.9 | 157.6 |} 1049 | 82.7 || 136.6 | 124.1 j| 203.2 |118.3 |} 197.1 | 121.4 || 165.5 | 105. 4 || 156.1 | 212.6 || 63.0] 845 128.1 | 1110
155.0 | 166.0 || 104.8 | 80.4 || 117.1 [ 107.1 || 105.6 { 129.3 || 191.1 | 122.3 || 150.0 | 108.8 || 172.1 | 124 3|} 76.4| 86.5] 1348} 10L9
12.6 7.1 5.8 3.6 85| &0l 1L9 6.0 153 41 1 ) 17.5 ) 1.1 1) 1 14.4 5.0
- 12.3 6.5 5.4 4.1 89 43 10.2 4.7 16.3 4.4 1 1) 8.7 12.9 1) 1 18.1 3.7
118 7.5 5.9 40| 11| 67§ 128 7.74 152 3.4 1 1% 18.0| 15.8 1 1 7.7 7.7
14.2 8.3 52 4.2 6.3 27| 159 7.7 139 4.5 1 1 2137 10.5 1 1) 17.3 4.4
14.9 9.2 6.3 3.5 10.2 3% 3.5 15.9 6.5 i6.1 4.2 1.3 4.7 18.1 9.1 ...... 2.0 1L3 9.1
13.7 7.0 46 36| 10.6 5.5 ( 16.3 6.5| 16.0 5.2 9.9 52| 245 78 |leenenns 56| 22.2 6.1
5.7 4.1 5.9 4.3 5.6 41 5.1 4.8 52 4.4 1) 3 8.5 561 (W) 1g . 2.8 4.6
5.5 3.8 4.9 4.0 54| 3.1 4.0 4.2 4.9 4.3 1 1) 6.9 6.5 lg 1 2.0 4.0
5.9 4.6 7.6 4.8 4.7 5.5 5.7 6.1 55 4.2 1) lg 8.7 82 1 1 3.9 3.7
6. 4 5.8 5.1 4.6 6.9 3.5 6.5 4.6 5.2 51 1) 1 7.8 5.6 1) @ 1.9 5.7
51 5.4 6.4 5.3 4.5 7.0 6.2 6.4 5.4 51 7.0 56 7.5 6.8 Jj....-.. 5.7 L9 3.7
5.7 4.5 58 3.6 6.1 51 4.9 4.5 4.9 53 7.3 5.6 8.8 11 7.6 58! 166 50
8.7 9.2 7.7 6.1 7.7 6.0 9.7 6.0 85 5.8 1 )] 13.31 9.3 1 1; 8.8 7.8
20| 1.2 83! 70 9.6 6.4 86| 69 8.9 5.8 1 1) 15.0| 7.7 1 1 8.0 10.7
9.4 8.8 6.8 6.0 7.6 5.2 1.9 6.4 9.4 5.9 1 1) 1443 10.2 1 1) 7.9 7.3
10.4 | 11.5 7.8 6.9 87 6.7 9.5 7.7 8.7 6.4 1 ) 16.0 8.6 1 @ 9.5 7.2
861 11.5 7.8 5.3 9.7 7.4 10.2 80 8.1 5.5 9.2 6.7 11.8§ 13.6 7.9 6.1 5.7 7.4
76| 10.3 8.4 55 6.6 58 9.9 58 9.5 7.6 8.2 7.0 9.0 5.6 7.6 7.6 7.3 9.0

1 Nonregistration.
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The mortality from the four principal forms of
tuberculosis, according to the returns for 1907, for the
registration area, its main subdivisions, the registra~
tion states, and cities with a population of 100,000 or
over-in 1900, is given in the following table:

NUMBER OF DEATHS PER 100,000 OF POPU-
LATION: 1907.
ARLA. Tuber- || Tuber- | Tuber- |Abdom-| Other
culosis || culosis j culous | inal [forms of
(all of |menin-{ tuber- | tuber-
forms}). {| lungs. | gitis. | culosis. [culosis.
The registration area 183.6 I 158.9 9.7 6.3 8.7
Registration cities. .. . 207.4 179.4 12.0 6.8 9.3
Registration states. . ........... 179.6 155.1 10.1 6.0 8.4
Cities in registration states...... 210.9 || 18L.5 13.7 6.4 9.3
Rural part of registration states. 142.5 123.8 5.8 5.5 7.4
Registration cities 1n other states. 199.7 174.6 8.3 7.5 9.2
Registration states:
California...eeeeeeveen i, 278.9 244.1 14.2 8.7 1.8
Colorado 289.4 || 267.7 10.2 4.8 6.7
Connecticust. .. 168.1 149.8 7.8 5.2 5.3
Indiana....... 165.4 || 140.2 7.4 9.0 8.8
B3 TN 168.8 134.3 15.2 7.1 12.3
Maryland......oooeiieenaa .. 200.2 177.7 6.1 6.0 10.4
Massachusetis 183.4 157.5 12.2 5.4 8.2
Michigan...... 103.5 88.7 3.9 4.4 6.5
New Hampsh. 130.5 111.2 7.6 5.5 6.2
New Jersey.. 196.4 || 170.6 12.6 4.8 8.4
New York..... 198.5 171.6 12.9 5.0 9.0
Pennsylvenia. 153.9 132.5 7.5 6.4 7.6
Rhode Island.. 200.9 163.6 21.6 7.4 8.4
South Dakota. FUN ... 105.1 86.2 5.5 5.9 7.6
Vermont. .ooveoiiiiai i, 131.2 || 107.0 8.5 6.8 8.8
Registration cities of 100,000 population
or over m 1900:
San Francisco, Caleeeee e oeel] (Y O} O] * V]
Denver, Colo.... 486.6 440.2 18.2 8.5 13.7
New Haven, Con; 209.8 190. 4 11.3 3.2 4.9
‘Washington, D. C .| 280.0 245.7 12.2 10.6 11.5
Chicago, Il...... .t 1916 166.6 8.3 6.5 10.2
Indianapolis, Ind..... ... 240.7 195.0 13.6 14.9 17.1
Louisville, Ky.............. 214.7 || 192.9 8.3 6.5 7.0
New Orleans, La 332.0 || 304.1 3.8 9.1 15.1
Baltimore, Md. .. R o 263.2 231.7 10.2 6.4 15.0
Boston, Mass.......oo.oioeaioaaa. 221.1 188.6 20.2 4.4 7.9
Fall River, Mass. .v.ooioeoiean... 195.1 164.9 16.0 4.7 9.4
Worcester, Mass. . ... 1803 153.8 15.1 4.5 6.8
Detroit, Mich.... 123.8 108.0 2.7 5.2 7.9
Minneapolis, Min: 119.0 (| 101.2 7.4 " 3.9 6.7
St. Paul, Minn. . 154.3 118.2 13.8 6.6 15.7
Kansas City, Mo. 207.6 188.7 8.1 5.4 5.4
8t. Joseph, Mo. .. 87.1 75.5 4.1 4.1 3.3
St. Louts, Mo.. S| 195 6 170.8 7.7 5.6 11.5
Omaha, Nebr.. .. ................. A 85.3 3.9 13.3 10.2
Jersey City, N. T 238.9 10.3 5.3 7.0
Newark, N. J.... .. 243.3 31.8 4.4 12.2
Paterson, N. J. e 156.9 4.4 3.5 8.8
Buffalo, N. Y. ool 126.7 8.3 7.2 10.3
New York, NI Y 210.8 18.1 4.2 9.0
Bronx borough... 512 6 | 481.0 18.7 2.7 10 3
Brooklyn borough.. 204.8 175.9 14.5 4.9 9.5
Manhattan borough 238 1 204.3 20.8 4.3 8.7
Queens borough. ... L 162.2 ) 140 0 12.5 2.3 7.4
Richmond borough......._..... 223.1 191.2 212 {.iio.n 10.6
Rochester, N. ¥Y_..__............... 155.2 || 131.0 9.0 6.3 9.0
Syracuse, N. Y.. ... 149.2 123.5 14.9 5.8 5.0
Cincinnati, Ohio. 266 8 || 236.8 10. 4 1.5 8.1
Cleveland, Ohio. ..l 149.0 134.1 6.5 3.4 50
Columbus, Ohio............._..._.. v 232.6 194.3 7.4 10.8 20.2
Toledo, phio.... 168.8 146. 4 8.5 3.6 10.3
Allegheny, Pa. 156.5 130.1 11.5 8.1 6.8
Philadelphia, P 233 & 222.4 13.8 8.5 8.8
Pittsburg, Pa. 139.1 11 112.0 9.1 8.6 9.4
Seranton, Pa.................o..... t95.6 82.4 5.8 2.5 4.9
Providence. R. I. - ...| 20L.6|f 157.8 22.6 10.6 10.6
Memphis, Tenn. . e ... 199.5 || 182.5 2.3 7.8 7.0
Milwaukee, Wis.....coooiveaiia.. 138.3 119.4 7.4 4.0 7.4
!

1 Population not estimated.

Somewhat wide fluctuations are apparent in the
death rates from the different forms of tuberculosis
reported and they vary considerably in their relations
to one another. It must be remembered that certain

states and cities are credited with more deaths from
tuberculosis than their just proportion on the basis of
actual residence of decedents, on account of invalids
who come from other localities and thereby add to the
mortality of the states and cities in which the deaths
occur. High death rates from tuberculous meningitis
are shown for Rhode Island (21.6), and the cities of
Newark, N. J. (31.8); Providence, R. I. (22.6); and
Boston, Mass. (20.2). Abdominal tuberculosis is a
somewhat indefinite cause, including many deaths
reported under the antiquated term “tabes mesen-
terica.”’ It does not, or should not, include deaths re-
ported from ““marasmus’’ (unqualified), although thisis
a suspicious term and may frequently conceal deaths
from tuberculosis. The death rates of the registration
states vary somewhat for this form of the disease, the
maximum being that of Indiana (9), and the mini-
mun, that of Michigan (4.4). ‘Other forms of tuber-
culosis’’ contain so many diverse elements and the
uncertainty in regard to the items included is so great
that few reliable comparisons can be made.

The distribution of total deaths from tuberculosis
(all forms) among the principal subdivisions of the
registration area, the registration states, and cities
having a population of 100,000 or over in 1900, may
be seen in Table 13 of Appendix II, in which
table all rates of 230 and over are printed in bold
face type. For convenience of reference the rates
in this table are given for each of the years 1900 to
1907, inclusive, thus making the data complete for
the series of annual mortality reports. The death rate
decreased in 1907 as compared with 1906 for each of
the main subdivisions of the registration area, except
the rural part of registration states, in which a slight
increase was shown. Nine out of the 15 registration
states showed decreases. The highest rates were
those of Colorado (289.4), California (278.9), Rhode
Island (200.9), Maryland (200.2), and New York
(198.5). The high California and Colorado rates were
due to the numerous deaths of invalids resorting to
those states, many of whom were only of short resi-
dence. Three states showed lower death rates for 1907
than for any previous year shown in the table. These
are New Hampshire (130.5), Vermont (131.2), and
Rhode Island (200.9). The lowest death rate of a
registration state from all forms of tuberculosis in 1907
was that of Michigan (103.5), followed closely by South
Dakota (105.1). Among the 36 larger cities for which
rates were given in 1907, 13 showed an increase and
23 a decline as corapared with the rates for the pre-
ceding year. Three cities had higher rates for 1907
than for any previous year of the series given in the
table, namely, Indianapolis, Ind. (240.7); Chicago,
I1l. (191.6); and St. Paul, Minn. (154.3), and 7 cities
showed lower rates for the last year, namely, Pitts-
burg, Pa. (139.1); Paterson, N. J. (173.6); Worcester,
Mass. (180.3); St. Louis, Mo. (195.6); Providence,
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R. I (201.6); Boston, Mass. (221.1); and Washington,

The same caution should be considered

in comparing the death rates for Denver, Colo., New
Orleans, La., and other cities, as that noted in connec-
tion with the states to which many invalids go for the
sake of cure of pulmonary disease. Also, it should be
remembered. that the deaths in hospitals in the Borough
of the Bronx,” New York city, are not distributed
according to the horoughs from which the patients come,
and consequently the rates for the various boroughs
can not properly be compared. The rate for the entire
city of New York should be considered in making com-
parisons with the rates of other cities.

Color is a very important factor in tuberculosis, and
the following table shows the death rates by color for
the past two years for rural Maryland and the principal
registration cities having a considerable proportion of

colored population:

NUMBER OF DEATHS FROM TUBERCULO-
SIS (ALL FORMS) PER 100,000 OF POPU-
LATION.

AREA.
1906 1907
White. | Colored. || White. | Colored.

119.4 255.0 119.7 251.7

185. 4 524.6 178.7 502.2

............ 190.3 390.9 180.4 360.0

226.6 562.4 249.7 552.2

Baltimore, Md...... 218.2 554.5 207.3 564.2
Kansas City, Mo. . . 142.6 640.5 143.8 734.8
Memphis, Tenn.ue oo unineiiiian oo 179.7 250. 8 141.0 260.8

For all of the registration areas given above, the
mortality of the colored population from this disease
considerably or greatly exceeded that of the white

population.

For further discussion and reference to

additional tables, Appendix IT, may be consulted.
The death rates of minor cities from all forms of

tuberculosis are given for
following table:

the past five years in the

REGISTRATION CITY.

NUMBER OF DEATHS FROM .TUBERCU-
LOSIS (ALL FORMS) PER 100,000 oOF
POPULATION.

1903 | 1904 | 1905 | 1906 | 1907
Mobile, Ala...... 414.9 | 403.3
Fresno, Cal.... 804.6 | 359.6
Sacramento, Cal 5| 322.6
San Diego Gal. D)
San Jose, Cal o o

Colorado S{)rings, Colo
Pueblo, Colo..........
Bridgeport, Conn.....
Danburytown, Conn
Middletown town, Conn

Naungatuek, Conn
Norwich town, Conn.
Windham town, Conn
Jacksonville, Fla.
Key West, Ta...

Atlanta, G8.ce cciuenienoeanracaaannann
Savannah, Ga...
Tacksonville, 11..
Springfield. 1.
Anderson, tnd

‘1 Population not estimated.
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NUMBER OF DEATHS FROM TUBERCU-
LOSIS (ALL FORMS) PER 100,000 oF

; POPULATION.
REGISTRATION CITY—continued. '

1903 | 1904 | 1905 | 1906 | 1907
e
Columbus, Ind.eoeoensrimeeniaiiaaanacn 245.5 | 322.1 | 282.9 | 180.4 | 197.4
Evansville, Ind... .| 268.4 | 191.0| 205. 170. 4 168.5
Jeﬂersonvﬁle, Ind. 286.8 | 240.4 | 304.7 | 289.9 212.0
Kokomo, Ind_.... 203.2 | 261.1] 186.7] 183.0] 253.0
Lafayette, Ind.... 257.0 | 275.7 | 209.9 | 197.5 175.0
Logansport, Ind. . 146.5 | 2563.5 | 164.4 | 200.8 170.2
New any, Ind. 256.9 { 287.6 | 287.5 | 193.9 169.7
Richmond, Ind... 261.9 | 222.5 ( 169.8 | 270.4 | 217.5
Terre Haute, Ind. .. 176.1 | 262.2 | 158.0 | 198.9 178.7
Vincennes, Thd. . .oemomnmmmmoooenoons 138.0 | 299.7 | 224.1{ 210.4| 180.6
‘Washington, Ind. .. ceeuecieaastiann 193.6 | 230.4 | 224.6 | 219.0 165.2
Covington, 221.2 | 264.8 | 242.0 | 269.2 | 259.5
Newport, Ky....- 194.4 | 249.5 | 226.7 | 244.0 | 185.8
Paducah, Ky......- 310.2 | 812.2 | 346.1 | 811.6 | 287.4
ugusta, Me........ 158.0 | 230.56 | 171.2 | 120.3 160.1
Bangar, Me. 167.6 | 248.4 | 215.3 | 204.8 218.7
ockland, 282.2 | 257.6 | 220.9 | 147.2 208.5
Annapolis, Md. 284.1 | 359.8 | 289.4 | 154.2 174.5
Frederick, Md...... . 311.7 | 287.6 | 193.0 | 170.7 218. 6
Adams town, MasSeaaeevomnriaoaanaaaaan 159.1 | 131.0 | 264.3 | 172.5 107.5
Amesbury town, Mass....ccoeeaieoa... 110.0 [ 200.8 | 203.6 | 103.3 | 244.6
Cambridge, MasS.aaa.. . 20L.6 | 223.2 | 206.3| 202.0{ 261.9
Chelsea, Mass....... 222.2 | 232.0 | 187.7 | 184.6 158.2
Danvers town, Mass. . 305.0 | 290.3°| 408.3 | 338.2 | 388.3
Hyde Park town, Mass.. 157.1 1 252.5 | 124.1 | 155.8 146.6
New Bedford, Mass. 205.5 | 232.0 | 183,31 2059 192.1
Southbridge town, 84.8 | 231.4| 218 2| 1518 210.8
Taunton, Mass..---- 190.4 | 219.5 | 271.83 | 223.0 200. 4
‘Woburn, Mass. ... 200.1 1 146.1 | 1944 | 270.2 159. 1
Escanaba, Mich.eaareeamoaeiineaoa.. 158.8 | 252.4 | 261.2 | 160.0 17L.3
Tshpeming, Micha-eermmeeemeeuceaeouaad 1549 187.2| 92.5( 240.4
Travers City, Mich.. 222.5 | 213.8 | 246.8 | 269.6
Dover, N. H........ 276.7 | 178.9| 215.4 148.1
Laconia, N. H...... 186.5 | 11L.9 | 273.6 186.5
Portsmouth, N. H.. 255.4( 190.2 1 197.8 205.3
Rochester, N. X 236.1| 2111 87.9 76.0
Bridgeton, N. J. 299.61 132.1| 154.8 | 266.5
Camden, N. J. 230.8 | 202.7 | 208.6 206.2
Elizabeth, N. J. 202.3 | 19L.7 | 280.0 208.3
Harrison, 153.5 | 249.6 | 211.0 | 240.7
Hoboken, N. Jouecmmoaeiia et 268.2 | 842.4 | 291.7 | 287.9 1 288.6
Morristown, N. J... .} 178.0 | 233.9 | 230 235.3 { 264.0
Orange, N. J........ . . 279.3 | 388.4
Plainfield, N. J..... 141. 4 187.8
Trenton, N, Je...--. 216.5 216.9
Union, N. J. 230.3 | 180.4
Albany, N. 235.4 1 219.6
Cohoes, N. Y. 2978.1| 261.1
Hudson, N. Y .. 180.9 | 252.4
Kingston, N. Y .eoeememneeniiiiaaaae. 238.4 213.5
Middletown, N Yauemmmeaeii it 226.2+ 229.2
Newburg, N. ¥....... - 236.9 | 264.8
Ogdensburg, N. Y .... 458.1 | 275.8
Rome, N. Y.ocnaann .. .181.8 [ 309.0
T10¥, No Yaueuenennns, oemseeancanenanas 315.0 | 320.56
Utica, N. Y 192.0 | 248.4
Watervliet, N. 207.4 213.1
Yonkers, N. Y 193.4 184.1
Raleigh, N. C... 281.21 868.1
‘Wilmington, N. C . 806.6 | 370.1
Bellaire, OBio.ceecuemaiemmciniia oo 161.5 137.4
Trindlay, Qhio. . 170. 4 119.3
nton, Ohio......... 320.0 | 245.2
Middletown, Ohio.. - 161.2 | 252.8
Newark, Oho. e ceeeucireaiiieiainn 170.8 153.3
Portsmouth, Ohio..... 236.6 { 286.0

Beaver Falls, Pa. 107.4 | 243

Norristown, Pa. 320.0 | 279

Central Falls, R . 192.9 | 2385.

Cranston town, R. .- 4119.5 | 597%.
Warwick town, Ro Xooeeaeimaanaiaoae [©Q)] ) 302.4 275.2
‘Woonsocket, R. X....... 220.4 | 232.9 ) 227.4 127.3
Charleston, 8. C........- S 381.11 877.0| 865.8 | $838.7
Nashville, Tenn.. . l.coereiimnmneannnns 301.4 | 429.~ | 878.%7 | 354.2 | 809.7
Galveston, TeX..-ooveeeaveancncnnnanan. (3) [©)] [©) 197.9 | 238.56
San Antonio, TeXemeeeemneceeenaiannas 467.1 | 651.2 | 664.0 ] 590.0] 633.2
Barre, Viheoueeuervaecaereeea e 205. 226.2 | 273.6 | 163.2 218.2
Alexandria, Va.eeecrcmnrneaenananaas 219.4 | 335.5 | 205.2 | 245.9 | 238.8
Iﬁynchburg, Va. .| 356.0 | 357.0 | 255.0 | 354.5 | 299.8
orfolk, Va..... 27. 319.4 | 350.0 | 322.7 1 291.8
Petersburg, Va. .| 894.3 | 486.0 | 321.0 | 334.7 | 362.2
Richmond, Va...ceocmmeeniamncrcnannns 304.1 | 331.8 | 267.1 ] 822.1| 290.9

3 Not reported separately.

# Does not include deaths in state institutions located in Cranston town,



MORTALITY

. The preceding table shows, in bold face type, rates
from tuberculosis (all forms) of 230 or over per 100,000
of population for cities having less than 100,000 inhabi-
tants in 1900. The highest mortality shown among the

*minor cities is that of San Antonio, Tex. (633.2), a health
resort; other high rates are those shown for Colorado
Springs, Colo. (580.5); Jacksonville, Fla. (404.8); and
Mobile, Ala. (403.3). These cities are prominent
health resorts and some of them also contain a large
" proportion of colored population. The following cities
showed for each year of the period 1903 to 1907
rates exceeding the limit of 230 per 100,000 of popu-
lation: Mobile, Ala.; Fresno, Sacramento, and San
Jose, Cal.; Pueblo, Colo.; Middletown town, Conn.;
Jacksonville and Key West, Fla.; Savannah, Ga.;
Jacksonville, Ill.; Paducah, Ky.; Danvers town, Mass.;
Hoboken and Orange, N.J.; Newburg, Ogdensburg,
and Troy, N. Y.; Raleigh and Wilmington, N. C.;
Charleston, S. C.; Nashville, Tenn.; San Antonio, Tex.;
Lynchburg, Norfolk, Petersburg, and Richmond, Va.

Tuberculosis of lungs.—In the discussion of the vari-
ous forms of tuberculosis, statistics relating to tuber-
culosis of the lungs have been presented in the text
immediately preceding. There were 66,374 deaths
so returned from the registration area in 1907, corre-
sponding to a death rate of 158.9 per 100,000 of popu-
lation. In Table 3 of Appendix IT may be found a
comparison of the relative mortality from tuberculosis
of the lungs and from the various forms of tuberculosis
for several years past.

It is difficult to secure reliable international sta-
tistics on all forms of tuberculosis, hence for compari-
sons of international data it is usually necessary to
restrict one’s self to the death rates from tuberculosis
of the lungs. Table 2 of Appendix II gives, for
the registration area of the United States and cer-
tain foreign countries, the death rates per 100,000 of
population from pulmonary tuberculosis for the five
years 1902 to 1906, according to the international sta-
tistics published by the registrar-general of Eng-
land. It appears that the United States stands in a
somewhat favorable position among other countries,
although the death rate at present considerably exceeds
that of England and Wales.

The distribution of deaths from all forms of tuber-
culosis is presented for the registration area, its prin-
cipal subdivisions, and the registration states and
larger cities, in Table 13 of Appendix II. The cor-
responding data for tuberculosis of the lungs may be
examined in the following table, death rates of 200 or
over per 100,000 of population being indicated by
bold face type. The same caution should be exercised
in comparing the rates of those states and cities which
are known to be health resorts as was indicated in con-
nection with the tables relating to all forms of
tuberculosis.

58

NUMBER OF DEATHS FROM TUBERCULOSIS
OF LUNGS PER 100,000 OF POPULATION.
AREA . Annual || |
average: ||
oLy i 1903 | 1904 | 1905 | 1906 | 1907
1905.
The registration area............... 169.9 1] 165.7 | 177.3 | 168.2 | 159.4 | 158.9
Registration cities. ... 187.2 | 183.6 | 195.5 | 184.4 | 18L.5 | 179.4
Registration states................. 158.5 i 153.7 | 163.9 | 155.9 | 155.4 | 156.1
Cities 1n registration states......... 183.9 || 179.7 [ 189.4 | 178, 5 | 184.0 | 18L5
Rural part of registration states....| 126.5 || 120.7 | 131.1  126.2 | 121.9 | 123.8
Registration cifies in other states..| 190.5 || 187.6 (201.7 ] 190.4 | 176.0 | 174.6
Registration states:
California O] élg 6] gl) 2381.5 | 244.1
Colorado. ... . 1 L ) 1) [252.9 | 267.7
Connecticut... 149.4 | 145.5 | 144.0 | 147.8 | 136.5 | 149.8
Indiana....... 156.9 | 151.3 | 169.4 | 148.5 | 141.2 140.2
Maine. .. .oooiiiiiiiiiaiiaa. 130.3 || 129.2 | 147.5 | 124.6 | 131.8 | 134.3
Maryland.....oooooiaaeiaaL., 1) &) Q) (L |180.6 ) 1777
Massachusetts. . 168.0 | 158.3 | 173.6 | 163.1 | 155.6 | 157.5
Michigan....... 87.5 8.3 | 9.3 834 | 90.1 8.7
New Hampshire 136.7 |, 128.2 1 140.1 | 134.9 | 129.2 | 111.2
New Jersey... 170.2 1, 169.3 | 181.6 | 170.7 | 17L.1 | 170.6
New York...... 175.5 || 170.7 | 179.7 | 173.7 | 175.3 | 171.6
Pennsylvania... [¢3) (1) Q)] (1) (1336 132.5
Rhode Island... 181.1 |1 189.6 | 170.5 | 175.6 | 166.2 | 163.6
South Dakota. . ) ) &) @ | 839 8.2
Vermont....oorcaenenaanaaa 121.0 |} 115.0 | 114.6 | 122.3 | 113.6 | 107.0
Registration cities of 100,000 popu-
lation or over in 1900: ‘
San Franecisco, Cal............. 283.2 ('289.4 |274.8 [275.9| (® O]
Denver, Colo..... 427.1 1-409.9 [457.9 |460.4 (454.2 | 446.2
New Haven, Conn 172.7 (1 164.9 | 163.5 | 157.1 | 163.3 | 190.4
Washington, D. C. 272.5 1266.4 |279.5 |274.7 (254.1 | 245.7
Chicago, Ill.... 156.1 ) 158.1 | 163.9 | 162.8 | 158.4 | 166.6
Indianapolis, Ind.............. 181.2 ! 185.6 (206.1 | 165.4 | 186.5 | 195.0
Louisville, Ky........o.ooaen.. 212.8 '1214.2 1239.5 |228.2 (201.2 | 192.9
New Orleans, La.............. $21.0 (317.7 [338.9 (316.5 {280.8 | 304.1
Baltimore, Md 232.1 ['1222.7 |251.1 |228.7 |285.7 | 231.7
Boston, Mass......ocoeeiian... 218.7 ~205.1 215.8 |201.6 | 199.1 | 188.6
Fall River, Mass.............. 174.6 || 184.1 {212.2 | 147.5 | 138.8 | 164.9
Worcester, Mass............... 173.0 |1 170.6 | 168.0 | 171.7 | 156.8 | 153.8
Detroit, Mich.................. 111.8 |' 107.6 | 118.7 | 106.6 | 115.7 | 108.0
Minneapolis, Minn............ 107.9 || 118.7 [ 103.5 | 93.1 | 100.4 | 10L2
St. Paul, Minn................ 107. 4 ; 94.3 | 105.7 | 11227 | 98.6 | 118.2
3
Kansas City, Mo 201.7 '203.4 |285.6 '201.4 ; 170.0 | 183.7
St. Joseph, Mo................ 7L5 50.7 | 62.8 | 68.4 | 856 75.5
St. Louis, Mo....o......o.... 202.7 |' 186.5 [230.5 (221.0 | 193.6 | 170.8
Omaha, Nebr................. 99.7 j 118.2 | 106.0 | 83.8 | 87.0 85.3
Jersey City, N.J.__........... 223.7 %228.2 259.4 /208.3 |280.7 | 238.9
Newark, N.J.__............... 237.7 :244.2 |248.0 |241.1 (264.5 | 248.8
Paterson, N. J_._._._._._..._.. 182.6 || 169.7 {208.6 | 176.6 |207.4| 156.9
Buffalo, N. Y. ... . .......... 126.4 |1 122.0 1 135.7 | 130.0 [ 127.0 | 126.7
New York, N. Y.............. 215.8 [[211.6 [220.4 (211.1 |217.0 | 210.8
Bronx horough. - ..| 529.3(5628.9 [549.0 {532.0 |503.1 | 481.0
Brooklyn horough. 102 8 || 189.0 {202.2 | 178.8 | 185.4 [ 175.9
Manhattan horough 200.1 1 1958 |200.6 | 197. 4 {205.3 | 204.3
Queens borough. .. .. 143.4 1( 130, 1 | 141.9 | 137.0 | 143.1 | 140.0
Richmond lLorough........ 185.6 || 188.5 | 149.1 |212.5 |265.0 | 191.2
Rochester, N, Y............... 134.6 1| 125.6 | 140.5 | 147.8 | 145.4 | 1310
Syracuse, N. Y_............... 134.7 il 131.1 | 146.5 | 120.4 | 122.8 | 123.5
Cincinnaty, Ohio............... 240.6 |(237.9 [268.9 1251.9 (271.1 | 236.8
Cleveland, Ohio............... 126.1 || 131.8 | 143.8 | 127.7 | 127.5 | 134.1
Columbus, Ohio. .............. 206.7 |(217.0 [214.0 ¢ 199.1 {2711.1 | 194.3
Toledo, Ohio 134 33 120.6 | 161.4 | 139.1 | 133.1 | 146.4
Allegheny, Pa. . 1354 |1 126.8 } 146.7 { 123.2 | 159.7 | 130.1
Philadelphia, Pa 212.8 |[217.2 |231.6 {204.6 |226.5 | 222.4
Pittsburg, Pa. .. 143.2 f| 140.9 | 153.3 | 151.0 | 126.4 | 112.0
Seranton, Pa.................. 94.5 || 100.2 | 104.2 | 904 [ 725 82.4
Providence, R.I.............. 200.1 |214.3 | 187.6 ' 170 2 | 1643 | 157.8
Memphis, Tenn............... 219.1 1 179.5 1218.0 |229.3 | 194.4 | 182.5
Milwaukee, Wis. ... ......... “ 127.9 ; 127 6 § 141.4 [ 133.9 | 133.4 | 119.4

1 Nonregistration. t Population not estimated.

Each of the main subdivisions of the registration
area showed a decreased mortality from pulmonary
tuberculosis in 1907 as compared with the preceding
year, except the rural part of registration states. Six
of the 15 registration states had higher death rates in
the year 1907 than in 1906, and 9 had lower rates. In
4 instances the rates for the last year of registration
were the lowest of any of those given in the table.



) TUBERCULOSIS. ' : 59

These were Vermont (107), New Hampshire (111.2),
Indiana (140.2), and Rhode Island (163.6). The rate
shown for Connecticut (149.8) in 1907 was the highest
shown for that state during the past five years. Among
the 36 larger cities in which death rates are shown for
the past two years, 13 showed increased mortality from
tuberculosis of the lungs from 1906 to 1907. Three
cities showed higher rates for 1907 than for any
previous year given in the table: New Haven, Conn.
(190.4); Chicago, Ill. (166.6); and St. Paul, Minn.
(118.2); but 12 cities showed the lowest death rate of
the series in the final year of registration, namely,
Pittsburg,'Pa. (112) ; Milwaukee, Wis. (119.4); Wor-
cester, Mass. (153.8); Paterson, N. J. (156.9); Provi-
dence, R. I. (157.8); St. Louis, Mo. (170.8); Boston,
Mass. . (188.6); Louisville, Ky. (192.9); Columbus,
Ohio (194.3); New York, N. Y. (210.8); Cincinnati,
Ohio (236.8); and Washington, D. C. (245.7).

The following table shows the comparative mor-
tality of the white and the colored population from
tuberculosis of the lungs for the same areas for which
the death rates from all forms of tuberculosis were
compared: :

NUMBER OF DEATHS FROM TUBERCULOSIS

OF LUNGS PER 100,000 OF POPULATION.

AREA. 1906 | 1907

‘White. | Colored. || White. | Colored.
Maryland rural 1106.2 235.8 106.5 230.2
Washington, D. C.. 158.9 463.3 153.6 448.0
Louisville, Ky....-. 165.1 353.9 161.0 323.1
New Orleans, La. 197.7 502.8 231.6 498.0
Baltimore, Md...... 190.8 477.3 182.2 498.2
Kansas City, Mo.... -. 120.5 579.5 129.3 679.8
Memphis, Tenn......cccvvuimevannannn, 151.6 239.3 118.3 240.7

The mortality of the Indians from tuberculosis is
undoubtedly far higher than that of either the whites
or the negroes, although it is believed by careful in-
vestigators that the disease was entirely absent before
the advent of the white race in America. Because of
this very fact, and the consequent lack of the im-
munity conferred by previous struggles of the race with
the disease, tuberculosis is peculiarly fatal in its effects
upon the Indian race. It is aided, moreover, by the
changed conditions incident to civilized life and by
ignorance and disregard of the possibilities of infection.

In 1907, according to the summary made by the
Office of Indian Affairs, there were 298,472 Indians in
the United States, exclusive of Alaska. Of these, the
population of the Five Civilized Tribes, including
freedmen and intermarried whites, amounted to
101,228, and the remainder to 197,244. The propor-

tion of the Indians found in the registration states is
comparatively small, the aggregate Indian population ,
of the registration states as constituted in 1907 being
52,220, or 1.7 per 1,000 of the total population as re-
ported at the census of 1900, while for the years 1901 to
1905, prior to the addition of South Dakota as a regis-
tration state, the Indians in the registration states
numbered only 13,539, or seven-tenths of 1 per 1,000 of

. the total population of the registration states as re-

ported at the census of 1900. At present the only
areas for which distinctive rates for Indians can be
given are three Indian reservations in South Dakota.
For these reservations the following table shows the
mortality from tuberculosis of the lungs and other
forms of tuberculosis for the years 1906 and 1907:

NUMBER OF DEATHS PER 100,000 OF
POPULATION.

Other forms of
tuberculosis.

Tuberculosis of

AREA.
. lungs.:

1906 1907 1906 ] 1907

Cheyenne River Indian reservation, S.
< 474.6 :liéég

a)
Pine Ridge Indian reservation, S. Dak..
Rosebud Indian reservation, S. Dak....

The exceedingly high death rates for these areas,
except that for the Rosebud Indian reservation in 19086,
clearly show the great prevalence and fatality of
tuberculosis among the Indians. The rates are based,
however, upon comparatively small populations, and
the irregularity of the distribution of the pulmonary
and other forms of the disease would suggest that the
figures can not be implicitly accepted. The returns of
deaths were obtained directly from the physicians at
the Indian agencies, as the registration service of the
state of South Dakota, in which they are situated, did
not include them. )

At the recent International Congress on Tuberculosis
held at Washington an exhibit was made of the mor-
tality from tuberculosis among the Indians for the
year ending June 30, 1908, by Dr. Ales Hrdlicka,
assistant curator of the Smithsonian Institution, on
the basis of special reports obtained from United
States Indian agents and superintendents by Hon.
Francis E. Leupp, Commissioner of Indian Affairs. .
The data contained therein have been kindly placed at
the disposal of the Bureau of the Census, and are
presented in the next table, in which the areas are
arranged in the order of the death rates from tuber-
culosis of the lungs.
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AGENCY AND TRIBE.

842 (=7

Kiowa agency, Apache, Okla..
Red Lake, Chippewa, Minn..
Cheyenne and Arapaho, Okla
Siletz agency, Oreg..........
Santee Sioux and Ponca, Neb
Fort Belknap, Gros Ventres, M
Tulalip, Wash.................
Standing Rock Sioux, N. Dak...
Rosebud ageney, Swoux, S. Dak..
Panguitch, Parate, Utah.__.._..
Ceeur d’Aléne, ete., Idaho.....
Muckleshoot reservation, Wash. ...
Colorade River agency, Mohave, Ariz.................
Pine Ridge agency, Oglala Sioux, S. Dak.............
Port Madison reservation, Wash
Wichita, Kiowsa agency, Okla. ...
Comanche, Kiowa agency, Okla..
Fort Peck, Assiniboin, Mont,. . .
Walker River, Paiute, Nev. ...
Fort Berthold, Arikara, N. Dak
Oto, OKkla. .. .....coieaenaa..
West Shoshone, Nev. . ovon oo omerieiaeeann..
Fort Peck agency, Yankton Sioux, Mont......_..
Hupa, Cal
Fort Lewis agency, Southern Ute, Colo.........
Mescalero Apache, N. M
San Carlos Apache, Ariz
Fort Hall agency, Bannock and S
Green Bay agency, Menominee, Wis............
La Pointe, Wis...o....c..ooviiiaiiaan
Fort Berthold agency, Mandan, N, Dak
Yankton Sioux, S. Dak
Navaho ITopi reservation, Ariz.
Swinomish reservation, Wash
Uintah and Ouray agency, Ute, Utah........
Hopi, Ariz. ..
Crow Creek agency, Lower Yankton Sioux, S. Dak
Winnebago, Nebr.. . ..o oot
Kiowa, Okla......
Round Valley, Cal
Fort Berthold agency, Gros Ventres, N. Dak
Penea, ete., agency, Okla.....................
Fort Totten agency, Sioux, 8. Dak...........
Pima agency, Pima, Papago, Maricopa, Ariz. .
Sac and Fox agency, Okla...... ... .........
Lummi reservation, Wash. .
Omaha, Nebr.........._...
Kiowa agency, Caddo, Okla..................
Fort Apache agency, Apache, Ariz...........
Flathead agency, Mont. ..
Santa Fe Pueblo, N. Mex.
Eastern Cherokee, N. C
Navaho, Anz...........

Doctor Hrdlicka’s table represents a total Indian
population of 81,428 on June 30, 1907, and shows 641
deaths from tuberculosis of the lungs and 183 deaths
from other forms of tuberculosis during the ensuing
year. The fact that the deaths are of the following
fiscal year and not of the calendar year is of little con-
sequence, because the rates can be taken as signifi-
cant only in a general way. The fallacy incident to
small numbers must be considered in examining the
individual rates, as, for example, in the case of the
Kiowa agency, which appears at the head of the list
with the enormous death rate of 2,515.7 per 100,000 of
population, but which had a population of only 159
persons. 'The most important indication of the table
is the high death rate of the aggregate population in-
cluded, which was 787.2 per 100,000 of Indian popu-

o |
“|| NUMBER OF DEATHS FROM TUBERCULOSIS OF LUNGS || Number of
i FOR THE YEAR ENDING JUNE 30, 1908. deaths
irom other
Popula~ forms of
Jung o ' 1 Tooor
une + 08SISs 10T
71 Males | Females | Children || Per 100,000
18071 Total. || 16 years | 16 years | under || of popula- tg’:%g“
and over.| and over. | 16 years. tion. Tone 3%
1908.
|
I |
81,428 || 641 { 222 235 184 7871.2 183
159 4 1 1 2 2,818.7 |,
...... 1,324 31| 3 5 23 2,341 4 3
1,276 28 12 13 3 2,194 4 4
448 8 3 2 3 1,785.7 2
1,374 24 9 8 7 1,746.7 4
553 9 2 2 5 1,627.5 {|oeeennn.nn..
402 6 2 2 2 1,492.5 8
............ 3,393 50 11 19 20 1,473.6 13
.......................... 5,011 70 26 27 17 1,396.9 33
.................... 22 3 N P 2 1,345.3 2
.................... 601 8 1 1 6 1,33L1 3
.................... 135 2 1 | P 1,200.3 ||.2eaan..oe..
........... 482 [i} 4 2 eeenanan 1,244.8 1
.......... 4,099 51 18 27 6 1,244, 2 14
............ 174 2 2 U O, 1,149.4 || .........
............ 441 5 3 2 1,133.8 {|* 1
............ 1,440 16 4 6 6 LULYI ...,
............. ! 561 6 3 2 i 1,000. 5 3
.......... 469 5 4 Liieueeeadll  T,006.1
............ 389 4 1 2 1 1,028. 3
............ 390 4 3 A DO 1,025.6
........... 483 5 2 3 i 1,024.6
.......... 1,145 11 4 5 2 3
.............. 427 4 1 2 i 3
.............. 453 4 2 1 1 3
.......... 466 4 2 FOU, 1 3
2,191 18 4 ii 3 .
1,782 14 5 8 1 .
1,415 11 6 2 3 .
5,081 39 14 11 14 .
263 | 2 ) PP 1 .
............ 1,716 13 4 3 6 57.
.................. 2,000 15 6 6 3 .
....................... 27 2 1 b P, .
.................. 1,261 9 4 g s
................. 2,000 14 3 3 6 | .
.................... 1,028 7 2 1 4 1 .
.................. 1,065 7 1 [ PR I8
.................. 1,235 8 4 1 3 f
................ 620 4 2 1 1 3
............... 468 3 A P 2 .
.................. 627 4 1 b 31 P 2
.................... 986 6 2 3 1 3
................... 6,478 | 37 12 15 10 5712 |y i8
................ 608 3 1 1 1 493.4 (1. o......
.............. 414 2 eveeniaans 1 1 4831 1 ...,
............... 1,246 6 3 2 1 481 5 | 1
................ 555 | 2 b ISR IO 360, 4 2
................ 2,083 | 7 5 i 3 361 ||
............ 2,221 7 3 4l 315.2 3
3,419 \ 7 4 b 2 DO 204.7 1
1. 550 3 1 1 1 193.5 ¢ oo..
................ 1 12,500 | 21 6 6 9 168.0 |! 2

1 Enumerated by Office of Indian Affairs.

lation, or perhaps more forcibly expressed, 7.9 per
1,000 of Indian population, or nearly 1 per cent.
This rate may be compared with the white and the
colored mortality from tuberculosis of the lungs as
shown in Table 9, Appendix II. For 1900 the death
rate of the white population of the registration area
from this form of the disease was only 173.5, and that
of the colored (mostly negro) population was 490.6;
the highest death rate given in the table was that of
the colored inhabitants of the cities of the registra-
tion area for 1890 (600.1), a rate decidedly lower than
that of the Indians for 1907.

The mortality of minor cities from tuberculosis of
the lungs is given for the past five years in the next
table, in which death rates of 200 or over per
100,000 of population are in bold face type.
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A
NUMBER OF DEA’.DHSK FROM TUBERCU- NUMBER OF DEATHS ¥ROM TUBERCU-
LOSIS OF LUNGS PER 100,000 OF POP- LOSIS OF LUNGS PER 100,000 OF POP-
TULATION. . TULATION.
REGISTRATION CITY. | REGISTRATION cITY—continued.
1908 | 1904 | 1905 | 1506 | 1507 1993 | 1964 | 1905 | 1908 | 1897
Mobile, Ala. 368.9 | Cazligle, Pa. ... 195.5 | 201.8 | 141.1] 92.3| 190.4
Fresno, Cal. . 31.4 | 243, 0.7 267.5| 264.2 | Norristown, Fa.. 247.8 | 240.9 | 170.2 | 278.7 | 233.4
Sacramento, 252.1} 285. 6.3 | 216.0 | 265.1 Cranston town, R. gsg éag 533 486.9| 534.8
San Diego, Cal £01.7 | 4341125500 () | () Warwick town, R. 1. ARG s %) | 263.1| 252.3
San Jose, Cal 204. 79.8 | 254.1 | 246.1 | 213.3 Charleston, S. Co covveerieeiiiaeiaaaes 8 353.9 | 330, 305.0
Colorado Springs, Colo..oooceemennanana. &) (2 ) | 996.51 534.6 Naghville, Tenn. «..oveuuermieemnnennnnn 332.4 | 291.6| 250.8
PUEDIO, COL0. - oamerersoomieeeoneens 311.2 | 290.6 | 338.2 | 298.5 | 320.6 | Galveston, Tex.... - 2 & | 19.0| 218.6
Bridgeport, GOnIL. ... ovomoeereooneeess 171.3 | 1016 | 203.5| 172.1| 180.6 | San Anfonio, Tex.. 632.9 | 567.7] 609.9
Danbtiry town, Comb.. . orerrmmmnnnns 195.1 | 143.8 | 170.7 | 1541 | 226.5 | Barre, Vb...,...... 2453 | 163.2| 1658
Middletown town, Comn................ 280.7 | 277.2 | 300.7 ; 270.5 | 256.8 Alexandria, Va 177.8 | 282.21 218.3
Naugatuel; Conn .0 | 203.8 | 196.8| 167.5| 176.9 | Lynchburg, Va 205.9 | 828.9 | 244.1
. New Londén, Conn, ... 182.0 | 215.1 | 1543 | 136.2| 1881 | Norflk, Va.. 315.5 | 282.4 | 261.2
Wallingford town, Conn 113.1 | 140.4 | 117.5| '181.8 | 215.1 Petersburg, V: 295.1| 311.8 | 3834.7
Windham town, Gonn. 177.0 | 955.4 | 925.7 | 245.0 | 205.7 | Richmond, Va. 236.0 | 285.4 | 255.
Wilmington, Del . - 180.
Jacksonville, Fla. 381.1 3 Not reported. separately.
Key West, Fla........ 343.2 4 Does not include deaths in state institutions located in Cranston town.
Atlanta, Ga........... 12,0
Savanngh, Ga......... 240.4 . .
Jacksonvilie, Jii 258.4 The highest death rates from tuberculosis of the
SpringReld, . .o eeeeeeoneaeenieans 3 3| 224.6 it _
prisgfeld, I | 2088 2421 Jon8 | 143) 2246 | lungs among t]:.Le cities of less than 100,000 of popula
Evansville Ind. 240.7)\ L7 IT4| 16.0) 1379 | tion that were included in the registration area for the
\ 231, 212, . . ¢
_ Kokomo, Ind.... 167.9 | 242.4 | 169.7| 166.4| 228.5 | year 1907 were those of San Antonio, Tex. (609.9);
Lafayette, Ind. . «cueencreecaamacnecncnnn 230.2 | 243,09 1042 187.1| 1441 . L .8): me: .
Logmpo;% R 30-21 243.9| 1042} 1711 141 | Cranston town, R. I. (534.8); Colorado Springs, Colo
Mumele, Td. g as11201.8) 1863 | 12821 BT\ (534.6); Danvers town, Mass. (388.3); and Jackson-
e T 927, 6| 213.3 | 15 . ) : ¢ -
RIChMONd, T0d- .o ceveeerrsanmaneesan 213.8 | lo42 133.87 224.5| 192.2 | wville, Fla. (381.1). San Antonio, Colorado Springs,
Ferre Haute, Tnd 1508 | and Jacksonville are health resorts, and deaths of
g‘(f)%tl’%&fn%j A7 | tuberculous invalids from other localities, some of
Newport, Ky-. 172.8 | whom may have resided at the place of death only a
ig%%,ﬁy- 270.0 | Very short time, are included in their rates. Cranston
Bangor, Me... 1598 | town and Danvers town are the seats of state institu-
s ==~ . B - . < 4 e
Annapolis, Md 130.9 | tions, the deaths occurring in which are not distributed
Frederick, Md , X 198.7 1 i 1
rederioly Md ;o cooeeoeeme e 80-5 | 287.6) 18,0 0.6\ 187 | to the_ places from which the inmates were received.
ﬁ%ﬁ;ﬂ town, Mass. 20| 18.61208.6| 1053} 1980 The discrepant rates for Cranston town for 1906 (86.9)
Chelsea, Mass...... 205.5 | 228.8 | 177.0, 166.1| 1.8 | and for 1907 (534.8) arise from the fact that, upon
Danvers town, Mass. . .oceueeevennenenns 271.1 | 245.6 | 886.2 | 316.4 | 388.3 1 I instituti
Romvers town, Mass. ..o oroomoeneeen 711 ) 248.6 | 386.2 | 316.4| 388.3 the transcripts received, the institutional deaths for
e 13| Bz | 19.9)203.9| 168 | the former year were charged to the county and for
Woburn, Mass_..._.. LI 167.3 | 1044 189.7 | 221.7| 13L.4 | the latter year to the town; no additional information
Escanaba, Mich. ...o..ceeuneenrennnn...| 140.1 | 198.3 | 200.8 6| 138.7 i i ing
Bscanabn, MOl e T M1 1e3|200.8| LaLe) BT | was obtainable. Some of the other cities sh.ovvmt
Pover N Hooooonnnenniniacnncennens S5l 2898 1505 | 160|183 high death rates from pulmonary tuberculosis are
Portsmenth, N. H..211I1 11T 165.4 | 246.8 | 121 152.8| 160.6 | health resorts, contain state institutions with exces-
Rochester, N. & 182.1 | 218.6 | 200.0 | 65.9 76.0 1 ; 1 1
Bﬂdgeton,, N-E 121 218.61 200.0| 659 760 | sive tu]?erculous mortality, Or POssess a ccznsm'lerable
Camden, N. J. - 185.3]200.3| 176.3| 180.3 | 168 | proportion of colored population, all of which factors
Harrison, N. J. | 1844 153’5 | 218.4 | 203.5 | 233.4 i ] . .
Hoboken, N. Jooeooueiiiiiiiannnannnnnn. 241.2 | 286.4 | 258.1 | 250.4 | 251.8 | must be taken into consideration before comparisons
Orange, N Joes o oaemaneeneenneaneneaas $08.1| 287.8 | 829.5 | 241.6 | 275.2 insti .o '
Plaimheid, N. 3100 174.1 1 7 . 1575 | OO be mst1t1%ted e . ..
renton, . 3o ooo- . 186.4 The following cities in this list showed death rates
Cohoes,N. Y., L1111 248.7 | in excess of the limit selected (200 per 100,000 of pop-
Hudson, N V... 41 215.0 . ulation) for each of the past five years: Mobile, Ala.;
igdietown, N . 2| 1920 | Fresno, Sacramento, and San Jose, Cal.; Pueblo,
Newburg, N. Y. 238.1 | 247.0 | 218.1| 234.5 !, h
Ogdensburg, K.Y 824.6 | 810.5 | 384.0 | 255.6 | Colo.; Middletown town, Conn.; Jacksonville and Key
Rome, N. Yoooens e 248.1 1062 | 158.0| 275.9 | West, Fla.; Savannah, Ga.; Jacksonville, IIl.; Padu-
Saratoga Springs, N. 201.8 | 200.0 | 190.6 158.7
TI0Y, Mo Y cemrrnnnnrees 288.1| 262.2 [ 284.9 | 286.6 | cah, Ky.; Danvers town, Mass.; Hoboken and Orange,
Ttics, N Yoo oo oomones T62.4| 172.8 | 153.6 | 201.3
Waterviet, N. ¥ 10111100 193.8 | 221.0 | 206.7| ‘1856 | N. J.; Newburg, Ogdensburg, and Troy, N. Y.;
Yonkers, No Youeeoreeenueeemnianneen 15.9| 175.9| 166.9 | 136.2 | Raleigh, N. C.; Charleston, S. C.; Nashville, Tenn.;
Raleigh, N. G.... 349.2 | 325.6 | 953.1| 328.2 . ,
Wilmington, N 257.7| 101:3 | 255.3 | 328.8 | San Antonio, Téx.; Lynchburg, Norfolk, Petersburg,
Bellaire, Ohio. .. 1413 [ 201.8 [ 1312 | 119.1 X g
Chillicothe, Ohio g12.4| 12300 | 135.8 | 1625 | and Richmond, Va.
et e 102.2 | 1.3 | 215.7 | 150.0| 107.9
Trontos, Ohio. o 2245 | 140.0 | 233.5 | 287.2 | 204.3 CANCER. ,
Boramouth, Offo. .11 1o I 569.5 | 917.6 | 1.8 | 256.0| 183 it wi
0] ou Qe cevmmceccmenacmcunan w0V, 21 20 226. .
Eortemonth, QRi0- - -rmeee oo S % A o By Teference to Table mx it will be seen that cancer
1 Population not estimated. 2 Nonregistration. affecting the various organs and parts of the body
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caused in the aggregate 30,514 deaths in the registra-
tion area during the year 1907, or 1,494 more deaths
than the number (29,020) returned from -the same
area for 1906. The death rate from cancer rose from
70.8 per 100,000 of population in 1906 to 73.1 in 1907.
The number of deaths for the years 1903 to 1905 can
not be directly compared with the numbers for 1906
and 1907, on account of the large increase of the regis-
tration area for 1906, but the death rates are fairly
comparable and show that the reported mortality
from cancer is steadily increasing.

The term ‘““cancer’ is somewhat indefinite from the
point of view of the scientific physician, and it would
be preferable if the number of deaths from definite
forms of malignant neoplasms—that is to say, from
carcinoma, sarcoma, etc.—could be specified. The
deaths from ‘‘cancer’’ include deaths thus definitely
returned, besides a considerable number in which the
exact nature of the new growth is not understood or
specified by the attending physician. It is likely also
that many of the deaths from ‘‘tumor” are in reality
due to malignant tumors or cancers. This item of
correction might seem insignificant because, aceording
to Table 1, the number of deaths reported from
“tumor’’ was only 508 for the year 1907, but it should
be remembered that according to the International
Classification in use at present, the title ‘‘tumor”
includes only the tumors that remain after all tumors
that can be assigned to the local disease of the organs
or parts of the body affected have been so distributed.
It is therefore impossible to state the total number of
neoplasms, malignant and benign, because the benign
neoplasms, ‘or those necessarily compiled as such, are
not classified separately, and it is uncertain what fac-
tor of correction from this cause should be applied to
the total number of cancers.

Taking the group of malignant neoplasms or ‘‘can-
cers” as having fairly definite significance, it is im-
portant to know something in regard to the distri-
bution among the various organs and parts of the
body. This is shown in the next table, in which the
ratio pertaining to each class is expressed as a per-
centage.

The great preponderance of cancer of the stomach
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and liver is very apparent, nearly 2 out of 5 of all

deaths from cancer being due to this form of the dis-
ease. The proportion would be much higher for
males, as the special forms of cancer aflecting females
would be excluded from the ratio. The large element
of uncertainty pertaining to the distribution of can-
cer is shown by the fact that in more than one-fifth of
the cases (20.6 per cent in 1907) the seat of the cancer
was given as ‘‘other or unspecified organs,” the greater
number of these cases being reported as ‘‘cancer” (un-
qualified); that is to say, with no statement of the
organ or part affected. " There is further uncertainty
as to the precision of the data, on account of the fact

il
STATISTICS.

that no a\g‘peement has been reached as to whether
physicians should report the original seat of the can-~
cer or, instead, the organs finally involved, whose im-
pairment may have determined the death.

DEATHS FROM CANCER (ALL FORMS).
SEAT OF DISEASE. Annual .
average:
1901 to 1903 | 1904 [ 1905 | 1906 | 1907
1905. -
NUMBER

Cancer (all forms)s...... 22,214 || 22,325 | 23,395 | 24,330 | 29,020 | 30,514 .
Cancer of mouth.............. 677 661 737 792 941 968
Cancer of stomach and liver...| 8,091 8,193 | 8,744 | 8,939 | 10,946 | 11,596

. Cancer of intestines. ...... . 2,332 ) 2,184 | 2,399 1 2,732 , 273 , 570
Cancer of fernale genital organs.] 3,263 3,280 | 3.436 | 3,637 | 4,090 4,388
Cancer of breast........ .| 1,845 1,787 | 2,030 | 2,010 | 2;421 2, 590
Cancerofskin................ 740 752 758 818 984 1,121
Cancer of other or unspecified

[€4:4:7 11 5,266 || 5,509 | 5,291 | 5,402 | 6,363 6,281
PER CENT.

Cancer (all forms)......! 100.0 100.0 | 100.0 | 100.0| 100.0 100.0 |
Cancer of mouth.............. 3.0 30 32 3.3 3.2 3.2
Cancer of stomach and liver... 36. 4 36.7 37.4 36.7 31.7 38.0
Cancer of intestines........... 10.5 9.6 10.3 11.2 11.3 1.7
Cancer of female genital organs. 14.7 14.7 147 14.9 14.1 14,4
Cancer of breast.............. 8.3 8.0 8.7 8.3 8.3 8.5
Cancer of skin................ 3.3 3.4 3.2 3.4 3.4 3.7
Cancer of other or unspecified b

OTZaNS. cauneveanncravennnuas 23.7 24.7 22.6 22,2 21.9 20.6

The usual statistics relating to the mortality from
cancer in foreign countries for recent years are given
below:

NUMBER OF DEATHS FROM CANCER PER
100,000 OF POPULATION.
|
COUNTRY. Annual |
average!
1901 to || 1 903 | 1904 | 1905 | 1906
1905.
United States (registration area) 68.3 68.6 70.6 72.1 70.8
AUSralasif. « .. oeeiiaii e 65.6 66.4 65. 4 67.7 68.1
Australian Commonwealth._...... 65.2 65.4 64.9 68.3 67.8
New South Wales............. 64.2 65.5 66.0 65.3 67.8
Queensland..........coiianns 56.9 40.2 57.2 66.8 54.8
South Australia............... 67.2 72.2 61.8 67.2 74.1
Tasmania..................... 55,9 56.3 52.0 54,1 52.0
Vietoria.. ......oooiiiiiiiiias 4.5 76.1 74.0 78.6 75.5
Western Australia............. 4.5 41.6 4.4 50.8 59.3
New Zealand...................... 67.4 71.0 67.6 65.1 69.6
Austria. ...l 173.8 78.5 74.6 [©) 23
Belgium 8 57.8 58.5 56.1 58.7 :
Ceylon 5.6 5.7 5.0 5.3 4.6
Chile.. ) 21.9 [©)) 28.6 (2;
German 77.7 77.4 80.0 80.9 (O
Prussia. 65.4 65,2 68.6 69.4 70.4
Hungary 38.8 39,1 40.6 40.2 40.4
071 55.1 54.0 56.9 58.0 61.3
Jamaiea.. . .o..voeiiiii 16.1 15.7 15.9 18.8 17.0
L= o723 H R 53.6 54,7 | 955.1| 855.9 )
Netherlands.........ccooomiieeiinaa. 97.4 99.0 97.9 | 1012 100.7
NOIWEY -« eveeeiareieinnaeeianeannn 94.0 93.2 96.0 98.4 [©)
[ Tc) s DD 9.7 9.1 10.3 10.4 10.6
[ 0731 1 4.7 44,2 | ©46.8 | 646.8 648.0
Switzerland.......... 129.7 131.0 | 130.3 | 131.8 (7;
United Kingdom..... 84.3 84.8 85.7 87.1 (2
England and Wal 86.5 87.2 87.9 88.5 aL.7
Scotland. . ... : 83.9 82.9 84.7 88.4 [©)
Ireland 68.6 69.1 69.4 74.9 79.3

1 Annual average is for 1901 o 1904.

2 No figures available.

3 Not tabulated separately prior to 1903,

4 Annual average not shown for less than three years.
5 Includes deaths from tumeors.

¢ Rate based on provisional figures.

For all of the countries in this list, except Queens-
land, Tasmania, and Ceylon, the rates for 1906 were
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higher than the annual average for the period 1901
to 1905, a fact which is significant of the constant
increase in reported mortality from cancer throughout
the world. The contrast between such low rates as
those ‘of Servia (10.6), Hungary (40.4), and Spain
(48), and the rates of England and Wales (91.7),
Ireland (79.3), the registration area of the United
States (70.8), and Prussia (70.4), may be dependent
to some extent upon differences attending the report-
ing of causes of death.

The distribution of the mortality from. cancer
throughout the registration area of the United States,
its main subdivisions, the registration states, and
cities with a population of 100,000 or over in 1900,
is given in the next table, in which rates of 80 or
more per 100,000 of population are indicated by bold
face type. ' )

Among the general divisions only the cities in regis-
tration states showed a mortality equal to the limit
chosen (80 per 100,000 of population). It should be
remembered that deaths from cancer, as from other
causes, are compiled from the areas in which the deaths
oceur and that many deaths from this cause are re-

turned from city hospitals to which patients were'

brought from rural districts for operation.

Of the 15 registration states 12 showed increased
death rates from cancer for 1907 as compared with the
previous year, and 3—Connecticut (80.1), Michigan
(66.7), and New Jersey (65.4)—showed slightly reduced
death rates from this disease. For each of these 3
states, however, the rate for 1907 was considerably in
excess of the annual average for the quinquennial period
1901 to 1905. Seven states showed higher death rates
from cancer for 1907 than for any of the preceding years
shown in the table, namely, Maine (101.8), Vermont
(99), New Hampshire (95.8), Massachusetts (93.5),
Rhode Island (91.1), New York (78.9), and Indiana
(57.1).

Among the larger registration cities the increased
mortality from cancer was less marked, 21 out of the
36 for which rates for 1906 and 1907 are given showing
increased mortality and 15 showing diminished mor-
tality for 1907 as compared with the preceding year.
Fourteen cities showed higher death rates for 1907 than
for any of the other years given above, namely, Provi-
dence, R. I. (108.7); New Haven, Conn. (100.5); Wash-
ington, D. C. (89.9); Omaha, Nebr., and Newark, N. J.
(each 84.5); Kansas City, Mo. (82.5); Philadelphia,
Pa. (81.4); New York; N.Y. (76.8); Chicago, Ill. (73);
Minneapolis, Minn. (69.3); Jersey City, N. J. (66.6);
Indianapolis, Ind. (65); St. Paul, Minn. (64.1); and
Scranton, Pa. (51.9). Three cities only showed lowest
rates for the year 1907: Louisville, Ky. (50.1); Pater-
son, N. J. (56.1); and Detroit, Mich. (65). '

CANCER. ' Y

NUMBEE OF DEATHS FROM CANCER PER
100,000 OF POPULATION.
AREA. Annual .
average: "
1901 1o || 1903 | 1904 1900‘ 1996 | 1907
1905.
The registration area. . 68.3 | 686 70.6{ 72.1| 70.8 73.1
Registration cities. .. . 69.1 69.51 7.6 72.51 75.6 7.2
Registration states..... 69.5 69.7 | 71.4| 73.6| 70.9 73.6
Cities in registration states......... 72.0 )| 72.3] 740 75.7| 78.0! 80.0
Rural part of registration states. ... 66,3 | 66.4§ 08.0% 70.9| 62.6 66.0
Registration cities in other states .. 66.2 || 66.6| 69.2 | 69.3} 70.3 7.0
Registration states:
California. El) glg 51) 8 92.0 | 95.9
Colorado. . 1) b 1) 1 51.3 55.1
Connecticu 72.0§] 76.4| 68,8 75. 80.6 | 80.1
Indiana.. 49.51 49.3| 50.4| 5531 53.7 57.1
MAINe. « e eiec i eeeeaireaeaaas 86.7 || 85.0 | 86.3 | 92.9 | 86.2 | 101.8
Maryland. ... _.ocooiiieenonnn. ) OIRO] (1) 60.1 €0.9
Massachusetts. ..o oveeoaeaos 82.5 || 80.9| 88.0 | 89.3 | 90.3 | 938.
Michigan..__.... 63.8 || 67.5| 67.4| 642 | 67.6 66.7
New Hampshire 82.0 (| 77.5| 80.4 | 83.7 | 89.2 | 95.8
New Jersey... 58.2 4 583} 57.6] 63.2| 66.1 65.4
New York.. ccevmemcnieaannnn- 72.1 7.7} 73.8| 76.1| 76.2 78.9
Pennsylvanit....ccceenennennn O] (1) ()] (O] 60.7 62.8
Rhode Island.....co.occeeeee. 79.9 || 77.3| 86,6 | 80.4| 783]| 91.1
South Dakota. -..coeoaieaoo. [O)] (1 (€3] Q) 35. 4 38.8
Vermont. .. oooeeiniiinnaaan 81.0 1} 93.7 | 87.0 | 84.2 | 85.83| 99.0
Registration cities of 100,000 popu-|
lation or over in 1900:
San Franeisco, Cal-............ 125.6 1125.8 (134.8 [125.0| () (%)
Denver, Colo........ 7.7 63.2) 72.0| 86.5| 94.8 | 82.7
New Haven, Conn... 82.9 79.4| 719} 92.4| 83.3|100.5
Washington, D. C. 7470 75.4| 76.5| 75.9| 82,5| 89.9
Chicago, T, .. ...coooo.aiaan. 645} 644 64.0| 656 69.9 73.0
Indianapolis, Ind.. 55.8 55.6 1 59.6 | 5L.4| 506.6 65.0
Louisville, Ky... 58.0|f 55.6 | 61.6| 56.6| 57.0 50.1
New Orleans, La 78.21 79.8| 82.9 84,9 | 79.3| 844
Baltimore, Md... 79.0 1l 73.0| 86.5 ) 81.1| 84.3 1 86.
Boston, Mass: ..... 94.2 (| 98.2 | 95.7 (105.6 [100.1 | 104.6
Fall River, Massoovoovaceennnn- 63.6 || 66.4| 63.5| 69.0| 58.5 64.1
‘Worcester, Mass. «ccavemanauan. 76.5 ]| 69.2 |101.4} 80.4 ] 89.2 | 96,2
Detroit, Mich...... 69.8 78.21 746 685 T76.7 65.0
Minneapolis, Minn 60.0 67.9| 57.6| 62.6| 610 69.3
St. Paul, Minn... 55.1|f 58.9| 60.5| 57.9) 60.3 64.1
XKansas City, Mo........coane.. 59.5 55.5 | 72.7| 6L.4| 81.2 82,5
St. Joseph, MO-.ocueenmaeannn. 30.8 1) 26.3) 43.4| 27.7] 4L5 39.0
St. Louis, Mo._.--.-......11] 65.51 73.2| 60.5| 73.5| 728 22
Omaha, Nebrow.ooouineennann. 57.3{ 47.6| 62.4| 72.2| 749 | 84.5
-Jersey City, N. Jeeeooooeooo. 55.4)0 56.7] 54.1} 66.2| 58.4 66.6
Newark, N.J.. . 70.0f 7L6| 70.3| 69.9| 77.0( 84. 5
Paterson, N. J. 66.1 1 642| 63.5| 73.5]| 85.1 56.1
Buifalo, N. ¥. 7521 75.2| 723|881 85.1| 80.9
+ New York, N. Yooeeoiioiaeaan. 69.8 1| 69.5| 7L.4| 72.3) 74.0 76.8
Bronx borough............ 642 | 67.0| 6L0|' 70.7| 81.5| 85.7
. Brooklyn borough......... 644 63.0| 0649 67.6| 7.7 70.0
Manhattan borough........ 75.6 75.1| 78.3| 77.7| 75.4; 80.7
Queens horough. _......... 47.8 || 51.1, 47.7| 50.5| 61.9 60.2
Richmond borough 79.4 )} 83.6 | 89.2 ) 67.2) ,79.6 | 106.2
JRochester, N. Y_...... 86.9: 78.9186.9| 93.9| 93.7| 88.2
Syracuse, N, Y.._.. 75.7 || 81.8 | 69.3| 81.1 | 96.7| 80.4
Cincinnati, Ohio... 78.5 | 88.5] 80.0 ) 73.7) 89.5| 88.7
Cleveland, Ohio....... . 60.3 1| 62.21 6L.1! 643| 66.5 65.6
Columbus, Ohid. . eoeevee... 66.4 | 67.2| 72.8! 73.21 69. 68.6
Toledo, Ohio 60.3 || 54.8| 62.4] 67.6| 6.3 63.2
Allegheny, Pa... 45.6 37.71 44.9| 49.7| 45.4 48.1
Philadelphia, Pa. 715 7.9 78.7| 77.0| 79.8]|.81.4
Pittsburg, Pa.... ,52.6| 571} 80.7( 54.9| 85.1 62.3
Seranton, Pa....cveoeeunenn.. 41.8 44.6 | 35.6| 33.6| 49.7 51.9
Providence, R. I 89.2 || 80.8 | 96.9 ] 97.2| 93.5 | 108.7
emphis, TenNi........ 35.2 || 44.9| 290.8| 34.6/ 48.8 46.6
Milwankee, Wis. oo eeenrecenn. 67.6 70.9 | 74.3| (49| 72.0 7.3
1 Nonregistration. . 2Population not estimated. -

In the next table the death rates of the white
and the colored population may be compared for cer-
tain areas having a considerable proportion of colored
inhabitants. .

In 1907, as in the preceding year, the death rate
from cancer among the colored population was decid-
edly less, as a rule, than that of the white population.

t
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It is uncertain to what extent imperfect-diagnoses may
contribute to the lower mortality. In New Orleans,
La., in 1906 the colored death rate from cancer very
slightly exceeded the white death rate from this disease.

64

NUMBER OF DEATHS FROM CANCER PER
100,000 OF POPULATION.
AREA. 1906 1907

White. | Colored. || White. | Colored.
Maryland rural 46. 4 18.5 44.8 20.9
‘Washington, D 89.4 67.5 102.0 63.4
Louisville, Ky. 58.0 53.2 54.9 29.6
New Orleans, La 79.2 79.5 87.1 71.2
Baltimore, Md. .. 86.5 72.6 89. 4 68.3
Kansas City, Mo. .- 85.4 45.8 87.0 45.0
Memphis, Tenn.........coooiimniia.a.. 73.4 229 59.1 33.4

DIABETES.

Like cancer, diabetes shows a constant tendency to
increase in the recorded death rate from year to year,
some part of which apparent increase is perhaps due,
as with cancer, to improved accuracy of diagnoses.
The total number of deaths from diabetes for the year
1907 in the registration area of the United States was
5,801, an increase of 470 over the number reported for
1906 (5,331). The death rate rose from 13 per 100,000
of population for each of the years 1905 and 1906 to
13.9 per 100,000 for the year 1907. This rate is low
as compared with the rates of tuberculosis, cancer, and
other important diseases, but the mortality from dia-
betes is of increasing significance, as being due to a
fairly well marked and distinctive type of disease and
one likely to show still further increase, dependent upon
the greater number of persons at older ages in the
population. The disease is one of later middle life, is
intimately dependent upon the conditions affecting the
nervous system, as well as the nutrition, of the indi-
vidual, and may be one of those diseases which the
sanitation of the future will successfully restrict by
directing its efforts against unhygienic conditions of
living, both mental and physical. Up to the present
time public health administration has concerned itself
chiefly with the acute infectious diseases, such as small-
pox, diphtheria, and scarlet fever. It is now attempt-
ing to suppress the great chronic infectious disease
tuberculosis, which only a few years ago was con-
sidered “hereditary” and quite out of the pale of
preventive medicine. In a few years to come—a
quarter or a half century is a short period in the life
of a nation—the public health authorities will be
equally insistent on the prevention of such diseases
as diabetes, organic heart disease, cirrhosis of the
liver, and other organic diseases which may originate
in improper modes of living.

STATISTICS. ,

The following table shows the distribution of deaths
from diabetes:

NUMBER OF DEATHS FROM DIABETES PER
100,000 OF POPULATION.
AREA. Annual |
average:|;
1901 to | 1908 | 1904 | 1905 | 1906 ) 1907
1905. '
The registration area... 1.6 1.3 12.9{ 13.0{ 13.0| 13.9
Registration cities. 11.4 1.0 12.7| 13.0| 13.4| 14.3
Registration states. .. 12.8 12,6 | 14.2| 14.1| 13.7 | 147
Cities 1n registration states . 13.4 || 13.0| 14.9| 14.8| 14.9| 15.9
TRural part of registration states..... 12,2 | J2.11 13.3| 13.2| 12.4| 13.2
Registration cities in other states.... 9.3 89]) 10.4| 11.1] 101 10.8
Registration states:
California. ......co.ovemiiianiin él) 8 8 glg 16.1 ] 16.2
Colorado. . .coveaeuane. 1) 1 1 1 8.4 10.8
Connecticut........... 14.2 )] 13.3| 17.1 1 149 188} 19.3
Indiana......ccceooan.n. 9.0 8.6 9.7 10.0] I1L0| 1L1
Maine. .. .oooiiiiiiiiiiaaan 13.910| 18.1| 147 16.5| 16.8| 15.0
Maryland. .....coooovaiiiiaiin (&) [©) [O) ® 9.6 | 11.1
Massachusefts. ........ - 14.3 || 14.4| 15.8( 15.9| 16.1| 183
Michigan........:... 11.6 11.3 | 13.4] 110 13.7 | 142
New Hampshire -. 149 18.91 143| 17.9] 16.9| 18.3
New Jersey.....ovumuiimrennnnnn 10.2 10.3 | 11.1] 11.8] 12.8] 14.0
New YOrK....coovemmiiniavannnn 140 || 13.6 | 15.5| 155 | 16.0| 16.9
Pennsylvania............ . [65) Q) O] &)} 10.8 1 12.0
Rhode Island............ 15.9 157 15.8¢ 17.1 ] 18.3 ] 17.0
South Dakota M O] &3] 1) 8.8 7.1
Vermont....o..cooeiooa.. 6.4 141| 2131 18.0| 183 17.9
Registration cities of 100,000 popula-
tion or over in 1900:
San Francisco, Cal 12 8 || 185 20.8{ 20.0 | (& [©)
Denver, Colo.............. . 12.5 95| 12.8] 14.6 | 16.5| 13.7
New Ilaven, Conn . 15.7 || 20.1 ] 146 17.6 | 18.0| 13.8
‘Washington, D. C L) 123 12.3 12,41 15.5 9.7 17.3
Chicago, Il _.................. : 9.4 9.2] 100 1.2 | 9.7 10.7
Indianapolis, Ind............... ‘ 97 10.6 8.8 1.3 141{ 11.9
Louisville, K¥...eovoonnnn. . 8.3 6.9 82| 10.3| 80| 148
New Orleans, La A 67 60 7.5 6.5 8.6 7.8
Baltimore, Md........_.... o 10.5 10. 4 11.91 11 4 14.1 15.0
Boston, Mass. . ...oocimiaiaas 15 6 14.1 18.5 | 17.3| 17.4( 17.9
Fall River, Mass......c.......... 12.3 16.1 1 12.3 | 13.2| 17.9 8.5
Worcester, Mass........... 1291 10.5| 198 148 20.8 | 27.8
Detroit, Mich.............. 11.6 10.3 | 1L7| 111 14.7 | 15.8
Minneapolis, Minn......... 10.1 7.9 8.8 15.3 8.8 8.8
St. Paul, Minn................. 8.2 7.6 | 1051 10.7 | 11.3 6.6
Kansas City, Mo. 75 521 1021 10.0) 10.4 7.0
St. Joseph, Mo. 36 1.8 4.4 1.7 4.2 7.5
St. Louis, Mo 7.7 7.7 8.6 10.4 9.2 1.0
Omaha, Nebr. . 7.1 6.2 7.7 7.5 8.9 7.8
Jersey City, N. J........... 9.0 11.3 8.8 9.9 9.7 140
Newark, N. J_............. 11.2 12,40 1.0} 12.7 ) 16.6 | 17.9
Paterson, N.J ..ot 101 7.37 1.8} 11.7 12.4 ) 13.1
Buffalo, N. Y. ... ! 15.3 161 f 19.4| 16.7| 19.4| 19.4
New York, N. Y. ......c...... 14.7 13.7 16.4 16.4 | 17.0 | 17.4
Bronx borough. . ........... 15.6 | 15.6] 22.9) 14.0| 147! 25.0
Brooklyn borough._......... 12.8 12.3 | 13.8| 15.83| 14.9| 155
Manhattan borough........ 16.1 14,41 17.8] 17.6 | 18.9 | 17.4
Queens borough._........... 10 6 1.1} 1.6 | 11.6 | 17.4 | 19.9
Richmond borough......... 15.6 19.8 | 12.5 | 23.8 | 10.8 | 15.9
Rochester, N. Y. ............... , 6.1 10.3| 186 25.8 | 16.7 | 21.68
Syracuse, N. Y.... 13.2 4.1 121 1544 185 | 25.7
Cineinnat1, Ohio......... ...... 96 9.0 10,31 11.4| 12,7 13.3
Cleveland, Ohio.._............. 6.8 7.2 7.3 8.2 8.9 1.8
Columbus, Ohio................ 8.9 9.6 | 10.1] 10.6 | 1L.0| 10.8
Toledo, Ohio................... 10.3 9.6 | 12.0 7.1 10.0 7.9
Allegheny, Pa_......co..ooeen. 5.1 7.2 7.1 3.5 9.6 8.8
Philadelphia, Pa._ ... ........... 11.0 11,3 12.6 | 140 12.1 12.3
Pittsburg, Pa................... 4.9 4.1 4.8 5.5 6.7 9.9
Scranton, Pa. ... 9.1 8.2 9.8 10.3( 10.1 7.4
Providence, R. I. 16. 4 1851 180 | 146 143 | 19.2
Memphis, Tenn 4.4 2.6 9.4 1.6 8.8 7.0
Milwaukee, Wi 10.5 " 10.6 | 11.4| 12,8 11.3| 12.4
. 1]

1 Nonregistraiion. 2 Population not estimated.

Death rates from diabetes of 20 or more per 100,000
of population are indicated by bold face type. The
only areas for which such rates occurred in 1907 are
the cities of Worcester, Mass. (27.3); Syracuse, N. Y.
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(25.7); Bronx borough, N. Y. (25); and Rochester,
N. Y. (21.6). It should be remembered that some
deaths in Bronx borough originated in other parts of
the city of New York but were returned from the
hospitals in which they occuired. Of the 15 registra-
tion states, 12 showed increased death rates for 1907
over 1906, and of the 36 larger registration cities for
which rates for 1906 and 1907 are given in the table,
21 likewise showed increased mortality for the last
year. Six of the registration states had higher death
rates from diabetes in 1907 than for any previous year
of the period shown, namely, Connecticut (19.3), Mas-
sachusetts (18.3), New York (16.9), Michigan (14.2),
New Jersey (14), and Indiana (11.1). The same was
true of 16 registration cities: Worcester, Mass. (27.3);
Syracuse, N. Y. (25.7); Providence, R. I. (19.2); New-
ark, N.J. (17.9); New York, N.Y. (17.4); Washington,
D.C. (17.3); Detroit, Mich. (15.8); Baltimore, Md. (15);
Louisville, Ky. (14.8); Jersey City, N. J. (14); Cin-
cinnati, Ohio (13.3); Paterson, N. J. (13.1); Cleve-
land, Ohio (11.8); St. Louis, Mo. (11); Pittsburg,
Pa. (9.9); and St. Joseph, Mo. (7.5). Four cities
showed minimum rates for 1907: St. Paul, Minn. (6.6);
Scranton, Pa. (7.4); Fall'River, Mass. (8.5); and New
Haven, Conn. (13.8). Buffalo, N. Y., had the same
high rate (19.4) for 1904, 1906, and 1907.

DISEASES OF THE NERVOUS SYSTEM.

The group of diseases of the nervous system is not as
definite a one as the term would seem to imply; and
hence the total number of deaths compiled under this
head is of less significance than it would otherwise be.
The warious subdivisions may be seen in Table I,
according to which the aggregate number of deaths
from all diseases of the nervous system amounted to
73,298 for the registration area during the calendar
year 1907. This represents an increase of 2,976
over the mumber returned from the same area for the
year 1906 .(70,322). Direct comparisons with pre-
- vious years can not be made, on account of the con-
siderable increase of the registration area in 1906.
The death rates, however, are comparable, and it ap-
pears that while' the mortality per 100,000 of popula-
tion rose from 171.5 in 1906 to 175.5 in 1907, the latter
rate was lower than that of any one of the years 1903
t0 1905, and was considerably below the annual average
for the five-year period 1901 to 1905 (184.6). Among
the individual diseases or affections included in this
class the most important is apoplexy, which caused

31,500 deaths in 1907, followed by meningitis; which
caused 11,109 deaths, of which, so far as the returns
can be used to determine this point, some 3,744 were
from cerebrospinal fever (epidemic cerebrospinal
meningitis); paralysis of indefinite - character (8,128
deaths); and convulsions (7,060 deaths), most of
“which were convulsions of infants returned with no
explanation as to the real cause of death. « The minor
61927—09——5
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diseases included under this class, with the number of
deaths returned for the year 1907, are as follows:
Other diseases of spinal cord (2,234); general paralysis
of insane (2,116); epilepsy (1,863); other diseases of
brain. (1,751); other forms of mental disease (1,658);
softening of brain (1,258); tetanus (1,253); loco-
motor ataxia (1,127); other diseases of nervous sys-
tem (890); diseases of ear (716); encephalitis (520);
chorea (84); and diseases of eye and adnexa (31).
Mastoiditis is not included in diseases of the ear, being
classified at present under diseases of the bones. The
statistics of deaths compiled from general paralysis of
insane are of very uncertain value, because of the fact
that physicians do not report this disease, in many in-
stances, in a manner so that it can be classified with
precision. Under forms of mental disease -are in-
cluded deaths of insane persons for which no definite
causes of death were stated. Chorea is quite insignifi-
cant as a cause of death, and tetanus properly belongs
among the infective diseases. .

There is no part of the International Classification,
or in fact of any other classification of causes of death
in use at present, that is more in need of radical amend-
ment than the group of diseases of the nervous system.
It must be remembered that the statistician can not .
supply diagnoses nor give greater precision to the
results than the reports made by the attending physi-
cian will warrant. From the large number of returns
giving as causes of death such worthless and indefi-
nite terms as ‘‘encephalitis,”’ ‘‘paralysis” (without
specified cause), and ‘‘convulsions,” it would seem
that the reporting of causes of death has improved
very little during the past two hundred or three hun-
dred years. Suchreturns as‘‘ apoplex and suddenly,”
“‘convulsion,” and ‘‘palsie,” of the old bills of mor-
tality of London for the year 1647 are quite in keeping
with many of the statements made upon certificates
of death to-day. '

Comparison may be made of the death rates of white
and of colored populations for certain areas in the fol-
lowing table:

NUMBER OF DEATHS FROM DISEASES OF
NERVOUS SYSTEM PER 100,000 OF POPU-
LATION.
AREA.
1906 1907
White. | Colored. || White. | Colored.
Maryland rural. .. 156. 4 160.6 157.8 160.6
‘Washington, D. C 209.5 285.7 201.1 249.6
Louisville, Xy.... 169.5 303.0 176.6 350.8
New Orleans, La. 193.8 314.5 218.2 314.7
Baltimore, Md.... 173.0 247.8 184.7 303.7
Kansas City, MOecercnneenneecnncennnann 142.0 188.1 183.1 170.0
MemPhiS, TR nn -2 mennemenmnammmeeann 118.8 173.8 1411 200. 4

For the colored povulaticn the death rate from the
diseases of this class is markedly higher than the cor-
responding rate for the white population in almost
every case for which the rates are shown by color.
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Meningitis.—Meningitis, under which designation
were compiled 11,109 deaths for the year 1907, showed
a marked decrease in death rates for both 1906 and
1907, as compared with those for the years,immedi-
ately preceding (Table 11r). This was due chiefly to
the diminution in the number of deaths compiled
under the head of ‘‘epidemic cerebrospinal meningitis.”
The number of deaths so compiled, and the percent-
ages of thisform and of theresidual simple and unquali-
fied meningitis for the past five years may be seen in
the following table:

DEATHS FROM MENINGITIS.
FORM OF DISEASE. Annual
average; x
1901 to 1908 | 1904 | 1905 | 1906 | 1907
1905.
NUMBER.
Meningitis......coocvan.n 10,366 [| 9,213 | 10,553 \ 11,654‘ 10,502 | 11,109
Meningitis (simple and unguali- .
Ji T M S 7,601 || 7,205 | 7,269 | 6,540 , 7,244 | 7,365
Epidemic cerebrospinal menin- !
55 PR 2,765 || 1,018 | 3,284 5,114, 3,288 | 3,744
PER CENT.
Meningitis................ 100.0 || 100.0 1 100.0 | 100.¢ I 100.0 | 100.0
Meningitis (simpleand unquali-
flod) . oo e 73.3 79.2 68.9 56.1 69.0 66.3
Epidemic cerebrospinal menin-
gitls . e 26.7 20.8 3L1 43.9 31.0 33.7
i

The large number of expressions employed by physi-
cians in making returns of deaths from cerebrospinal
fever, or epidemic cerebrospinal meningitis, can only
be imagined by those who have practically dealt with
such returns in a registration office. It seems un-
necessary to write ‘‘epidemic cerebrospinal menin-
gitis,” yet out of 327 deaths reported simply as ‘‘cere-
brospinal meningitis” the registrar-general of Ireland
recently found that 234 were in fact cerebrospinal
fever, a disease whose only accepted synonym, aceord-
ing to the. Nomenclature of the Royal College of Physi-
ciansof London, is ‘‘epidemic cerebrospinal meningitis.”’
The remaining 93 deaths reported as ‘‘cerebrospinal
meningitis’’ were neither epidemic cerebrospinal men-
ingitis nor true cerebrospinal fever, and should have
been compiled elsewhere, some of them perhaps being
tuberculous meningitis, others traumatic, ete. The
difficulty encountered in Ireland exists in this country
and probably in all English speaking countries, and
no satisfactory statistics can be compiled for epidemic
cerebrospinal meningitis until physicians recognize
the importance of making returns of deaths from this
disease in precise terms.

From what has been said it would seem impracti-
cable to attempt to study the prevalence of epidemic
cerebrospinal meningitis on the basis of the returns
received. In the following table, which shows the
mortality from meningitis per 100,000 of population
for the registration area, its main subdivisions, registra-

STATISTICS.

tion states, and cities having a population of 100,000
or over in 1900, the movement of the epidemic form of
the disease may be inferred from the variations in the
aggregate death rate due to meningitis:

NUMBEER OF DEATHS FROM MENINGITIS FPER

100,000 OF POPULATION.
AREA. Annual
average: %
1901 o 1903 | 1904 | 1905 | 1906 | 1907
1905.
The registration area ... ........... 3.9 28.31 31.8| 34.5| 256 26.6
Registration cities ....._.... 35.5 3.0 | 35.6| 389 29.9| 313
Registration states.......... 32.7 27.8{ 34.1] 35.0| 25.0| 24.9
Citles in registration states ......... 40.6 32.8( 43.3! H1.1 | 30.7 | 30.2
Rural part of registration states .. .. 22.8 | 21.5| 22.2( 23.1| 183 | 185
Registration cities in other states... 30.3 20.2 | 27.8| 26.5| 282} 833.7
Registration states:
California . ...oooceeeneainnanaa. ® glg (lg (13 23.11 36.7
Colorado ... ) L g ¢ 80.5 | 84.1
Connecticut 39.3 || 34.4| 42.7| 50.7 ] 30.9| 339
Indiana .. 24.7 21.4 | 26.7 | 22.4{ 20.3| 17.6
Maine ... . 334 33.8| 29.4| 27.8| 29.7| 36.1
Maryland ... ............. ) * ) 1) 23.0 | 23.2
Massachusetls .. .......... 38.2| 87.6| 32.8) 42.6 | 33.9| 37.4
Michigan . ........._...... 16.6 15.3 | 155} 1851 17.7( 18.1
New Hampshire .......... . 45.0 || 87.7| 30.8| 70.8 | 50.4 | 37.8
New Jersey «cveeerencrnnnannnnn 42.4 (| 40.6 40.4| 46.7| 32.0| 30.1
New York -ooovoeioiiiiaiaan.s 35.0 25.8 | 41.8 1 47.4| 27.8 | 24.1
Pennsylvania .. ... (1) [O] (1) (1) 18.2 ( 181
Rhode Island .. 32.6 24.4 24.51 267 .31 25.0
South Dakota .. N ) *) Q) *) 9.9 | 14.3
Vermont ..ooo.ooeiiiiiiiiiiaaa, 82.9 | 27.1| 8.7/ 28.9| 29.4| 182
Registration cities of 100,000 popula-
tion or over in 1900:
San Francisco, Cal 28.1 || 238.6) 23.9| 22.8| (® [©)
Denver, Colo ............. 34.8 35.3| 26.9| 259 59.2 | 63.2
New Haven, Conn 58.5 | 47.1| 46.2 119.8 | 46.2| 34.0
‘Washington, D. C 21.8 ] 17.1) 22.8] 19.1| 25.3| 30.4
Chicago, Il . .....cuoaool. e 28.3 30.3 | 242} 23.4| 210/ 22.8
Indianapolis, Ind ceonneennnanns 34.8 32.4 | 42.5] 33.5| 17.3| 14.5
Louisville, Ky ............ e 44.5 |1 58.8 | 42.0| 485 33.6| 44.0
New Orleans, La . 36.83 )| 28.3| 36.7| 36.5| 30.9 40.5
Baltimore, Md . 27.5 25.4 ) 28.4) 27.6 28.9 20.0
Boston, Mass .. 38,7 B354| 33.6| 46.9| 37.9] 50.1
Fall River, Mass .. 55.0 || 57.9 | 47.4 | 49.2 | 481 | §5.6
‘Worcester, Mass .. 34.6 46.7 | 20.6 | 35.91 384 40.1
Detroit, Mich ....... 27.8 26.5 | 27.1{ 28.0| 42.4| 48.2
Minneapolis, Minn .. 19.3 180 17.2| 153 20.5' 31.9
St. Paul, Minn ............ ..., 20.7 16,9 | 27.3 | 17.8| 27.0| 25.6
Kansas City, MO .c.o........... 34.7 || 38.7| 341 29.6| 27.4| 31.8
St. Joseph, Mo ... .. ... 14.3 12.7 201 13.0! 1191 44.0
St. Lowms, MO ...l 23.5 23.5| 20.0 | 18.8| 13.9( 13.9
Omaha, Nebr ... .............. 19.4 15.0 13.7 7.5 1451 20.3
Jersey City, N. J 71.6 || 55.8 | 74.7 | 92.4 | 487 | 35.8
Newark, N, J 56.9 || 53.6 [ 56.4 | 56.8- 345 40.5
Paterson, N, J 59.6 || 63.8 | 50.8 | 53.8 | 67.4 | 51.7
Buffalo, N. Y 31.3 32,4} 27.4| 30.2| 283 23.0
New York, N. Y ............... 42.5 26.7 | 56.8 | 63.3 | 20.5| 24.0
Bronx borough ............ 37.8 26.7 | $2.5 | 43.4| 31.5| 253
Brooklyn borough......... 30.3 18.6 | 36.0| 44.8| 2.2 16.2
Manhattan borough ........ 52.7 32.5| 74.7 | 81.5| 354 | 29.3
Queens borough ........... 30.0 250 26.5| 37.9| 19.3| 2.8
Richmond borough ........ 2.7 11.3 | 23.7| 23.3) 38,1} 19.9
Rochester, N. Y __..__......... 33.9 27.7 ] 32.21 30.2| 42.0| 33.3
Syracuse, N Y .. .. 32.6 27.3 | 27.7] 350 372.0| 20.0
Cinecinnati, Ohio 49.8 44.2 ) 50.4 | 43.1 | 46.9 ) 32.8
Cleveland, Ohio .. 34.7 32.31 30.1| 325 256 216
Columbus, Ohio .. 37.6 36.2 | 34.6 32.4| 39.2| 29.6
Toledo, Ohio ... oveei oo n.n 27.4 20.51 29.2| 23.8| 20.6| 20.8
Allegheny, Pa . ... ..... ... 36.9 39.8( 38.4| 32.9 20.0 | 16.9
Philadelphia, Pa ... ... 21.6 1591 156] 1571 128 21.8
Pittshurg, Pa ... ..., 34.1 35.9 | 3851 31.0( 27.7| 19.0
Scranton, Pa ... ... 38.2 33.7 | 40.1| 22.4| 20.2 | 24.7
Providence, R. X ............... 28.5 22.7| 20.6 | 287 | 82.5{ 34.6
Memphis, Tenn ................ 28 2 23.8| 381.5| 27.2| 25.6[ 62.9
Milwaukee, Wis ... ............ 25.4 26.4 | 20.4 ) 227 261 24.8

! Nonregistration. 2 Population not estimated.

In the table, death rates for meningitis of 50 or more
per 100,000 of population are indicated by bold face
type. For 1907 no state showed a rate as high as this,
and only 5 registration cities showed such high rates,
namely, Denver, Colo. (63.2); Memphis, Tenn. (62.9);



Boston, Mass. (50.1).

Of

- MENINGITIS.
Fall River, Mass. (55.6); Paterson, N. J. (51.7); and

the 15 registration states, 8

showed an increase and 7 showed a decrease for 1907

as compared with the preceding year.

Only 1 state

(Maine, 36.1) had a higher death rate for 1907 than
for any of the previous years shown in the table; while
4 states showed a minimum mortality rate for the last
year, namely, Indiana (17.6), Vermont (18.2), New

York (24.1), and New Jersey (30.1).

Among the

larger cities, however, 20 showed higher mortality in
1907 than in 1906, and 13 showed the highest death
rates of the five-year period in the last year. These are
Denver, Colo. (63.2); Memphis, Tenn. (62.9); Boston,
Mass. (50.1); Detroit, Mich. (48.2); St. Joseph, Mo.
(44); New. Orleans, La. (40.5); Providence, R. 1.
(34.6); Minneapolis, Minn. (31.9); Washington, D. C.
(30.4); Toledo, Ohio (29.8); Baltimore, Md. (29);
Philadelphia, Pa. (21.5); and Omaha, Nebr. {20.3).
Cities showing minimum rates for the last year were
Indianapolis, Ind. (14.5); Allegheny, Pa. (16.9); Pitts-
burg, Pa. (19); Cleveland, Ohio (21.6); Buffalo, N. Y.
(23); New York, N. Y. (24); Columbus, Ohio (29.6);
Cincinnati, Ohio (32.8); New Haven, Conn. (34); and
Jersey City, N. J. (35.8).
rate in 1906 and 1907 (13.9).

The prevalence of meningitis in the minor cities
(those of less than 100,000 of population in 1900) is
given in the following table, which includes every city
with a rate that equaled or exceeded 50 per 100,000
of population during any one of the past five years:

St. Louis, Mo., had the same

NUMBER OF DEATHS FROM MENINGITIS
PER 100,000 OF POPULATION.
REGISTRATION CITY.
i

1903 | 1904 | 19035 | 1906 | 1907
Mobile, AlBe.omienenniiiiiiaieiaaaaes 27.0 | 29.0 9.5 |- 62.9 18.3
Fresno, Cal...o.oceaiicemaiinnionacannas 23.1 30.5| §2.7 52.0 80.7
Sacramento, Cal.coueeearnceiriaiannnns 26.5 29.6 39.0 35.5 63.9

San Jose, Cal. . cueenerieinncaananavnnnns 26.6 52.5 34.5 21.2 37.

Ansonia, CoMN.ce.nae e neaaicnaanann 119.6 | 80.8| 93.9|106.5 | 132,
Bridgeport, Conn.... 38.6 4.3 | §0.0 33.2 42,8
Bristol town, Conn.. 29,1 208.6 | 83.5 18.2 17.8
Danbury town, Conn.. 41.1 25.7 46.2 41.1 87.3
Greenwich town, Conn..........o...... 15.6 23.1 45.51 29.9 66.2
Hartford, Conn. . vuuuernnerominecanns 33.0 | 100.6 39.7 26.1 17.3
Manchester town, Conn................. 26.5 [ceenn-.n 33.9] 66.5 24.5
Meriden town, Conn..... 23.6 2.7 23.1]| 75.0 19.4
Middletown town, Conn. 12,5 21.71 80.5 21.2 3.4
Naugatuck, Conn........ 16.9 | 16.3| 23.6 61.9 36.9
New Britain, Conn...ceeeiiuaeniioann. 58.1| 53.8 48.8 26.7 31.8
Norwalk town, Conn.... 291 1921 76.1)........ 18.6
Stamford town, Conn.. 55.6 49.8 68.6 10.3 71.3
Stonington town, Conn 4.7 55.1 10.8 10.7 52.7
Vernon town, CONN. . ..ueueirranaennmuafioeaanaa 12.0 12.0 36.2 60.6
‘Wallingford town, Conn. 30.8 40.1 29.4 38.3 56.1
49.2 29.5 29. 4 49.0 | 107.7
60.4] 56.9! 60.8 47.0 83.3
4.8 | 70.6 39.0 | 122.8 73.2
24.9 29.4 32.1( 142.9 ) 113.7
43.2 87.8 34.1 37.3 44.0
Springfield, I11. .. 46.9 34.7 28.8 38.5 60.6
Columbus, Ind 46.8| 57.5] 67.9 1.1 43.9
Hammond, In 63.1| 20.1| 129| 188 58
Kokomo, Ind. 53.0 17.3 25.4 I 33.3 16.3
Logansport, In 17.6 | 51.9 11.3 27.9 22.0
Michigan City, Ind 37.3 30.3 47.4 63.6 45.2
Terre Haute, Ind 3.71 3.5 27.0 13.3 26.1
Vincennes, Ind.... 36.8| 72.6| 53.8( 351 43.1
‘Washington, Ind.. 1 21.5] 62.8 40.8 39.8 19.4
Covington, Ky........olll1lII 82.7] 68.4) 76.3| 68.9! 337
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REGISTRATION CITY—continued,

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

1 Not reported separately.

1903 1904 | 1905 | 1906 1907
Newport, K¥..eaeeaicenaiicanaaenns 33.7| 60.0 33.0 62.0
Paducah, Ky..% 4.9 50.1 17.8 21.8
Auburn, Ms. .. *) Q)] 64.4 42.4
Augusta, Me... . 16.51 57.1 16.2 16.0
Biddeford, Me- .c.cocuerennanranaamaaaan 83.2 70.6 | 134.0 | 236.5
Lewiston, Me..ocreenaaraaciinaacaaanan ) ) ) 64.0 | 138.9

Portland, Me. . . : 43.7| 63.5 47.9 30.8 30.
Rockland, Me. 1 786, .. 36.8 |umnrnen|oenanen
Waterville, Me_ . NG ) o) 82.6| 62.9
Annapolis, Md... .| 56.8 33.7 44.5 1 110.2 |-.......
Cumberland, Md.. 16 ® 2y 35.4| -64.3
Adams town, Mass. 4.9 | 57.3 16.0 15.7 38.4
Amesbury town, Mass.. .| 85.0 44.6 33.9 4, 4 23.3
Adttleboro town, Mass....... -..f 65.8| 72.41° 78.7 .1 22.6
Chelses, MaSSau.ntoecucaracaeeeeeamann- 22,2 46.4 45.6 36.9 51.8
Chicopee, Mass. ...... O 80.9 1 100.1 ] 59.4] 93.2] 53.4
Danvers town, Mass........ | 339 22.3 33.1 32.7 53.9
Fitchburg, Mass. ............ 55.5 | 12.2]| 45.4| 12.0 29.7
Framingham town, Mass ...c.ccoooiafenoaan.- 17. 4 17.3 8.6 51.5
Gardner town, Mass........ . 121.4 ] 93.4)108.2 | 97.9 96.1
Gloucester, Mass | 57.6 34.6 | b53.8 42.3 34.7
Holyoke, Mass. 58.0 | 59.1|100.1 | 67.0 83.3
Lawrence, Mass 52.2 40.6 | 112.8 | 82.5 56.1
Lowell, Mass. . 7 o664 | s8.0] 991] 725|481
Lynn, Mass. . -.o..owmmooeemeeo e 31.2| 45| 72.7| 96| 348
Marlbore, Mass. « cceemmeennincainaaan 79.2 ) 78.7 28.4 42. 4 63.1
Milford town, Mass. . 42.3 25.1( 66.1) 73.5 80.7
New Bedford, Mass... 71.8| 445| 336 54.7| 178.4
Newburyport, Mass 6.9 13.7| 61.8 27.2 27.1
Northampton, Mass 30.9| 55.9 20.0 9.9 24.4
Pittsfield, Mass......... 29.5 28.7 36.0 39.0 53.2
Plymouth town, Mass.- «cceueemcoimeancfemuanaan 18.5| 54.0 |........ 51.2
Southbridge town, Mass 37.7 83.3| 90.9 44.7 35.1
Taunton, Mass......... 54£.8 45.2 | 64.6§ 71.1 51.9
‘Wakefield town, Mass 60.8 19.91 68.2 |........ 56.8
Ware town, MasS. ceeeoeeeiaicaeaaoo.. 23.6 23.5] 81.5 23.1 1.5
Webster town, Mass...,...... 31.5 20.5 50.0 29.2 9.5
" Weymouth town, Mass....... 26.11 52.0 25.9 34. 4 25.7
‘Woburn, Mass. coecmnnnncanna. .. 13.9 13.9 20.8 83.1 21.7
Tshpeming, Mich....................00 8.3| 60.2| 53.5| 46.3 48.1
Sault Ste. Marie, Mich 62.4 |....... 42.9 8.4 16.5
Duluth, Minn 38.2 33.6 | 60.1 49.0 70.8
Berlin, N. H.. 115.0 ) 109.6 ] 69.8 | 166.9 | 186.0
Concord, N. 49.0 29.0 52.5 37.7 32.6
Dover, N. H... 30.0 29.91 52.2; 59.4 44.4
Keene, N. H_..._...... eemcceccaaanas 31.0 10.1 20.01 8.5 [ .......
Manchester, N. H.. . | 52.6] 53.1|242.8|111.3 4.8
Nashua, N.H__ ... .- 63.3 | 50.5) 91.6 48.8 29.5
Rochester, N. H. | 45.5 11.2 11.1 | 109.8 21.7
Bayonne, N. J.ueeriiiaiiarnaaaanas 52.0 47.1 47.3 24.9 39.1
Hackensack,'N. 7J. Q) ) [©) 35.0 59.5
Harrison, N. J. 109.0 | 72.7 | 148.2{ 60.3 43.8
Hoboken, N. J. 84.1 | 88.71122.2| 52.5 45.6
Long Branch, N. o (L) ) 48.0 69.9
Morristown, N. J. 25.41 58.5 16.5 40.6 24.0
32.0 2.2 56.2! 50.5 36.9
71.1 4.8 61.3 49.1 40.9
61.9 39.0( 50.2 45.0 55.1
40.6 33.61 54.1 10.5 35.5
30.7| 66.1] 58.8 46.1 50.8
Amsterdam, N. Y....... teceeaeenan 39.0 1 64.0 25.2 45.5 40.8
Auburn, N. Y. 6.3 43. 6 36.9 21.2 50.9
Cohoes, N. Y .. 9.2 | 58.3| 91.4| 70.6 82.9
Hudson, N. Y. 29.9 4.0 §7.9 19.0 28.0
Johnstown, N 40.4 40.7] 51.2 3.0 10.4
Kingston, N.Y.... 279 3L7] 66.9( 3L3 46.6
Middletown, N. Y ... 52.6 19.4| 96.5 3L.4 6.2
Mt. Vernon, N. Y ..caeeeenao. 21.3 33.1 20.1{ 58.4 60.6
New Rochelle, N. Y .. 33.1 3.2 3.2 | 51.1 53.0
Newburg, No ¥ .o 38.8| 63.3| $3.2 56.4 59.6
Niagara Falle, N, ¥ _ o cvninraea. 381 32.0 49,2 39.5 58.2

North Tonawande, N. Yo...... Jdom (O] @) 58.0 ... )

Ogdensburg, N, Y. 40.6 27.0 4.5} 60.6 60.5
Qlean, N.Y._ ... 20.3| 60.3| 69.5| 58.8 58.1
Plattsburg, N. Y. ® ® @) 47.9| 55.7
Port Jervis, N2Y.. 3.3 | 62.3 30.9 ) 71.7 20. 4
Schenectady, N. Y . 53.1| 64.2 | 68.7 29.1 32.0
Troy, N. Y ...... 40.9 26.3 53.8 36.6 33.9
Yonkers, N. Y... 41,1} 59.6 | 169.3 35.9 40.4
Raleigh, N. C. oo e 35.9 42.8 ] 56.6 35.1 27.9
Wilmington, N. C 28.2 | 51.5 14.0 27.9 41.6
Bellaire, Ohio.... 40.4 | 100.9} 60.5| 50.4 73.3
Hamilton, Ohio. . 3491 37.9| 37.0| 47.0| 102.5
Middietown, Ohio. PO .| 64.8 32,3 53.81........ 29.2
Newark, Ohio. . c.ooiciveni i, 25,91 60.9 19.9 39.0 19.2

2 Nonregistration.



68 MORTALITY STATISTICS.

NUMBER OF DEATHIS FROM MENINGITIS
PER 100,000 OF POPULATION.
REGISTRATION C1TY—continued. .
1903 | 1904 | 1905 | 1906 | 1907

Portland, Oreg._ .. ... . .. .............. .8 47.3 27.8 16. 4 1.8
Altoona, Pa._......... 2 32.8 39.5 27.1 26,6
Butler, Pa.._.... . ) M 90.7 32.4
Carbondale, Pa........ e .1 4.4 €7.9 20.0 19.7
Hazleton, Pa..... ... ... ... ... .9 71.9 32.2 6.3 18.7
Mahanoy City, Pa........o.oooioo.. 56.5 | 76.5| 411 6.7 13.3
Norristown, Pa_............ ... ... 30.4 1 51.6 42.6 16.8 16.7
Oil City, Pa..... (1 O] ) 27.3 87.3
Phoenixville, Pa.. ... .......o......... ) (1) (1 72.9 1 72.4
Plymouth, Pa 40.1{ 91.1{ 75.9 12.3 18.0
Steelton, Pa.. ...l 53.7 37.5 1 110.1 71.9 21.1
‘Williamsport, Pa. ...l 13.7 | 51.0 33.8 40. 4 26. 8
Central Falls, R.I..._.. 317 46.9 66.9 15.2 60.1
Newport, R. ..ol 25,0 12.2 51.9 62.6 15.3
Pawtucket, R. XL 52.7 28.2 18.4 38.5 15.5
Salt Lake City, Utah. ... ... ....... 57.9 44.8 23.8 58.9 | 123.8
Barre, Vi........ 82.2 78.7 47.2 18.1 26. 2
Burlington, Vt 65.5 | 103.7 62.9 52.2 65.2
Rautland, Vt.. 34.1 67.8 33.7 41.8 8.3
Norfolk, Va........... 16. 3 17.7 20.7 1 88.2 40.9
Petersburg, Va...._........ 22,9 68.8 36.7 22.9 50.4
Seattle, Wash.._...._....... 21.7 16. 7 18.1 20.2 | 125.4
Tacoma, Wash. .. . 37.7 22.7 26. 9 28.9 | 189.4
Wheeling, W. Va_... ... 62.2 78.8 60.9 48.2 42.9
Green Bay, Wis.... ...l 42.5 27.2 56.9 46. 4 44 9

1Nonregistration.

It appears from the table, in which rates that
equaled or exceeded 50 per 100,000 of population are
indicated by bold face type, that the highest death
rates from meningitis, including the epidemic form,
among the minor cities for the year 1907 were for
Biddeford, Me. (236.5); Tacoma, Wash. (139.4);
Lewiston, Me. (138.9); Berlin, N. H. (136); and An-
sonia, Conn. (132.7). Nine cities showed for each
one of the past five years death rates in excess of the
limit chosen: Ansonia, Conn.; Biddeford, Me.; Chico-
pee, Gardner town, and Holyoke, Mass.; Berlin and
Manchester, N. H.; Cohoes, N. Y.; and Burlington, Vt.

Apoplezy and paralysis.—These diseases are fre-
quently considered together, because many of the
deaths from ‘‘paralysis” of unqualified form are the
terminal results of apoplexy. Perhaps both the
apoplexy and the paralysis of this class really belong
under diseases of the arteries, upon whose disease and
rupture are dependent the so-called “‘nervous” affec-
tions. Although of somewhat indefinite clinical and
pathological character, these are important statistical
titles, because they provide the only places in which
can be included large numbers of deaths reported each
year by physicians. The aggregate number for 1907
was 39,628, of which 31,500, or 79.5 per cent, were due
to apoplexy, while 8,128, or 20.5 per cent, were due to
paralysis. These ratios appear to be {airly consistent
with the ratios shown by the returns for some years
past, although there has been some tendency toward
a decrease in the percentage of deaths from paralysis,
which is due, perhaps, to greater care on the part of
physicians in making returns.

DEATHS FROM APOPLEXY AND PARALYSIS. °*

CAUSE OF DEATIL, Annual

O oo (| 1908 | 1904 | 1905 | 1906 | 1907
1905.
NUMBER.

Apoplexy and paralysis..| 29,339 [ 28,920 | 30,259 | 30,371 | 36,367 | 39,628
ApOPIeXY ..ol 22,756 : 22,311 | 23,828 | 24.390 | 29,434 | 31,500
PAralysis. .- 1ooonoooon 6,583 I 6,000 | 6,431 ) 5981 | 6,933 | 8128

PER CENT.

Apoplexy and paralysis..| 100.0 100.0 [ 100.0 | 100.0 } 100.0 | 100.0
Apoplexy...................... 77.6 77.1 78.7 80.3 80.9 79.5
Paralysis. .. .................. 22.4 22,9 213 19.7 19.1 20.5

DISEASES OF THE CIRCULATORY SYSTEM.

Diseases of the circulatory system caused 78,365
deaths in the registration area during the calendar
year 1907. . This number may be compared with the
totals for recent years and also with the corre-
sponding death rates in Table rir.  In the registration
area there were 7,699 more deaths from diseases of
this class during 1907 than during the previous year,
of which additional deaths 5,576 were caused by
organic heart disease. By far the greater number of
deaths belonging to the diseases of the circulatory
system are those returned as due to heart disease, in-
cluding the definitely specified forms, such as chronic
valvular disease, and also the more indefinitely reported
cases certified by physicians as due to ‘‘heart disease,”
““heart trouble,” etc. The compilation under this
head does not, however, include any deaths merely
reported as caused by ‘‘heart failure,” this term being
relegated to the ill-defined causes.

It appears that there has been a somewhat rapid
increase in the mortality from diseases of the circula-
tory system, the death rate having increased from
160.7 in 1903 to 187.7 in 1907. The increase from the
year 1906, when the rate was 172.4, is especially notice-
able. 'While the principal part of the increase of this
class was due to the rise in the death rate from heart
disease, the rise being from 130.7 in 1906 to 141.7
in 1907, endocarditis increased from 12.9 to 14.3;
angina pectoris, from 6.7 to 7; and diseases of the ar-
teries, including arteriosclerosis, from 13.4 to 16.1.
Embolism and thrombosis (4.2), diseases of veins
(0.6), diseases of lymphatics (0.2), hemorrhages (2),
and other diseases of the circulatory system (0.1)
showed identical rates for the two years, and pericar-
ditis alone declined, the decrease being from 1.6 in
1906 to 1.5 in 1907.

The distribution of the mortality from diseases of
the circulatory system, by color, for certain areas having



BRONCHITIS AND PNEUMONIA.

a considerable proportion of eolored population,is as |

follows:
NUMBER OF DEATES FROM DISEASES OF
CIRCULATORY SYSTEM PER 100,000 oF
POPULATION.
AREA.
1906 1907
‘White. | Colored. | White. | Colored.
\
Maryla.nd ruml ......................... 105.0 120. 4 112.6 115.7
ﬁton, - aees 227.9 313.7 251.0 329.3
Louxsv1 e, Ky.eouenoo 136.7 224. 4 139.5 300.7
New Orleans, La.. 207.8 416.3 202. 2 435.8
Baltimore, Md...... - 1 16r3| 8274 174.3 314.0
Kansas Clty, Mo...... .- 137.1 264.3 169.2 274.9
Memphis, Fenn.....covoieiirieacanen... 96.9 127.8 110.7 138.4

DISEASES OF THE RESPIRATORY SYSTEM.

Diseases of the respiratory system cause more
deaths than any other class of local diseases, as shown
in Table . The number registered for 1907 was
89,246, an increase of 7,072 over the preceding year
(82,174). The death rate rose from 200.4 in 1906 to
213.7 in 1907. This group of diseases includes a
somewhat heterogeneous collection of causes, the
details of which may be examined in the table men-
tioned above. The largest number of deaths com-
piled thereunder was due to pneumonia (67,320), the
next most important cause being bronchitis (12,920).
Each of these diseases is divided into two forms,
those of pneumonia being bronchopneumonia (16,881)
and pneumonia (lobar and unqualified) (50,439), and
those of bronchitis being acute bronchitis (7,363) and
chronic bronchitis (5,557).

Bronchitis.—The numbers and percentages of deaths
returned from the two forms of bronchitis during the
past five years may be seen in the following table:

DEATHS FROM BRONCHITIS.
FORM OF DISEASE AND SEX. Ammual
BYeregSill 1903 | 1904 | 1905 | 1906 | 1907
1905. » '
NUMBER.
Bronchitis:
Aggregate............ 12,027 || 13,847 | 11,031 | 11,300 | 12, 425 | 12,020
Male..oooeernnn..
5,781 || 5,622 | 5,728 | 5509 | 5994 | 6,245
,ema]_e __________ ¢l ¢l hy ¢l s el
Acute bronchiie 6,246 || 6,225 | 6,203 | 5,800 6,431 | 6,675
Total e 6,006 || 6,8% | 6,000 6,508 | 7,410 7,263
Mole ;omcweomemeooeme | 2566 || 3,447 | 3,517 | 3,309 | 3,791 3,751
Chronic emae e 340 || 2205 | 3,303 | 2,199 | 3618 | 3,612
LIRS 5,03 { 5005 | 502 47| 5015 5557
Male. . oceoeeeiaacnnas
2,915 || 2,175 | 2,211 | 2,110 | 2,208 | 2,494
Female. ...ouuuvenees 3816 || 2,830 | 2,810 | 2601 | 2,812 | 8,063
PER CENT.
Bronehitis:
Aggregate......... =+-| 2000 | 100.0| 100.0| 100.0| 100.0} 100.0
Male. - g1 || 45| 8.0 87| 48.2| 483
Acute broncnii: 51| 25| s2o| si3| 5u8| sL7
---------------------- sg.2{ 5.8 57.9( 533 s0.6{ 57.0
Male so-rmeearmeeee g 7 | G138 | 6L4| 6L7| €3.2| 60.1
hrgaic bronabids: 540 s45| 547 ssa2| se3; s41
Total. cmeeeeemnenenaee asll @2| @21 a7| 04 @0
Male. .o ooeeeeeeeenen
33.3 | 8.7 38.6] 283) 26.8| 20.9
Female. ..onrneinnnee. 5.1 45| 53| 48| 7] 5.9
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It should be noted that, in accordance with the
International Classification, deaths reported simply
as due to ‘‘bronchitis” (without qualification) are
classified under chronic bronchitis if the decedents
are 5 years of age and over, and under acute bron-
chitis if they are below 5 years of age. When this
principle of classification is followed, about two-fifths
of the deaths compiled from bl‘OIlChltlS are ascribed
to the chronic form. The ratio of deaths from this
form (43 per cent) was somewhat higher in 1907 than
in other recent years. It is probable that the term
““bronchitis’ is used in a somewhat indefinite way, and
that it may conceal a considerable proportion of
deaths from pulmonary tuberculosis. If the bron-
chitis is not tuberculous, and if it terminates in bron-
chopneumonisa as the direct cause of death, the latter
should be specified. In any case physicians should be
particular to report whether the disease was acute or
chronic, as this is at present an essential principle of
the classification.

Prnevmonia.—The total number of deaths from
pneumonia increased from 61,077 in 1906 to 67,320 in
1907, a net increase for the registration area of 6,243
deaths. The rate rose from 149 to 161.2 per 100,000
of population. Most of this increase was due to
pneumonia (Jobar and wunqualified). The deaths
from this cause rose from 45,431 in 1906 to 50,439 in
1907. The difference of 5,008 deaths between the
two years corresponds to a rise in the death rate from
110.8 to 120.8 per 100,000 of population. The rate
for bronchopneumonia increased only from 38.2 to
40.4, and this despite the increased prevalence of
mﬂuenza Since next to pulmonary tuberculosis pneu-
monia is the most important cause of death, it is
desirable that greater attention should be given to the
proper mode of certification by physicians of deaths
from this disease, so that more exact statistical data
will be possible. It would be especially useful if
figures could be presented which would show the im-
portance of this disease as a primary cause of death
and as a complication of other causes.

The distribution of the mortality from pneumonia,
including deaths returned from lobar pneumonia and
from ‘‘pneumonia’ (unqualified), but exclusive of
those returned from bronchopneumonia, is given for
the registration area, its main subdivisions, the regis-
tration states, and cities having a population of at
least 100,000 in 1900, in the next table, in which rates
equal to or exceeding 175 per 100,000 of population
are distinguished by bold face type.

Excessively high rates occurred in none of the main
divisions or registration states during the years cov-
ered, and in only 5 of the cities shown for the year -
1907, namely, Denver, Colo. (214.3); Allegheny, Pa.
(197.8); Jersey City, N. J. (187.1); New Haven, Conn.
(181.5); and Chicago, Il (178.4). All of the main di-
visions of the registration area showed marked amounts
of increase for the year 1907 as compared with the
preceding year, the largest amount being for the reg-’
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istration cities in other states. Thirteen out of the
15 registration states likewise showed increased death
rates for 1907, the two exceptions being Indiana and
Rhode Island. Three states showed higher rates for
1907 than for any other year of the quinquennial pe-
riod, namely, Maine (129.7), Connecticut (128.9), and
Michigan (83.8).

NUMBER OF DEATHS FROM PNEUMONIA (LO-
BAR AND UNQUALIFIED) PER 100,000 OF rop-
ULATION,
AREA.
Annual
average: ¢ ET 007
1901 10 1903 | 1904 | 1905 | 1906 | 1907
1905.
The registration area................ 126.2 | 122,2 | 135.7 | 115.7 | 11C. 8 | 120.8
Registration cities. ... 138.6 || 136.6 | 150.7 | 124.6 | 124 2 | 134.8
Registration states 120.2 || 113.1 130.2 | 112.5 | 108.5 | 117.2
Cities in registration states.......... 140.1 || 134.4 | 155.7 [ 127 7 | 127.8 | 134.5
Rural part of registration states..... Q5.0 86.1| 97.3| 92.7 ] 88.2| 96.7
Registration cities in other states....| 137.1 | 138.8 | 145.7 | 121.5 | 116.1 | 135.5
Regisiration states:
California......ccovoeneiean. M 1) M (O] 106.9 | 119 7
Colorado.eeu e iniaiie i Q] (1) (t) (1) 147.7 | 155.2
Connecticb.... ... ... ... 107.2 Il 107.9 | 111,2 | 110.0 | 113.1 | 128 9
Indiana.... ...l 84.4 68.8] 92.2| 81 1| 76.8| 76.0
Maine. ...ceieiiiiiiii e 121.8 || 121.2 | 124.9 | 118.8 | 106.4 | 129.7
Maryland... [ 1) (1) (1) 95.6 | 100.6
Massachuset 125.2 ) 127.9 | 121.6 | 125.8 | 121.6 | 126.5
Michigan 83.4 801| 8.0 72.5| 740 83.8
New Hampsh: 121.1 |} 124.4 | 110.4 | 110.9 | 104.2 | 112 4
New Jersey -.ococaneraaaacaan-n 126.3 || 117.9 | 154.8 | 116.2 | 132.3 | 140.9
New York.. ....coooeiiinann. 140.2 || 128.6 | 168.7 | 124.0 | 123.4 | 132.8
Pennsylvama. )] Q)] (1) (Y 106.9 | 111.6
Rhode Island................... 135.6 || 138.4 | 136.9 | 152.7 | 141.5 | 140.6
South Dakota................. o 1) (1) ) 50.0 | 68.8
Vermont......oocoaiiiaiii. 132.3 || 116.1 | 124.7 | 142.6 | 126.4 | 140.5
Registration cities of 100,000 popula-
tion or over in 1900:
San Franciseo, Cal.............. 116.9 || 124.2 | 107.7 | 125.3 { (2) [©)]
Denver, Colo. .. ..ol 176.7 || 139.4 |214.5 | 147.0 | 149.4 {214.8
New Haven, Conn.............. 122.1 || 132.6 | 120.7 | 147.9 |180.7 |181.5
‘Washington, D.C.............. 134.0 || 137.4 | 146.3 | 139.0 | 122.5 | 129.9
Chicago, TIl. . ... ... ooao... 148.2 |[180.4 | 154.7 | 123.5 | 138.4 |178.4
Indianapolis, Ind............... 106. 0 99.6 | 126.0 | 102.7 | 82.6 | 86.5
Louisville, Ky.. .. 160.9 | 140.0 [208.5 | 150.9 | 156.5 | 157.7
New Orleans, L: 146.4 || 185.7 | 166.2 | 134.7 | 118.7 | 157.2
Baltimore, Md 146.8 || 140.2 | 155.7 | 140.4 | 123.7 | 135.6
Boston, Mass. 155.1 || 159.9 | 154.1 | 160.4 | 150.3 | 159.2
Fall River, Mass.. 150.9 {1190.7 | 134.5 |188.4 | 149.1 | 169 6
‘Worcester, Mass. . 135.2 || 146.5 | 131.5 | 131.1 | 137.6 | 153.8
Detroit, Mich.. .. 100.8 | 109.8 1 94.8 | 82.9|114.6 | 121. 4
Minneapolis, Minn. . 69.7( 70.0| 58.01 69.1| 66.8| 9L.4
St. Paul, Minn.................. 66. 5 71.4| 68.3| 58.9 | 56.4| 65.1
Kansas City, Mo_............... 201.7 ([182.6 {821.8 | 171.8 | 136.5 | 173.1
St. Joseph, Mo.............. ... 86.9 51.6 | 108.9 | 98.7 | 64.4 | 69.7
St. Louis, MO..vereenerannnann.. 162.2 3 139.3 | 172.3 | 130.9 | 96.6 | 111.2
Omaha, Nebr................... 82.0 8.3 | 855 65.5| 73.3| 86.1
Jersey City, N ¥l 172.4 ||179.6 (222.5 | 147.0 [188.7 [187.1
Newark, N. Jo.oovniiiaaaa... 140.4 |} 133.9 (178.4 | 118.3 | 156.4 | 146.3
Paterson, N. ¥ ... . ........ 147.7 || 150.6 {176.9 | 120.1 | 153 4 | 142.9
Buffalo, N. Y.......oo....coo.. 88.51 86.4| 949 87.0| 98.0| 105.2
New York, N. ¥V..cooooioneaa.. 181.8 || 164.1 [215.4 | 148.6 | 149.0 | 136.2
Bronx borough............. 144.8 |} 128.7 | 168.2 ] 121.1 | 162.0 | 133.7
Brooklyn borough.. ..n 173.7 || 150.7 (198.0 | 148.8 | 148.0 | 157.5
Manhattan borough 194.6 ||182,0 (241.4 | 154.1 | 150.2 | 160.6
Queens borough . . 154.5 || 181.2 | 165.7 | 129.4 | 134.9 | 136.7
Richmond horough. 138.9 || 103.4 {182.6 | 141.2 | 122.8 | 150.1
Rochester, N. Y.... 102.1 | 96.1| 70.0( 102.4
Syracuse, N. Y... 105.7 | 101.6 | 80.2 | 86.2
Cincinnati, Ohio.. 164.0 | 128.4 | 112.7 | 107.5
Cleveland, Ohio. . 120.7 | 111.6 | 129.7 | 116.6
Columbus, Ohio................ 118.9 | 129.5 | 123.1 | 107.6
Toledo. Ohio. ... ............... 61.8| 68.9| 72.5| 826
Allegheny, Pa... 181.6 |217.7 | 173.5 |197.8
Philadelphia, Pa. . 137.8 | 97.9 | 105.4 | 113.7
Pittsburg, Pa.........c.ooea.. 195.0 |211.4 | 165.6 | 140.1
Seranton, Pa.... ... ... 187.9| 160.2 | 118.0 | 103.8
Providence, R. I. 144.8 | 158.6 | 152.5 | 166 0
Memphis, Tenn.. . 12.8 | 135.3 | 140.0 § 124.2
Milwaukee, Wis. ............... 103.1| 63.9| 97.8| 99.2

1 Nonregistration. 2 Population not estimated

STATISTICS.

For the 36 greater registration cities for which rates
were given for the year 1907, 27 showed death
rates from pneumonia higher than those for 1906.
Nine of these had higher rates for 1907 than for any
other of the five years stated in the table, namely,
New Haven, Conn. (181.5); Providence, R. 1. (166);
Worcester, Mass. (153.8); Detroit, Mich. (121.4); Buf-
falo, N. Y. (105.2); Rochester, N. Y. (102.4); Min-
neapolis, Minn. (91.4); Omaha, Nebr. (86.1); and To-
ledo, Ohio (82.6); while, rather remarkably, 6 cities
showed lower rates for 1907 than for any other year
shown: Syracuse, N. Y. (86.2); Scranton, Pa. (103.8);
Cincinnati, Ohio (107.5); Columbus, Ohio (107.6);
Memphis, Tenn, (124.2); and Pittsburg, Pa. (140.1).

The incidence of pneumonia upon the white and
the colored populations of certain areas for the past
two years is as follows:

NUMBER OF DEATHS FROM PNEUMONIA
(LOBAR AND UNQUALIFIED) PER 100,000

OF POPULATION,

AREA. T
1906 1907

White. | Colored. || White. | Colored.
Maryland rural. ... .. ... 65.1 102.6 57.2 113.8
Washington, D. C........... ... 68.1 242.1 83.3 232.2
Louisville, Ky. .. ...o.ooociiiaiciaao. 100.6 303.2 109.3 362.2
New Orleans, La....................... 79.2 224.5 | 104.4 208.6
Baltimore, Md... 03.4 287.1 101.6 318.5
Kansas City, Mo 115.5 310.1! 151.1 354.9
Memphis, Tenn__.. ... ............... 96.9 185.2 80. 4 170.2

As is the case with tuberculosis, the death rate of
the colored population from pneumonia is much higher
than that of the white population. The remarkably
high death rate of the colored inhabitants of Kansas
City, Mo., in 1906 (310.1) was surpagsed in 1907
(354.9), but that of Louisville, Ky., although it fell
from 393.2 in 1906 to 362.2 in 1907, was still the
maximum for the latter year in the group of areas
shown. )

Unusually high death rates from pneumonia may be
studied in the minor cities (those over 8,000 and less
than 100,000 of population in 1900) by means of the
following table, rates of 175 or more per 100,000 of
population being indicated by bold face type:

NUMBER OF DEATHS FROM PNEUMONIA
(LOBAR AND UNQUALIFIED) PER 100,000
OF POPULATION.
REGISTRATION CITY
1903 | 1904 | 1905 | 1906 | 1907
Sacramento, Cal........ ...l 166.0 | 138.6 1 194.8
Leadville, Colo....... 400.8 | 452.7 | 410.0
Pueblo, Colo.......... 213.4% 210.9 | 218.0
Bridgeport, Conn.... 137.7 | 156.6 | 183.8
Bristol town, Conn .oooooiniiiiiiiall 167.1 | 154.6 124.7
Danbury town, Conn .................. 102.7 | 102.7 71.9 | 107.8 | 184.9
Middletown town, Conn. 159.6 1 179.4 75.2 84.9 115.3
Stamford town, Conn 151.7 | 214.0| 147.0| 139.9 | 199.7
Wilmington, Del. 184.5| 129.6§ 119.2 | 218.8 | 198.2
Jacksonville, Fla. . 144.4 | 200.4 | 130.3 | 106.3 141.9
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REGISTRATION CITY-—continued.

NUMBER OF DEATHS FROM PNEUMONIA

OF POPULATION.

1903 | 1904 | 1905 | 1906 | 1907

Atlanta, Ga....
Savannah, Gg
Jacksonville, I.
Springfield, LI, .

ammond, Ind....

New Albany, Ind.ccvcuaceenaaannnnn

Vinecennes, Ind.....
Leavenworth, Kans.
Covington, Ky....-..

Paducah, Ky..ovnemneeaann - e i

Augusta, Me. ..
Bangor, Me...
Biddeford, Me
Frederick, Md...
Amesbury town, Ma

‘Chicopee, MasS. vcmveauunnnn

Clinton town, Mass.
Danvers town, Mass

Framingham town, Mass...-
Tawrence, MasS.cemearcnnas

Lowell, MasS.eacrrannannen-

Milford town, Mass. .
Taunton, Mass....
Ware town, Mass.
Webster town, Mas:

Weymouth town, Mass..
Jronwood, Mich.......

224.8 | 292.6 | 261.9 ] 197.2 [ 214.4

146.7 | 156.0 | 258.5 | 109.3 115.9.

108.1 | 194.6 | 142.4 91.7 114.6

127.0 § 208.0} 112.5| 1250 141.3

70.1| 127.6 90.2 94.0| 178.6

9.4 58.2 67.9 82.4

7.91 116.5] 13L7 94.8

5.0 | 1385 85.7 146.7

98.6 | 152.6| 105.5 97.0

6.3 | 214.0 | 182.5 169.8

3.5 97.9| 10501 176.1

13.5| 137.8| 140.4 143.0

.5 | 158.9 | 283.0| 190.4

. 8 60.9 30.1 159.0

0] 169.7 1 160.7 174.7

............ L1 123.8| 137.3 | 218.4
.6 91.6 | 138.5 77.6

:!; 165.5 | 218.2 161.8

............ 159.0 | 184.2 | 159.3 132.8

Berlin, N. H.....
Laconia, N. H.... - 99, 149.2 | 174.1 | 211.4 74.6
Rochester, N. B...ocamcaaimeancnennes 3 146.2 | 188.9 32.9 130.2

Elizabeth, N. Joocvaanaannn

Harrison, N, J..
Hoboken, N. J..
Montelair, N, J.
Morristown, N. J..

New Brunswick, N. J......

Orange, N. Jovovnmanaanenns 241.2 | 137.9 1| 185.0 1711
Passaic, N. J.. . 161. 7 .6 | 164.0) 179.6
Trenton, N. J. .51 178.0 [ 136.6 99.6 123.1
Union, Ne Jeenemimiieinvieaanaanaas 186.83 | 123.5| 143.9 152.3
Auburn, N, ¥.oceuneiiiiieiieeans 147.6 | 176.0 110.8
Durnkirk, N. . 179.6 | 144.8( 1445 192.¢4
Ogdensburg, N. Y......... 141.7| 161.7 .0
Saratoga S@rings, N.Y.. 124.2 § 146.2 | 183.0 .1
Utica,%\l’. ............... 188.1 | 149.3 129.2
Watertown, N. Y 89.6 79.1 | 200.1 153.5
‘Watervliet, N. Y 166.1 1 193.41 117.1| 185.6
Raleigh, N. C... 5] 162.8 | 260.1 | 223.5
Ashtabula, Ohio . . 212138.3 | 863.3| 252.7
Bellaire, Ohio. . cuueonemeiiannninnn . 3]262.3| 16L.4| 320.7
Youngstown, Ohio....ocmouieenaanaas 7] 205.8] 142.3; 218.7
Altoona, Pohee-eneeeencnnn. . 185.1 ) 342.7| 116.9 130.9
Braddock, Pa... - @) 145.7 | 222.1
Carbondale, Pa. : .2 | 200.0 [ 156.1] 146.9 | 131.4
Danville, Pa-ccooveaennnn... (O] @) 62.0| 198.2
Yunmore, Pa. ¢ 250.9 122.0
Duaquesne, Pa. (1 214.9 165.7
Homestead, Pa. S 174.4 | 211.7
Johnstown, Pa 136.4 | 128.1 | 212.7

McKeesport, Pa.

Mahanoy City, Paca.cveeoncocaacaan.ns 145.9 | 136.9 | 148.3 93.0
M¢. Carmel, Pa.... . 3 04.6] 102.3| 68.2| 1263
Nanticoke, Pa... . 1) 187.2 | 287.5
Norristown, Pa....cocaee e 198.5 | 191.5 96.9 87.
PhOBRIX VIS, Pe e e eensmnacanennanann O] Y @ | 187.4| 227.5
Plymouth, Pa..ccoiieeannnminaancanns . 2.2 | 170.8 98.6 138.0
Po?tgtown’, Pa : 4| 194.81 "57.5] 100.4] 164.5
Sharon, Pa... ; . 8 117.6 | 181.9
Shenandogh, Pa... 1 213.5 75.83
South Bethlehem, 242.8 | 197.1 193.‘3 176.5
Steelton, Pa.e.cesnn-.. 180.1} 1 222.8 133.8
Central Falls, R. I......... 125.1 ] 185.1 | 182.7 95. 2
Cumberland town, R. I.... ) [ 137.31 177.8
‘Woonsocket, R. I......... . 3 191.1 | 121.1] 160.6 115.4
Salt Lake City, Utah.c. e voimiminanaaaas 1 194.8 | 185.0 | 1I1.1 159.1
BAILE, Vhoenasneecracrauaacaccanrnnans L0 137.7|179.8| 36.3| 130.9
Burlington, Vt. - . 1| 153.0| 135.5| 1519 181.6
Rutland, Vi..ooveeannnns 152.4 ] 134.6 | 217.4 157.8
:Alexandria, Va..evoeuna. 205.4 | 191.5} 143.4 191.0
Norfolk, Va... 151.8 | 115.5| 138.9} 223.8
Richmond, Va 71| 15191 123.8| 189.2
Spokane, Wash 96. 3 90.5| 144.7| 186.9
heeling, W.Va 5| 107.21 1350 150. 3

1 Nonregistration. 2Not reported separately.

(LOBAR AND UNQUALIFIED) PER 100,000 ,

In this table all of the minor cities are given in
which the death rate from pneumonia reached the
selected limit for any one of the past five years. The
cities with the highest rates are, in order, Leadville,
Colo. (410); Bellaire, Ohio (320.7); Nanticoke, Pa.
(287.5); Ogdensburg, N.Y. (269); and Hoboken, N. J.
(260.6). The following cities showed rates above the
limit for each one of the past five years: Leadville
and Pueblo, Colo.; Atlanta, Ga.; Ashtabula, Ohio;
and South Bethlehem, Pennsylvania.

DISEASES OF THE DIGESTIVE SYSTEM.

This large and important class of causes of death
was responsible for 84,300 deaths in the registration
area during the year 1907, a decrease of 1,478 from
the preceding year. The death rate fell from 210.5
in 1906 to 203.1 in 1907, the rate for the latter year,
however, being in excess of that for the five-year’
period 1901 to 1905 (197). 5

Diarrhea and enteritis.—By far the largest numbe;
of deaths due to this class of causes was from diarrhea
and enteritis (48,739), of which 41,563 were those of

-children under 2 years of age. The following table

shows for the past five years the proportional distri-
bution of deaths from this disease of those under and
of those over 2 years of age:

DEATHS FROM DIARRHEA AND ENTERITIS.
AGE. Annual x
average:
1901 to 1903 | 1904 | 1905 | 1906 | 1907
1905.
- NUMBER.

All agesS. cureemaaenainans 35,704 || 33,085 | 36,864 | 39,399 | 50,385 | 48,739
Under2 years...cooceeecmonne 29,094 |1 26,697 | 30,315 | 33,032 | 42,581 | 41,563
2years and OVer.c..coececcenn. 6,610 || 6,338 | 6,549 | 6,367 | 7,804| 7,176

PER CENT.

All 888S. cmeerinannnr, 100.0 §t 100.0| 100.0 | 100.0| 100.0 | 100.0
Under 2 years. .. 8L.5 80.8 82.2 83.8 84.5 85.3
2 years and over. 18.5 19.2 17.8 16.2 15.5 14.7

The incidence of diarthea and enteritis upon the
class of population chiefly susceptible, namely, infants

"under 2 years of age, is vastly higher than that of many

other diseases to whose restriction greater attention
is paid. Very fortunately it is an incidental result of
the improvement of the water and milk supply that
diarrhea and enteritis are thereby prevented, as well
as typhoid fever, tuberculosis, and other acute infec-
tive diseases for whose prevention such work is usually
undertaken.

The next table shows the distribution of the mor-
tality from diarrhea and enteritis (all ages) in the regis-
tration area, registration states, and cities of 100,000
of population or over in 1900.

.
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NUMBER OF DEATHS FROM DIARRHEA AND
ENTERITIS (ALL AGES) PER 100,000 oOF
POPULATION.
AREA.
Annual
average.
1901 1o 1903 | 1904 | 1905 | 1906 | 1907
1505.
The registration area.............. 109.8 |[ 101.5 § 111 3 | 116.7 { 122.9 | 116.7
Registration cities. . .... .. 123.83 || 114.6 | 125.8 | 128.5 | 135.6 | 133.7
Registration states. ...... .. 109. 2 08 81 110.2 | 117.3 ( 125 1 117.5
Citles in registration states......... 135.4 | 122.6 | 138.2 | 141.1 ] 145.3 | 143.0
Rural part of registration states. . . . 75 8 68.6( 74.1] 86.1] 101.4 87.4
Registration cities in other states. ..| 110.9 | 106.6 | 113.2 | 115.6 | 114.0 | 113.3
Registration states:
California. (lg ( i ) 719 63.9
Colorado. (1 (! (! () 90.5 | 105.2
Connecticut 116.2 || 106.3 | 119.5 [ 132.7 | 132.1 | 135.9
ndiana...... 79.2 73 2 781 79.01 802 77.3
Maine. . ocee e 80.2 75.4 1 688 96.2( 112.2 68.0
Maryland. .. ..... ... Q) (\) ) () | 109.3| 126.6
Massachusetts. ... A 118.8 || 117.2 | 114.4 | 129.1 | 121.8 | 127.9
Michigan......... 8.2 8 1| 80.4] 97.8 116.5 68. 3
New Hampshire.. . 100.2 99.7 | 95. 112.3 | 117 2 83.2
New Jersey......cooveaneana.. 117. 4 95.7 | 131.5 | 123.5 ] 129.9 | 132.5
New York.... 120.2 || 101.7 | 125.1 | 129.1 | 130.1 133.5
Pennsylvania. [©) ) 51) (1 |162.4 141.8
Rhode Island. 165.4 |1175.2 149.0 | 148.1 (157.6 | 160.6
South Dakota 16! (4 M | () | 543 671
Vermont 67. 4 78.5| 05.8| 84.5| 99.6 74.3
Registration eities of 100,000 popu-
lation or over in 1900:
San Francisco, Cal............. 75.6 || 73.61 76.9| 680 (® (2
Denver, Colo. . ...._........... 67.5 76.8 | 52.4| 63.9| 783 80.1
New Haven, Conn............. 128.2 || 116 9 | 114.7 { 136.1 | 132.8 93.2
Washington, D. C............. 148.0 )| 135.4 | 139.6 | 141.6 | 135.2 | 131.5
Chicago, Il.__....o.... ... ... 121.0 || 119.2 | 111.5 | 128.9 | 130.6 | 133.1
Indianapolis, Ind 74.7 90.0{ 79.1! 60.8| 95.4| 100.1
Louisville, Ky.. 70.9 71.9 79.8 | 70.1 75.2 67.5
New.Orlea.ns, La.. 155.7 ||15%.71155.7 (164.4 (177.0 | 191.1
Baltimore, Md. . aeee 140.3 || 126.5 | 143.1 |158.2 | 130.9 | 155.9
Boston, Mass. . ......c.oouam... 122.6 (| 120.0 | 112.5 | 122.3 | 106.1 | 101.9
Fall River, Mass. .. ........... ‘821.6 |(334.0 |301.2 852.7 [848.6 | 460.8
Worcester, Mass............... 110.3 1 126 4| 77.7 | 131 9| 147.6 | 133.3
Detroit, Mich__.............._. 118.2 |[ 122.4 | 113 0 | 105.0 { 149.1 | 115.9
Minpeapolis, Minn. ........... 52.0 48.6| 45.2| 55,7 67.9 56.0
St. Paul, Minn................ 52,9 44.1] 65.2 | 52.3| 68.7 57.0
Kansas City. Mo 68 8 780 0L.3) 66.4| 56.5 7L 2
St. Joseph, Mo 39.8 33.5 ] 32.7| 4421 33.9 42.3
St. Lours, Mo. 8.0 98.1| 8.1] 8.3| 8.6 9L3
Omaha, Nebr. .. 46. 8 26.4| 58.1] 348 411 72.8
Jersey City, N. J.._........... 150.8 || 126.5 1160.0 [155.6 |180.7 | 182.2
Newark, N. J._. 127.7 94.5 i 142.5 1 132.7 | 138.1 1 152.4
Paterson, N, J.. 134.0 |} 100.0 156.9 | 148.8 | 133.9 | 129.7
Buffalo, N. Y. ... ........... 129,7 || 126.4 | 140.6 | 126.3 |159.8 | 166.8
New York, N. Y.............. 164.7 || 136 7 [172.8 |168.0 [162.7 | 169.2
Bronx borough. . .......... 126.7 || 100.8 | 133.3 | 125.9 {153.9 | 144.3
Brooklyn borough. ........ 174.5 || 136.8 {180.7 [175.8 169.9| 185.5
Manhattan borough ..| 160.2 1] 138.5 1169.4 [164.8 |151.8 | 156.3
Queens borough. .. 175.1 | 144.0 |199.1 [191.6 (212.3 | 203.5
Richmond borough. 221.1 |[189.9(199.3 [230.3 |240.1 | 236.4
Rochester, N. Y............... 67.3 56 5| 55.3| 94.5 98.5 92.9
Syracuse, N. Y. ..o...o........ 81.0 80.1{ 62.4(100.7( 99.3( 1243
Cincinnati, Ohio...._.......... 112.2 (1 104 2 | 135.6 | 104 0 | 145.7 | 101.4
Cleveland, Ohio............... 124.4 || 127.0 | 136.3 | 137.0 | 142.1 145. 4
Columbus, Ohio...._.......... 66. 4 66.4 | 80.7| 6L9| 653 66.6
Toledo, Ohio......ooeeion... 96.0 97.3 1 80.4| 100.51{ 102.5 82.0
Allegheny, Pa................. 166.6 |'152.11205.0 (182.0 |175.6 | 161.9
Philadelphia, Pa il 118.9 ‘ 113.1) 133.6 | 144.5 [193.1 148.3
Pittsburg, Pa_................ 208.0 '198.2 1203.5 [193.6 |280.3 | 208.4
Scranton, Pa. ., 131.8 {| 123.0 |162.91167.9 |187.0 | 185.4
Providence, R. I 161.0 ({182.1 [152.6 | 118.8 [156.0 | 155.4
Memphis, Tenn. .. 124.0 \f 132.8 1 109 0 | 108.1 | 93.6 | 109.5
Milwaukee, Wis. .............. 108.5 | 106.5 ‘ 115.1 1 114.7 ) 145.6 | 120.0

1 Nonregistration. 2 Population not estimated

In this table, rates of 150 or more per 100,000 of
population are indicated by bold face type. Such
rates are seen for 1907 in only one of the registration
states, namely, Rhode Island (160.6), and in the cities
of Fall River, Mass. (460.8); Pittsburg, Pa. (208.4);
New Orleans, La. (191.1); Scranton, Pa. (185.4);
Jersey City, N. J. (182.2); New York, N. Y. (169.2);
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| Buffalo, N. Y. (166.8); Allegheny, Pa. (161.9); Balti-
more, Md. (155.9); Providence, R. L. (155.4); and
Newark, N. J. (152.4). There was a general decrease
in the mortality from this disease in each of the main
subdivisions of the registration area, and especially in
the rural part of registration states, which decreased
from 101.4 in 1906 to 87.41in 1907. Despite this fact, 8
of the 15 registration states showed increased mor-
tality from this disease for 1907 as compared with the
preceding year. For 3 states the death rates for 1907
were higher than those for any other year of the five-
year period, namely, Connecticut (135.9), New York
(133.5), and New Jersey (132.5). Lower rates than
those for any of the preceding years shown were indi-
cated for 1907 in Maine (68), Michigan (68.3), and
New Hampshire (83.2). In the case of the 36 regis-
tration cities for which rates for the past five years are
given in the table, maximum rates occurred in 1907
for the following 11: Fall River, Mass. (460.8); New
Orleans, La. (191.1); Jersey City, N. J. (182.2);
Buffalo, N. Y. (166.8); Newark, N. J. (152.4); Cleve-
land, Ohio (145.4); Chicago, Ill. (133.1); Syracuse,
N. Y. (124.3); Indianapolis, Ind. (100.1); Denver,
Colo. (80.1); and Omaha, Nebr. (72.8). Minimum
rates occurred in 5 instances: Louisville, Ky. (67.5);
New Haven, Conn. (93.2); Cincinnati, Obio (101.4);
Boston, Mass. (101.9); and Washington, D. C. (131.5).

The higher mortality of the colored population from
this disease is shown in the following table for certain
areas having a considerable proportion of colored
population:

NUMBER OF DEATHS FROM DIARRHEA AND
ENTERITIS (ALL AGES) PER 100,000
OF POPULATION.
AREA.
1906 I 1907
‘White. | Colored. ’ ‘White. | Colored.
Maryland rural................ol 92.3 89.9 102.3 99.3
Washington, D. C .. 98. 4 216.1 88.0 227.1
Louisville, Ky......... 66. 2 113.3 64.6 79.7
New Orleans, La..... 161. 4 218.7 176.8 229.4
Baltimore, Md....... 123.1 172.9 143.3 224,1
Kansas City, Mo 53.5 81.3 64.7 125.0
Memphis, Tenn 87.5 100.0 104.6 114.5

The only exception is for the rural population of
Maryland, in which the mortality of the white popu-
lation is slightly higher. It is probable, however,
that registration is extremely imperfect in certain
counties of Maryland having a large colored popula-
tion, so that the rates for that state can not be accepted
as conclusive.

For the minor cities in which diarrhea and enteritis
caused a death rate of 150 or over per 100,000 of popu-
lation during any one of the past five years, rates are
given in the next table, the rates exceeding the limit
indicated being marked by bold face type.

.



.

-

DIARRHEA AND ENTERITIS.

3

REGISTRATION CITY.

NUMBER OF DEATHS FROM DIARREEA
AND ENTERITIS (ALL AGES) PER 100,000
OF POPULATION.

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

. OF POPULATION.
REGISTRATION CITY--continued. .

1908 | 1904 | 1905 | 1906 | 1907 ¥ 1903 | 1904 | 1905 | 1906 | 1907
Mobile, Al v 83.6 | 135.2 7 123.3 [ 153.8 123.7 Auburn, N. Y. 94.8 90.4 | 132.2 | 160.8 110.8
Fresno, Cal... ..l 138.8 | 182.8 | 150.4 | 141.2 | 212.8 Cohoes, N. ¥.. 158.3 | 116.5| 211.9] 166.0 | 215.6
San Diego, Ca. 76.0 | 150.0 95.2 (&) (&) Dunkirk, N. ¥ 196.2 ] 103.6 | - 92.1 ] 201.1 144.3
Pueblo, Colo. 236.0 | 131.8 | 141.2 129.8 | 176.3 Kingston, N.Y.. 71.8 [ 111.0 94.5 1 187.6 81.5
Ansonia, Conn.. 134.5 | 139.6 | 18%7.7 | 198.8 28. Mt. Vernon, N. Y 55.41 107.5 84.2 | 171.4| 166.6
Bridgeport, Conn. 119.8 | 155.8 | 169.4 | 124.6 | 186.2 New Rochelle, N. Y ... 55.1 93.5 | 176.6 5 216.
Brist%lptown, Conn. -- 135.6 | 161.2 | 259.9 | 154.6 115.8 Newburg, N. ¥.......... A 212.8 130.1 6.3
Greenwich town, Conn....... 54,8 | 184.8 | 121.3 | 186.6 | 205.9 Niagara f‘alls, N.¥Y...... 9
. Manchester town, Conn....... ..l 354 121.21161.1 66.5 114.1 Ogdensburg, N. Y....... L5
Middletown town, Conn..... TP 170.6 | 152.2 | 145.0 | 180.2 | 256.8 Peekskill, N, Yoo iinaeiieiiiceeaaas .6
Naugatuek, ConN..ooeereeiaaaecaa.. . 132.7 Plattsburg, N. ¥ .. coouoiieiiiaananaas
New Britain, Conn............. . 219.4 Schenectady, N. Y
New London, Copn............. 222.8 Utica, N. ¥ ..o e .
Stamford town, Comn........... 175.9 Watertown, N. Y.._..... _
Stonington tow:rll, Conn 200,83 | Yonkers, N, Y-......1l11111IIT
Torrington town, Conn 3 159.4 Raleigh, N. C....cooceiiiiiiniaiiaanan.
Vernon town, CONBa..-..onu.. 3 145.3 Wilmington, N. C..... .
‘Wallingford town, Conn 76. 56,1 Ashtabula, Ohio .. ...
‘Waterbury, Conn............. .. 235.9 ] 218.2 Bellaire, Ohio..........
‘Windham fown, (o153} . VP 26.4 78.4 | Youngstown, Ohio
Jacksonville, Fla 125. 4 149.8 Allentown, Pa.
Key West, Xla. 396.7 | 407.8 Braddock, Pa
Atlanta, Ga.. 176.2 | 188.3 Butler, Pa.
Hammond, In 119.1 ] 178.6 | Carbondale,
Kokomo, Ind. 83.2 57.1 Dubois, Pa....
South Bend, Ind. 100.9 141.3 Dunmore, Pa..cceceeenn..
Vincennes, Ind. .. 149.2 86.2 Duquesné, Pa...........
Paducsh, Ky.. 29.0( 74.0 | Momestead, Pa........
Augusta, Me__ . 137.3 120.1 McKeesport, Pa......... .
Bi ’deford I LN 209.7 126.9 Mahanoy City, Paceceoeceeccencaenanan
%%2(3) 2%)%% %It. Earilgel,PPa ......................... L . .
. A anticoke, Pa....cuceu.. . 3 3 821.9 | 248.3
132:2 | 250.8 | Norristown, Pa.......... s sl o 155.8 | 175.0
96.1 | 153.4 Phoenixville, Pa .- 93.1
100. 4 129.1 Pittston, Pa. ccaeecemaarcacariceaannns 205.2
219.5 | 830.1 Plymouth, Pa. o ioiiiiieiiicaaaa.. . . X 156.0
108.1 | $50.4 | Potistown, Pa........... 1 ) 3.5) 1291 | 150.2
250.0 | 281.6 Pottgville, Pa............ . 154.6
53.9 62.1 Reading, Pa... . 119.1
.3 228.1 116.0 Sharon, Pa..accecaceciicacannecccnannas 223.3
TFramingham town, Mass 43.7 4.8 43.3 51.7 | 188.9 Shenandoah, Pa ®) (3) (%) 675.4 | 449.0
Holyoke, Mass.. 252.9 | 242.4 ] 166.2 | 195.0 | 195.7 South Bethlehem, Pa. 198.2 | 256.6 74.8 | 226.6 | 294.2
Hyde Park town, 23.6{ 140.3(172.83| 81.3 46.6 | Steelton, Pa... 214.8 | 127.6 | 227.5 | 215.7 | 260.6
Lawrence, Mass 298.2 | 201.3 | 291.2 | 267.0 | 271.1 Wilkesbarre, P (%) 3 3 116. 4 62,
Towell, Mass | 279.2 | 249.7 | 285.6 | 278.2 | 256.4 | Wilkinsburg, P: ) 8 Ea; 163.4]  30.2
New Bedford, Mass 278.8 | 252.9 | 212.5 | 256.7 | 307.1 | York, Pa-...ooeeioeumuecnes ® | o | ® | 1455] 1507
Quincy, Mass.... 79.5 95.4 | 110.4] 100.3 | 161.4 Central Falls, R. I....... 822.2 [ 172.0 ) 282.8 | 274.1 | 250.5
Salem, Mass_...............o.....l 157.0 | 195.8 | 236.5 | 120.1| 130.6 | Cranston town, R.TI.. ... ¢ > 2 141032 | 192.1
Southbridge town, Mass...cc.aeeeacannn 188.5 | 120.3 | 336.4 | 107.2 | 210.7 East Providence town, R. I . (2; 2 2 127.9 66.7
Tatnton, MasSaeuececnrrcacaancneranenn 148.4 | 161.4 | 206.7 | 151.8 45.6 Lineoln town, R. Iocoaiioiioiiiaaaiios 2 & 2 226.3 | 208.5
Ware town, Mass....cceemaamieeaaaa... 94.6 [ 152.5 | 197.8 | 834.9 | 206.3 | Pawtucket, R.I.._.... e eeeeaeeeaanae] 179.8 | 117.5 | 154.4 | 142.5| 168.7
Webster $0twn, Mass.--_....wnn.0ue0mons 157.4 | 143.2 | 149.7 | 214.4 | 1047 | Warwick town, RB.I....... [6) ) 5(2) 153.2 | 188.5
Westfield town, Mass...cecaanemneamennn 206.. 112.4 73.5| 100.9 127.4 ‘Woonsocket, R. I.......... 285.7 | 269.7 | 251.5
Woburn, Mass. ..oceeacnamaaainroaanae. 104. 111.3 41.71173.2 138.3 Charleston, S.Coeeeenn.o.. 391.2 | 835.6 | 257.1
Alpena, Mich. ... . J01llIIIIIIII ® ® ® | 212.8| 130.9 | Nashville, Tenm. . nommomononoooeenonns 146, 0 152.0
Escanahg, Mich. .. cooaoiicemiciannaann 140.1 | 225.3 | 417.9 [ 261.1 | 130.5 | Galveston, TeX-r-eueeeuecmevenanannnnan ¢ 93.1| 1566.1
FHDE, MiCh . -.0onnimoeasoeenemaeanens 61.9| 73.9| 65.7| 4491 157.0 | San Antonio, Tex 22(0).8 264.7] 818.9
Tron Mountain, Micheone.ov...aenenrnens 137.1 | 198.0 | 403.8 | 96.9 | 123.6 | Burlington, Vteeeeeeen.... 2492.0 | 289.5 | 228.2
Tronwaod, Mich ... rn.onoeeneennnns 201.2 | 40.9| 1287 93.3| 146.3 | Rutland, Vk..... 67.3 | 100.3 74.8
Ishpeming, Mich.. heeeeeacion 24101 137.7 | 142.7 ) 1481 86.5 Alexandria, Va 8.1 157.1 122.8
Marqustte, Mich 76.1| 112.5 | 184.9 | 173.2 93.9 Norfolk, Va.... 168.9 | 168. 208.7
Men%mine{e., Mic 188.8 | 72.1| 103.1]195.4 71.4 | Petersburg, Va 210.9 256,8 2(2)(),1
Owosso, Mich.. 33.2 98.3 64.8 | 181.4 { 105.5 | Richmond, Va. 179.6 | 159.8 ] 193.9
Sault Ste. Marie 292.9 | 148.7 | 205.7 | 100:3 | 148.5 ; Marinette, Wis. . ......... 912 | 151.5 | 6.6
Traverse City, Mich .. 148.41 195.8 94.1 49.4 3.7
Betlin, N. Hoeonciiiiiaiaiciiniraneas 306.7 | 228.3 | 218.0 | 8300.5 | 168.0 3 Nonregistration. ~
Dover, N Hl..couuennnnaearmnccnnniaanns 37.5|  89.7|223.6| 126.3 | 118.5 4+ Does not include deaths in state institutions located in Cranston town.
M sesluey e noe) -

a, e ecrenmncsinanaas .2 . X 98.¢ A . . .
Bayonae, N. oo i i 171.7 | 237.9 | 184.6 | 253.6 | 225.7 For 1907 the highest rates of mortality recorded in
Elizsheth, N.J.. 1242 22L.0) 105 (2074 184.8 this group of cities were those of Duquesne (455.8),
Hackensack, N. 2 X . . .
%a{)ﬁ%on, 11\1\; I %é)?(? ol Sosl ws2i1s07) 175.0 Shenandoah' (449), and Braddock (413.9), Pa.; Key

oboken, N. J. 3 , . . .
Willville, N. Terommnnorooson 1222000 0.4 |172.1| 100.4| 741| so6 | West, Fla. (407.3); and Homestead, Pa. (398.6). The
Momtelair, N, T voveeomeeeneeenenene 2.9 |251.8| 317.7 | 1240 | 1610 following cities showed death rates exceeding the
N e st 1%'1:, N 1691 ‘1,1915'} T50.3 | 3338 15({22 selected limit (150 per 100,000 of population) for each
Bramie, Ny 03.5 | 526.1 | 334:6 | 175.0| 2351 | one of the past five-years: New Britain and Water-
ertn Aubor . J. : 109.0| g4 | 2201 2651 | 2587 bury, Conn.; Key West, Fla.; Adams town, ((Jihlizgpee,
ipsburg, N. X 3 3 3 % .
B nge%g’ }f\-’f. 3 was| | 1081008 | 1883 :Igollyﬁc;ke, %ﬁvrenﬁ:e, Lovir\%alliz[an%3 New Bedlf\Tor ’B ass.
71101, edaa o o . . . . -
Amsterdam, 8113031 10561 o8| 183:3 | Berlin and Manchester, N. H.; Bayonne, New Bruns

1Population not estimated.

2 Not reported separatelv.

- wick, -and Passaic, N. J.: Niagara Falls and Yonkers;
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N. Y.; Wilmington, N. C.; Youngstown, Ohio; Cen-
tral Falls, R. I.; Charleston, S. C.; San Antonio, Tex.;
Norfolk, Petersburg, and Richmond, Va.

DISEASES OF THE GENITO-URINARY SYSTEM.

As shown in Table 111, the total number of deaths
from diseases of the genito-urinary system increased
from 48,038 in 1906 to 51,472 in 1907, corresponding
to a rise in the death rate per 100,000 of population
from 117.2 to 123.3. The death rate from this class of
causes has shown an increase during each one of the
‘past five years except 1906.

Bright's disease and nephritis.—The title ‘‘Bright’s
disease and nephritis”’ is retained for the present, al-
though it is probable that the terms ‘““acute nephritis”
and “chronicnephritis,” with the aggregate stated under
the simple term‘‘nephritis,” will displace the use of the
term ‘‘ Bright's disease and nephritis.” It is not to be
understood that two separate diseases are under con-
sideration, or that Bright’s disease is not properly in-
cluded under chronic nephritis. Some of the most
common forms in which these deaths are returned
by physicians may be seen in the following table,
which will suggest the difficulty that exists in making
an accurate statistical separation:

DEATHS FROM BRIGHT’S DISEASE AND NEPHRITIS.

CAUSE OF DEATH. Annual
Troreel 1908 | 1904 | 1905 | 1906 | 1907
1905. l
NUMBER.
t

Bright’s disease and ne-
phritis.......... ... 31,703 || 31,814 | 34,381 | 35,196 | 40,933 | 44,036
Acute nephritis................ 3,138 3,173 | 3,470 | 3,565 4,035 | 4,517
Acute Bright's disease. .... 558 580 608 558 678 698
Acute nephritis............ 2, 580 2,593 | 2,862 | 3,007 3,357 3,819
Bright’s disease...coceneuennn.. 28,565 [| 28,641 | 30,911 | 31,631 | 36,898 | 39,519

Bright's disease (unquali-
fled)..uooieiiieaiiiaan 5,871 5,775 | 8,717 5,381 | 6,272 | 6,249
Chronic Bright's disease. .| 1,738 || 1,843 | 2,018 | 1,805 | 2,444 | 2,486
Nephritis (unqualified). ... 5,048 6,175 | 6,074 | 5,999 | 6,968 | 7.035
Chronic nephritis.......... 12,145 || 12,124 | 14,402 | 15,430 | 18,023 | 20,477
Uremia (unqualified)...... 2,863 2,724 | 2,700 | 2,926 | 3,191 | 8,272

PER CENT.

Bright’s disease and ne-
phritis. ... 100.0 || 100.0 | 100.0 ! 100.0 | 100.0 | 100.0
Acute nephritis. ............... 9.9| 100/ 101} 11| 99| 10.3
Acute Bright’s disease..... 1.8 1.8 1.8 1.6 L7 1.6
Acute nephritis. 8.1 8.2 83 8.5 8.2 8.7
Bright's disease................ 90.1 90.0 89.9 89.9 90. 1 89.7

Bright’s disease (unquali- ‘

flied).............. Lo 18.5 18,2 16.6 15.3 15.3 14.2
Chronic Bright's disease. .. 55 5.8 59 5.4 6.0 5.6
Nephritis (unqualified). ... 18.8 19 4 17.7 17.0 17.0 16. 0
Chronic nephritis, ......... 38.3 381 41.9 43.8 44.0 46.5
Uremia (unqualified)...... 9.0 8.6 7.9 83 7.8 7.4

Of the total number of deaths from all forms of
nephritis that occurred during the year 1907 (44,036),
4,517, or 10.3 per cent, were from some form of acute

STATISTICS.

Bright’s disease or acute nephritis (frequently a
sequela of an acute infective disease not properly
stated as a cause of death in the returns), and 39,519
were from Bright's disease, more definitely specified as
chronic Bright’s disease, chronic nephritis, etc., or re-
turned under the veryindefinite statement of ‘‘ uremia.”’
By this table one may observe to what extent the sta-
tistics of this group are vitiated by indefinite statements
upon the certificates of death. For 1907, out of 3,184
deaths definitely specified as being due to either acute
or chronic Bright's disease, 698, or 21.9 per cent, were

" from acute Bright’s disease. Applying this ratio to the

number of deaths returned from Bright’s disease (un-
qualified), which was 6,249, it would appear that 1,369
deaths should be added to the 698 attributed to acute
Bright’s disease, making a total of 2,067 deaths from
this cause. A similar computation shows that 1,104
deaths should be added to the number compiled from
acute nephritis (3,819), making a total for this form of
4,923 deaths, and for the International title ““acute
nephritis,” which includes deaths so returned and also
those from acute Bright’s disease, a total of 6,990 deaths
(15.9 per cent) instead of 4,517 deaths (10.3 per cent),
as compiled.

This disease, or rather group of diseases, is of growing
importance as a cause of death. A marked increase
may be seen in the mortality for each of the main sub-
divisions of the registration area as given in the follow-
ing table:

NUMBER OF DEATHS FROM BRIGHT’S DISEASE
AND NEPHRITIS PER 100,000 OF POPULATION.
!
AREA. Annual !
average:
1901 fo || 1903 | 1904 | 1905 | 1906 | 1907
1905.
i
The registration area............... 97.5 |- 97.8 | 103.8 | 104.3 | 99.8 | 105.5
Registration cities..... 107.5 |} 107.7 | 114.3 | 11d.4 | 116.7 | 122.4
Registration states. 96.0 95.9 [ 102.3 | 101.5 | 98.2 { 104.0
Cities in registration states. ... ..... 114.8 || 114.2 | 122.0 | 119.4 | 121.3 | 127.3
Rural part of registration states...... 72.3 72.81 76.9| 78.1| 7.2 76.4
Registration citiesin otherstates..../ 100.1 (| 101.1 | 106.4 | 109.2 { 106.6 | 111.4
Registration states:
California () (M) O] 8 87.2 ) 104.5
Colorado. ....... (1) (1) ™ L 74.7 | 83.5
Connecticut 95.2 93.11105.7| 99.3 | 98.3( 108.2
Indiana......... 54 9 53.9 | 59.5| 59.0| 656 69.6
Maine. .. ov.iiiiiiiaiieaaaas 86.2 90.3 | 89.9 89.6 ( 99.1 | 101.4
Maryland. . ...o..o..oo.c.io.. ) M (O] (1) | 114.2 | 120.5
Massachusetts. c.coveneennnnn.. 80.8 8l.2 | 8.0 8.5| 84.6( 90.7
Michigan....................... 55.3 55.1] 59.6 | 62.2| 64.2| 63.7
New Hampshire................ 87.2 87.4 | 92,8 101.8}108.2 | 95.6
New Jersey .. coeevrceunenanns 100.2 || 101.1 [ 100.6 { 108.1 | 107.2 | 116.9
New York... 126.1 | 125.5 | 135.0 | 129.1 { 132.8 | 139.2
Pennsylvania, (1) ) ) ) 86.9 | 92.0
Rhode Island 130.6 ! 138.2 1 137.9 | 140.6 [ 128.7 | 143.8
South Dakota_ - el O M | ) [ 335 359
Vermont. .. veeironeanaaannnn 85.3 8.6 | 92.5| 92.8| 9.6 96.4
Registration cities of 100,000 popula-
tion or over 1n 1900°
San Francisco, Cal.............. 115.5 | 128.4 | 123.2 | 123.1 | (2) (2)
Denver, Colo.......o...ooii.. 107.1 99.3 1 114.3 ) 121.7 | 126.4 [154.4
New Haven, Conn.............. 101.2 82.0 | 125.8 | 108.4 | 113.0 | 111.0
Washington, D.C.............. 136.1 f| 131.3 | 147.3 [159.1 |151.1 | 140.1
Chicago, Il...........ooiaiaee 941 99.2 | 99.9 | 111.4 | 117.2 | 118.4
Indianapolis, Ind 64,0 63.2| 76.7| 66.4| 79.9| 83.4
Louisville, Xy. . 108.4 | 103.1 | 111.8 | 106.1 { 116.3
New Orleans, L 214.6 [196.6 [200.9 |200.9 1210.9
Baltimore, Md. 141.2 1168.4 |163.3 (169.8 |174.1
Boston, Mass..eueeeeeeeunennn.- 85.5! 819 8.6 91.71 80.5

1 Nonregistration. 2 Population not estimated.
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NUMBER OF DEATHS FROM BRIGHT'S DISEASE DEATHS FROM ALL CAUSES.
AND NEPHRITIS PER 100,000 OF POPULATION.
AREA—continued. A 1 CAUSE OF DEATH. Annual
. nnua ‘ averase:| 1903 | 1904 | 1905 | 1906 | 1907
average: 1901 to
wweracerll 1903 | 1904 | 1905 | 1906 | 1907 0
1905.
NUMBER.
Registration cities of 100,000 popu-,
o Bier, M 1900—Cont'd 00.1 ]| 91| sr.1j 927} 99.1|15.0
2} 1Ver, b L1 . . . . . .
Vore ?‘i}’;ﬁass-" ______ w3) SE) | AL RE All causes.......... 529,630 || 524,415 | 551,35¢ | 545,533 | 658,105 | 687,084
euroit, Mich. . . aeiaeeeaa . . . . 3. N i 78 5
I — Bil B 2l a3 Bl R | D ] E Era e e e
St. Paul, MIND.cneenennnaen..e. 53.4 | 52.9| 5L5| 52.8| 55.9) 65.1 | Unimown 1,618 || L471| 1,503 | 1,234| 2,212 1,504
Kansss City, Mo- g.8 ]| ono|1010| 848] 784 |1084
St. Joseph, Mo 34.41 38017 32.7| 37.2| 87.7| 47.3
St. Louis, Mo.. 115.6 || 111.7 | 123.6 | 114.4 | 116.3 | 123.0 PER CENT.
Omaha, Nebr. . L2 || 45| 641 | 53.1| B8.8 | 73.6
Jersey City, N Jeveanwncneantns 117.5 1) 120.2 ) 117.4 1 133.2 | 115.6 | 122.1 All causes..s......., | 100.0 ’ 100-0' 100.0 100.0’ 100.0' 100.0
Newark, N, J..ooovrviiioninan 135.9 || 145.2 | 139.2 | 131.3 | 130.8 | 147.6 .
Paterson, N. Joooooioonitt 87.2 || 82.6|101.6 | 102.2 | 118.8 (154.3 Disease. ... 93.1 92.9 93.1 92.8 92.1 92.1
alo, N. ¥ .ooiaem e 86.9 | 88.3| 94.6| 92.1| '89.0|10L.9 | Violence... 6.6 6.8 6.6 6.9 7.5 7.6
. own. 0.3 0.3 0.3 0.2 0.3 0.2
. New York, N. Y. 16L.7 ||159.4 1171.0 [160.5 [165.9 [168.7 j
B R I e s e
rookiyn borough. . .- N 3 . N A . .
Manhattan borotgh. ... .- 175.8 |177.1 1187.4 1175.9 1724 | 172.4 Out of 687,034 deaths from all causes in 1907,
Richmond borough.......l| 1715 ||163.0 |210.4 |181.0 |135.1 205.8 | 632,892, or 92.1 per cent, were from disease, and 52,548,
Rochester, N. ¥everrnomnnnnnes 90.9 || 89.3 | 1016 | 1001|1212 | 122.0 | or 7.6 per cent, were due to violent causes, leaving a
Syracuse, N. ¥.... 90.6 || 99.5 | 10L.4 | 100.7 | 106.0 | 103.6 .
Cincinnati, Ohio. 128.6 || 1241 | 1318 | 122.0 | 145.7 | 120.3 | remainder of 1,594 of unknown character. The pro-
Cleveland, Ohl.o. 75.0 79.3( 78.2| 8.8 9.5 99.2 . R .
Columbus, Okio. . - 642 76.8| 51| 640| 7.8|102.2 | portion of deaths from violence for 1907 was very .
Boledo, OBip....ooo-oeeencee g3l s6.90) 61T 31| €8} 6L slightly greater than that for the previous year. Com-
Philadelphis, Pa. .. 1 150.3 [l150.0 |160.0 {165.7 |168.7 (177.6 | parisons between the last two years and those imme-
BIHESHUTE, PAr--nnoneoeeieeeens 59.5 || 68.8 | 55.5( 60.4| 62.4| 722 | 4. . : .
) diately preceding must be made with caution, on ac-
Scranton, Pa. . 70.9 [ 72.91 83.7| 84.4| 75.8| 65.1 . - . .
Providence, R. 140.4 1151.0 [152.0 | 148.0 | 143.7 |157.8 | count of the increase of the registration area in 1906.
Memphis, Tenn. 105.6 (906 | 128.4 | 114.7 | 105.6 { 111.0 - . . . - .
Milweulkde, Wis 54.7|| 55.4| 6L0| 64| 50.8| 62.6 The primary principle of classification employed in

In the above table, in which rates of 150 or more
per 100,000 of population are indicated by bold face
type, it will be seen that all of the registration states
showed increased death rates for 1907 as compared
with 1906, except Michigan and New Hampshire. In
7 of the '15 registration states the death rates were
higher for the last year of registration than for any
year of the five~year period given in the table, namely,
Rhode Island (143.8), New York (139.2), New Jersey
(116.9), Maine (101.4), Vermont (96.4), Massachu-
setts (90.7), and Indiana (69.6). No less than 27 out
of the 86 cities for which rates were given for the past
two years showed higher death rates for 1907 than for
1906, and 21 of the 36 cities showed higher death rates
from this disease or group of diseases for 1907 than for
any other of the past five years. The only city that
showed a lower rate for the last year of registration was
Seranton, Pa. (65.1).

VIOLENCE.

The total number of deaths from all forms of vio-
lence, as given in Table 1 for the registration area

during the year 1907, was 52,548, an increase of 2,996,

over the preceding year. The death rate rose from
120.9 for 1906 to 125.8 for 1907. :

The general rélation of deaths from violence to
deaths from disease may be seen in the following table:

the study of deaths from violent causes is the character
of the violence, as expressing the purpose or lack of
purpose of the means or agency causing death—that is,

whether the deaths were due to suicide, homicide, or to.

accident or misadventure. Unfortunately the returns
are not always distinguished clearly in these respects,
and there is a very considerable proportion of deaths
among those returned from violence for.which it is
impossible to obtain exact statements. In such cases

the presumption has been made that the violent deaths:

were not suicidal or homicidal, and they have therefore
been included among the accidental deaths, but with
the result of understating the actual number of deaths
from suicide and homicide.

Based on the compilation made according .to the
best data obtainable, the numbers and percentages of
each of these forms of violence, for the past five years,
and for the quinquennial period 1901 to 1905, are
shown in the next table.

" The total number of suicides definitely returned as
such, or so certified after additional inquiry by state
or municipal registration officials, was 6,745 for the
registration area in 1907 as compared with 5,853 for
the same area in 1906. This represents an increase of
892 deaths from this cause for the year, or a rise in the
proportion of deaths from suicide to total deaths from
violent causes from 11.8 t0-12.8 per cent. Comparison

Py
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of the numbers of deaths compiled for the registration
area for the years 1906 and 1907 can not be made
directly with the numbers for the preceding years,
because of the large increase of the territory embraced
in the registration area in 1906. The death rate from
suicide per 100,000 of population in the registration
area rose from 14.3 for 1906 to 16.2 for 1907. This
apparent increase in the mortality from suicide is not
necessarily indicative of an actual increase in the
frequency of this cause. In like manner the remark-
able increase in the death rate from homicide from 2.3
per cent of total deaths from violence in 1903 to 5.2
per cgnt in 1907 is due chiefly to more complete reports.

DEATHS FROM VIOLENCE.
CAUSE OF DEATH. Annual
average:
1901 to || 1908 | 1904 | 1905 | 1906 | 1907
1905.
NUMBER.

Total violence........... 34,886 || 35,542 | 36,644 | 37,778 | 49,552 | 52,548
Suicide. .....oaveaoan 4,548 I 4,510 | 4,912 | 5,438 5,853 | 6,745
Hormicide... . 950 834 93 1,540 | 2,101 2,709
Accidental........oooomuunnn..- 29,388 || 30,198 | 30,797 | 30,800 | 41,598 | 43,094

PER CENT.

Total violence........... 100.0 || 100.0 | 100.0 ’ 100.0 | 100.0 | 100.0
Suicide. o oovi i 13.0 12.7 13. 4 14. 4 11.8 12,8
Homicide..o.oovvmiiieaaioo, 2.7 2.3 2.5 4.1 4.2 52
Accidental..... ...l 84.2 85.0 84.0 8L 5 83. ¢ 82.0

An effort has been made by the Bureau of the Census
to secure more satisfactory returns in regard to the
character of the causes of death from violence, and lists
of cases in which the causes returned were indefinite
have been sent to many of the state and city registra-
tion offices making such reports, with the request that
they investigate them, making inquiry, if necessary, of
the coroners or physicians who made the original
returns, and report the facts in regard to each case.
As a result of the additional and more specific informa-~
tion received, many deaths have been compiled under
the various subdivisions of suicide, and a few under
homicide, that would otherwise have been included
under accidental deaths, and therefore the increased
death rates from suicide and homicide are due in a
considerable degree to improved accuracy of statement
of cause of death rather than to an actual increase in
the death rates from suicide and homicide. Nearly all
of the definitely specified forms of suicide showed
increased death rates for 1907 as compared with 1906,
while a slight decrease was shown in the death rate
from other and unspecified forms of suicide.

As an example of the kind of additional information
that is secured from state and city registration officials
in this class of returns, some specific instances may be
cited, taken without selection from a list received from
a large city.

| Cause of death as originally re-

Additional information reported

turned. after inquiry.

Run over by ambulance.
[Classified wunder ¢Injuries
by horses and vehicles.”’]

Fracture of base of skull, right leg
and left collar bone. [Minutiz
worthless for purposes of statis-
tical classification: according to
this report the case would be
compiled under the indefinite
title “Fractures.’]

Pistol shot wound of abdomen.

Homicide. [Adds to the num-

[Compiled, if no further infor-  ber compiled wunder this
mation were obtained, under title.]
““ Accidental gunshot wound.”’]

Asphyxiation by illuminating gas. Suicide. [Now included under

[Without further explanation, ““Suicide by asphyxia.”’]
goes under ‘‘Inhalation of poi-
sonous gases.’’]
Fracture of skull. Manner unknown, [No change
in classification, but there is
certajnty now, or ought to be
certainty, that this was not

due to homicide.]

[“Fractures.”’]

Asphyxiation by illuminating gas. . Accident. [Additional state-
[See case above.] ment justifies compilation
under accidental causes,
otherwise a matter of uncer-
tainty.]
Drowning. [Assumed to be acci- Accident. [Known to be acci-
dental and so compiled.] dental.]
Drowning. [See above.] Suicide. [Compiled under

‘“Suicide by drowning.”’]
8

All of this additional information ought to have
been given in the original returns made to the Bureau
of the Census, but physicians and coroners frequently
do not understand the nature of the information that
ought to be stated upon a certificate of death resulting
from violence, and local registration officials do not
take pains to see that the necessary facts are supplied
to them in all such cases. The question of the imper-
fection of the returns of the causes of violent deaths
was considered very fully in the Census pamphlet on
Modes of Statement of Cause of Death and Duration
of Illness upon Certificates of Death, and in the text
of the report on Mortality Statistics, 1906, under the
topic of ‘“violence’”” (page 67). The imperfections
arise from several sources, namely: (1) The failure of
the present form of the standard certificate of death,
or of any other form of certificate in use in this
country, to provide for the facts necessary for proper
statistical classification of causes of death from vio-
lence; (2) the absence of effort to instruct physicians
and coroners in regard to what is necessary to a proper
return of cause of death from violence, and the lack of
insistence upon complete returns in this respect by
state and local registrars; and (3) the unsatisfactory
condition of the International Classification of Causes of
Death as regards its treatment of deaths from violence.

As regards the improvement of the form of the
standard certificate and more explicit instructions to
physicians and coroners, recommenclations were sub-
mitted to the Section on Vital Statistics of the Ameri-
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can Public Health Association at its initial session held
at Atlantic City in 1907,' and duly came up for action
at the second annual meeting at Winnipeg in 1908,

. 'where they were approved as a whole and as regards -

their purpose, but on account of the great importance
of the matter, as affecting the preparation of the
standard blanks used throughout the United States,
definitive action was postponed until the third annual
.meeting, to be held at Richmond in 1909. At that
time the new blank can be adopted for use beginning
with the year 1910, and certain additional changes
relative to the statement of occupation and perhaps
other items can be included, so that the revised
standard certificate will be improved in all respects
that the experience resulting from its very extensive
use may indicate to be necessary, and it will then be
employed, it is hoped, without change for a long
period to come by all of the registration offices of the
United States. One of the most serious difficulties
attending the compilation of national mortality
statistics at the present time is the fact that uniform
blanks for the collection of the data are not made use
of by all registration offices in the United States,
although the present form of the standard certificate
has been very widely adopted and has done much
to remedy this evil.

As regards the insufficiency of the International
Classification. of Causes of Death in its present form
to provide for the most effective statistical statement
of deaths from violence, it should be remembered that
the list of causes found in Table ot includes certain
subdivisions of titles which are not found in the
original list adopted by the International Commission
in 1900, but which were added by the Bureau of the
Census, in order to present the data in fuller detail.
Thus the various forms of violence included under
““accidental traumatisms,” such as “accidental gun-
shot wounds,” “injuries by machinery,” “injuries in
mines and quarries,” “railroad accidents and injuries,”
ete., and, under “other external violence,” those of
“injuries at birth,” “homicide,” ete., are not stated
separately in the classification itself. The titles of
Class XIII, with the International numbers, are as
follows:

155. Suicide by poison.

156. Suicide by asphyxia.

157. Buicide by hanging or strangulation.
158. Suicide by drowning.

159. Buicide by firearms.
160, Suicide by cutting instruraents.

+ ! See Quarterly Publications of the American Statistical Associa-
tion, December, 1907, page 523; also Census pamphlet No. 107,
Modes of Statement of Cause of Death and Duration of Tliness upon

Certificates of Death, page 63; and Mortality Statistics, 1906, page _

14, The recommendations are for an improvement in the form of
the blank and for the preparation of certain specific instructions to
be used by registration offices throughout the United States, in order
1o obtain complete statements of cause of death, the latter to be used
28 a minimum requirement only for offices that already demand
fuller details in certain respects.

161. Buicide by precipitation from a height.

162. Buicide by crushing.

168. Other suicides.

164. Fractures.

165. Dislocations.

166. Other accidental traumatisms.

167. Burning by fire.

168. Burning by corrosive substances.

169. Insolation. )

170. Freezing.

171. Electric shock.

172. Accidental drowning.

173. Starvation. .
174, Inhalation of noxious gases (suicide excepted).
175. Other acute poisonings.

176. Other external violence

No less than 9 titles out of the 22 allotted to violence
are assigned to the various modes of suicide, some of
which- are of very ftrifling numerical importance.
There were only 23 deaths from “dislocations,” and
12 from “burning by corrosive substances,’ in the
registration area of the United States during the year
1907. “Fractures” and “dislocations,” indeed, are
properly considered by the registrar-general of Eng-
land, whose very practical, classification of deaths
from violence may be found in the last report,? as
indefinite, regard being had to the maintenance of a
uniform principle of classification according to the
means of death. It is true that, for hospital purposes,
a statement of the nature of the injury would be
entirely proper, and might be even more important
than that of the means of injury. While special pro-
vision may, of course, be made for the statement of the
most important causes of violence by means of subdi-
visions of certain titles of the existing classification,
there are certain practical difficulties in making such
subdivisions, and international comparisons can not
be made of the detailed data. It is therefore desirable
that special attention shall be given to this portion of
the classification at the Second International Commis-
sion of Revision, which is to meet in 1909.

As a contribution to the preparation of a satisfactory
statistical classification of deaths from violence, the
subjoined lists included by the American Committees
among their preliminary recommendations® may be
considered. They meet the widely differing require-

‘ments of general mortality and morbidity statistics,

and of hospital statistics, by providing a supple-
mentary list for the latter, with reference to the nature
of the injury; very wisely the Nomenclature of the
Royal College of Physicians of London, which is
already extensively employed in this country, is
recommended for this purpose, and its use will pro-
mote the comparability of hospital statistics of
English speaking countries. Such use in no wise
conflicts with the arrangement recommended under
the International Classification according to the means
of death.

? Mortality Statistics, 1906, page 67.

8 See page 20.

)
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Draft of proposed arrangement of violent deaths.
. CLASS XIIL—VIOLENCE.
A,—ACCIDENTAL OR UNDEFINED.

Conflagration (and injuries resulting therefrom).
Burns and scalds (not from conflagration, railroad accident, or other
classified accidents).
Acute poisoning (English list1):
Poisonous gases, vapors (not conflagration)—
Surgical anesthetics (detailed data subdivided by cause of
operation).
Tluminating gas.
Other gas poisoning.
Other poisons (not gaseous, chronic, or occupational)—
Food poisons (ptomaines).
Other poisons listed (including corrosive poisons).
Industrial injuries:
Machinery in factories, etc. (nature listed).
Elevators.
Building operations.
Mines and quarries (stated separately as needed).
Farming and lumbering operations (stated separately as needed).
Transportation agencies:
Steam railroads.
Electric roads (extraurban).
Street railways.
Automobiles.
Aeroplanes, balloons, ete. (may be fairly numerous before 1920;
can be inserted here if needed).
Other vehicles, horses.
Electricity (not lightning or otherwise classified).
Falls.
Gunshot.
Drowning.
Suffocation (not including drowning, conflagration, poisonous
gases, mining accidents):
Overlaying.
Foreign bodies in air passages, etc.
Injuries at birth.
Weather, seismic agencies:
Heat and sunstroke (subdivisions in special tables; heat
exhaustion, etc.).
Cold, frostbite, freezing.
Lightning.
Cyclone, tornado, earthquake, etc.
Other and ill-defined violence:
Starvation, exposure, thirst.
Fractures and dislocations (cause not specified).
Wound, injury, etc. (cause not specified).
Surgical operation (cause not specified).
Other ill-defined violence.

B.—HOMICIDAL,
Criminal abortion.
Other homicides.
C.—SUICIDAL.

D.—JUDICIAL.

E.—WAR.

An alternative list may be employed for hospital
statistics in order to present data concerning the nature
of the injury.

1See detailed list of poisons in Nomenclature of the Royal College
of Physicians of London, pages 369-383. Subdivisions are: Metals
and their salts; caustic alkalies; nonmetals and their compounds;
acids and acid salts; organic substances; vegetable poisons; animal
poisons; poisonous food; poisonous gases and vapors; mechanical
irritapts; irritant drugs. Ratherremarkably ‘“ptomaine poisoning ”
does not occur in the English index.

STATISTICS. -

Proposed alternative classification by nature of injury.
CLASS XIIL—VIOLENCE.

Nore.~The regular classification of deaihs from violence according to (1) charac-
ter of the violence, whether aceidental, homicidal, suicidal, judicial, or due to wounds
received in war, and (2) means of injury, should always be given for official mor-
tality and morbidity statistics; and registration officials should take pains to see
that the requisite data are secured whenever possible for this primary classification.
In addition 1o the preceding arrangement, a detailed classification by the nature of
the injury is desirable for hospital statistics. For this purpose the schedule of
Injuries of the Nomenclature of the Royal College of Physicians of London (fourth
edition, 1906) may be emgloyed, including titles from 1025 to 1244, An outline of
the arrangement is given below:

GENERAL INJURIES.
Effects of heat.
Effects of cold.
Effects of irritants and corrosives.
Effects of lightning.
Effects of electricity.
Suffocation (includes drowning, etc.).
Starvation.
Deprivation of water.
Shock. '

LOCAL INJURIES.

Injuries to systems or tissues.

Injuries of nervous system.?
Injuries of blood-vascular system:
Arteries.
Veins.
Injuries of the lymphatic system.
Injuries of secreting glands.
Injuries of bones.
Injuries of joints.
Injuries of muscles.
Injuries of tendons and their sheaths.
Injuries of the skin and subcutaneous tissue.
Injuries of mucous membrane and submucous tissue.

Injuries of anatomical regions.

Injuries of the head.

Injuries of the face and mouth.

Injuries of the eye.

Injuries of the ear.

Injuries of the neck, exclusive of the vertebral column.
Injuries of the chest.

Injuries of the back {including the whole vertebral column).
Injuries of the abdomen. '
Injuries of the pelvis and organs of generation.

Injuries of the upper extremities.

Injuries of the lower extremities.

It will be seen in the proposed revision of the classi~
fication of deaths from violence according to the means
of injury what an important bearing upon industrial
statistics and the mortality of occupations such a com-
pilation may have, and it is therefore hoped that all
organizations and all persons who may be especially
interested in the uses of accurate statistics of mor-
tality by occupations may criticise the proposed list
and proffer any suggestions for its improvement that
may occur to them. It should be remembered that a

?As an example of the titles included in the detailed list, an
outline only of which is presented here, the subdivisions of this

. group may be given:

1034. Contusion.
1035. Stretching.
1036. Compression.
1037. Rupture.
103s. Wound.
a. Puncture,
b. Diwvision, partial or complete.
¢. With lodgment. of foreign bodies.
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general classification of causes of death which covers so
many areas as those embraced in the mortality statis-
tics of the Census can not go into as minute detail as a
classification that is applied to a single small area.

The statistical classification of occupations is a mat-
ter of extreme importance, because the entire process
of collecting data on this subject, including the in-
structions issued to census enumerators and to the
physicians and local registrars concerned with the re-
porting of deaths, must be based upon the ultimate
form in which the statistics are to be presented.
Hence the following extract from the report of the
Director of the Census to the Secretary of Commerce
and Labor for the year 1907-8 will be of special interest,
as showing the nature of the work that is now being
carried on to place this matter upon a satisfactory
basis:

The division of population has begun the preparation of a com-
plete index of the titles under which 53,650 enumerators of the
Twelith Census returned the occupations of persons gainfully
employed. The object of this work is to ascertain the exact terms
or designations, and to determine their mumerical importance.
Based upon it, exact definitions will be formulated of all the sig-
nificant terms and designations, with particular reference to local
usage in different sections of the country. In all countries the sub-
ject of ““occupations” is the most complicated and obscure with
which the Census has to deal. The International Statistical Insti-
tute appointed a special commission at its last session to coordinate
the occupation terminology employed in the censuses of the several

- countries, and the Census Office will be able to furnish material aid
to this commission. The United States has not hitherto been able
to contribute aid of scientific value in this study, because there has
been no opportunity, in the absence of a permanent Office, to sub-
ject the enumerators’ returns to critical analysis. This opportunity
has now arisen; and I look for results, as the outcome of the present
work, which will constitute one of the most valuable contributions
the United States has yet made to the science of statistics.

. From what has been said in regard to the need of a
thorough revision of that part of the International
Classification which relates to deaths from violent
causes, and also as to the very considerable amount of
imperfection attaching to this class of returns, it may
be inferred that the statistics of deaths from violence
presented in Table 111 and other tables are not so valua-
ble as they should be, and that full dependence can not
be placed upon them. This unfortunately is true, and
an additional element of error arises on account of the
very efforts that are being made to improve these im-
portant data. As the returns increase in precision
from year to year, the death rates from certain definite
- causes of violent death show unduly large amounts of
increase on account of the transfer of deaths from less
definite forms of returns. This has already been
pointed out in connection with the large apparent in-
crease in the death'rates from homicide, and must be
considered in examining those of other causes, such as
“‘injuries by machinery,” ‘‘injuries in mines and quar-
ries,” and ‘‘railroad accidents -and injuries.” Not
until the returns have been placed upon a fairly satis-
factory basis of uniformity with respect to complete-

UNKNOWN CAUSES. 79

ness and precision of statement of cause of death will
it be possible to make exact comparisons of the data
from year to year. The figures presented for definite
forms of injury may be regarded as minima, subject to
a more or less ill-defined percentage of increase which
would result if the imperfectly specified causes could
be included in proper proportion under each head.

ILL-DEFINED AND UNENOWN CAUSES OF DEATH.

In Table v may be found two columns headed “ill-
defined causes” and “cause unknown,” which are of
no special significance in themselves, but which are
nevertheless important, because they show the margin
of understatement that must be considered in exam-
ining the rates for more definitely stated causes of
death. In the following table are presented, for the
registration area, its main subdivisions, the registra-
tion states, and registration cities of 100,000 of popu-
lation or over in 1900, the death rates from the aggre-
gate of these indefinite or unknown causes for each of
the years 1900 to 1907, rates of 50 or over per 100,000
of population being indicated by bold face type:

NUMBER OF DEATHS FROM ILL-DEFINED AND UNENOWN
. CAUSES PER 100,000 OF POPULATION.
AREA. .
1900 | 1901 | 1902 | 1903 | 1904 | 1905 | 1906 | 1907
The registration area__| 73.8 | 56.6 | 53.0 | 45.3| 42.4; 40.5| 30.1 34.6
Registration cities..... 73.1| 57.0| 54.6 | 46.7| 42.3 | 40.9| 37.1 33.3
Registration states. ... 65.8 | 51.1 | 45.6 | 40.9 | 38.8 37.3| 385 33.6
Cities in registration
120 - T 57.2 |- 47.3 | 43.0) 39.9| 35.8| 35.8| 852 0.7
Rural part of registra- 4
tion states..........] 76.5 | 55.7 | 48.9| 4.1, 42.7| 39.3 | 42.4 36.9
Registration cities in .
ot]ief states. . .......] £8.8 | 66.8 | 66.4 | 3.4 | 48.9} 46.2| 4L.5 39.4
Registration states:
California. . c...... Elg 8 213 El Elg 8 36.2 1 3L.9
Colorado. . -.co.... 1 1 1 1 v 1 20.0 20.4
i 24.0| 24.5| 24.4| 240 25.4| 218 25.1
60.8 | 52.1| 37.4 38.3) 35.0| 26.5 19.4
86.0 | 72.0 | 75.0 | 76.7 | 58.6 | 70.7| 59.6
Maryland @) @ (1) (%) (1) { 66.8]| 66.0
Maessachu: 57.0| 57.6 | 47.2| 32.8| 36.7| 386.8 38.9
Michiﬁa.n .......... 66.6 ] 48.7 | 41.0| 41.6| 45.3 ] 51.5 | 46.6 43.0
New Hampshire...|111.1 | 92.8 | 74.1 | 53.3 | 50.8 | 53.8 | 45.8 45.4
New Jersey.......| 75.1 | 62.1| 60.9| 54.0 | 49.2 | 45.4] 42.5 39.3
41.6 5.7 34.6] 34.7] 30.9] 28.2 17.4
) Q) (1) Q) 1) | 4.4 42.6
33.4 22,9 27.5( 23.0( 23.1{ 22.2 22.6
South Dakota ™) (1 ®) [¢3] @) | 89.0; 66.1
Vermont.......... 74.0 | 60.1 | 46.4 | 51.1 | 50.1 | 41.4 29.6
Registration cities of
100,000 populationor
over in 1900:
San Francisco, Cal.j 43.2| 21.1| 19.3| 12.6 | 13.0| 153 | (® [©)
Denver, Colo....... 67.2 443 19.7| 10.9| 10.8 6.7 | 14.5 11.7
New Haven, Conn.| 25.0| 33.5| 86.4| 58.2 | 41.0 42.9| 42.0| 5&8.
Washington, D. C.| 44.9| 30.8| 89.1 39.5| 883! 3L.7| 26.0 35.5
Chicago, l. . ..... 18.2| 14.9} 15.2| 12.2 | 10.0 9.9 8.3 10.9
Indianapolis, Ind..[111.2 | 67.8 | 57.4 | 50.1 | 49.8 | 52.7 ) 15.5 8.3
Louisville, Ky....[116.7 | 99.7 [116.4 |107.1 [125.9| 94.8 | 90.7 | 73.2
New Orleans, La..|124.4] 77.1 | 65.5 | 62.2 | 52.8 | 45.5| 42.0( 50.8
Baltimore, Md....| 87.1| 68.1 | 68.9 | 63.6 | 52.4 | 60.3 | 59.6 | 54.0
Boston, Mass. .. .. 50.5 | 46.7 | 50.1| 41.5| 351 | 41.3| 4L.0 46.3
Fall River, Mass..|108.7 [129.8 {119.9 |100.0} 55.5 | 65.2 | 81.2 [ 82.9
‘Worcester, Mass...| 34.6 | 29.5{ 33.5| 24.9{ 22.7| 382.8| 36.1 34.8
Detroit, Mich.....| 55.7 | 51.1{ 38.2 | 40.1 | 54.8 | 49.2| 61.1| 58.3
Minneapolis, Minn | 39.5} 12.1| 2L.4 9.8 | 12.4 5.3 4.7 3.2
St.Paul, Mimn.....| 3L.2| 3.9 33.2( 20.9) 25.7| 18.3| 221 15.7
Kansas City, Mo..[111.8 {127.1 | 96.5 |126.5 | 69:3 | 72.5| §3.7 | 55.5
St. Joseph, Mo....] 23.2 | 50.2 | 61.1 ] 38.0| 33.4|-20.4 | 42.4 29.9
St. Louis, Mo.....| 75.1 | 75.6 | 80.3 | 40.8 | 39.2 | 31..4| 28.8 4.7
Omaha, Nebr..... 47.8 | 40.6 | 57.4| 22.9| 24.0| 18.3| 14.5 5.5
Jefsey City, N. J..| 69.8 | 49.8 | 56.7 | 58.8 | 58.5.| 50.8 | 45.8 48.1
Newark, N.J.....| 64.2 | 59.6 | 58.9 | 51.7 | 47.2 | 43.8 | 46.3 37.8
Paterson, N.J....| 61.8} 65.7 | 53.4 | 62.1 | 37.1| 5L.1 | 29.3 35.1
Buffalo, N. Y..... 49.71 17.4 1| 18. 19.9 1 20.2| 19.41 181 12,9
1 Nonregistration. 3 Population not estimated.



NUMBER OF DEATHS FROM ILL-DEFINED AND UNKNOWN
CAUSES PER 100,000 OF POPULATION.
AREA—continued.
1900 | 1901 | 1902 | 1903 | 1904 | 1905 | 1906 | 1907
Registration cities of
100,000 population or
over in1900—Cont’d.

New York, N.Y..| 448 | 41.4| 33.9| 33.9 3.7 286 25.3 17.4
Bronx borough| 49.4 42,0 | 314 23.5| 23.7| 21.8| 17.8 19.3
Brooklyn bor-

ough........ 43.5 | 41.9| 33.6| 33.0| 33.3| 286 20.3 4.0
Manhattan

borough..... 43.0 | 40.9| 32.1| 35.4| 31.4| 29.7( 28.4 24.0
Queens  bor-

ough..._.... 40.5 | 47.0| 57.2 | 36.5| 28.9 27.8| 26.1 27.3
Richmond

borough..... 116.4 | 32.1| 42.8| 39.1| 45.1| 288 56.7 45.1

Rochester, N. Y._..} 50.4| 33.9( 2.2 18.7| 21.3| 26.9( 285 17.4

Syracuse, N. Y.__..i 3511 22.6| 23.1 18.3 | 24.0| 26.5 20.2 14.9

Cincinnati, Ohio..| 92.1 | 32.6 | 255 41.1| 39.3| 37.9| 45.5 33.4

Cleveland, Ohio...;176.8 | 64.5 | 54.8 | 55.7 | 42.0| 3591 36.9 36.1

Columbus, Ohio...| 54.9 | 96.2 [113.5| 51.6} 33.9| 32.4! 70.9| €1.2

Toledo, Ohio...... 55.4 | 43.2| 84.7| 35.0| 31.2| 27.0| 35.6 33.4

Allegheny, Pa....] 82.4.| 35.2| 59.0 76.0 | 67.6 | 71.4| 44.8 44.7

Philadelphia, Pa..| 96.2 | 75.7 | 99.7 | 48.6 | 37.7| 42.5| 33.9 32.5

Pittsburg, Pa.....| 4.3 | 44.0| 78.0 | 64.6 | 50.4 | 48.4 | 46.1 27.4

Scranton, Pa...... 81.4} 40.7 | 61.6 (107.5217.8 1210.2 | 32.0 18.9

Providence, R.I..| 47.3 | 3L.2| 25.1| 24.6| 3L.5| 24.7| 22.6 26.0

Memphis, Tenn...|156.3 (195.1 {165.7 |109.9 (109.9 [102.8 {118.4 | 188.2

Milwaukee, Wis...| 71.5 | 47.6 | 63.6 ] 14.0| 12.4| 19.5] 210 20.2

It is very gratifying to perceive in this table that

the death rates from ill-defined and unknown causes
of death have greatly diminished during the past
seven years of registration, which period includes the
entire series of annual mortality reports issued by the
Bureau of the Census. The distribution of such pam-
phlets as those on Practical Registration Methods and
Relation of Physicians to Mortality Statistics, each of
which contains the International Classification of
Causes of Death and a list of indefinite and unsatisfac-
tory forms of statement to be avoided, has without
doubt contributed largely to this result. It is proper
to acknowledge the active interest which has been
taken by state and city registrars in securing better
statistics, and the hearty cooperation of the medical
profession, and to give assurance that the Bureau of the
Census is preparing for even more extensive efforts in
this direction as soon as the Second Revision of the
International Classification shall be available.

For 1900 and 1901 the registration area and each of
its main subdivisions, except cities in registration
states in 1901, showed death rates from ill-defined and
unknown causes in excess of the limit chosen (50 per
100,000 of population). For the years 1903 to 1907
only a single area had a rate from this group of causes
above this limit, and that only for a single year (regis-

STATISTICS. ,

tration cities in other states, for 1903, 53.4). All of the
registration states had higher rates in 1900 than in
1907, and all of them were below the limit in 1907,
except Maine, Maryland, and South Dakota. Twenty-
four of the 36 registration cities of 100,000 of popula-
tion or over in 1900 for which rates are shown for each
of the eight years had high death rates from ill-defined
and unknown causes in 1900, and only 9 of them were
above the limit assigned in 1907. Of these, 6, namely,
Louisville, Ky.; New Orleans, La.; Baltimore, Md.;
Fall River, Mass.; Kansas City, Mo.; and Mempbhis,
Tenn., showed marked diminution, and only 3, namely,
New Haven, Conn.; Detroit, Mich.; and Columbus,
Ohio, showed higher rates for 1907 than for 1900.

It should be remembered that these figures are the
absolute rates as based upon population, and that
they must be taken in connection with the general
death rates of the various areas in order to show the
proportion of the mortality not definitely returned.
Certain states or cities that have very low general
death rates from all causes likewise show low rates
from ill-defined and unknown causes, although the
relative proportion of such unsatisfactory returns may
be quite as large as in other areas with higher rates.
As a general commentary on the table, it may be said
that the cities do not show as great superiority as they
should over the registration area as a whole. It is
entirely practicable for a municipal registrar to insist
that each certificate of cause of death shall be made
out in a satisfactory manner before he accepts it for the
issue of a burial permit. The vast improvement that
may result from such action is seen in the case of
Indianapolis, Ind., where the rate for indefinite returns
fell from 111.2 in 1900 to 8.3 in 1907. It is not possi-
ble for a state service to secure such direct results, be-
cause the state registrar can act only through the
agency of a large number of local registrars, and must
depend upon the general instruction of physicians and
the somewhat slow process of the improvement of the
registration service as a whole. Yet what has been
accomplished already shows that much can be done in
this way, and at present the precision of returns with
respect to statement of cause of death is greater for the
registration states as a whole, and even for the rural
part of registration states, than for the registration
cities in nonregistration states.
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SUMMARY AND RATE TABLES.

POPULATION ON JUNE 1—

POPULATION ON JUNE 1—

REGISTRATION AREA. REGIS’[‘RATION‘ A_REA. -
1903 1904 1905 1906 1907 1903 1904 1905 1906 | 1907
SUMMARIES. DISTRICT OF COLUMBIA.
The rogistration area. .[32,536,989 33,135, 453 33,757, 811 40,996,317 141,758,037 || Washington. ... ... 203,217 | 208,050 | 302,883 | 307,716 | 312,548
- Registration cities..... 3,275 577 23,795 988 24,358 177 (25,784,839 |26, 408,597
giglstramon stattresn.... 21,012,027 21 362,457 21,712,888 |32,996,782 33 516 714 FLORIDA.2
ities In registration i
............... 11,750,615 (12,022,902 [12,313,254 {17,785,304 |18,167,274 || Jacksonville...._..........| 32,551 | 33,926 | 35,301 | 36,675 | _ 38,049
Rusal part of registea Key West. ................ 19,144 | 10,821 | 20,408 | 21,174 " 21,851
tion 3tateS. . ..o.rn... 9,261,412 | 9,339,465 | 9,399,634 15,211,478 (15,349,440
Registration cities in GEORGIA.2 -
OEher States......-... 11,524,962 [11,772,006 (12,044,923 | 7,999,535 | 8,241,323
’ AN e oeeeceannnns 96,550 | 98,776 | 102,702 | 104,984 | 107,265
REGISTRATION Savannah. . 21111010 64,741 | 66,026 | 67,311 | 68,596 | 60,880
8a§n°rdma """ o : x . : L g%g g% b g;‘g glé 25,931 26,377 | 26,823 | 27

101002 +:Te |+ T ks 268
Conmneeticnt. - -o.-.oo.o . 957,068 | 973,284 | 989,500 | 1,005,716 | 1,021,933 8,332 | 15,544 | 18,756 | 22,568

diang. ... o nonononons 2,613,680 | 2,646,086 | 2,678,492 | 2,710,898 | 2,743,305 1,932,315 | 1,990,750 | 2,049,185 | 2,107, 620

BITIC .+ vuv s remneoneenes 704,480 | (707,818 | 711,156 | 714,494 | 717,832 29,006 | 24,305 | 24,727 | 25,060
Maryland. ....eeeeeeeeennn @ ¥ @) | 1,275,434 | 1,290,000 15,720 | 15,934 | 16,148 | 16,362 | 16,576
MasSachusetts. .. .......... 2,024,346 2,964 013 | 3 003, 680 | 3,043,326 | 3,083,013 10,888 | 10,988 | 11,088 | 1L188| 11,288
o me——— e Gl EE| BB 2E| B2| 2R

ew Ham] ire...ceccaena
GO e 2,029,053 | 2,002,048 | 2,144,143 | 2,196,237 | 2,248,332 ’ ! ’ ’ ’
IJ\?TeW B TTeR | 100025 | 8, a8 | e oae 23,010 | 23,954 | 24,88 | 2586 26,785

ennsy. Vanif. caccecneaaa. 5]

Bhedslsand oo e | agrs | gom F K gme gm) ses) gm piy

o (¢ 1 K- S
Vermont. . . -...ooneemmeons 347,007 | 348,120 | 349,251 | 350,373 | 351,495 16,091 | . 17188 | 18185 | 10,232 | 20,278

R EGISTTATION 61,483 | ~ 62,307 | 63,132 | 63,957 | 65,282

CITIES. 48,031 | 49,003 49,075 | 50,947 | 52,219

14,266 | 14,806 | 15,526 ( 15956 | 17,356

ABABAMA £ : Indi 1 I | e ainis| agise| oFen
anapolis. . ]

Mobile. o eeeneiannaes 40,686 | 41,495 | 42,164 42,903 | 43,642 || Yeffersonville - 11110710 10,807 | 10,818 | 10,82 10,840 | 10,850

CALIFORNIA. 11,314 | 11,549 11,784 | 12,019 | 12,253

Alameda 18,054 | 18,58 19,114| 10,64 o | iviee| imtw| 17 %3’ 515

27 11 [0 1 Yy
TLOSIO0n - s vnememnonanneons 12)965 | 13,130 | 13,205 | 13,460 21,108 | 22,082 | 23,056 | 24030 | 25,008

Ty N 70,388 J528 | 72,670 33 6] 16,071 | 16,478 6,885 | 17,202 | 17,700
Sacramenfo. ..l 11000 30,152 | 30,442! 30,782 s1,0%2 ;

S0 DIEE0. . -vnemmnennens 18, 180660 | 187900 s (sg e 24,317 | 25309 | 26,801 | 27,208 28,984
San Francisco............. 355,919 | 380,208 | 364,677 3 (@ New Albany. 20,628 | 20,628 | 20,628 | 20,628 | 20,628
e L A 22)53 22876 | 23,220 | 25,564 | 23,908 || Peru......: 10,977 | 11,162 | 11,847| 11,648 | 11,834
Richmond. . ;72| 1gs7a| 10,43 | 19,602 | 19,767
COLORADO. South Bend 40,327 | 4177 43,204 | 44,605 | 46,005
o) m ® 29,338 | 30,489 || Terre Haute 38,611 | 39,257 | 51,903 | 52,805 | 53,707
W) s e L) 1) Yinceoes.. Ol w%m| ems| ‘sew| i
apash....
20,237 | 20,597 | 30457 | 30,824 31,190 || Washington 9,298 9,547 9,796 | 10,045 | 10,203
IOWA.2
13,383 | 13,617 | 13,851 14,085 | 14,318 ;
0635 | 19,88 | 83061 | 84274 | 86487 || pUrUnEbR----o-oeeeeoo Wael Rl BRI O& ;
10,321 | 10,547 | 10,773 | 10,999 | 11,325 || yverEort--- Y Sl T 3 X
19,474 | 19,474 | 19,474 19,478 | 19,474 | GESONTS-- 16 448 ) % 2 -6
12,784 12,988 13,192 13,306 13,600 || Sionx City.o.--on.ooooeeoss 37,815 | ' 30,383 40,952 1 3
Hartord. ....veeneeennnnn. 7,83 | 00,498 | 93,160 | 95,822 | 98,484
R A (I 1I1I — ’

O O e rm e mmeee ? ) ; ’ » Leavenworth............. 22,901 | 22,701 20,084 | 23,167 | 23,857
Mg oo 1o | i3Sk | %] B8 1308|| Wiohita. I 35| BLET| B0 | 5| 356
Now Haven i 37| demr| lsoy| brar| user i

ew Haven..eaeervaaaauan .

New London.......... .- 685 | 10,084 | 19,483 | 1o, 20,201 || SOTRERE oes | oiiel| ocky | 2eide| 2595

orwalk town........ 20,589 20,808 21,027 21,246 21,460 Newport... 29,315 29, 653 29, 991 30,329 30, 667
Norwich toWa. - - - eeennne o5,114 | 25,273 | 95,432 o551 | 235,750 || FAd0CED.oneoo.. venoene 20,955 | 21,458 | 21,061 | 22,464 ] 22,966
Stamford town. ........... 190781 | 200005 20,400 | 20,723 | 21,036 LOTISIANAL?

Stonington town.----..... 945 9,084 1220 " 356 ;
Torrington town..... weeee| 14,376 15,017 15,658 16,299 16,935 || New Orleans. .. oameunnn.. 300,625 | 305,132 | 309,639 | 314,146 | 318,652
Vernon town........oc.-.. 8,384 8,351 8,318 8,285 8,257
Vot o sopr| sena| ovin| ovess| e
-------- , : ) : ) O] 1) 13,070 | 14141
Windham towa. . ......... 10,170 10)181] 10,192 | 10,203 | 10]209 Soom | 12uer| iooes| 13379| inded
- = meh| 2| mml| mim) mo
Wilmington.- «.....en..... 81,300 | 82,580 83,80 ! 85,140 86,420 Blddeford ................. 16,655 | 16,8251 16,095 | 17,1651 17,335
1 Nonregistration. 2 Nonregistration state; cities stated below only those with effective local ordinances. 8No estimates. 41 Not reported separately.
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POPULATION ON JUNE 1—
REGISTRATION AREA. e T
1908 1904 1905 1906
MAINE—continued.
LewWiston ... ..oenveeecaaen Q) [O) m 24,997
Portland. . 52,656 53,493 54,330 55,167
Rockland . 8,150 8,150 8,150 8,150
Waterville.. .. cooeeeenana-. Q) 0] 0] 10,899
MARYLAND. X

8, 801 8,893 8,985 9,077
531,313 538, 765 546,217 553, 669
2) 2) Q) 19,768
9,626 9,736 9, 846 9,956
®) @ 2) 15,673

MASSACHUSETTS.
Adamstown. - ...o........ 11,944 12,215 12, 486 12,756
Amesbury town........... 9, 094 8,967 8,840 8,713
Arlington town............ , 242 9, 455 9,668 9, 881
Attleboro town. ... .. . .. 12,154 12, 428 12,702 12,975
Beverly. o cceraemianennannn 14,687 14,955 15,223 15, 491
Boston.....oceeaiieaai.t 581, 584 588,482 595, 380 602,278
Broekton. -....ocooneoL.. 44,701 46,247 47,794 49, 340
Brookline town............ 22,035 22,735 23, 436 24,136
Cambridge...-.coanaeao... 95,214 96,324 97,434 98, 544
Chelsea. . vovenrrmaananan 36, 001 36,645 37,289 37,932
Chicopee. .. ..c.aoeaeiano.. 19,781 19, 986 20,1981 20, 396
Clinton town.............. 13,331 13,218 13,105 12,993
- s 8,958 9, 063 9, 167
- 27,201 28, 156 29,111 30,066
. 105, 402 105, 582 105, 762 105,942
Fitchburg.......... 32, 425 32,723 33,021 33,319
Framingham town. . 11,449 11,498 11,548 11,597
Gardner town. . ........... 11, 532 11,772 12,012 12,252
GIOUCOSERT- . - e romeeenenann 26, 055 26,033 26, 011 95,089
Haverhill..oo..ooooeiinoo. 37,568 37,699 37,830 37,961
Holyoke. ... ...c.ocuneaii.an 48,244 49, 089 49, 934 50,778
Hyde Park town.......... . 14,008 14, 256 14,510 14, 763
Lawrence.....ceoevaeuno.. 67,053 68, 551 70,050 71, 548
Leominster town. .. ..... 13,535 13,914 14,297 14,678
Yowell. . ooooimiiaai... 94,921 94,905 94, 889 95,173
...................... 73,630 75,336 77,042 78,748
Malden .................... 36, 287 37,162 38.037 38,912
Marlboro . 13,887 13,980 14,073 14,166
Medford . ..coomaano.-. . 19,108 18,397 19, 686 19,974
Melrose. .. ovvecenuamnan 13,761 14,028 14,295 14, 562
Milford town.............. 11,813 11, 959 12, 105 12,251
Natick town._._..... 9, 560 9,584 9, 609 9,633
New Bedford. .. 69, 594 71,978 74,362 76,746
Newburyport 14, 595 14,635 14,675 14,714
Newton............ 35,531 36,179 36, 827 37,475
North Adams. ............ 22,970 22, 560 22, 150 21,740
Northampton...... R 19, 431 19,694 19,957 20, 220
Peabody town. 12, 468 12,783 13, 098 13,413
Pittsfield......... 23,707 24,354 25,001 25,648
Plymouth town 10, 507 10, 813 11,119 11,424
WUNCY .- ivamameennnnas 26, 404 27,240 28,076 28,911
11,753 12, 206 12,()59 13,112
36,958 37,292 37,6827 37,961
66,220 67,746 69,272 70,798
10,610 10, 805 11,000 11,195
....... 68,947 71,243 73,540 75, 836
......... 30,995 30,981 30,967 30,953
Wakefield town 9,876 10,072 10,268 10, 464
Waltham_.............. .. 25,161 25,721 26, 282 26, 842
‘Ware town....... R 8, 461 8,527 8, 594 8, 660
‘Watertown town. 10, 636 10,947 11, 258 11, 568
Webster town........ 9,532 9,775 10,018 10, 261
Westfield town.. 13,090 13,350 13,611 13,871
‘Weymouth town 11,480 11,532 11,585 11,637
Woburn...... .. 14,342 14,372 14,402 14,432
Worcester................. 124 249 126,192 128,135 130,078

MICHIGAN.
Adrian. ...l 1 (n m 11,194
Alpena. .... 1 (1) m 12,715
Ann Arbor.. 14,576 14,599 14,622 14,645
Battle Creek.. .. 21, 300 22,213 23,126 24,039
Bay City.ccevaeeaaian... 27,640 27,644 | 340,614 | 240,587
Detroft.........o...c.oll. 309,619 317,591 325,563 353,535
Escanaba. .. 10,710 11,098 11,485 11,872
Flint....... 14,538 14,884 15,229 15,574
Grand Rapids. . .- 93,679 95,718 97,756 99,794
Iron Mountain............. 8,750 8,585 8,421 8,257
1 Not reported separately.
2 Nonregistration.

8 Includes West Bay City.
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REGISTRATION AREA.

609,175
50, 836
24, 836
99,653
38,575

20, 600
12,881
9,271
31,021
106, 121

33,617
11,646
12, 491
25,967
38,092

51,622
15,016
73, 046
15,059
95,157

80, 453
39, 786
14,258
20,262
14,828

38,123

21,330
20, 482
13,728
26,295
11,729

29,746
13,564
38 295
72,323

11, 390
78,132
30,940
10, 659

ll 878
10, 503

14,131
11,689
14, 461
132,020

11,450
12, 864
14, 667
24,951
340,561

367,494
12,259
15,919

101,832

8,093

MICHIGAN—continued

Ironwood........oeeian...
Ishpermimng........ R
Jackson........... .
Kalamazoo....... ..
Lansing........oeiiiienn..

Manistee..................
Marquette......

Menominee.
Muskegon
OWO0SS0. - e vvennns

PontiaC...c.ooveaeniia. L
Port Huron. .
Saginaw..........
Sault Ste. Marie
Traverse City.....

West Bay City............

MINNESOTA.S

MISSOURIS

Kansas City....
St. Joseph..
St. Lows. ..

NEBRASKAS

Lincoln............. .....
634121 11 P

NEW HAMPSHIRE.

Berlmn...... ..... ..... ..
Concord. .
Dover....
Keene.. ..
Lacomia. ..ol

Manchester... ........._.
Nashua.....
Portsmouth. .
Rochester..............._.

NEW JERSEY.

Atlantic City.... ... ....
Bayonne. ...
Bloomfield.
Bridgeton. .
Camden...... ..... ...,

Kast Orange.. ..... ..... !
Flizabeth . ... ... ...
ITackensack
Iarrison. . ...l
Toboken..................|

Jersey City
Kearny......
Long Branch
Millville.. ... ..
Montelair. ................

MOrTiStOWN. ...
New Brunswick...........
Newark.ooo oo
Orange ....................

Paterson.
Perth Amboy ..
Phillipshurg....c..c........

Plainfield. ... ...
'l‘renton ............... ..

NEW YORK.

Albany.....o.oooiiiiil
Amsterdam
Auburn.............
Batavia.............

Corning. ..
Cortland..........
Dunkirk. .............o..

¢ Annexed to Bay City, April 1, 1905.
6 Nonregistration state; cities stated below only those with effective local ordinances.

1903

9,940
12,031
25,270
28,437
19,328

1)
10,513
11,527
20,877
9,082

10, 605
19,810
45,543
11,216
10,779
13,028

20,086

173,064
110, 479
612,279

44,158
113,361

().3 026
222,192

)

)
11,363
15, 406

96,344
23,076
31,653

O]
41,