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LETTER OF TRANSMITTAL.

DEPARTMENT OF COMMERCE AND LABOR,
Bureavu or THE CENSUS,
S Washington, D. C., December 30, 1907.
IR

I have the honor to transmit herewith the seventh annual report on mortality statistics, which presents
the results of the registration of deaths in the registration area of the United States during the year 1906.

This area now embraces about one-half (48.8 per cent) of the total estimated population of continental
United States. For the first time a state upon the Pacific coast (California), a state of the Rocky Mountain
region (Colorado), a state of the great Northwest (South Dakota), and a state with a considerable proportion
of negro population (Maryland) are included, besides the great industrial and mining commonwealth of Penn-
sylvania, making the registration area as a whole much more truly representative of the entire country than -
ever before. -

Even as yet, however, only 15 of the 46 states are accepted as registration states. The Bureau of the
Census is making earnest efforts to increase this number. - It has carried on a propaganda, in conformity to the
expressed desire of Congress, “to the end that the United, States may attain a complete and uniform system of
registration” not only of deaths buf of births, returns of the latter being-now entirely wanting in these reports.
This work has been done by means of the annual reports, by special pamphlets and circulars of instruction, by
addresses of the chief statistician for vital statistics before various national associations and legislative com-
mittees, and by correspondence with the governors, sanitary authorities, and persons interested in the advance-
ment of registration in the various nonregistration states. .The efforts of the Bureau have been warmly appre-
ciated, and special committees of the American Public Health Association, the American Medical Association,
and the Commissioners on Uniform State Laws, are now cooperating with it in the framing and advocacy of
effective legislation. In a considerable number of states, as a direct consequence of this movement, excellent
laws have recently been passed which, if effectively enforced, will entitle these states to admission to the
registration area. Bills of a similar character will be introduced in several other states at the next sessions of
their respective legislatures. It is to be hoped that Congress will foster this movement and provide for the
complete registration of vital statistics in all areas directly under its control.

The contents of this report are presented in substantially the same form as in the preceding reports of
this series. In view of the demand for this information, death rates are stated separately for the white and
colored populations in areas where the proportion of colored makes this a matter of importance. But death
rates by sex, nativity, and age can not be computed so long as the corresponding data for the population are
not available. Therefore under present conditions such computations can be made only at ten-year intervals.
The rates here given are simply the general death rates useful for comparison of the movement of mortality in -
individual areas, and care should be exercised in their employment to avoid direct comparison of rates based
upon very differently constituted populations.

The report has been prepared under the direction of Dr. Cressy L. Wilbur, chief statistician for vital
 statistics.

Very respectfully,

Digrector.
Hon. Oscar S. StravUs,
Secretary of Commerce and Labor.

(v)
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EXTRACT FROM THE PRESIDENT'S MESSAGE TO CONGRESS.
THE PUBLIC HEALTH.

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

THEODORE ROOSEVELT.

The Wiare Housk,

December 8, 1907.

RESOLUTION BY CONGRESS.

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

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

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

‘Whereas, all of the principal countries of the civilized world recognize the necessity for such registration and enforce the same by
general laws; and

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

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

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

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

Approved February 11, 1903.

VITAL STATISTICS THE FOUNDATION OF PUBLIC HEALTH.

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

(2)



MORTALITY STATISTICS.

INTRODUCTION.

While the present report forms the seventh of the
series of annual reports on mortality statistics com-
piled by the Bureau of the Census, it is the second
mortality report annually published. Reports for the
first five years were issued together in 1906 as the
special report on ‘‘Mortality, 1900 to 1904, with
summary tables and textual analysis embracing the
five-year period.” The sixth annual report (1905) was
made ready for publication by the end of 1906, and the
seventh annual report (1906) follows at the end of 1907.
It is intended to advance the date of publication of
these annual reports, which may be readily accom-
plished with some further cooperation on the part of
certain states and cities in the way of securing
prompter returns of deaths, until the annual report of
mortality statistics for each year will appear about
the middle of the year following, thus making the
statistics of more timely value.

As rapidity of compilation and publication are very
. important factors in the usefulness of annual mortality
reports, amplification of tables .and elaboration of
ratios have been dispensed with as far as possible. It
is deemed desirable to present only the most essential
facts, in a form convenient for reference and compari-
son. As the mere number of deaths reported from a
state or city has little significance until the basis of
population is known, death rates based upon esti-
mated populations for noncensus years have been
generally employed. A series of rates for several
years (five) is usuvally presented for each cause of
death whose mortality is reported for any given state
or city, and for convenience the mean rate for an estab-
lished five~-year period, 1901 to 1905, is frequently
employed as a basis of reference.

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

proportion of colored inhabitants. The general de-
mand for the separate statement of death rates for
white and colored, and the fact that the estimation of
colored populatlon is not affected by immigration,
would seem to justify the presentatlon of such rates.

ANNTUAL ESTIMATES .OF POPULATION.

Table 1 contains statements of the population of
each registration state and city for the five years 1902
to 1906. The figures given are estimates except for
those states that had interdecennial censuses in 1904
or 1905. Detailed information in regard to the re-
sults of the state censuses, and also in regard to the
method employed for intercensal estimates, may be
found in Census Bulletin 71, Estimates of Population,
1904, 1905, 1906. No estimates of population have
been made for Los Angeles, Cal., for any of the years
shown, and for 1906 no estimatesare given for Berkeley,
Oakland, Pasadena, San Diego, San Francisco, and
Stockton, Cal., or for the following cities in Washing-
ton: Seaftle, Spokane, and Tacoma.

The great changes in population resulting from the
earthquake in California on: April 18, 1906, render the
ordinary formula inapplicable to certain cities, and in
others there would seem to be unusual rates of growth.
In this connection the following correspondence,
which has been published as a suppleméntary leaflet
to Census Bulletin 71, will be of interest. A para-
graph of the letter of the Director has been italicized
on account of its important practical bearing upon the
relation of more frequent enumerations of population,
by means of state censuses, to the proper presentation
of vital statistics.

CORRESPONDENCE CONCERNING THE POl:ULA.TION OF THE STATE OF

WASHINGTON.

I
‘WasmNeToN, D. C., 4pril 1, 1907.
Hon. S. N. D. Norrs, .
Director of the Census, Waskington, D. C.

Dzear Sir: In view of the estimates of the population of the four
cities of the state of Washington which appear in Census Bulletin
71, as worked out in accordance with the Census formula, I have
put myself in communication with the commercial bodies of these
cities and with the secretary of state in the state of Washington,
and have secured from each of them statements which indicate the

)



4 MORTALITY STATISTICS.

present population of the state and of the cities as shown by the
most reliable local authorities. I submit the figures so received
and so vouched for in parallel columns with your estimates as follows:

Population of the state of Washington.

Census esti-
mate, Lortiilltzstl—
June 1, 1906. .
1 7Y - I 614,625 950, 000
Cities:
Seabtle. . e 104, 169 196, 000
Spokane 47,006 95, 990
acoma..... 55,392 190, 000
Wallawalla 13,253 20, 000

. XIaminformed by the secretary of the Chamber of Comunerce of Tacoma that,
adding Rustin and other contiguous suburbs, which are in reality a part of
Tacoma, the eity has a population of 100,000.

While I do not question that the Census method of estimating
population will reach approximately accurate results when applied
to long-settled cities of the East where a normal rate of growth can
be anticipated, it is clear that results very far from the truth must
follow the application of this method to the cities of a young and
rapidly growing state like Washington. The complete evidence
of this fact is found in an examination of the figures from the pre-
vious Federal censuses of these cities. I only mention the cities
above named because your Census bulletin does not name any of
the other cities in the state of Washington, but which have grown
in like proportion.

Yours truly, (Si1gned) S. H. Prues.
DePARTMENT OF COMMERCE AND LABOR,
Bureau oF THE CENSUS,
Washington, April 4, 1907.
Hon. 8. H. PrEs,
United States Senate.
Desr SEnsTOr PrLEs:

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

The Census Office makes these annual estimates of population
because they are an essential feature of statistical work required
by law. The act of Congress under which the permanent Census
Office was organized provides that there shall be an annual collec-
tion of mortality slatistics. These statistics have no value or sig-

computed in intercensal years by an estimate of the population.
That estimate is computed on the basis of the annual growth of a
state or a municipality as shown by the last two censuses. That it
results in a surprisingly accurate total for the country at large and
for most municipalities is shown by comparison with the fourteen
state censuses taken in 1904 and 1905. The difference between the
estimated and the enumerated aggregate population of the states
taking these censuses was only two-tenths of 1 per cent.
result is sufficiently close to the fact to justify the method employed
in making the estimates, so long as it is necessary, under the law,
to employ some method. :

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

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

1900 1906
Estimated Death rafe
population. acc%‘_d_mg
CITY. Em%-d b
merate eath

popula- Deaths. Tate. ) Deaths. The | o,

tion, Census| Local Cen- | 2o

esti- | esti- 8uS | oo

mate. | mate. esti~ mate
mate. -
Seattle, Wash....| 80,671 809 | 11.1 |{104,169 196,000 | 1,319 | 12.7 8.7
Spokane, Wash ..| 36,848 511 | 13,9 (| 47,008 | 95,000 839 | 17.8 8.8
Tacoma, Wash...] 37,714 500 | 13.3 || 55,392 | 90,000 658 | 11.9 7.3

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

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

The vital statistics of the United States are, unfortunately, more defect-
1ve and incom plete than those of most European countries.  This coun-
try 1s, in fact, just awakening to the great tmportance of reliable statis-
tics as the basis of sawitary reform, and of the scientific warfare now
being organized against preventable diseases. The Census Ofice s

nificance unless accompanied by a death rate, which can only be i doing its best to unify and perfect this class of statistics, but the real

difficulty lies with the states themselves.  Few of them have made efficient
and adegquate provision jfor the registration of births and deaths; and
all but 14 of them rely upon the ten-ycar Federal censuses instead of
taking their own midway census, as every state ought to do. As time
passes, as science advances in ils warfare upon disease, 1t 1s to be hoped
that all the other commonwealths will awaken to the fact that the

" first essential, in any attempt to measure and combat the diseases which

This

are controllable, 18 to accurately measure the population at frequent
intervals.  Im the absence of such state enumerations, I venture the asser-
fton that a better basis now exists in these Census estimates, by which
to measure the annual health conditions in all our states and munict-
palitics, than we ever before had.

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

Very respectfully, 8. N. D. NORTH, Director.

In addition to the estimates of population given in
Table 1 for the years 1902 to 1906, estimates are given
in Appendix I for each state and for each registration
city having a population of 8,000 inhabitants or more
-in 4900 for the years 1907 and 1908. The estimates
for 1908 are, of course, subject to revision for any
territorial changes or unusual variations in growth
during the coming year. They are presented for the
convenience of registration officials in computing rates
for their annual reports of 1907 and monthly bulletins
of 1908.

CONSTITUTION OF REGISTRATION AREA: 1906.

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

registration states, and of the registration cities and.

rural portions of counties éxclusive of cities, for each
of the years 1902 to 1906, will show a marked change
in 1906 as compared Wlth the preceding years 1902
t0 1905. For each of the years 1903 to 1905 appears a
moderate increase of the population ass1gned to the
registration area and its subdivisions—an increase
depending upon the ordinary movement of population
and amounting to a total addition of about 600,000
persons each year to the territory covered by the
registration record. For 1906, however, an increase
of 7,238,506 persons is shown for the population of the
registration area as compared with the population of
the registration area for 1905. While the usual in-
crement of about 600,000 population, due to the
annual increase of the estimated population of the
registration area of 1905, is included in this addition,
the greater part of it, nearly 6,700,000 persons, is due
to the addition of ﬁve states to the registration area,
namely, California, Colorado, Maryland, Pennsylvam'a,
and South Dakota.

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

in the general sense, and as not covering any precise
territory except as they may be limited by application
to a specified year or period. Thus the data for the

‘‘registration area, 1906,” are not directly comparable
with the data for the “regisﬁration area, 1905.” There
was no marked change in the constitution of the regis-
tration area from 1900 (calendar year) to 1905, but
the registration area of the calendar year 1900, which
forms the first year of this series of annual reports, was
not exactly the same as the registration area for the -
census year 1899-1900, which afforded ‘the material
for the mortality statistics of the Twelfth Census
The registration area of the Twelfth Census was not
identical with the registration area of the Eleventh
Census (1890), and a still greater amount of difference
exists between the latter and the registration area of
the Tenth Census (1880), which consisted of only two
states—Massachusetts and New Jersey—in which
transcripts of the deaths registered under state laws
were employed instead of the enumerators’ returns:
made use of in 1850, 1860 and 1870 for the entire
United States.

The general character of changein the constitution of
theregistration area, which relates solely to deaths, has
been the slow addition of registration states and cities
at successive decennial censuses up to 1900, balanced in
part by the dropping of one state (Delaware) and of
various cities. which did not maintain the standard of
registration. Since the establishment of the Bureau
of the Census upon a permanent basis it has been
possible to add new registration states for any year in
which it might appear that adequate laws had been’
enacted and were being effectively enforced. The net
results, and the relation of the population of the regis-
tration area to the total population of the United
States at various.periods, may be seen in the following
table, in which the populations are enumerated, or
estimated for the years 1901 to 1906, as of about the

| middle of the calendar years or the end of the census

years':
Popula~ POPULATION OF
tion of || REGISTRATION AREA.
conti-
YEAR. | nental
t?ﬂ."‘ggsd || Numober. | Percent.
Census year 18791880 50,155,783 || 8,538,366 17.0
Census year 1889-1890 62, 622,250 || 19, 659, 440 31.4
Census year 1899-1900 . K3 }75 994, 575 128,807,269 37.9
Calendar year 1900 ..... | R tind 30, 765, 618 40.5
Calendar year 1901 ..... ..} 77,292,021 || 31,292,130 40.5
Calendar year 1902 .. - 78 589 669 (| 31,908,655 40.8
Calendar year 1903 .. . 79 922 397 1| 82,536,989 40.7
Calendar year 1904 .. 81 261 856 || 83,135, 453 40.8
Calendar year 1905 .. 82 574 195 || 33,757,811 40.9
- Calendar year 1906 L T TR T PR 83, 941, 510 40 996 317 |, 48.8

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

on page 7. The registration area of 1895 is the same
as that of 1890, with the addition of Maine. Asa
matter of fact, one of the states (Delaware), shown

as a registration state in 1895, was dropped from the
registration record in 1900, as well as twenty-five of
the cities in nonregistration states. The marks of
interrogation in the section on births, covering certain
state areas and the District of Columbia, indicate that
at the present time, 1907, there is a possibility that
these areas may succeed in registering at least 90 per
cent of the births that actually occur, and so may be

taken to form a nucleus for a registration area for

births in future reports.

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

1906

1905
-
AREA. Estimated ! Per Estimated Per
popula- ; popula-

tion. cent. tion. cent
Continental (lrted States....... 82,574,195 | 100.0 ‘ 83,941, 510 100.0
The registrationaren. ... ..._.......... 33,757,811 40 9 40,996,317 48.8
Registrationeities. ... ... 24,358,177 205 25,784,830 30.7
Registration states. ... ... .| 21,712, 888 20031 32,090,782 3.3
Cities 1n registration states 12,313, 254 14 9} 17,785,304 21.2
Rural part of registration states...| 9,399,634 11. 4 5 211, 478 181
Registration cities m other stutes. ... 12,044,923 |, 14.6 7, 999, 535 9.5
Nonregistrat.onares.................. 48, 816, 384 50.1 42,945,103 51.2

i

There were nearly 41,000,000 persons represented in
the returns of deaths to the Bureau of the Census for
the year 1906, or 48.8 per cent of the total estimated
population of continental United States, as compared
with about 33,750,000, or 40.9 per cent, in the preced-
ing year.
main subdivisions was in the group of registration
cities; the total increase, which includes ordinary in-
crements of population as well as the addition of new
registration cities, was only about 1,400,000, and the
percentage of total population of the United States

l

The least amount of change in any of the -

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

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

1905 1906
AREA, .
g Estimated Estimated
Per Per
popula- popula~

by cent. iy cent.
Totalcities. .. ... 28,128,232 | 100.0 )| 28, 466, 624 100.0
Registrationcitios. .. .................. 24,358,177 86. 6 || 25,784,839 90.6
' Nonregistrationcities. ... _............ 3,770,055 13.4 2,681,785 9.4

Aceording to the above statement the ratio of regis-
tration cities to total estimated population of cities of
the United States has increased from 86.6 per cent in
1905 to 90.6 per cent in 1906. The ratio for 1905 is
somewhat 1oo low as showing actual returns from cities.
Certain municipalities with apparently imperfect regis-
tration in the census year 1899-1900 were not compiled
as registration cities from 1900 to 1905, but were in-
cluded in the rural of the counties in which they are
situated. These are the following: Auburn, Lewis-
ton, and Waterville, Me.; Adrian, Alpena, and Manis-

tee, Mich.; Bloomﬁeld East Orange, Hackensack,
Kearny, Long anch, and West Hoboken, N. J.;
Batavia, Tornell, Little Falls, North Tonawanda,

Oswego, and Plattsburg, N. Y.; and Cranston town,

Cumberland town, EKast Providence town, Lincoln
- town, and Warwick town, R. I. The total estimated
population of all these municipalities in 1905 was
301,224, or 1.1 per cent of the total estimated urban
population, and it should be added to the ratio stated
in the table above, 86.6 per cent, making a total per-
centage of 87.7 for comparison with 1906, since these
places are compiled as municipalities in the latter year.

The entire population of the new registration states
added for the year 1906 does not constitute an addition
to the population of the registration area, since a por-
tion of the population of each state, except South
I Dakota, was already included in the registration cities.
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A detailed statement showing the population added
for each state, the population formerly included, and
the net addition for 1906, may be found in the follow-

AREA.

Registration states added In 1006 . ... ..ottt it

Cities

CalifOTIIA . ..ot ittt it

Cities previously included

Net addition. ... o. et e

(0730 ¢ o S

Cities

Maryland. .. et ienae e s

Cities

Cities previously included

Not adaibion . . ...t ittt e

reviously included. ... ... i
Net addibion . ..ot e e

reviously fncluded... ... .. . it e,
Net additIon. . o e

reviously ineluded . . ... i s
Net addition . . .. .

ing table, in which the populations are given as the
actually enumerated populations of 1900, the year of
the last general census, and as estimated for 1906:

POPULATION BY ‘ ESTIMATED POPULATION: 1906.

UNITED STATES CENSUS: 1900
Total. Urban Rural. Total. Urban. Rural.
i , | I
9.916,482 | 4,278,730 | 5,637, 752’ 10,933,471 || 4,833,554 | 6,099,017
3,769,793 | 3,769,793 {............ 4,235,281 (| 4,235,281 |............
6,146,689 | 508,937 | 5,637,752 6, 698, 190 598, 273 6,099, 917
1,485, 053 : 649, 474 835,579 || 1,648,044 733,487 914, 557
609, 637 f 609,637 |o..oooue.... 680,055 || 680,085 |............
875,416 . 39,837 ! 835, 579 967, 989 |/ 53,432 914, 557
|
539,700 195, 556 \ 344, 144 1 615, 570 225, 779 389,791
| -
174,471 174,471 (ool : 196,441 || 196,441 ... .. .....
365, 226 21,035 344,144 419,129 1‘ 29, 338 389,791
1,188, 044 557,497 630, 547 1,275,434 ! 608,143 667,291
526,778 526,778 1. ... i 572,702 | 572702 .. .........
561, 266 30,719 | 630,547 702,732 || 35,441 667, 201
6,302,115 || 2,865,937 | 3,436,178 i 6,928, 515 1 3,253,454 3.675,061
2,458, 907 1’ 2,458,907 |._... ..... | 2,786,083 || 2,786,083 |............
3,843,208 407,030 | 3,436,178 {| 4,142,432 467,371 3,675,061
401, 570 10, 266 391, 304 465, 908 12,691 453,217
I

It appears that of the total estimated population

of 1900, no attempt being made to estimate the

(10,933,471) of the five new registration states added _amount of increase of the several elements.

in 1906 there were 4,235,281 persons in cities pre-
viously included, leaving a net addition of 6,698,190.
Only 598,273 inhabitants were added to the urban
districts, while 6,099,917 were added to the rural dis-
tricts. As the death rate of the cities is greater than
the rural death rate, the figures being 17.3 and 14.1
respectively, per 1,000 of population for the five-
vear period 1901 to 1905, the result of this addition
would tend to give a lower death rate for the entire
registration area in 1906 than for 1905.

Comparison of registration states of 1901 to 1906 with
those of 1906 —The considerable additions to the regis-
tration area as constituted for the years 1901 to 1905 to
form that for 1906 render direct comparison of death
rates difficult or impossible, both for the registration

!

area as a whole and for its main subdivisions, except |

for the total of registration cities, whichisleast affected.
Aside from the mere numerical increase or decrease,
the constitution of the population has changed with
respect to sex, age, color, nativity, distribution as
urban and rural, and other factors having more or

less effect upon mortality. The elements of the -
population in full detail for the registration area of :

1906 can not well be given, as they involve population
data which are not available for small municipalities;
but it seems desirable to present a comparison of the
general character of the registration states of 1901
to 1905 and the registration states of 1906.
populations in the table on page 10 are as of the census

The concentration of population into urban areas
was less in the registration states of 1906 than in the
registration states of 1901 to 1905, decreasing from
about 56 per cent to 52 percent of the total population of
the registrationstates. The disproportion of the sexes
was somewhat greater in the increased area, due to a

i higher percentage of malesin thenew registration states;

in the old registration states the males and females were
practicallyequal in numbers. The ratio of white popu~
lation diminished about 1 per cent—from 98 to 97 per
cent, approximately, of the total population. Over
half a million of colored population was added to the
pumber previously included in the registration states
(415,921), but the total colored inhabitants of the
registration states of 1906, according to the enumera-
tion of 1900, were notwithstanding only about 3 per
cent of the total. The principal addition of this class
was that of negroes in rural Maryland.

Changes are also indicated in the distribution by
civil condition and in age distribution. The latter is
graphically represented, by sex, for the present regis-
tration states (1906), the former registration states
(1901 to 1905), and the new states added in 1906, in
the diagram on the opposite page. In this diagram is
also shown the age distribution, by sex, of each of the
present registration states, as originally given in the
Statistical Atlas of the Twelfth Census. The marked

. differences between the various states should be

All

!

observed and considered in comparing their gross
death rates. :



DISTRIBUTION OF THE POPULATION, ACCORDING TO THE CENSUS OF 1900, BY SEX AND AGE PERIODS, FOR
THE GROUP OF REGISTRATION STATES, 1906; REGISTRATION STATES, 1901 TO 1905; REGISTRATION STATES
ADDED IN 1906; AND FOR THE INDIVIDUAL REGISTRATION STATES, 1906.

AGGREGATE OF REGISTRATION STATES
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ELEMENTS OF POPULATION.

= €= T2

Classification by locality:
Urban. .
Rural..

233« o

O

Native parents. .
Foreign parents.

00 23 =« o S
Colored. ........ e e e e e e e e

7=

Indian...

Chinese. ...

JAPANESC L« 4 ot e iiaiiieiaae i ieiaiaaaeas
Conjugal condition.

<] 5=

Married. .
Widowed. .
Drvorced. ..

UNKROWI .+ o oo LT RS

Age

Under 3 year.
lyear....

SL0 O yearS. i e i e e
10 to 14 years
15 to 19 years
20 to 24 years
2510 29 years

30 to 34 years
36 to 39 years
40 to 44 years
45 to 49 years

50 to 54 years
55 to 59 yvars
60 to o4 ycars
65 to 09 years

70 to 74 years
75 to 79 years
80 to 84 yeurs
85 10 89 years

9 to 94 years. ...
95 to 99 years.. .

100 years and over...
Unknown.......... ...... oo

It is possible that age distribution may sometimes
be only a subordinate element when death rates ol
populations of widely different characters are com-
pared, but for populations similarly constituted in
other respects it may be the determining cause of

! Less than one-tenth.

POPULATION IN 1900 o || FOEULATION gméﬂggnﬁ‘ POPULATION IN 1900 OF
GROUP OF REGISTRA- TTON STATES A8 CON- GROUP OF REGISTRA-~
TION STATES AS CON- STITUTED FROM 1901 TION STATES ADDED
STITUTED IN 1906. T0 1905 IN 1906,
Propor- Propor- Propor-
- tion per tion per tion per
Number. 1.000 of Number. 1,000 of Number. 1,000 of
| aggregate. aggregate. aggregate.
..... 29,877,224 | 1,000.0 ‘ 19,960,742 1,000.0 9,916,482 1,000.0
15,485,837 518.3 11,207,107 561. 5 4,278,730 431.5
14,391,387 481.7 8,753,635 438.5 5,637,752 568. 5
..... 15,112,492 505. 8 9,986,649 500 3 5,125,843 516.9
..... 14,764,732 494.2 | 9,974,093 499.7 4,790,639 483.1
..... 28,951,396 969 0 ! 19,544,821 979.2 9,406,575 948 6
..... 22,922,378 767 2 ; 15,086,799 755.8 7,835,579 790 2
14,802,673 495. 5 9,301,577 466.0 5,501,096 554.7
8,119,705 271 8 5,785,222 289. 8 2,334,483 235. 4
..... 4,029,018 20L.8 | 4,458 022 223.3 1,570,996 | 158. 4
..... 925,823 . 310 415,921 i 20.8 500,807 ‘ 51.4
..... §00,187 26 8 388,108 19. 4 411,989 41. 5
52,220 1.7 13,639 07 38,681 3.9
02,6506 21 13,668 0.7 48,988 49
10,765 + 0.4 516 [¢3) 10,249 1.0
AAAAA 14, 587,760 555. 2 10,902,921 546 2 5,684,839 573.3
11,403,215 - 383.7 7,787,667 390.1 3,475,548 370.7
1,680,220 ‘ 56. 5 1,181,303 59 2 507,923 51.2
75,433 25 52,507 26 22,926 2.3
S 01,890 21 30,344 1.8 25,246 2.5
671,100 22.5 437,944 219 233,150 23.5
608, 187 20.3 394,138 19 7 211,049 21.3
(42, 4652 21 2 412,353 207 220,109 22.2
637,011 213 410,695 209 11 220,316 22 2
29,903 1 21 1 411,667 20 6 218,238 22.0
3,175,663 106. 3 2,072,797 103 8 " 1,102,568 111.2
3,000,527 102 1§, 1,984,846 99 4 ‘ 1,065,681 107.5
2,742,632 93.5 |l 1,819,115 1. L 973,517 98.2
2,737,456 916 ‘ 1,804,950 90 4 932, 506 94 0
2,846,068 95.3 1,405,779 96 5 941,189 94.9
2,732,730 a5 1,839,826 92.2 892,904 90.0
2,420,205 810 i 1,430,050 817 ‘ 790,155 797
2,140,885 733 | 1,474,607 7391 716,188 72.2
1,854,383 62 11 1,247,880 62 5 606, 503 61.2
1,497,003 80.1 1,013,403 50 8 483,000 488
: 1,277,382 42 8 ’ 872,741 43 7 ! 404,641 40. 8
. 0993, 546 33.3 685, 469 343" 308,077 3L.1
814,500 27.3 | 562,777 28 2 252,023 25 4
504, 687 19.9 414,450 20 8 180,237 18.2
t 409,402 13.7 " 28%,220 14 4 | 121,173 12 2
244,601 821 176,031 88 68,370 6.9
118,708 40" 87,003 4.4 31,015 3.2
; 41,904 14! 31,558 16 ‘ 10,346 1.0
10,419 | 03, 7,980 0.41 2,430 0.2
2,137 | 0.1 1,576 01 561 0.1
539 (O] 343 1) . 196 &)}
70,645 2.4 39,143 2.0 31,502 | 3.2

|
|

differences in aggregate death rates. The relations of

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

|
]
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REGISTRATION STATES: 19001 g,ff;i?“‘lg{)oslf
Population. Death || Propor-

AGE. rate 1:iox]1.ll of 1f>roducé;
per || popula- |of preced-

Propor-| Pe#the: |1 500 of || tion per | ing two

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

1,000. ation. 1900.

Allages...... 19,960,742 | 1,000.0 | 343,217 | 17.2 { 1,000.0 |216.95172
Under 1 year....... 438, 805 22.0 71,364 1 162.6 22.5 . 3.65850
FeAT. e, 394,913 19.8 16,924 42.9 20.3 0. 87087
2 FeBTS. aeeeannns 413,163 20.7 7,465 18.1 21.2 0. 38372
3years..eaeencnn.. . 20.9 4,707 1.3 21.4 0.24182
4years...... 20.7 3,428 8.3 21.1 0.17513
5to 9 years. 99.6 9,274 4.7 102.3 0. 48081
10 tor14 years. 91.3 5,442 3.0 93.7 0.28110
15 to0 19 years. 90.6 8,776 4.9 91.8 0. 44982
20 to 24 years. . 95.7 13,058 6.8 95.5 0. 64940
25 10 29 years....... 92.4 14,583 7.9 9L.7 0.72443
30to 34 years....... 3, 25! 8L.8 14,040 8.6 8.2 0. 69832
. 35to 39 years. 74.0 14,381 9.7 73.5 0. 71295
40 10 44 years. 62.6 13,784 il.o 62.2 Q. 68420
45 to 49 years. 50.9 13,463 13.3 50.2 0. 66766
50 to 54 years. 43.8 14,938 17.1 42.9 0. 73359
55 10 59 years. 34.4 16,157 23.5 33.3 0. 78255
60 to 64 years....... , 28.2, 18,050 32.0 27.3 0. 87360
65 to 69 years....... 20.8 19,636 47.3 20.0 0. 94600
70 to 74 yearxs. 14.5 20,224 70.0 13.7 0. 95900
75 to 79 years. 8.8 18,541 | 105.1 8.2 0.86182
80 to 84 years. 4.4 14,102 | 161.6 4.0 0. 64640
85 10 89 years. 1.6 7,444 | 235.4 1.4| 0.32056
90 to 94 years. ...... 8,005 0.4 2,631 | 328.7 0.3 0. 09861
95 years and over... 1,923 0.1 805 | 418.6 0.1 0.04186

1The registration states for the calendar year 1900 were: Connecticut, Dis-
trict of Columbia, Indiang, Maine, Massachusetts, Michigan, New Hampshire,
New Jersey, New York, Rhode Isiland, and Vermont. The list remained
unchanged for the years 1801 to 1905, but five states were added for 1906: Cali-
fornia, Colorado, Maryland, Pennsylvania, and South Dakota. The age distri-
bution of the registration states (1906) is that shown by the census of 1900.

2Sum of products in this column. ’

A series of death rates at individual ages, for exam-
ple that of the registration states for the calendar
year 1900, is applied to a typical thousand, properly
distributed by ages, of the population of the registra-
tion states of 1906. Each age being actually subject
to the same mortality as in 1900, the population of the
registration states of 1906 would show a total death
rate of 17 instead of the observed death rate of 17.2.
The registration states for the years 1901 to 1905 are
the same as those for the calendar year 1900, hence in
passing from the death rate of this group in 1905 to
the death rate of the registration states of 1906 a
decrease of from two-tenths to three-tenths per 1,000
of population might be expected if the mortality at
each age remained precisely the same. In other
words, there is a slightly improved age distribution, in
the group of “registration states’” since the recent
additions. As a matter of fact, the death rate of the
“registration states’ rose from 15.9 per 1,000 of pop-
ulation in 1905 to 16.1 in 1906, and this apparent rise
of two-tenths per 1,000 of population really corre-
sponds to an increase of from four-tenths to five-
tenths if corrected for age distribution alone.

PROGRESS OF LEGISLATION FOR VITAL STATISTICS IN
- THE UNITED STATES.

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

area, may be found in the Report of the Director of.
the Census to the Secretary of Commerce and Labor

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

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

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

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

So the time-honored method of enumeration of vital
statistics—a method honorable, however, for nothing
but time and inertia—will be henceforth discontinued.
Sanitary officials in nonregistration states should take
immediate notice of this fact, and redouble their
efforts to secure effective registration laws. The nomi-
nal representation of nonregistration areas, once in ten
years, by a perfunctory and worthless enumeration of
deaths was of little or no practical value; but it
enabled each state to figure in a “mortality report”
issued by the Federal Government, and .the entire
lack of reliable statistics was, in many cases, not
appreciated by those who attempted to make use of
the figures thus published.

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

Cooperation of Comanissioners on Uniform State Lows
and American Bar Association.—As a part of Appendix
IImay also be found the report of the special committee
in regard to the proposed cooperation of the Commis-
sioners on Uniform State Laws, which will be followed
somewhat later, it is hoped, by similar action on the
part of the American Bar Association. By such cooper-
ation the technical construction of legislation for the

registration of vital statistics should be greatly im-

proved, its complete compliance with the legal require-
ments relating to satisfactory records be assured, and,
most important of all, the serious attention of legisla-
tures be directed to this great lack among our institu-
tions.

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

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

Resolved, That the American Medical Association strongly urges
on the state medical societies that special comunittees he appointed
to advocate ahid secure the passage of satisfactory registration laws
in states that do not at present possess them; that county societies
support and aid in the execution of such laws as far as possible, and
that physicians individually. throughout the United States,

endeavor to promote the accuracy and value of the mortality statis- |

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

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

At the meeting held at Atlantic City it was voted.
by the House of Delegates, on June 4, 1907, that the
president of the association appoint a committee of
five on the nomenclature and classification of diseases.
The results of the labors of this committee should
afford the medical profession of the United States a
guide for the employment of medical terms designat-
ing diseases and causes of death similar to that availa-
ble for physicians in England in the “Nomenclasure of
Diseases drawn up by a Joint Committee appointed by
the Royal College of Physicians of London,” of which
the third revision has recently been published (19086).
No precision can be reached in vital statistics relating
to causes of death until physicians generally shall use
definite terms and employ them with the same signifi-
cation throughout the country. A nomenclature of
diseases is not a statistical classification of diseases; it
is not intended to supplant the International Classi-
fication of Causes of Death which is employed in these
reports and by the great majority of the registration
offices of the United States. But the improvement of
the nomenclature of diseases will enable many reforms
to be introduced into the International Classification,
the time of whose decennial revision is approaching,
and will greatly enhance the value of the siatistics
compiled under it.

The second important sphere of action of the Amer-
ican Medical Association relates to the extension of the
registration area and the promotion of adequate laws,
whose provisions shall be equitable to all concerned,
for the collection of births and deaths. Physicians are
intimately affected by the operation of such laws, and
it is proper that the medical profession should take
part in their framing. As an historical fact many of
the registration laws now in force in the United States
have been sccured through the efforts of physicians,
state boards of health, and state medical societies, and
the practical enforcement of such laws is very closely
dependent upon the attitude of the profession toward
them. The Annual Conference of the Committee on
Medical Legislation and the National Legislative
Council of the American Medical Association has con-
stituted a ‘“Committee on Uniform Vital Statistics,
National and State,” and, at the last session of the
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conference held at Chicago, Decerebor 10 to 13, 1907,
the chief statistician for -vital statistics of the Bureau
of the Census appeared before it, by its request, with
reference to the practical cooperation of the associa-
tion in the drafting and advocacy of registration laws.
Provision has been made for the organization of a
committee of forty-six members, one for each state,
to consider and frame uniform legislation on subjects
of common interest to the states, and, by the joint
efforts of this committee with the Commissioners on
Uniform State Laws, the committee on legislation of
the Section on Vital Statistics of the American Public
Health Association, and the Bureau of the Census,
fully satisfactory drafts of laws should be prepared,
and the relations of physicians—their rights and
duties—in connection with the operation of such laws
be so clearly defined that the friction and dissatisfac-
_tion sometimes existing will be entirely éliminated.

COOPERATION OF STATE AND MUNICIPAL AUTHORITIES.

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

.enforcement of the requirements of state laws and city
ordinances, so that the resulting statistics will be
complete and therefore satisfactory for the purpose of
comparison. This requires the organization of regis-
tration officials, and their active cooperation with one
another, and with the Bureau of the Census, in the
standardization of methods and results.

Personnel of American registration service—A first
step is to know the men engaged in registration work,
and it has therefore seemed desirable (see Appendix I)
to form a check list of American registration officials,
noting incidentally the character of the legislation—
whether state laws.or municipal ordinances—under

" which the data presented in this report were collected,
and the extent to which such data are utilized for the
preparation of reports and bulletins containing vital
statistics. For the present this list is limited to places
of 8,000 or more population at the time of the last
Federal census (1900), but it should be remembered
that the services of many other local registrars, of
places of smaller population and in rural districts, are
indispensable; these officials are reached through state
publications and by the efforts of state registration
authorities. For all alike there is need of a fuller
appreciation of the important character of registration

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

Organization of Section on Vital Statistics in Amem—
can Public Health Association.—The American Public
Health Association has been intimately associated
with the progress of vital statistics during recent years
in the United States, including the adoption of the
International Classification of Causes of Death, the
formulation of the essential principles upon Whlch a
law for the registration of deaths should be based, and

" the preparatmn of the standard certificate of death

and it is therefore eminently proper that the ﬁrst
national organization of registration officials of the
United States should be effected as a section of. this
association. This was done at Atlantic City, Septem-
ber 30 to October 4, 1907, the chairman of the section
being Dr. J. N. Hurty, secretary of tlie state board of
health and state registrar of Indiana, and the secretary,
Dr. Wilmer R. Batt, state registrar of Pennsylvania.
The general purpose of the new section may be stated -
in the following extract from its constitution:

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

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

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

The necessary machinery is provided by the con-
stitution of the section for the careful consideration
and determination of practical questions relating to
statistical administration, and the results will be pub-
lished, after action, as Rules of Statistical Practice of
the American Public ITealth Association. Ainple pro-
vision is made for full consideration of proposed rules
by the committees of the section, the section itself, and
the American Public ITealth Association as a whole,

and also, in Important matters aflecting present sta- -

tistical methods, for a referendum to all registration

ffices concerned. Certain questions proposed to the - . . .
omhe 4 prop - portant uses of the statistical classification of causes

section for action, which may be taken at the next
annual meeting at Winnipeg, Manitoba, in 1908,
relate to the following subjects:

Statement of cause of death.

Statement of occupation.

Statistical definition of deaths.

Statistical definition of stillbirths.

Statistical definition of hirths.

Essential requireinents for registration of deaths.
Tssential requirements for registration of births.
. Method of testing accuracy of registration of
deaths.

R

9. Method of testing accuracy of registration of |

births.

10. Constitution of standard tables of wvital sta-
. tistics.

11. Adoption of uniform age periods in mortality
statistics.

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

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

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

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

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

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

The first of these requirements is dependent upon
medical education, the cultivation of pathology, and
the more general employment of post-mortems to aid
clinical diagnoses. The second will be aided by the
special committee of the American Medical Associa-
tion which already has been referred to in this con-
nection. The third will follow from direct educational
efforts made by the Bureau of the Census, and by
state and city registration offices, for the purpose of
informing physicians in regard to the nature and im-

of death employed. DBut improvement in all of these

. respeets will not result in as great benefit as it should

unless the fourth requirement is attended to, and this
is entirely within the province of the registration offi-
clals themselves. So fundamental is this requisite
that a special pamphlet has been prepared by the
Bureau of the Census on “Modes of Statement of
Causes of Death and Duration of Illness upon Certifi-
cates of Death,”” and distributed to the registration
officials of the United States so that they may be pre-
pared to take intelligent action on the formulation of
a blank for this purpose. It contains samples of all
of the principal forms now in use in this country—a
great variety, including the standard blank and various
modifications of it—and also some of the leading forms
used abroad, together with a discussion of the terms
used in order to obtain a proper statement of cause
of death. As a result of the consideration of the vari-
ous forms the two resolutions were presented which
are given below, together with the explanatory text:
Proposed Resolution No. 1.—That a uniform mode of statement of
couses of death upon certificates of death shall be adopted by all regis-

tration offices in the United States which shall provide, First, in the
case of a death from diseuse. for the name of the disease causing
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death, and in the case of a death from wiolence, for the means of
death, and whether accidental, suicidal, or homicidal;
together with such subsidiary information, if any, as may be necessary,
under the head of *‘ Resulting in” or ‘‘ Aided by.”

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

MEDICAL CERIIFICATE OF DEATH

DATE OF DEATH

ORIy £.” N
(Month) (Day) {Year)
I attended deceased from...........oeoooiioiiiiiiiiiaaas 19
71 YO 19_._., I last saw h._.. alive on
............................................... 19...., and 1 HEREBY CERTIFY
that’ death occurred on the date above at........._.. M. The DISEASE

MIZANS OF DEATH* 1 Duration in
was: iYears, Months,

CAUSING DEATH [or

(Deaths from. violence) i Days, or
| Hours,
[
........................................................ oo
Resulting in: :

LTS T LTI 1 0 4 AR i ..............
[ ¢ T g R M. D.
.................. o € DR U 1 1T g P

’ . Accidental?
*State how injury occurred and whether< Suicidal?
Homicidal?

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

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

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

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

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

Proposed Resolution No. 2.—That a continuous and systematic effort’
be made, through the conjoined action of the local, state, and Govern-
ment authorities, to secure the cooperation of physicians and coroners
in the more definite and satisfactory statement of causes of death; and
that for this purpose each certificate of death bear a certain minimum
amount of suggestions in regard to the statement of cause of death,
which shall be uniform throughout the United States, in addition to
any special instructions or regulations required for local, use.

As 2 basis for discussion in regard to what this minimum amount
shall be, the following draft of suggestions, which can readily be
inserted upon the reverse side of any certificate or printed on the
inside of the cover of the boollet of blanks supplied to physicians
and coroners, has been prepared: '

(DRAFT OF) SUGGESTIONS TO PHYSICIANS AND CORONERS RELATIVE TO THE STATE-
MENT OF CAUSE OF DEATH.

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

A. Deaths from disease.

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

1For the detailed discussion of these terms and evidence of their
ambiguous and unsatisfactory character, reference may be made to
the Census pamphlet No. 107, Modes of Statement of Cause of Death
and Duration of Illness upon Certificates of Death.

2 Provided, of course, that any definite instructions can be gen-
erally agreed upon. .

.
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consecutive, contributory, or immediate cause, complication, symptom, terminal
condition, or mode of death. Never report a death from such “caused’ as
asphyxia, asthenia, collapse, coma, convulsions, debility, dropsy, exhaustion,
heart failure, hypostatic pneumonia, inanition, marasmus, old age, shock, syn-
cope, or weakness, if a definite disease causing the condition can be named. Was
1T PUERPERAL? Always qualify, as puerperal convulsions, puerperal peritonitis,
puerperal septicemia, etc., all deaths resulting from childbirth or miscarriage.

2. I'mportont secondary affections orindependent (concurrent) diseases actually
contributing to the death may be named.

Example: Measles (disease causing death); bronchopneumonia (secondary
affection).

B. Deaths from violence.

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

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

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

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

Duration.

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

This draft is merely suggestive. Some cities already have more
stringent directions and, by the direct communication possible in a
city between the reporting physician and the registrar, have elimi-
nated some undesirable classes of returns. For the country as a
whole, however, strict compliance with the instructions given above
would work a vast improvement in the returns, and it would be
especially beneficial if such a guide could appear on all state blanks.

1f it be possible to agree upon certain explicit instructions as sug-
gested above, and similar in their purpose to those disseminated by
the registrar-general of England to the physicians of that country,
then the Bureau of the Census can cooperate in a very practical man-
ner with the state and local offices by bringing home to the individ-
ual attention of every physician in this country, at occasional inter-
vals, the importance of precise and definite statements of causes of
death. This may be done by means of a pocket leaflet or small
pamphlet of a size such as can readily be carried in a vest pocket or
visiting list, and perhaps containing the scheme of statistical classi-
fication (International), with indication of indefinite terms and sec-
ondary affections, as in the booklet distributed to physicians in
Switzerland. Moreover, with exact directions awvailable for refer-
ence, the instruction of newly appointed local registrars would he
greatly facilitated, and a uniform method of obtaining corrections
of imperfect data would he more readily installed.

WHY IS THERE NO REGISTRATION AREA FOR BIRTHS?

The expression ‘' registration area,” as employed in
the reports on vital statistics prepared by the perma-
nent Bureau of the Census and the preceding decen-
nial censuses since 1880, refers solely to the states and
cities from which records of deaths are obtained of
sufficient precision to make them worthy of accept-
ance for compilation. No transcripts of births regis-
tered under a state law or city ordinance have ever
been accepted for this purpose, and it is not yet cer-
tainly known whether any registration area, and
especially any state area, in the United States has
succeeded in obtaining an actual registration of at
least 90 per cent of all births that occur—the minimum
standard for the admission of a state or city to the
registration area for deaths.

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

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

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

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

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

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

CHIEF DIFFICULTIES PREVENTING COMPLETE REGISTRATION OF
BIRTHS.

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

(1) The failure of physicians and midwives to report. (2) Care-
lessness of physicians, alse 100 many midwives. (3) Negligence
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of physicians and opposition among them to do work for nothing. |

(4) Lack of cooperation on part of physicians. (5) Foreigners or
those ignorant of our laws and customs. (6) When no physician
or midwife is in attendance; oversight of physmla,n (7) Ignorance
of the law on the part of parents neglect and ignorance on the
part. of physicians and midwives. (8) Indifference of medical
practitioners. (9) Laxity in the enforcement of the law. (10)
Failure of physicians to report. (11) Responsibility is divided
among the physician, midwife, parent, and householder; some-
times lack of funds. (12) Physicians and midwives have twenty
days to make return. (13) Physicians are negligent in reporting.
(14) Failure of physicians to report. (15) Assessors can not always
make reports because of removals of families. (16) Physicians re-
-port only in part and midwives never.
wives or others without licenses. (18) Difficulties with the less
intelligent classes. They generally employ a neighbor, and no
reports are made. But during the last year the public has become
educated and births are reported more promptly. (19) Difficulty
in getting refurns of births where regular physicians have not been
in attendance. This is true of the colored race who employ mid-
wives. (20) Unscrupulous M. D.’s. and persons of the laity. (21)
Want of appreciation, on the part of parents, of the importance of
registration; forgetfulness of doctors. (22) Ignorance or indiffer-
ence of midwives and physicians; insufficient appreciation of the
.value of such records by the public; the difficulty of tracing un-
registered cases. Returns of colored births markedly defective.
(23) Unwillingness, negligence, or carelessness of physicians;
ignorance and neglect of midwives. (24) Difficulty in proving
the nonreturn of births by responsible people; forgetfulness of
" physicians; objection by physicians to do clerical work for nothing.
(25) Laxness of physicians; privilege of unlicensed midwives
attending labor cases. (26) No means of knowing where births
of:cur., and, as a result, no means of enforcing the requirements of
the statute. (27) Removal of parents. (28) Neglect of physi-
cians to make immediate returns of births. (29) Newness of state,
and lack of interest on the part of physicians, midwives, and
‘ parents in complying with law; no fee. (30) Failure of doctors
and midwives to report promptly. (31) Incomplete law, which
does not reimburse physicians and midwives. (32) Failure of the
health department to enforce the penalty of $250 on physicians
and midwives for failing to report a birth within five days from
date. (83) Stubbornness of physicians; nurses acting as mid-
wives, but refusing to acknowledge a responsibility; ‘“‘grannies.”
(84) Cases not reported by the attending physician; births occur
without any physician in attendance and the family makes no
retwrn. (35) Carelessness of attendants. (86) The law is not
obeyed. (37) Neglect of attending physicians, midwives, and
parents to file certificate of birth. (38) Immediate registration not
called for in law. (39) Neglect of duty by the public, and physi-
cians; the nonenforcement of the law against physicians or mid-
wives who do mot report 'births. (40) Failure of physicians and
midwives to file certificates.
attendants as well as parents. (42) Midwives or no professional
attendance at time of birth. (48) No difficulty in getting prompt
returns from midwives, but con51derab1e from physicians. (44)
Carelessness of doctors and midwives in not reporting. (45) Lack
of inclination on part of physicians. (46) Carelessness of attending
physicians. (47) Ordinance not enforced; no record kept in city
clerk’s office.” (48) Chief difficulty is to have physicians realize
the importance of reporting births promptly. Many children are
born where no physician or midwife is in attendance. (49) Births
unattended by physicians or midwives. (50) Births unattended
by physicians or midwives. (51) Carelessness of physicians and
midwives. (52) Negligence of physicians and midwives. (53)
Indifference of physicians and their procrastination. (54) Care-
lessness of physicians and midwives; lack of interest on part of
. parents. (55) Midwives. (56) People seem more willing to re-
port births than deaths. (57) Irresponsible midwives; some have
no one. (58) Lack of proper returns by physicians and midwives;
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(17) Employment of mid- -

(41) Neglect of physicians and’

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

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

Not a single one of the 72 replies summarized claimed- that all
births were registered, as all should be under an efficient law. No
definite statements were made in 23 reports. - In Springfield, Mass.,
and Youngstown, Ohio, 98 per cent were stated to be registered,
with Boston and Lynn, Mass., coming next with 95 per cent; 15,
offices reported 85 or 90 per cent 13 reported 75 or 80 per cent;
Sreported 65 or 70 per cent; 4 reported 55 or 60 per cent; Columbia,
8. C., reported 50 per cent; and Baltlmore, Md., 45 per cent. In ‘
two 1nsta,nces the answer was given as ‘‘mo,” two answered as
‘“not cemplete,” and two as *‘ unknown.”’ :

TESTS FOR COMﬁETENESS OF REGISTRATION.

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

(1) We sometimes take the death certificates of infants and see
if the births of those infants have been recorded. (2) An approxi-
mate control is given by the applications for certificates of births.
(8) The occasional examination of birth registers to determine
whether the births of deceased native infants under 1 year of age
were registered. (4) Check the deathbs of children under 2 years'
old; recommend educating the people first. (5) When the death.of
a child is turned in, we immediately look up birth register. If -
not reported as born, our inspector looks up physician or midwife,
if first offense, we write him a warning letter; if second oﬂense we
bring him into police court. This kas helped more than any other
method namely, a $25 fine. (6) Newspaper clippings; assessors’
returns every spring, to the town clerks, of the names of children born
within the preceding year. (7) Employed—the general birth rate
and comparison of birth and death rates; recommended—the child
labor law requires a birth certificate if obtainable. (8) Regular
monthly reminders to physicians by mail from the health officer or-
personal notice by the patrolman on the beat in which the physi-
cian’s office is located, or a reminder from the health warden in
charge of the ward in which the physician’s office is located. (9) .
Verification slips to parents on return of each birth. (10) Send out
reply postals as soon’as original return is recelved numbering
return and postal the same. {11) Recommend a complete house to
house canvass latter part of year (December). (12) Annual house
to house canvass. (13) House to house canvass. (14) If all the
deaths, stillborn, and'children under 1 year of age were looked up to

see if their births were recorded, it would show what physicians

were negligent. (15) Watch the papers; compare number of births
reported with number of deaths; make inquiries of druggists and
persons with whom you are personally acquainted as to children
recently born and see if such births are recorded. (16) Local publi-
cation. (17) Check births reported with the deaths, and where
incomplete registration of births is shown, the local board of health
is requested to send in all outstanding certificates at once. (18)
Comparison of death index (infants) with birth index. (19) Note
whether the birth of any child, who diesunder 5 years, isrecorded in
the birth register. (20) Pastors make efficient check mediums.
(21) Becure births by having sanitary policemen call frequently
upon physicians. (22) Comparison of deaths with births for children
under 1 year of age; canvass of certain districts; examination of
baptismal records. (23) Reports of sanitary inspectors. (24) Check

up all deaths under 1 year of age to see if births have been reported.
(25) Comparing list of births with deaths of infants-under 1 year.
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(26) Newspapers; comparison with infantile deaths. (27) Semi-
annual enumeration; look up all births of children dying under 1
year. (28) Death certificates for infants under 1 year are followed
up to see if births were reported; sanitary officers ascertain if there
is an infant under 1 year in house. (29) Ascertain population of
each registration district. If birth rate does not appear sufficient,
investigate cause.

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

SCOPE OF THIS REPORT.

The arrangement of this report follows the usual
division into three parts, namely: (1) Text and text
tables discussing the more important features of the
returns of deaths for the year 1906, and making com-
parisons with preceding years; (2) summary and rate
tables presenting series of death rates for the registra-
tion area and its subdivisions for the year 1906 and the
four preceding years of registration; and (3) the gen-
eral or primary tables showing the detailed results of
registration for the year 1906. The character of the
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tables included in each portion of the present report is
substantially the same as that for the preceding one,
except that for the first time in this series of annual
compilations the distinction of color has been intro-
duced, and death rates are stated for the aggregate,
white, and colored populations of the one registration
state (Maryland) and of the various cities in other
states which had a colored population in 1900 equal to
10 per cent or more of the total. The extension of the
registration area in 1906 also entails some changes in
the constitution of the main subdivisions of the regis-
tration area.

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

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

, figures to be given for the quinquennial period 1906 to
1910.

It might appear from the use of the quinquennial
period 1900 to 1904 in the preceding volume, and of the
quinquennial period 1901 to 1905 in the present one,
that a series of shifting periods was to be employed.
This is not so, as the use of the former period was
merely incidental to the circumstances of the publica-
tion of the first volume and of the correction of the
rates in the succeeding one. The period 1901 to 19805
is chosen because the rates for this period can be given
with greater finality than for the period 1900 to 1904.
All of the states which had state censuses took them
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in 1905 (except Michigan, whose state census was in
© 1904), and the mean populatlon of these states can
thus be fixed permanently for the period 1901 to 1905.
Of-course, for other states not having interdecennial
state censuses, the final figures for the period 1901 to
1905 can not be given until the census of 1910 enables
intercensal estimates to be made for the entire decade.
The use of the period 1901 to 1905 is of advantage,
moreover, because it begins with the century; includes
the first year (1901) in which the compilation of deaths
was based solely upon registration returns; and be-
cause the same periods or decennial periods in har-
mony with them are extensively employed in foreign
vital statistics.? International comparisons may thus
more conveniently be made.

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

"differences in the constitution of the population with.

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

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

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

Table 1z gives the total number of deaths returned

1 See Statistique internationale du mouvement de la population
(France, 1907), and Su}iplement to the Sixty-fifth Annual Report
of the-Registrar-CGieneral of England (1907); the period covered in
ghe latter is 1891 to 1900, a continuation of the series for previous

ecades.

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

Table 1v gives, for the registration area and its main
subdivisions, each registration state and city, and each
county in the registration states exclusive of cities
therein contained, annual death rates per 100,000 of
population from certain important causes and classes of
causes of death for each year from 1902 to 1906, in-
clusive. Separate death rates are given for the white
and colored (chiefly negro) population when in excess
of 10 per cent of the aggregate population in 1900.

Table v gives the annual number of deaths fromi each
cause and class of causes of death, and the corre-
sponding death rates per 100,000 of population for the
registration area and its main subdivisions as con-
stituted for each year from 1902 to 1906.

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

"General tables.—Table 1 gives the deaths in the
registration area, its main subdivisions, and each regis-
tration state, city, and county, éxclusive of cities of
8,000 of population or over therein-in 1900, by color,
general nativity, parent nativity, and month of death,

| as returned for the year 1906.

Table 2 presents deaths by ages for the registration
area, its main subdivisions, and for each registration
state, city, and county, accordmcr to their occurrence

‘in 1906. Deaths' of the colored population are dis-

tinguished for places with 10 per cent or more of col-
ored inhabitants by the census of 1900.

In Table 8 are stated the deaths, for the same sub-
divisions of the registration area as employed in the
preceding tables, from certain important causes during

-the year 1906. A separate statement, by color, is also

given in certain cases.

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

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

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

Table 7 gives the deaths in each registration state
from each cause and class of causes of death, by ages,
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for the year 1906. The list of causes is the same as
that given in Table 6 for the entire registration area.
For Maryland separate statements of deaths by color
have been added.

Table 8 gives the deaths from certain specified
causes In each registration city having a population
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of 100,000 or more in 1900, by single years of age

under 5, and by decennial periods of age from 10 years

SUMMARY OF RESULTS.

There were 658,105 deaths returned to the Bureau
of the Census from the entire registration area for the
year 1906. The estimated population of this area was
40,996,317 persons, and the death rate was conse-
quently 16.1 per 1,000 of population. The following
text will be devoted chiefly to the discussion of death
rates based upon comparison of the numbers of deaths
returned, from all causes and from individual causes
and groups of causes, for the entire registration area
and its various subdivisions, with the estimated
populations from which these deaths were derived.
But before proceeding to the detailed examination of
death rates it may be well to consider the gross number
of deaths returned, with distinction of sex, age, color,
and nativity, and to compare the data for 1906 with
previous individual years, 1902 to 1905, and with the
average for the quinquennial period 1901 to 1905. As
the registration area for the last year of registration,
1906, is not the same as that for the previous years
given in the following tables (see previous pages of
the Introduction for explanations as to the additional
territory included) direct comparisons of the numbers
returned for the year 1906 and for previous years can
not be made, but the percentages given will enable
an idea to be obtained as to the general character of
the returns.
 The actual numbers of deaths returned for each of
the past five years are given, by sex and age, in the
following table.

For the purpose of convenient comparison, ratios
are presented in this table based upon the total num-
ber of deaths returned in each year and the average
number during the quinquennial period. Such ratios
showing “ proportional deaths’” may serve to measure
the relative contribution of each sex or age period to
the total number of deaths, but they do not show the
incidence of mortality by sex and age. The latter
involves the comparison of the deaths of each sex or
at each period of age with the corresponding popula-
tion, and can not be given on account of the lack of
estimated populations by sex and age for the years
shown in the table.

upward, for the year 1906.
deaths of white and colored persons are also given for
cities with considerable colored population.

Separate tabulations of

{ NUMBER OF DEATHS FROM ALL CAUSES.
Annual
*} SEX AND AGE. average: ! ;
. 1901 to | 1902 1903 1904 1905 1906
1905. ;
; Aggregate. ........ 520,630 || 508,640 | 524,415 | 551,354 | 545,533 | 658,105
{
| Sex:
Male.. .ooveveneaaooe 283,962 || 273,585 | 281,041 | 296,252 | 202,912 | 358,286
Female.............. 245,668 || 235,055 | 243,374 | 255,102 | 252,621 | 299,819
Age:
Under 1 yoar........ 100,268 || 98,575 | 96,857 | 102,880 | 105,553 | 133,105
lyear. . .o..cocuon.. 22,325 || 22,978 | 21,956 | 22,268 | 21,960 ,860
2years. . ceiniaannn 10,005 10,526 | 10,079 9,750 9,638 | 12,188
3Vears. .oc...ceeonan ,350 6,475 ,429 6,323 5,916 7,450
4YEArS. . viananaan.s 4,737 4,962 4,619 4,681 4,317 5,375
Under 5 years....... 143,684 || 143,515 | 139,940 | 145,902 | 147,384 | 186,978
5to 9 years.. . 13,679 13,790 14,047 13,774 12,851 15,317
10 to 14 years.. 8,703 8,163 8,733 9,368 8,835 0,443
15 to 19 years 14,531 13,709 | 14,541 | 15,496 | 14,941 | 17,928
20 to 24 years 22,246 || 21,390 | 22,227 | 23,206 | 22,600 | 26,805
25 to 29 years 24,439 || 23,542 | 24,639 | 25,336 | 24,438 | 28,633
30 to 34 years.. 24,169 || 23,382 | 24,053 | 25,237 | 24,506 | 28,502
35 to 39 years.. .. 25,332 || 24,146 | 25,314 ,440 | 26,296 | 30,790
40 to 44 years.._..... 24,743 || 23,797 | 24,672 | 25,787 | 25,143 | 29,101
45 t0 49 years........ 24,068 || 22,419 | 23,686 | 25,487 | 25,948 | 30,703
50 to 54 years........ 25,706 || 24,340 | 25,534 | 27,182 | 26,671 | 31,166
55t0 59 years........ I 26,081 || 24,654 | 26,030 | 27,350 | 27,054 | 31,089
60 to 64 years........ ‘ 29,474 || 27,350 | 29,042 | 31,453 | 31,026 | 36,109
65 to 69 years........ 30,382 || 28,427 | 30,335 31,688 | 32,087 | 38,040
70 to T4 years........ | 30,124 || 28,196 | 29,736 | 382,183 { 31,343 | 37,627
75t0 79 years....... 26,420 || 24,474 | 26,208 | 27,666 | 27,928 | 33,501
80 to 84 years........ 19,446 18,147 | 19,222 | 20,476 | 19,889 | 24,025
851089 years........ 9,962 8,946 9,735 | 10,621 | 10,841 | 13,071
90 to 94 years........ 3,522 3,263 3,447 3,814 ,601 4,179
95 years and over.. .. 1,118 1,072 1,124 1,127 1,158 1,393
Unknown....._..... ! 1,801 1,909 2,060 1,743 1,043 1,805
PROPORTION PER 1,000 DEATHS.
Annual
SEX AND AGE i
average " =
1901 1o 1902 1903 1904 1905 1906
1905.
Aggrognte. ... | 1,000.0 | 1,000.0 | 1,000 0 | 1,000.0 | 1,000 0 | 1,000.0
Sex ’
Male...........o..... ! 536.2 537.0 535.9 537.3 536.9 544.4
A Female......oo...... 463 8 | 462.1 464.1 462.7 463.1 4556
8o
’ Under 1 yoar........ ! 189.3 193.8 184.7 186. 6 193.5 202.3
lyear............... ! 42 2| 45.2 41.9 40.4 40.3 43.9
2years.............. : 18.9| 207 19.2 7.7 17.7 18.5
3years......oo.aoo.. A2.0 12.7 12.3 1.5 10.8 11.3
4years.............. ! 8.9 9.8 8.8 8.5 7.9 8.2
Under 5 years....... ] 271.3 282.2 266 8 264. 6 270.2 284.1
5to 9years...._... 25 8 27.1 26.8 25.0 23.5 23.3
10 to 14 years 16 4 16.0 16 7 17.0 16 2 15.9
15 to 19 years........ | 27. 4 27.0 21.7 28.1 27.4 27.2
20 to 24 years........ ) 42.0 42 1 42.4 4.1 41. 4 40.7
25 to 29 years 46 1 46. 3 47.0 46.0 44.8 43.5
30 to 34 years.. 45 6 46 0 45.9 45.8 44.9 43.3
35 to 39 years.. 47.8 47.5 48.3 48.0 48.2 46.8
40 to 44 years 46.7 46.8 47.0 46.8 46.1 44.2
45 to 49 years 45. 4 44,1 45.2 46.2 47.6 46.7
50 to 54 years 48.5 47.9 48.7 49.3 48.9 47. 4
55 to 59 years.. 49.2 48.5 49.6 49.6 49.6 48.6
60 to 64 years.. .. 55.7 53.8 55. 4 57.0 56.9 54.9
65 to 69 years........ 57 4 55.9 57.8 57.5 58.7 57.8
70 to 74 years... ... 56.9 55. 4 56.7 58. 4 57.5 57.2
7510 79 years........ 49.9 481 50.1 50.2 51.2 50.9
80 to 84 years..._.... 36.7 357 36.7 37.1 36.5 36.5
85t0 89 years........ 18.8 17.6 18.6 19.3 19.9 19.9
90 to 94 years........ 66 6. 4 6.6 6.9 6.6 6.4
95 years and over.._.. 2.1 2.1 2.1 2.0 2.1 2.1
Unknown........... 3.4 38 3.9 32 1.9 2.7
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While specific death rates, by sex and age, are the
only satisfactory means of studying the distribution
of the mortality in: detail, examination of the actual
deaths returned and of the proportional deaths is of
interest. The vast.number of individual deaths which
forms the basis of each of these annual reports is im-
pressive, although for the last year of registration,
1906, the returns were received from not quite one-half
(48.8 per cent) of the total estimated population of
continental United States. There were 658,105 deaths
in the area registered; if the same average death rate
(16.1 per 1,000 of population), which is a very low
one, prevailed over the entire country, then there are
about 1,300,000 deaths each year in the entire United
States. Even the number of deaths returned from
the partial registration area of the United States,
however, is not exceeded by the number returned to
any national office in the world except those of France,
Germany, Italy, and Japan, not including Russia, for
which country no data have been available for several
years.

The ratio of deaths of males was slightly higher for

the registration area of 1906 than for the registration |.

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

tration states. .

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

The regularity of the proportional deaths by ages
from year-to year is remarkable. The life of man is
divided, for the purpose of this table, into twenty
periods, each consisting of five years with the excep-
tion of the final one (95 years and over) which is of
indeterminate length. With a perfectly uniform dis-
tribution of the number of deaths, each quinquennial
period of age would show one-twentieth of the total
number of deaths, or 50 per 1,000. The first age
period, that from birth to, but not including, 5 years,
shows rather more than five times as many deaths as

it would with a uniform distribution. The next three
periods, extending from 5 to 19 years of age, have
about half as many deaths, or less, than thé average.
The twelve five-year periods from 20 to 79 years of
age correspond fairly well with the assumed even dis-
tribution, and each affords about 50 per 1,000, or 5 per
cent, of the total deaths at all ages: Of course, as
the population diminishes in numbers with increasing
age, this corresponds to a higher death rate at each
older age period.

A similar comparison of the distribution of total
deaths with reference to nat1v1ty may be made in the
following table:

NUMBER OF DEATHS FROM ALL CAUSES.

COLOR, NATIVITY, AND
PARENT NATIVITY. a‘%g?;mg. )
oL Es | 1902 | 1903 | 1904. | 1905 | 1906
1905. .
Aggregate......... 529,630 || 508,640 | 524,415 | 551,354 | 545,533 | 658,105
White. ..coceuioennaenn. 493,201 || 473,645 | 488,237 | 513,016 | 507,715 | 614,069
Native.ooooaooaoo. . 347,953 || 335,704 | 343,354 | 361,212 | 358,247 | 441,006
Both parentsnative.| 159,081 || 145,056 | 158,000 172 761 172 220 | 217,798
One or both parents
foreign............ 116,882 || 106,062 | 114,542 | 127,407 | 131,677 | 160,502
Parentage unknown.| 47,749 43,119 46 911 | 54,304 | 49,960 | 58,439
Parentagenot stated| 24,242 || 41,467 901 6,740 4,381 4,357
Foreign.. coeevaea. 135,292 126 590 135 204 | 141,937 | 140,951 | 162,364
Unknown....e........| 10,046 11 353 9 679 9,867 8,517 } 10,609
Colored. . - enmeeannnnn. 36,339 || 34,9951 36,178 | 38,338 | 37,818 | 44,036
Ne, o ................. 35,0427 33,695 | 34,916 | 37,065 | 86,501 | 41,508
Indian_ ... ooooveene. 26 211 255 276 299 1,118
Ch.mese and Japinese. 1,036 1,089 1,007 997 1,018 | 11,410
PROPORTION PER 1,000 DEATHS.
COLOR, NATIVITY, A.ND
PARENT NATIVITY. aﬁzéglag. .
1901 1%0‘ 1902 1903 1904 1905 1906
1905. . .
Aggregate....o.. . 1,000.0 { 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0
White. oo eeeiieeeeo. 931.4 931.2 931.0 930.5 ] 930.7 933.1
Native.corenoacooannn 657.0 660.0 654.7 655.1.]  656.7 670.3
Both parentsnative. 300. 4 285.2 301.3 313.3 315.7 330.9
One or both parents
foreign....cc.oue... 220.7 208.5 218. 4 231.1 241.4 243.9
Parentage unknown. 90.2 84.8 89.5, 98.5 91.6 88.8
Parentagenot stated| .8 8L.6 45.6 12.2 8.0 6.6
Foreign..ceceemaaannn. 255. 4 248.9 257.8 257.4 258. 4 246.7
UnKnownecoccoeceuane 19.0 22.3 18.5 17.9 15.6 16.1
Colored...concmumuena.. 68.6 68.8 69.0 69.5 69.3 66.9
Negro..oceeeemiannn.. 66.2 66.2 66.6 67.2 66.9 63.1
Indian...oceoeceen... 0.5 0.4 0.5 0.5 0.5 L7
Chinese and Japanese . 2.0 2.1 1.9 1.8 1.9 2.1

1Includes 917 Chinese, 478 Japanese, 5 Hawaiians, 3 Koreans, 3 Fllxpmos, 2
East Indians, 1 Talnt]an, and 1 Hindoo.

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

POPULATION STATISTICS.

Returns of deaths are necessarily considered in rela~
tion to the populations from which they are derived,
by the process of computing death rates. The esti-
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mation of the populations for such areas as did not
take interdecennial censuses in 1905 (or 1904) becomes
increasingly difficult with the lapse of every year since
1900, and the rates for the year 1906 will be subject to
a larger factor of possible correction than those of the
earlier years of the decade. Nevertheless there is no
other basis of comparison than the computation of rates
based upon estimated populations, and while the
figures are submitted with some reservation, inas-
much as they are computed according to a uniform

method, there can be no intentional injustice in their |

use, and the corrections made possible by a later
enumeration can be applied to all alike. It is wise,
however, to use all rates of areas that have had no
recent census of population very guardedly, and to
employ them rather for comparing the variations of
mortality in any given area from year to year than for
the comparison of the healthfulness of different areas.

The detailed estimates of population for the years
1902 to 1906 may be found in Fable 1 for the registra-
tion area, its main subdivisions, the registration states,
cities, and rural population of each county of the reg-
istration states. No estimates are given except for
the years in which registration returns were received,
and in a few instances it has been found necessary to
omit estimates for 1906 or previous years on account
of disturbed or unusual conditions of growth. In a
previous portion of this text (page 8) the important
changes in the number and character of the popula-
tion of the registration area of 1906 were indicated,
and comparison made with the registration area as
constituted for the years 1901 to 1905. The latter
was practically identical with that of the calendar

AREA.

Registration states (1901 to 1905)

Connecticut
District of Columba. ..
Indiana
Maine
Massachusetts

Michigan
New Hampshire
Mew Jersey
New York

In the above table the estimated population of the
old registration states (22,063,311) constituted 53.8

“~3

per cent of the estimated population of the entire .
The esti-

registration area (40,996,317) in 1906.
mated urban population of the old registration states
(12,951,974) was 72.8 per cent of the total estimated
population of cities in registration states (17,785,304)
in 1906; and the estimated rural population of the old

registration states (9,111,337) was 59.9 per cent of the

MORTALITY STATISTICS.

year 1900, but not with that of the census year ending
. June 1, 1900, as employed in the mortality statistics

of the Twelfth Census. The slight difference between

the registration area of the calendar year 1900 and
| that of 1901 was due to the fact that a few cities—
- Easton, Lebanon, Oil City, and Phoenixville, Pa.—
were dropped as registration cities in the latter year;
they were restored in 1906 under the state registration
law.

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

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

rural, in the following table:

; }

POTTLATION gggvzﬁggb STATES CEN- . ESTIMATED POPULATION: 19006.
[ [ - ‘ JR—
Total. Urban. Rural. Totul Urban. Rural.

! [—

! {
| 19,960,742 || 11,207,107 8,753,635 22,063,311 12,951,974 9,111,337
o 908, 420 589.077 ! 319,343 I 1,005,716 671, 553 334, 163
278,718 278,718 ... 307, 116 307,716 | e
2,510, 462 607,834 1,908,628 2,710,898 741,926 1,968,972
694, 466 164, 639 529,827 714,494 177,755 536,739
2,805,346 | 2,132,623 672,723 3,043,346 2,335,097 708, 249

|
2,420, 982 747,334 . 1,673,648 | 2,584, 532 861,836 1,722,696
411,588 158,920 | 252,668 | 432,122 176, 476 256,146
1,883,669 | 1,153,001 730, 668 2,196,237 1,364,436 831,801
7,208,894 | 4,980,042 2,288,852 8,226, 990 5,859, 695 2,367,295
498, 556 348,299 80,257 490, 387 402,408 87,979
343,641 46, 620 297,021 | 350,373 53,076 297,297

| estimated rural population (15,211,478) of the regis-

[

. tration states of 1906.
GENERAL DEATII RATES.

All of the death rates given in this report are gen-
eral rates, sometimes called “crude” or “gross’
death rates, based upon the comparison of total
deaths from all causes or from individual causes and
the total estimated population from which the deaths

|
!
|
|
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were derived. No rates for specified age periods
can be given on account of the difficulty of making
estimates of population by ages for postcensal years.
Death rates by sex are absent for the same reason, but
it has been considered advisable to attempt the pres-
entation of general death rates by color for all areas
having a percentage of colored population amounting
to ten or more in 1900, and for all of the cities and
rural districts of Maryland. Rates of infant mortality
are, of course, quite out of the question because of
the practically entire lack of effective birth regis-
tration in the United States.

The cautions necessary in the use of crude rates
should be reiterated again and again by all who make
public use of them. They are valuable for their proper
uses, but,the indiscriminate employment of crude
rates, without regard to the possibly very ‘different
sex, age, or other constitution of the populations in-
volved, is full of fallacy. It is especially undesirable
that invidious comparisons: should be made, on the
basis of crude death rates alone, whereby a certain
city or state is proclaimed the ‘‘healthiest” of any
in a selected list. Carefully ‘“corrected” rates are
necessary for satisfactory comparisons, and many ele-
ments of “healthfulness” are involved that are quite
incapable of expression in a single rate number.
With all of these limitations, however, the general

"rate of the smaller registration area of the preceding

year was 16.2 per 1,000 of population. In view of the
addition of registration states with somewhat more
favorable age distribution of population than that of
the old registration states, of an increased proportion
of rural population having a relatively low death rate,
and because the increased proportion of colored.
population added in 1906 was largely rural and not
fully up to the average standard of accuracy of regis-
tration of deaths, it would ‘seem probable that the
year 1906 was actually attended by somewhat in-
creased mortality as compared with the year 1905.
This opinion is supported by the fact that the death
rate of all registration cities, a group practically the
same despite the changes in the registration area,
rose from 16.9 in 1905 to 17.2 in 1906. Also the old
group of registration states as constituted in 1905
showed a slight increase from 15.9 to 16, and the
cities in these states of from 17.2 to 17.4, although the
rural ‘death rate of the old registration states fell from
14.3 to 14.1 per 1,000 of population.

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

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

rates given for the various states and cities have the
1 i i i 1 1th- NUMBER OF DEATHS FROM ALL CAUSES PER
merit .of.beu.lg obtame.d in a uniform manner, with - A
out elimination of various. classes of deaths as often
. . » .. COUNTRY.
happens in municipal and even'in state reports, and Asmust
. - . . aver: H
upon a uniformly estimated basis of population; so 1901 %o 1902 | 1903 | 1904 | 1905
. that for general investigations of mortality, and es- i
pecially for the study of the movement of disease | sustralasia.................. e el 21| ws| 10.8] 105
Y . . Australian Commonwealth...... 11.7 12.4 12.1 11.0 10.8
in any locality from year to year, they will prove to be Now South Wales...... 01210 L2 109| Tng| 16| I
. ueensland..... ... el 21| 24| 01| 105
more satisfactory than any data that have been e spralia el ws!l w7l 02| 1001
> . . . Tasmania. . . 10.8 10.8 11.9 11.0 10.1
heretofore at the service of American sanitarians. ggctgﬁﬁl_{m_, 27| 3| mol mwel mi
Death rates in registration areas.—Subject to the | New Zeadand . ser e 99| m3| los| eg) o
. . . . . . F: S, . . . . 2
limitations expressed in the preceding section on gglfgﬁm w1 17| iro) e 3.
. . t:h . 3 . . 2
population, the general death rates of the registra- | Cey P 23 %Y 23 sl Yo
. . . NP hile..... 300 21| 29| 288 203
tion area and-its principal subdivisions for the year | Denmark ‘28|l e | 147| 41| 150
. I . Finland..... 18.6 18.5 17.9 17.7 2
1906 may be compared with the rates of similar divi- gm?c‘;__ﬁ _______ 2ol w2l s Wil %e
. 3 eTIma; T 19.9 19.5 20.0 19.6 2
sions for the years 1902 to 1905 and for the quin- Prassia . ool i3] B9 85 e
, . - Hungar %.21 27.0| 261 248! 218
quennial period 1901 to 1905 by means of the follow- | Lialy...... ousl 221| 22| 29| 27
o A . Jamaics.....-- 22,6 19.8 24.6 24,7 21.9
ing table: Japan......... 204l 28| 2200 ® | @
Netherlands 60| 13| 16| 59| 153
Norway 14.5 13.8 14.8 i4.3 | 114.8
Roumania 255 || ar7| sas| 244| 1250
NUMBER OF DEATHS FROM ALL CAUSES Servia. 22.4 22.3 23.5 21.1 24.4
PER 1,000 OF POPULATION. Spain....... 26.1 || 126.1 125.0| 125.8 125.9
. Sweden.....oecamaenann 15.5 15.4 15,11 115.3 115.6
AREA, Switzerland........... 17.7 17.2 17.6 17.8 17.9
soomn 4 R
average: ngland an {1 J . . Z N . S
1001 o || 1902 1903 | 1904 | 1905 | 1906 SOQEIATA oo LTI 16.9] 12| 16| 16.9| 159
1905. Treland ..o cviiiiiia e 17.6 17.5 17.5 18.1 17.1
- : . 1 Rates based dn provisional figures.
The regietration aren. -l B3| 10| 11|98 169| 13 * No figures available; average only for years shown.
Registration states.......... | 159 154]156(164|1590| 161 o ) :
Cities in registration states........ Jd o wmajiiyini|17.9|17.2 | 17.8 Even the most casual ]DSpthIOIl of these ﬁgu_res
Rural part of registration states...... 14.1 || 13.413.7 | 14.4 | 143 | 14.1 N . . -, .
Registration cities in other states-....| 16.9|{ 16.9|17.1|17.1| 166} 159 | gnd comparison with the international rates for the

last century, as given in the preceding report of
this series (page 10) and illustrated by a diagram,
show at what an era of low mortality the world has
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arrived.  Many of the former death rates were
upward of 25 per 1,000 of population, with occasional
rates for a nation during a decennial period of over
35 per 1,000. The average for the past five years
shows only 4 single country in the list (Chile) with a
rate as high as 30 per 1,000 of population, and few
European countries as high as 25. The tendency in
the larger countries, with population of similar char-
acter to that of the United States, now seems toward
an annual death rate of about 15 per 1,000 or less.
And sanitarians are now earnestly striving, with the
activities of state and national associations and
international congresses directed against various forms
of disease, and more especially against tuberculosis—
the infectious disease responsible for the largest
number of deaths due to any single cause—with
systematic efforts for clean milk and pure water,
and the consequent prevention of a large share of
the infant mortality and deaths from typhoid fever,
to cut down the present death rate by a large amount.

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

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

REGISTRATION STATE.

Annual
average:
oL Bo || 1902 | 1903 | 1904 | 1905 | 1906
1905. L
TOtal. e v eeeaneann... 15.9 154 156| 164 159! 141
California. Q] [ O] (M M 17. 4
Colorado. . O] O] &) (O} ¢} 15.9

Connecticut. . .- : 3 3 3 :
Indiang . ...oo.ooiianaio 13.0 12,8 12,2 13.5 12.8 12.5

Mame........ 16.0 |1 154| 159| 165| 162 16.2
Maryland. ... 0] M M O] 0] 15.7
Magsachusett i6.6 165| 167 163 168 16.6
Michigan_.... 1331 127 132| 136| 135 14.3

New Hampshire. . . 3 3 3 A A
New Jersey...ooeeeeaeaaa . 16.1 15.8 15.7 16.9 15.8 16. 2

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

Of the older registration states, 6 showed a slightly
higher death rate for 1906 than for 1905, 3 showed a
slightly lower death rate in 1906, and 1 state (Maine)
had the same death rate (16.2) in each year. Three
states had higher death rates in 1906 than for any
of the other years shown in the table: New Hampshire
(17.3), Connecticut (16.7), and Michigan (14.3). All
of these rates are so low, and all of the rates for the
individual years and for the five-year period are so
low for all of the states, that only a comparatively
short time ago they would have been regarded as
quite below the limit of reasonably possible rates
consistent with the complete registration of deaths.
At the present time, however, it is only when such
remarkably low death rates as that of South Dakota
are seen that the attention of the critic is arrested by
the figures themselves and doubt is expressed in
regard to the completeness of registration. Never-
theless the rate of South Dakota for the year (8.8) is
not much lower than that of New Zealand (9.3) for
the year 1905, or, in fact, than most of the Australian
rates. The limit has not been determined below which
it is certain, in the absence of other evidence, that the
death rate of a state or city is not worthy of credence;
unusually low rates, however, demand investigation
and the fullest assurance should be had that the regis-
tration systems under which they are obtained are
effectively administered before unqualified dependence

is placed upon them.

e e U I BT Al B BT Urban and rural mortality.—A comparative state-
Rhodé Tsland.. B ET B B Bl 'L | ment of the death rates per 1,000 of the urban and
- /N o v . .

Vermont. ................oo. 6.2 10| 1621 3601 17.0) 168 | rural population of the registration states may be

| Nonregistration, i found in the following table:
NUMBER OF DEATHS FROM ALL CAUSES PER 1,000 OF POPULATION.
Annual average: ’
REGISTRATION STATE. 1901 to 1905. 1902 1908 1904 1905 1906
Rural ||« Rural ps Rural far Rural ca Rural e Rural
Cit1es. | gistriets. | CTteS: | gigiricts. | Cities- | gigtriets. | CIteS- | gistricts. | CIHOS | districts. | CTHOS- | digtricts.
—————— i —— -

1) U 17.3 41| 171 13.4] 17.1 3.7 179 4.4 17.2 14.3] 178 14.1
CAIHOTTIR - -+ - s e e oo e o D) B o o) o o o ) 22.0 13.7
ColOTadO ..o oo o) o o ) 1) 1) 0] o o a 208 13.1
Connecticut.. o164 i5.21] 157 ie.5] 6.8 i5.0] 16.1 i5.5( 16.9 i5.5| 17.3 15.4
Indiana 14'S 1244 14.7 121 146 11.3] 157 12.8] 140 12.4] 141 11.8
Maine | 185 15.5 || 184 58| 18.4 15.4] 195 1.9 17.9 15.9| 181 15.6
MATPIADRA . oo eeeoiieee e ) ) 0] ® ) ® ® o) @ o) 19.3 12,5
Massachusetts. ... .. Ll 16.9 6.0 16.9 i5.2] 16.9 i5.9| 16.4 i6.1| 16.9 6.4 16.8 15.9
Michigan.......... ] 148 12,71 14.6 1.9 149 12.5| 143 13.3| 146 3.0 159 13.5
New Hampshire. . 17.0 6.0 16.8 15.3] 16.9 1.2 161 59| 181 6.2 18.1 16.8
New Jersey....... 17.9 BT 177 133 17.4 13.30 19.0 4.1 17.5 13.6] 18.0 13.3
NOW YOTK - . e e enneees e aeaa e 18.1 14.8| 17.6 13.9| 17.4 14.4| 19.2 152 17.8 1.2 18.0 14.8
Pennsylvania - ..o.....oooooieooooil T o @ ® 0) ® 1) ® ® @ o) 18.1 i5.1
Rhode Island. - 1 179 i7.6 | 381 i6.9| 18.9 8.7 17.2 7.3 171 7.1 17.0 20.0
South Dakota.........ooveeneaa... .- M ® 0] ¢ Q] ® ® Q] Q] ® 9.5 8.8
Vermont. . ... RSN RN T A | 6.0 15.4 5.0 179 5.9 171 5.8 18.3 i6.8| 18.0 16.5

1 Nonregistration.
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The aggregate includes the District of Columbia,
which is entirely urban and coextensive with the city:of
Washington, and therefore preferably -considered with
the larger cities of the next table rather than with the
state areas given in the preceding one. By the term
“cities’’ is meant all municipalities having a population
0f 8,000 or over in 1900." Some townsin New England
- and New Jersey, villages in New Jersey and New York,
and boroughs in Pennsylvania are included in the list
of cities. Cities whose enumerated or estimated popu-

- lations may have reached 8,000 or over since 1900 are
not included. :

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

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

" population occurred in Rhode Island (20), New Hamp-
shire (16.8), and Michigan (13.5) as compared with
any preceding year given for each state.

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

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

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

REGISTRATION CITY. Annual

average: . '
1901 to 1?02 1903 | 1904 | 1905 | 1906

San Francisco, Cal.......... 20. 21. 21.3 20.8 20.1 O]
Denver, Colo. . eeenueoaao.... 19. 19. 18.4 19.6 19.2 21.1
New Haven, Conn.......... 17. 16. 17.0 17.2 18.7 19.1
‘Washington, D.C.......... 20. 20. 20.3 20.8 20.5 20.5
Chicago, I .o ceumcmneaann- 14. 14, 15.3 13.8 | - 13.8 14.2
Indianapolis, Ind........... 15. 14, 15.8 16.3 |* 14.1 14.6
Louisville, Ky...c..eo_... 18. 18. 18.6 19.8 18.1 18.2
New Orleans, La 22, 22. 22.3 22.3 23.7 21.7
Baltimore, Md..._..... . 19. 19. 19.1 20.1 19.6 19.4
Boston. Mass_.........oe.o 18. 19. 18.3 18.3 18.5 18.9
Fall River, Mass............ 20. 21, 22.2 19.6 19.9 19.7
‘Worcester, Mass. ... .- 16. 15. 17.0 16.2 17.7 17.8
Detroit, Mich....... 15. 15. 1 1 14, 17.0
Minneapolis, Minn. . 10. 10. 1 9. 10.3
St. Paul, Minn......... 10. 10. 1 10. 10.

9 6
3 1
5 7
8 1
3 6
2 3
6 0
6 i 3
7 6
8 1
.3 0
8 8
2 6 5.8 4.9 4
2 0 0.4 9.6 41,
0 0 9.7 0.0 4} 3.
17.2 15.8 7.4 19.7| 16.9| . 15.3
7.7 8.7 6.5 7.9 7.6 8.2
L 17.8 17.3 18.2 18.8 16.9 15.6
11.1 11.9 9.7 1.5 10.8 11.4
Jersey City, N.J...oocaneo. 19.3 18.7 18.77 20.8 19.0 19.5
Newark, N. J.. . caceaeo..o. 18.7 18.9 18.4 19.5 17.7 19.2
- Paterson, N.J.:. .- 16.9 16.6 16.0 18.0 16.6 17.7
alo, N. ¥ .ooooaaaeoe 15.5 14.7 16.0 16.0 15.6 16.6
New York, N.¥Y...... R 19.0 8.6 18.0| 20.1| 18.4 18.6
Bronx borough......... T20.9 21.6 19.4 2L.5 20.3 21.9
\ Brooklyn borough...... < 18.2 18.1 17.3 18.8 17.6 18.0
Manhatten borough....| | 19.5 18.7| 185 2.2 188 18.5
Queens borough.....__. 16.1 163 14.8| 16.1; 16.1 17.3
Richmond borough..... 19.0 18.5 17.1 20.4 19.2 20.0
Rochester, N. ¥.__......... 14.6 13.5 14.7 15.0 15.3 15.5
Syracuse, N. Y...... e 14.5 13.3 14.3 15.2 15.5 15.5
Cincinnati, Ohio.... 19.3 18.1 18,8 20.8 19.2 20.8
Cleveland, Ohio..... . 15.5 15.8 16.6 15.4 14.7 16.0
Columbus, Ohio..........._. 15.9 15.9 16.9 16.9 15.7 16.2
Toledo, Ohio. .. .....coo..... 14.1 14.3 14.7 13.7 13.7 14.7
Allegheny, Pa.... 18.4 19.0 19.0| 17.8 18.8 17.9
Philadelphia, Pa........o... 18.2 17.6 | 18.8 18.8 17.7 19.3
Pittsburg, Pa 20.7 22.0| 217 19.8 20.0 19.9
Seranton, Pa............... 16.3 40| 4.9 17.9| 18.2 16.5
Providence, R- I............ 18.8 18.4 20.6 18.5 17.5 18.7
Memphis, Tenn..... -- 18.3 18.0 17.8 19.5 17.9 17.6
Milwaukee, Wis 13.2 12.6 13.5{ .13.6 13.0 14.5

1Population not estimated.

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

In such a table as the above it should be understood
that the rates given are crude death rates, and that
exact comparisons of ‘‘healthfulness’ or sanitary con-
dition should not be made without considering the
constitution of the population and other circum-
stances. Some of these cities have a considerable
colored population whose death rate is relatively high.
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These are Washington, D. C., Louisville, Ky., New
. > . | NUMBER OF DEATHS FROM ALL CAUSES PER 1,000
Orleans, La., Baltimore, Md., Kansas City, Mo., and ¥ OF POPULATION. ’
Memphis, Tenn., for which comparative death rates ceﬁ%‘Of}m——w 1 ; ;
by color are given in the following section, together | ¢™¥—cortinued. |popu | Annual .
with similar rates for all minor cities having 10 per 1900|1901 1902 1903 | 1904 19051906
cent or over of colored population in 1900. ! l
- . (hh il | —
Death rates of white and colored population.—Among -
1 1 21.4 [ 20.3 | 10.6 | 19.1 1419.619.4
the Varlous_fac.tors affecting ‘the general death rate of 20412031 10.0 11011 20.1) 19.8 ) 15-4
a state or city is the proportion of colored population. |  Oolored. 33.3 | 32.230.6|20.5 | 82.2 | 32.3 | 31.3
s . . e ) .t
By ‘‘colored population’ is meant in nearly all cases Total.....-.... cond I R R R R -
. .y . . . ) 17,
the negro population; the few cities in which the Colored..... 64l @ Jl@ &6 6|6 ezs
: . . Frederick, Md.:
Chinese and Japanese form the chief constituents of Total oo 0l 220196 222 204 | BT | 10.8 20,5 186
. . . - ito-1111]| 8. 18.5 || 17.9 | 183 | 19:6 | 10:5 | 15.9 | 19.6 | 17.
the total colored population will be specially noted in Colored 38.0 || 2810 | 418 | 4813 | 446 | 36.6 | 25.2 | 24.3
o 3 Iagerstown, Md.:
the following table, which compares the death rates Total .l el elelglnle u
1 3 1te. ) .
of the aggregate, white, and colored populations of all Colosed. . ot @ | @ e @0ly |86 wud
1+1 1 1 i s Kansas City, Mo.
cities having 10 per cent or more colored inhabitants Total. | m2]es oy iss 7.4 10.71 189 153
i ; te. 150 || 15:3 | 15:2 | 1406 | 1601 | 180 | 15:5 ;14
in 1900, for each of t;hef yearls 1900 to 1906-», 1emd at.lst{ Colored | 2mo || 248|333 | 26l 2812 | 332 | 2881 2305
n average for the quinquennial period | Atlante Giy, N.J.- :
i)g?)ielétslgazm > qung P Total ’ | 162 117.3 | 18.5 | 16.5 | 15.1 | 14.8 | 16.7 | 18.0
0 : Whito. 16,9 || 17:6 | 18:9 | 17-1 | 15.5 7.3 119,
Colore I 143 | 1601 [ 1600 | 145 14l0 | 12.0 | 144 137
oo ———————— R e e s ee——— T.ong Branch, N J.: :
' T k t K 3 3
' NUMBEL OF DEATHS FROM ALL CAUSES PER 1,000 lm‘r{%r‘ﬁigé """" X ¢ 3 S; gﬁu Esﬁ Eu; i %,:(2)
OF POPULATION. Colored... ... (3) ® & 3 24
Per < . !
B it B — Raleigh, N. C.: '
centol ot ' 26.2 19.2|22.5|24.8 | 25.0
o ation:, “aver || Whito -2 | 2LT116.8|20.3 ) 2.5 | 2.9
1900. | age: |1900, 1901|1902 1903 1904, 19051906 an“gct‘ggr‘“}g i 8.6 22.4 | 25.5 ) 2.7 | 27.8
1 to i s N | .
3 Total 28.5126.7|28.1 1250 28.1
! | 1905 it ! 22.0 ' 22,1 | 21.1 21.8 | 23.6
— - - ] Colored .8l 35.0 314 { 35.2 28.2 32.7
[ 9, L6 | 20.2 .9 | 20. 1 Portland, Oreg..
Agg{%%%te'::'j 100:8 | 0j4 2 j4 29‘0 9_ 1g.9 9_9 20.4120.1 Total....._...... 100.0 12.8 || 10.2 | 12.4 | 11.7{ 12.7 | 13.5 ' 13.7 | 13.5
e I S T A R TS A AR White so1 || 134 105|126 | 121 133|125 144143
’ Colored.....| 258 284 825|203 288 27.8 | 2.2 2.3 | 281 Colored™..._| 10.9 7.8l 7.6]10.0] 8.6 7.7| 57 . 7.6 6.2
Mobile, Ala.: Carlisle, Pa.: | ,
| 200 2721238 225|232 25.4|2.2 2.1 Total.......... 15.6 || 21.2 | 18.5 | 13.3 | 16.4 | 16,1, 14.2 . 12.8
D191\ 225 (185 | 17.7 [ 182 | 20.6 | 20.5 | 21.0 White, ...l 18 | 2004 17.6 | 17 | 157 | 1409 | 150a | 127
" 30.2330|30.5|286|20.3|3L5|3L.0|324 Colored. -2 2.1 |-7o 25.6 | 17,5 221 | 24.9 ] 20.5 | 13.9
ool 193203 8 2|10 gfee | OGN L y lole, o @ © e
.20 - - - - - .9 22 Total........... ) ) ) ) ) .
j 183|165 17.1 | 16.4 | 19.5|17.8 | 20.7 | 21.3 White...... 2 2 2 5 | (2 2y | (2 13.9
| LS| 388|427 303|343 | 284227342 Colored 1 %) AR G190 E |6
. Steelton, Pa.: . :
' 16.9(120.2117.3(17.3 (179|156 | 16.6 | 19.7 ot (- | i 5
31178 17 I Total.... ....... o| 168 156]12.919.6!20.214.5. 17.0 | 18.0
poT Sl M| s 0 T 00| 8T White... 87.5 | 16.4| 153|121 | 1.9 | 196 | 14.3 | 16.1 | 165
Washingson. D. G.: I F7| 0.8 28] 2.8 N5 Colored_ 1111 1205 || 19.7| 17.2 [ 187 ' 17.7 ' 24.5 | 15.6 | 23.5 | 288
Totsl 1000 206 22.3]2.4120.1]20.3]2.8[20.5|20.5 | WestChester, Pa. ol
68.7| 16811183 (17.2|16.1|16.9|17.5] 16.5| 16.9 Potal.......... 100.0 | (® @ 1@, G e M) 20
3.31 2881300 |30.4(287|27.8283|29.1) 385 White. ... | 81.3 8; Eij E:) ! Eg ; Ej; & 8 108
! -7 } ) 26.
w00 | 25301 | %.7 %2 20| 26| 287 | 20 ‘ ‘
42,81 281 266[242[226]|224|20.7]|252]2L1 30.1 0|35, 3L1 ‘ 28.8 | 30.0 | 20.0 | 30.0
57.21 3081 328|285 (523|304 30.1|3.3|280 201 (1229|2008 | 204 | 195 | 202 | 10.4 | 10.5
3 375 | 443 307 | 303 30,0 | a7.0 | 36.4 | 38.0
100.0] 217 | 244{251]228(2.9|2L02.4]234 ‘ ‘ ‘
67.3 1 206 235]22.212.0[19.9]10.9]|19.92L7 18. 92.5 | 18.4 | 18.0 , 17.8 | 19.5 | 17.9 | 17.6
32.7| 2422631250250 232[23.2|245](27.0 16.4 {} 20.7 | 16.6 | 15.6 | 15.9 | 17.7 | 16.3 | 16.0
203 || 24:4 | 20.4 | 20.6 | 19.7 | 21.4 | 10.4 | 19.4
1000 2271221219 1228|2011 289|241 1251 g Tonn ‘
) 211219, 22,8 21 9| 24 , Tenn.: ;
S8 smalird|k7|WI|Ho|NT|RT|ME  Tomp... | 100.0 | 21l 2| 302, 2.0 208 2 29 |23
| - = i . N . -2 .
Ja00 | 2slisio sl | me|my o Colord 575 || 2600 80 | 20.0 (2001 | 267 | 32.2 | 20,6 | 27.3
.1 18 3.4 1 23.2 771167 17.8 | 18. 4 [ 17.2 AL , .t : .
5.9 | 33.01 3303506339300 336323|280 | Total 000 ) (& | G L@ d G (D168
\ o ! While... e @@ @Gy e |14
130.0' %3.3 %5.8 18011201129 14911361186 Ang)%%re%éi... 21 @ | & |6 6|66 83
731 127|152 | 122|107 |12 ia7 | 127 | 131 » Tex.: <ol X
12.7 17.0 |1 19.9 { 18.0 | 14.0 ! 17.0 | 16.6 | 10.3 | 17.3 Total . . 24.7 | 22.8 | 24.7 , 26.6 | 22.5 | 25.3 | 24.5 } 24.6
White. . 25.2 1| 22.7 | 25.3 | 26.9 | 22.5 | 25.9 | 25.5 | 25.6
133 0l %9_7 19.2 ] 23.0 20.§ 10.8 1 18.5 i(;.g 18.9 rlox m(fr?é,o?(/:a ‘ . " 21.5 ‘ 23.2 5 21.0 ‘ 24.9 1 22.5 ! 21.8 | 17.9 | 18.6
1]l 180 16.4{ 2006|172 169|185 | 168|184  Alex: ,Var | . N !
ol ool : 5 | 16 ; T 2. .1 23.9]20.9| 219 23.1 21022
169 279133015461 30.2)3401186) 16.4]21.3 lm%mte. b 8.7 1§.f1> ggé 323 ?g.g %g 13% 1%.(1] %88
1000 16741711341 148 1147|152 188 | 161 | ”mhbﬁgéor‘e,g. oara| 2002 852|300 2.6 |26.3]31.5| 2051 30,1
5 3 6. 9 2. 3.7 2.9 4. 4.4 2.9 4 ) I
: 3 T 5 11 2. 21.8 | 21.9 | 2.
ol B e e e et el e e e RS | e | 3| 13T | T3 | 128 30| 18 | 2
100.0 8.6/ 18.9 184180 186 19.8]| 181 | 182 Colored. ....| 43.7 25.5 || 36.1 | 24.6 | 25.6 | 24.7 | 24.2 | 28.5 | 256.5
A I PP L X o 21.2 1 27.2 | 22.1 | 22.0 | 20.2 | 20.9 | 21.0 | 23.5
. 7.0 0 27.3 | 26.2 | 251 | 27.7 | 200 | 277 266 |  Total.......... .21 27.2 | 22.1 | 22.0 | 20.2 | 20.9 | 21.0 | 23.
! > White_ . 16.7 || 18°8 | 17.0 | 17.2 | 15.6 | 17.4 | 16.4 | 18.9
100.0 21711281 12467230]20.8(20.719.4}16.2 j)etmsbggéo%g. 27.0 || 88.0 | 28.7 | 28.2 | 26.1 | 25.6 | 26.9 | 20.6
70.0 | 192|237 222|211} 185|17.0]17.6 | 123 rsburg, Va.:
30.0 271.4)35.5| 303|274 | 261 | 20.6 | 257 | 25.6 Total %H ggﬁ %gg ngg gg.z gg.g %g-g gg-é
|1w00]l 220/ 2.5 223|223 23] 23 27217 31913523303 202 30.1[37.1|20.6 | 36.6
72.8 || 19.4 | 212 191 | 18°9 | 10:2 | 101 | 20.8 | 181
7o st "9 310|313 | 306|300 3.2 314 24.3 || 20.0 | 24.6 | 25.5 | 25.4 | 24.0 | 22.1 | 23.0
! 0 40.9: 810313 30.680.9 8123 19.3 || 2307 | 19:1 | 20-3 | 10:0 | 19:0 | 18.4 | 18.4
100.0 [ 20.6 (| 27.7 , 20.3 | 20.3 | 18.3 | 24.4 | 21.3 | 20.7 325 || 37.6 | 33.6 | 34.0 | 34.5 | 32.1 | 28.2 | 30.5
6.7 || 146 | 2000, 13.6 | 147 | 1211 7.7 | 148 | 12.4 )
35.3 || 3250 318 '35 305/ 2063661311358 N
i 2Nonregistration.
1Chtefly Chinese and Japanese. 3Not reported separately.



GENERAL DEATH RATES.

The preceding table includes two earlier years, 1900
and 1901, than are given in other tables of this report
for the reason that death rates by color have not here-
tofore been presented, and it is desirable to begin the
series of rates with the first calendar year included in
the annual reports. The importance of such a com-
parative statement of rates is indicated by the fact
that for the group of cities as a whole the colored popu-

lation forms about one-fourth of the aggregate, and’

the death rate is much higher than that of the white
population. For the five-year period ‘1901 to 1905
the death rate of the white population was 17.5 and
that of the colored population was 28.4 per 1,000 of
population, or over 60 per cent greater. About the
same relation is shown for the year 1906.

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

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

1

So far as the death rate of the colored
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NUMBER OF DEATEHS

?‘gﬁvﬁ}ﬁo‘fﬁ FROM ALL CAUSES PER

1000, 1,000 OF POPULATION:

COUNTY. - 1906.

‘White. | Colored. || Total. || White. { Colored.
Maryland (total rural)...... 76.4 23.6 12.5 1.7 15.1
Allegany. .. ..occuoooeooo.. 98.4 1.6 9.0 8.9 12.4
Anne Arundel..... 60. 2 39.8 9.1 7.8 11.1
Baltimore.... 87.2 12.8 16.3 16.2 17.6
alvert. ...l 49.7 50.3 12.8 9.4 16.2
Caroline......coocummeomaoea . 73.9 26.1 8.5 6.7 13.5
[07:% o ofo) | NS, 93.7 6.3 13.4 13.2 16.4
Ceeil... 84.5 15.5 12.5 11.7 17.0
Charles 45. 4 54.6 13.1 11.3 14.6
Dorchester 66.1 33.9 13.0., 11.5 15.9
Frederick. . 89.5 10.5 1.2 10.9 13.2
Garrett . _. | ez Tor|| 64l &3 14.2
Harford... |l 79.3 20.7 13.4 13.1 4.4
Howard 73.6 26. 4 12.7. 10.6 18.5
Xent......... 60. 4 39.6 14.7 115 19.5
Montgomery. .. 67.0 33.0 11.6 10.1 14.5
Prince Georges.....ceermneoaan... 59.9 40.1 15.8 142 18.1
Queen Annes. .-.i 658 34.7 147 13.8 | 16.5
St. Marys.... eee-o BLO 48.1 6.2 6.4 5.9
Somerset 63.2 36.8 8.9 8.2 10.1
TaDOb . e e e 63.3 36.7 15.3 10.9 22.8
‘Washington. .- 96.2 3.8 12.9 12.6 19.9
‘Wieomico. ... - 74.5 25.5 12.5 1.8 147
WOTCeSter .« oo e ceiccnemanaaaaas 67.1 32.9 1.7 10.5 14.4

While the state board of health of Maryland has for.
some years held that the completeness of registration
of deaths for the state as a whole was equal to that of

the minimum accepted for the registration area (90

per cent), it is evident from inspection of the preceding
table that the statistics are practically worthless for
certain counties. The state authorities are making

- earnest efforts to improve the standard of registration.

The duty of g state toward the administration of its
registration law is well shown in the following extract
from the letter of transmittal of Prof. William H.

‘Welch, president of the state board of health, to the .

governor of Maryland, which accompanied the drinual
report of the board for the year ending December 31,
1904 (italics of original): ‘

Few if any dmerican states have brought their mortality registra-
tion up to a satisfactory degree of efficiency in five years. Mary-
land would probably.be admitted at this time to the class of “‘registra-
tion, states,”’ according to the United States Census standards.  That is
to say, Maryland’s mortality returns lack no more than 10 per cent of
completeness. But I beg your excellency to consider that this 4s the
very root and foundation of our sanitary institutions, and that any-
thing short of numerical completeness is not to be folerated in our state-
ment of losses by death. No argument is needed on this point; it is
the business of the state to discover where this 10 per cent shortage
occurs and to compel its detailed statement. I have to say, sir,
that nearly all of this shortage occurs in four of the twenty-three
counties, that it is in effect 2 concealment of information in which
the state has a material interest, and while this concealment is for
the most part due to ignorance, it'should be dealt with as if it were
vicious. Nine-tenths of the people of Maryland now know the
value of systematic registration of deaths, and should no longer
wait upon the 10 per cent who consider such information to be of
little or no utility. The motive in these localities is to save a petty
part of a petty expense. It is possible for the authorities to comply
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be recorded, while the authorities can not be charged with a specific
misfeasance.

formally with the law, without exercising any real supervision over
current mortality, so that but a fraction of the irue mortality may

CAUSES OF,DEATH.

i

A general view of the causes of death returned for | Table v is similar to Table 1, but gives the deaths
the registration area for the year 1906 may be had in | and death rates by causes per 100,000 of population
Table rir.  The causes are arranged in accordance with | for the registration area and its main subdivisions for
the International Classification, and the number of | each of the years 1902 to 1906. Table v1 gives death
deaths and death rate per 100,000 of population for I rates for the urban and rural population for the indi-
each disease and group of diseases, as well as for the & vidual registration states, and for Maryland by color
various forms of death from violence, may be com- | also, for all years available since 1902.
pared with the corresponding figures for the years The number of deaths returned from the various
1902 to 1905, and the average of the quinquennial | causes may be found in the general tables, which are
period 1901 to 1905. It should be remembered, as | the same in form as those of the last report. Only
explained in a preceding section of this report, that | the distinction of color has been introduced, and sepa-
the change in the constitution of the registration area | rate statements are given of the total, white, and
for 1906 is responsible for a large increase in the num- | colored deaths in certain areas, as explained above.
ber of deaths returned as compared with preceding It should'be remembered that all of the tables show-
years, and that the death rates themselves are not | ing state and city areas have been arranged in
strictly comparable owing to differences in the terri- | alphabetic order of states, so that to find the data for
tory from which returns are derived and to changes | any city it is necessary to bear in mind the state in
in the constitution of the population. Comparisons, | which it is located. The statistics for cities of the
therefore, will simply be of a general character, except | same states are thus brought together so that valuable
as they may relate to specified state or city areas. comparisons can readily be made, especially with

Death rates from certain important causes and | reference to the control and prevention of certain
groups of causes, but with less detail of classification, | diseases by state laws. -
are also given for all primary areas and aggregations Increase or decreuse in death rates by each class of
in Table v, which is very important for local com~ | causes.—While very little attention is now given to the
parisons. A series of rates for the last five years, | “classes’” of causes grouped according to the Inter-
1902 to 1906, is given in this table, except for new | national Classification of Causes of Death, study of the
registration areas reported only for 1906, and the dis- | individual causes being of more practical importance,
tinction of color is introduced for all places having 10 | a general view of the amount of increase or decrease
per cent or more of colored population in 1900, and | in each class may be found in the following table:
for Maryland throughout.

. DEATHS PER 100,000 OF POPULATION.
CLASSES OF CAUSES OF DEATIL Increase (4) or decrease (—) from-—
Number L
in 1900. . ; !
1900-1 | 1901-2 1 1902-3 1903~ | 1904-5 ' 1905-6 1900-6
. e ‘ ‘ i i
. | | [
7 I T 1,755.0 ’ —99.0 —61.9 | +17.7 +52.1 —47.9 —-11.2 -150.2
1. General diseascs 478.6 | —13.5 —31.0 +14.9 +2.3 —21.0 —4.3 —52.6
Epidemic diseases. ... - 166.2 ||  —10.1 —18.1 +6.2 —14.3 —14.1 +6.7 —43.7
Other general diseases. .. 312.4 ‘ —3.4 —12.9 +8 7 +16.7 —-7.0 —11.0 —8.9
IX. Diseases of NEIVOUS SYSTOIN . . ..o ruin it et ity ceee i 208.% —15.7 —7.2 —6 7 +3.6 —0.5 —10.8 ~37.3
III. Diseases of circulalory system. .. ..o i i 147.2 +0.6 +6.5 +0.4 +12.0 +0.6 —-1.0 +25.1
IV. Diseases of respiratory system. . ... ..o 256 2 —25.9 7.7 —4.6 +14.3 —26.6 —5.3 —55.8
V. Diseases of digestive system.............................. e 226. 2 —25.0 —9.4 —-3.6 +11.4 +4.6 +6.2 —15.8
V1. Diseases of genito-urinary system. ... .. ... ...l 105.9 +1.1 +1.5 +8.3 +5.3 +0.4 —5.4 +11.2
2 8 S 0 o5 4 UG o3 5t 7 13.3 +0.4 ~0.7 " +1.0 +1.4 —0.4 +0.5 +2.2
VIIL Diseases 0f SRIT. v ottt ettt 80 —03 —0.6 | +0.5 —0.4 —0.1 —-0.3 —1.2
IX. Diseases of locomotor system. . ... ... ..o i 2.2 +0.4 +0.1 | +0.3 o +0.1 —-0.1 +0.8
Y 0 ES ' F: 5 103 Y M 11.5 —~0.5 —0.21 +1.6 +0.8 +0.4 +1.6 +3.7
X1. Diseases of early infancy 76.9 —-10.7 +2 2 +08 +3.2 —2.4 +2.5 —4.4
XII. Diseases of old age . 50. 4 -3.2 —~2.6 —5.3 —0.3 —2.6 —2.1 —16.1
XIII. Violence.......... - 96,0 +10.5 —8&9 +11.6 +1.4 +1.3 +8.9 +24.8
XIV. IU-defined cautses . ... .o 73.8 —17.2 —3.8 [ —7.6 —-3.0 —-1.7 —-1.5 —34.8
he o T T 1No cﬂang(-. T T

In the above table it should be understood that the |, each year as representing the best obtainable approxi-
registration area of 1906 was more extensive than that | mation to the total area of the United States, a de-
for the preceding years, hence comparisons can not be | crease in the mortality of ten of the sixteen groups of
made of the increase or decrease of the various classes | causes of death is shown since the year 1900. Con-
for 1906 except in a general way. Taking the area for | siderable amounts of increase are shown for diseases of
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the circulatory and genito-urinary systems and in
total deaths from violent causes. The largest amounts
of decrease are in the death rates from epidemic dis-
eases, diseases of the nervous system, diseases of the
respiratory system (not including tuberculosis, which
is found among the “other general diseases’), and in
ill-defined causes.

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

NUMBER OF DEATHS PER 100,000 oF
POPULATION.

DISEASE. Annual .
average:
1?8&5%;0 1902 | 1903 | 1904 | 1905

Diseases with increasing rates:
Diabetes
Diseases with decreasing rates:”

[0 3K ¢ P 4.2 || 44.6| 39.3| 39.0| 36.4] 343
Bronchiti. e cecaeanienaaanas 37.0 || 39.4| 36.4} 36.0| 33.5| 30.3
‘“Convulsions”.. 22.6 25.0 | 21.0-f 20.5| 19.8§ 18.1
ParalysiS. ccueeeciiaaiiciaas 20.2 | 20.9| 20.3| 19.4; 17.7| 16.9
Peritomitis. o coeaeeaaraanaann. 10.9 | 12.0| 10.2| 10.1 9.2 8.2
Diseases with fluctuating rates:
Tubereulosis of lungs........... 169.9 || 163.2 | 165.7 | 177.3 | 168.2 | 159.4
Prneumonia (lobar and unquali~
i 115 ) R 126.2 || 124.5 | 122.2 | 135.7 | 115.7 | 110.8
Heart disease.eecvecereraenennns 124.9 || 117.8 1 125.1 | 134.2 | 132.5 | 130.7
Diarrhes and enteritis......... .109.8 |} 105.4 | 101.5 | 111.3 | 116.7 | 122.9
Bright’s disease and nephritis. . 97.5 (| 91.3| 97.8 | 103.8 | 1043 | 99.8
APODIeXY e eeaercaiciieaaanen 70.0 || 68.5( 68.6| 7.9| 72.2 7.8
(25 51013 O 68.3 65.3| 68.6| 70.6 | 72.1: 70.8
Bronchopneumonit. s eseee.ee.. 33.1|| 31.8] 33.7| 36.9| 344 38.2
Typhoid fever. - 32.2 (| 34.4] 343 319 2811} 321
Meningitis.e ceoeeciemnenannan 3l.9| 3L3| 28.3} 3.8} 845! 256
Premature birth............ - 30.9 || 28.5( 31.2 34.3| 32.9| 34.8
Diphtherig and croup.. . 297 30.9| 31.8| 28.5| 23.8| 26.3
v Congenital debility............. 23.3|| 2L.7( 21.31 20.7 |, 3L.5} 342
Influenzs..... caemmmeeeancaeaan 20.0 10.1| 18.61 20.3| 19.0( 10.5
Cirrhosis of liver......ceeeeunn. 1441 14.0( 145| 151 | 148 148
Lack Of CAYBercmeeancanaannnn 124 || -15.8( 13.8] 14.5 3.0 0.9
[ £:12 171 T 11.4 ] 1.6 11.7} 11.2| 10.6{ 10.4
EndocarditiS....cceemcneananaan 1.3 || 1L.5 9.8 11.7| 12.6| 12.9
Searlet fever.......ccooeieo.ol 1.1 12.7 | 12.3{ 10.9 6.8 7.9
* AppendicitiS...ceeniiianaiiiaas 110 |l 10.1}) 11.0{ 11.9| 12.0 | 11.4
oopingcough.....coca...... 11.0 12.1| 15.9 6.6 10.7 | 15.4

Only a single disease among those causing an
average annual death rate of at least 10 per 100,000 of
population shows a generally increasing rate for the
. years given in the table, and the mortality from
diabetes (13) was in fact stationary from 1905 to
1906. The diseases with decreasing rates are mostly
those in which more careful statement of cause of
death is concerned. - “Old age”. is very seldom a
satisfactory statement of the cause of death, or dis-
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ease causing death, upon a physician’s certificate, its
influence ‘being shown by the age of decedent, which
is usually merely contributory to the actual disease
present. Many deaths from ‘“bronchitis” are more
properly returned as deaths from bronchopneumonia,
sometimes even as pulmonary tuberculosis. ““Con-
vulsions” is an entirely indefinite term, and physi-,
cians who know the value of accurate mortality
statistics will employ it less frequently every year.
So also the definite form of disease of the nervous
system causing “paralysis’ is preferably stated, and"
appendicitis . and other causes of ‘‘peritonitis”
should be entered upon the’ certificate of death when
known. Among the diseases with fluctuating rates
from year to year are several, such as heart disedse
and diarrhea and enteritis, in which the rates for the
last two years considerably exceed the rTates shown
for the quinquennial average. The decrease in “lack"
of care,” due to change in a detail of classification,
was explained in the last report. ;

As the comparisons between: the death rates of the

- different causes of death in 1905 and previous years

and 1906 are interfered with by the fact of a change
in the extent of the registration area in the- latter
year, it will be of interest to mnote the death rates:
from the more important causes of death in an area’
that did not undergo change. In the following table
may be found the death rates of the aggregate popu-

lation, and of the population as urban and .rural, in

the old group of registration states for 1905 and com-
parative figures relating to the same area for the
year 1906. : "L

Great uniformity exists in the death rates of this
large section of the country, which includes all of the
New England states, New York, New Jersey, Mich-
igan, and Indiana, with a population estimated at
over one-half (53.8 per cent) of the entire population
of the registration area in 1906. The slight total in-
crease in the death rate from all causes, which was only
11.1 per 100,000 or one-tenth per 1,000 of population,
was made up of many small items of increase from
various diseases, the largest contribution by an indi-
vidual disease béing that of whooping cough (5.6).
Meningitis caused fewer deaths, by 11.4 per 100,000
of population, in 1906 than in 1905, and influenza
decreased by nearly the same amount (10.4).
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o |
~ ' INCREASE (+) OR DECREASE
NUMBER OF DEATHS PER || NUMBER OF DEATHS PER
. . . <+ {—) PER 100,000 OF POPU-
100,000 OF POPULATION: 1905. l 100,000 OF POPULATION: 1906. LATION FROM 1905 TO 1906.
. CAUSE OF DEATH. X ! .
B | - [
Total. ! Cities. | Rural Total. \l Cities. | Rural. M\ Total. ‘ Cities. | Raral.
‘ b
- b B i _ | |
N B 1= 1.592.9 1,716.8 | 1,430.6 || 1,604.0 ” 1,741.8 ‘ 1,408.3 ‘ 1.1 +25.0 —22.3
TYPhOIQ fEVeT - .t e 22.4 22.0 23.0 2.2 r 21,6 23.0 —-0.2 —0.4 (O]
Malarial fever. . ..o 2.5 L8 3.5 2.6 2.2 3.0 +0.1 +0. 4 —0.5
Smallpox.... 06 0.6 0.5 0.1 0.1 0.1 —-0.5 —-0.5 —0.4
Measles.... 74 9.1 5.3 11.8 15.3 69 +4 4 +6.2 +1.6
Scarlet fever... 6.8 8.4 4.6 7.4 9.7 4.1 +0.6 +1.3 —0.5
‘Whooping coug] 9.0 9.8 7.9 14.6 15.9 12.7 +56 +6.1 +4.8
Diphtheria and eroup. .. ooo oo e 23.6 30.1 15.0 26.0 33.1 16.0 +2.4 +3.0 +1.0
TIUTUGTIZA « - < e et e et o et ettt e e et et e et 20.5 13.7 29. 4 10.1 7.4 14.0 —10.4 —6.3 —15. 4
T 8.3 6.4 10 8 8.4 6.4 11.3 +0.1 &) +0.5
Tuberculosis of IUNEs. .. ven e e 155.9 178.5 126.2 153.8 177.3 120.5 —2.1 -1.2 —5.7
Venereal diseases....... i 3.4 4.8 1.6 4.1 5.5 2.2 +0.7 +0.7 +0. 6
L7 ) o G 73.6 75.7 70.9 74. 4 77.7 69.8 +0.8 2.0 -1.1
Rheumatism. oo ee e 8.5 80 9.1 8.0 8.0 8.1 —-0.5 Q) —-10
B0 1 0Tch T NN 14.1 14.8 13.2 14.9 ! 15.4 14.2 +0 8 +0.6 +1.0
Alcoholism........ 6.0 7.6 3.8 6.4 | 8.2 4.0 +0.4 4-0.6 +0.2
Diseases of nervous 192.0 104.3 188.9 179.1 175.2 184.6 —~12.9 —16.1 -—4.3
Meningitis..... 39.0 51,1 23.1 27.6 33.4 19.2 ~11.4 —17.7 -39
Apoplexy and paraly 3 90. 3 109 9 97.1, 88. 4 109. 6 -1.7 —-1.9 —0.3
Diseases of eirculatory system. .. ............. ool lll 182.2 180 9 187.3 187.8 186. 6 +5.7 +5.6 +5.7
Heart disease...... ... ... 137.0 148.1 143.3 138.6 149.9 +1.5 +1.6 +1.8
Diseases of respiratory system. 230.2 158.3 205.0 245.8 146.9 +2.5 +9.6 —11.4
Bronchitis...._.......... ...l 7.0 27.3 31.2 36.1 24.2 ~16 —0.9 -3.1
Ppneumonia (lobar or unqualificd) 127.7 92,7 1 111. 5 129. 4 86.2 —10 +1.7 —6.5
|
Diseases of digestive system. ..., ..ol coiiiiiiii Ll e 273 165 9 ' 205.8 231.3 169. 6 +5.1 +4.0 +3.7
Diarrhea and enteritis. 141 1 861! 120.7 ¢ 142.2 901 +3. 4 +1.1 4-4.0
Cirrhosis of liver 17.0 01, 14 7 17.7 10. 4 +0.7 +0.7 +0.3
Peritonitis. 7.7 9.9 7.7 7.0 87 —1.0 —0.7 —-1.2
Appendiciti 13.0 6.9 10 5 13.0 69 +0.1 ) ™
Diseases of genito-urinary systein. ... ...l il Lol . 138.2 036! 120 9 139 5 94 4 +2.0 +1.3 +0.8
Bright’s disease and nephritis.......... 119. 4 781" 103 7 121 0 79.0 +2.2 +1.6 +09
Violpnce ................................................................. 1111 94.8 106. 9 115. 6 94.6 +2.9 +4.5 —0.2
1No change.

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

i
1

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

TYPHOID FEVER.

By reference to Table 111 it will be seen that the
total number of deaths from typhoid fever (13,160)
returned {rom the registration area for the year 1906
considerably exceeded the number of deaths for any
recent year, and for the five-year period 1901 to 1905.
This is partly due to the large increase in the registra-
tion area, but also to a higher mortality from this dis-
ease during the past year as compared with the two
years immediately preceding. The death rate for the
entire registration area in 1906 was 32.1 per 100,000
of population, the rate for the year 1905 was 28.1, and
for 1904 it was 31.9.

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

Compared with rates based upon the official re-
turns published by the registrar-general of Eng-
land in his annual report, the death rate of the
registration area of the United States from typhoid
fever is higher than those of most European coun-
tries except Finland, Italy, Servia, and Spain. It is
also considerably higher than the Australasian rates,
those of Western Australia alone excepted.
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t
NUMBER OF DEATHS 'FROM TYPHOID FEVER NUMBER OF DEATHS FROM TYPHOID FEVER M
PER 100,000 OF POPULATION. PER 100,000 OF POPULATION. .
COUNTRY. Annnal AREA. Annual
A average: - average:
verage: | 1902 | 1908 | 1904 | 1905 erage: | 1902 | 1908 | 1904 | 1905 | 1906
1905. 1905.
United States (registration area)....|  32.2 344| 348| 3L9| 281 | The registration area  _......... 3.2 34.4| 343 39| 281 | 321
Registration cities. .. 340 37.5{ 381| 35.1| 30.1| 342
Australasio.........ooo.oiiionl. 19.0 20.5 25.5 15.5 13.7 Registration states......... .- 2494 26.3| 24.6| 23.8| 2.4, 3L6
Australian Commonwealth...... 21.3 23.3 29.3 17.0 15.6 Cities in registration states...... 24.5 25.81 24.6 | 24.0| 22.0 34.2
New South Wales__......... 21.5 19.8 |- 33.4 17.2 16.2 Rural part of registration states. 25.3 26.91 24.5| 23.7| 23.0 28.6
Queensland.................. 25.4 25.9 36.9 17.5 18.1 Registration cities in other states. 45.4 || 49.3| 51.9| 46.4| 383 34.2
South Australia............. 16.0 24.7 15.8 8.8 11.1 '
TASINATIA - - - ooonenon s 47] 142] 204| 128| 128 .
VICEOTIR  « e e e e sane e eon oo 5.6 163| 200| 57| 100 @ ol ® gl) ® 30.6
Western Australia...._.... 56.7 || 88.0| 59.7| 368! 428 @ @ | o Y | @ | 56.0
New Zealand 7.9 66| 7.4| 86 5.2 s0.5| ors| 27| 73| ore| @21
Austrin. s...... 2011 181 197 @ él) 28| wof 07| d7! 73| 359
Belgium. - ooneoneoe el 1761 17.8| 156| 1a9| O 20.4 | 24.5| 32.5|.85.3 | 224 185
"""" wo ) R | BT ot ® O Lol o | o | w0
DU issi | 1621 137.8 | 1481 E@ 1.2 b 185 ] 1817 167 80| 161
.......... 75 70| 73] 70| O 249 |l 245| 241 25.2| 242 | 27.8
........ w3l 970 21| 254! ‘322 aTpS 1.0 181 | 204 1856 | 154 210
........ 350 346| 35.3| 367| 324 New Tersey. .. 191 21.6| 195|186 | 16.4] 168
........ ws| 123| 12| 163 25
we| wa| e8| O ® New York.. oo ooeemaenn.. 23| 23.2| 22.2| 21.3| 19.9| 10.3
5.7 4.5 6.4 441 M Pennsylvania. &) &) 1) [©) (1) 56.5
126 1001] 145| 127] 3143 Rhodé Island . . is.5| 20.3| 17.6| 49| 171| 165
67.5 846 70.0| 735 16.2 South Dakota. . ® [ [0 [ [} 21.0
4.3 545.8| 3434 | 3sa5| () QITNONE - - oonsoesonoooee 25.4 16.1| 248 20.0| 246 T4
g2l 14| 47| ® (1; N
Z 6.5 6.0 5.0 7.7 ¢ Registration cities of 100,000 .
United Kingdoni. 121 127| 03| 94| ® population or over in 1900:
England and Wales. 1z 126| 1wo| @3 8.9 en Francisco, Cal. .......... o7.0 || 20.6] 25.0| 31.4| 29| @
Scotland............ . 12.2 12.2 12.1 8.9 (O] Denver, Colo....... 46.6 || 60.6 | 55.7} 30.3 | 40.6 68.5
TrEland. - - onvooooooe e oeei s 131 10| 100| 106| 114 New Haven, Corn. . 201 3001 | 36.6| 27.4| 2.8 33.6
Washington, D. C. . 56.6 1 91| 8| o] 42| 523
- . Chicago, T. o nooo oeoons o4l 45.1| 32.1| 20.2| 16.5| 183
1No figures available; average only for years shown. . -
2 Annual average not shown for less than three years. Indianapolis, Ind ... .c...---- 45.6 | 44.5| 51.1| 68.4 1 30.2 39.2
2 Rates based on provisional figures. Louisville, Ky....... . 55.6 || 60.3 | 59.8 | 61.6 | 49.4 67.7
. %Tgﬁ_Orlean&dLa, ..... ég g igg gg g 36. g 3%. §{ §9. 6
A : : : : . more, Md....... . N . . . .
Death rates showing the distribution of typhoid Boston Mass. L1111 e 20 0] 8 T| 58
fever in the registration area, its principal subdi- FellRiver, Mass.. 8.0l 1al sl 18el 13| 7.6
visions, the Tegistration states, and cities of 100,000 | BT HEARHEE
of population or over in 1900, are given in the follow- |  S&Bab i oo 170070 e w2 ) M4 mL B
ing table, in Which the cities are arranged m alpha,— Kansas City, MO eeeeneennmn 53.7 1l 3%.2| 80.3| 43.1| 61.4| 37.8
. St. Joseph, M0. - oonnoomeonnss 1009 139| 81| 1204| 7.8| 11.9
betic order of states. ) t. ifm%ﬂriﬂo ................ g2 0.0 524 o 28| 183
For convenience of reference, rates of 50 or more per maha, Nebr. -..... SRRRAREE : 0. -9 | 1L.5| 171} 249| 28
. N : Tersey City, N Feeeiaeeeeen.. : . . . 3. .
100,000. of population are indicated by bold face type. Ny R 7 o o) 28 3| 1m0 38| 22
L T T . Paterson; N. J. . _._._..... 20.2 34.4| 22.0 7.3 | 14.3 4.4
This limit is of course arbltrary, but may serve to call Bufialo, N. Y. oo 289 |l 337! 346! 242 24.4| 23.6
attention to death rates COD-SIderaubly hlgher than the New York, N. Yo ooooeen .. 18.1 1 20.3| 17.1| 16.8| 16.0 15.4
oy B . ) ) ) L0
average. It should be noted that the addition of 5 b i 1aT) 1481 120 4] 100
p - Manh: TS . . . . .
states to the registration area renders the death rates of Garmavien horough 0 180 1.9 14| 127 159
the several subdivisions of the registration area for Richmond boroug 1.8 14.4] 10.8) 209) 151} 185
. . Rochester, N.Y_.... 13.8f 18| 121| 15.8] 15| 172
1906 not directly comparable with those of the preced- Syracace N. Y. 138 8y 121) 180 o) 172
. i . Cineinnati, Ohio. Tl osea| erel 47| S02| 41| 715
Ing years. . gleivela];ld, %]}:llip .............. 9.9.1 35.5(115.0 | 49.6| 149 20.2
All of the principal subdivisions of the registration olumbus, OMio... ...+ 72.3 || 37.1| 37.6147.7) 85.1 7.1
. . . Toledo, ORI« nemeemeemeeee.. ' . ) . 3 .0
area showed an increase in the death rate from typhoid Hiledo ORI oS St E 185 1502 sl | 1908
. . Philadelphia, Ba. 52. 31 72:6 | 55.0 | 51.1 | 748
fever as compared with the preceding year, except reg- Pitteburg, Pa. ool 1296 || 140.6 | 136.5 | 139.4 | 107.9 | 1413
istration cities in other states. From the latter area, Seranton, Pa...ononveeeeeee- 2.0 19.6! 182 107] 17.2| 6L
sy . L% i Providence, R. I _..._..__.. 20.1 21,1} 19.5| 15.5| 20.1 19.2
the larger cities of Pennsylvania, which have an ex- emphs, Tégn. - 3| 51 %é R 2%l B
tremely high death rate from.this disease, have been walkee, Wis. .-.....oeeoo ) -8 | 18.6| 227 30.5
detached and added to the registration states, er, more )\ Nonregistration. * Population ot estimuted.

particularly, to the group of citiesin registration states,
whose death rate from this cause is correspondingly in-
creased. ' . -

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

Of the old registration states, two showed higher
death rates for the year 1906 than for any of the preced-
ing individual years shown in the table. These are
Michigan (27.8) and Connecticut (22.1). In the lat-
ter case, however, the death rate for the year was lower
than the annual average for the five-year period 1901 to
1905 (22.5). Four of these states showed lower death
rates for the year than for any of the previous four
years. These were, in order of minimum rates, Massa-
chusetts (16.1), Maine (18.5), New York (19.3), and
Indiana (35.9). Ascompared with the preceding year,
4 of the old registration states showed an increased
death rate from typhoid fever, and 6 showed a de-
creased death rate. The highest death rate for the
year shown by any state was that of Pennsylvania

(56.5), which was closely followed by that of Colorado !

(56). All of the states added to the registration area in
1906 show death rates from typhoid fever above the
average for the registration area except South Dakota
@u.

Coming to the registration cities of 100,000 of popula-
tion or over in 1900, rates for which can be shown for
the year on the basis of estimated populations, 11 cities
showed higher death rates from typhoid fever for the
year 1906 than for any other of the years 1902 to 1905,
inclusive. In order of highest death rates these are the
three largest cities of Pennsylvania, namely, Pittshurg
(141.3), Allegheny (136.3), Philadelphia (74.8); Den-
ver, Colo. (68.5); Louisville, Ky. (67.7); Scranton, Pa.
(61.5); New. Haven, Conn. (53.6); Milwaukee, Wis.
(30.5); Omaha, Nebtr. (28.2); St. Paul, Minn. (21.1);
and Rochester, N. Y. (17.2). Eight cities showed

*lower death rates for 1906 than for the immediately
preceding years, as follows, in orderof lowest mortality:
Paterson, N. J. (4.4); Fall River, Mass. (7.6); New
York,N. Y. (15.4); St. Louis, Mo. (18.3); Buffalo,N. Y.
(23.6) ; New Orleans, La. (29.6); Baltimore, Md. (34.3);
and KansasCity, Mo. (37.8). Of the 36 cities whoserates
are given for 1906, 23 show higher death rates from
typhoid fever in that year than in 1905. The highest
death rates given for any of the larger cities in 1906 are
those for Pittsburg and Allegheny, Pa., which cities
were united on December 9, 1907, into one municipality.

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

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

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

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

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

NUMBER O F
DEATHS FROM
TYPHOID FEVER
PER 100,000 oF

AREA. POPULATION :

1906.

White. | Colored.

Maryland rural.... .. .. 35.3 68. 8
Washington, D. C....o... 39.3 81.0
Louisville, Ky . . ..o. 63. 4 85.6
New Orleans, La. ... oo i iiiiiiaaiannen 3L1 25.7
Baltimore, Md..... 3L 5 49.6
Kansas City, Mo.. ... i 36.3 50.3
44,

Memphis, Tenn. ....... ... i 40.6

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

! Bulletin No. 35, Hyg. Lab., U. S. Public Health and Marine-
Hospital Service, Washington.
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parison should be made with the mortality from
malarial fever as given under that head in the cor-
responding table.

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

NUMBER OF DEATHS FROM TYPHOID FEVER PER
. 100,000 OF POPULATION.
REGISTRATION CITY.
1902 1903 1904 1905 1906
Mobile, Alfeeceeaiinecnnaan.. 80.1 51.6 57.9 106.7 35.0
Fresno, Cal.coeocmaeeoenaa... 117.2 123.4 60.9 82.7 170.9
Sacramento, Cale..eeevocuenn 36.8 49.8 5. 61.8 48.4
Leadville, Colo... 38.9 22.9 286.1 14.8 36.5
Pueblo, Colo 311.7 184.7 111.5 68.9 113.5
Bristol town, Conn.......... 19.8 126.0 47.4 18.6 27.3
Norwalk town, Conn........ 54.0 24.3 24.0 23.8 28.2
Stamford town, Conn........ 61.7 50.5 20.9 20.4 14.5
‘Wilmington, Del............. 60.7 94.7 50.9 35.8 45.8
Jacksonville, Fla....oocoo..-. 128.3 61.4 85.5 93.5 76.3
Key West, Fla.tooooooeonn... 43.3 10.4 85.8 58.5 28.3
Atlanta, Ga..... . 68.9 66.3 60.8 70.1 75.2
Savannah, Ga, 44.1 54.1 8.8 40.1 40.8
Belleville, Ill... 39.1 77.3 49.1 48.5 26.7
Jacksonville, I11. 96.7 101.8 56.5 31.0 18.3
Quiney, .. ... _...... 56.4 39.8 52.4 25.9 33.2
Anderson, Ind............... 68.0 26.1 37.6 24,1 23.2
. Columbusg, Ind.....coeenenn.. 23.8 35.1 103.5 45.3 44.6
Elkchart, Tnd... ceeenaaale 56.3 55.0 47.8 52.6 11.4
Elwood, Ind..ccomveanenann.. 59.8 49.7 40.9 49.5 46.8
Hammond, Ind.............. 66.0 126.2 40.3 64.4 62.7
Jeffersonville, Ind._........... 37.0 64.8 46.2 27.7 55.4
Lafayette, Ind......co.o..... 81.1 26.8 37.1 68.2 41.6
Logansport, Ind............. 29.8 52.7 51.9 3.7 61.3
Marion, Ind....ooooiaoiaaa... 78.8 23.7 63.4 47.7 25.0
Michigan City, Ind........... 31.9 68.4 54.6 35.5 34.7
Muneie, Ind....ooeoeenaoon. 95.5 16.4 63.2 76.0 33.0
New Albany, Ind............ 29.1 87.3 14.5 67.9 33.9
Peru, Ind.cooeneoia oo 55.68 72.9 53.7 356.3 17.2
Richmond, Ind.............. 59.3 26.7 26.5 5.1 25.5
Terre Haute, Ind............ 44.8 57.0 61.1 48.2 47.3
Vincennes, Ind. $7.0 55.2 118.1 53.8 17.6
Wabash, Ind... 77.3 21.5 21,0 ool 10.1
Washington, Ind.. 22.1 43.0 41.9 71.5 79.6
Leavenworth, Kans 84.7 52.2 48.3 33.4 22.6
‘Wichita, Kans............... . 852 44.4 28.3 38.6 ' 28.1
Newport, Kyeoeeeauaaaannns 13.8 30.7 33.7 33.3 59.3
Paducah, Ky.cueoeeaaaaooae 92.9 42.9 60.6 91.1 62.3
Augusta, Me.. ... 50.4 282.% 49.4 48.9 56.5
Bangor, Meooecemaeaaaa... 35.7 44.1 187.4 7.5 42.6
Biddeford, Me....coceeuen... 60.7 54.0 65.4 76.5 17.5
Annapolis, Md............... 57.4 34.1 67.5 7.9 33.1
Cumberland, Md............. &) @ o ® 121.4
Frederick, Md....ccoveann..-- 63.0 31.2 61.6 10.2 60.3
Adams town, Mass.......... 42.8 25.1 32.7 80.1 31.4
Amesbury town, Mass....... 21.7 33.0 55.8 45.2 45.9
New Bedford, Mass.......... 35.7 50.8 20.8 8.1 10.4
Newburyport, Mass......... 48.1 13.7 20.5 61.3 54.4
North Adams, Mass......... 55.6 56.6 44.3 13.5 32.2
Plymouth town, Mass,...... 19.6 |.coeenn... 55.5 18.0 8.8
Southbridge town, Mass 57.6 9.4 [.......... 36.4 35.7
altham, Mass 40.6 31.8 15.6 53.3 22.4
Alpena, Mich. * [© &) [©)] 55.1
Bay City, Mic 36.2 4.3 43.4 24.6 40.3
Escanaba, Mich 67.8 28.0 351.4 182.8 101.1
Flint, Mich...cooaieenanaannn. 49.3 68.8 20.2 19.7 38.5
Grand Rapids, Mich......... 51.3 41.6 61.6 49.1 39.1
Tronwood, Mich.............. 40.6 ). oeun.... 39.9 59.4 39.3
Jackson, Mich.._._._......... 55.5 23.8 47.4 63.2 23.7
Lansing, Micho.coueoaa.o.. 10.9 62.1 44.4 42.4 76.7
Marquette, Mich............. 57.9 28.5 37.5 37.0 36.5
Menominee, Mich. . . 25.1 86.8 117.2 46.9 78.2
Port Huron, Mich..... 61.2 25.2 34.9 14.8 53.8
Sault Ste. Marie, Mich. .| 1729 115.9 |© 524 68.6 58.9
Traverse City, Mich.......... 19.4 | ..oo... 35.6 25.7 90.5
Duluth, MiDn....ccoooiiao. 53.7 64.8 54.4 4.7 48.0
Berlin, N. H__.._...... .- 20.2 38.3 54.8 8.7 116.8
Portsmouth, N. H... 55.6 36.8 25 18 PO 27.0
Morristown, N, J.... - 34.4 17.0 16.7 90.6 56.8
Phillipsburg, N. J............ 102.1 7.9 15.4 22.5 \iiieealt
1 Nonregistration.
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NUMBER OF DEATHS FROM TYPHOID FEVER PER
REGISTRATION CITY— 100,000 ox POP‘U‘LA’FION.
continued.
1902 1903 1904 1905 1906

Plainfield,-N. J.._.__..._..... 12.0 29.0 50.4 16.2 10.5
Trenton, N. J__............. 39.9 60.1 42.7 24.9 34.7
Cohoes, N. Y. ... .....o..... 125.2 95.8 104.0 54.0 54.0
Corning, N. Y................ 16.7 48.1 54.0 29.8 35.9
Dunkirk, N. Y. ... 76.6 50.9 41.4 46.1 37.7
Elmira, N. Y. ... 36.4|  86.8 53.2 28.0 47.6
Geneva, N. Y. 9.0 43.6 50.8 32.9 40.0
Glens Falls, N. 14.9 28.9 49.2 20.5 53.1
Hudson, N. Y 71.0 39.9 166.7 48.2 38.0
Ithaca, N. Y.... 7.8 336.9 28.1 13.8 20.3
Lockport, N. ¥.............. 29.6 52.7 40.6 63.1 62.5
Middletown, N. ¥........... 53.4 19.7 6.5 38.3 25.1
Niagara Falls, N. Y__._..... 130.4 126.9 139.8 181.¢ 147.3

Ogdensburg, N. Y........... 95.0 54.2 60.9 40. 87.
Oswego, N. Y _..oooivnneaonen [©] ()] ® ] 66.9
Port Jervis, N. Y...cooooooe. 52.6 62.7 83.0 92.8 41.0
Poughkeepsie, N. Y..._.._.... 24.5 44.5 64.2 47, 43.4
TV, No Yo oeiiiaaeaaaaen 49.0 35.6 50.0 51.1 34.0
Watertown, N. Y._........... 64.9 1.3 211.7 23.7 46.2
Watervliet, N. Y...o.o...... 62.6 69.4 48.4 55.2 48.2
Raleigh, N.C................ 65.0 71.8 57.0 42:5 70.3
Wilmington, N. C 89.8 56.5 75.0 79.3 92.9
Ashtabula, Ohio .- 36.3 49.4 137.1 60.0 38.9
Bellaire, Ohio. o.oooooooooon.- 90.8 60.5 40.4 20.2 90.8
Chillicothe, Ohio.cccuaceon.-- 82.6 29.7 95.2 57.9 57.2
Hamilton, Ohio..... cccavn-- 43.7 42.6 26.5 14.8 54.2
Ironton, Ohio... 66.8 66.5 33.1 65.9 90.3
Marietta, Ohio 90.5 74.0 65.0 31.5 18.3
Newark, Ohio... 47.5 25.9 10.1 4.7 29.3
Portsmouth, Ohi 69.1 88.1 75.9 79.0 -57.9
Tiffin, Ohlo....... 18.2 27.2 54.8 18.1 feeee....
Youngstown, Ohi 135.5 180.0 89.8 67.9 66.4
Allentown, Pa.. 189.5 33.8 32.9 41.9 50.5
Altoona, Pa..__..... 24.5 40.7 60.9 68.0 68.9
Beaver Falls, Pacoeeeaenono-. @ @ ® ® 117.1
Braddock, Pa................ @ ® El) ® 119.7
Butler, Pa..... IS @ 1 . 99.0
Carbondale, Pa 42.8 63.1 34.5 67.9 53.4
Chester, Pa........... -- @ ©) (O O] 65.8
Columbia, Pa . ocoeereeaaa.n 79.0 54.5 122.83 45.3 22.3
Danville, P cecaenaeaonnn. ® ® @ ® 62.0
Dubois, Pa.........._. - 59.9 38.7 65.6 27.3 44,2
Dunmore, Pa.......___. @) 1) 1) 1) 66.0
Duquesne, Pa....._..... @ 1) 1) 1) 111.7
Harrisburg, Pa 63.4 103.9 59.4 69.3 66.4
Johnstown, Pa.....ccoeuee..- 36.0 22.5 34.1 45.1 55.5
Lancaster, Pa_...... - 50.8 51.9 79.6 43.3 8.5
McXeesport, Pa. 81.3 81.0 133.6 85.7 142.7
Meadville, Pa._.. 105.8 47.5 17.2 34.2 . 34.0

Nanticoke, Ps. @ - @ [¢5)] [O)] 52.
Newcastle, Pa. 192.5 122.7 64.7 50.8 32.6
Norristown, Pa. 48. 52.2 77.4 46.8 1.6
Phoenixville, Pa (O] 1) [¢3) ) 83.3
Pottstown, Pa__.... -- 43.5 79.6 86.6 87.5 28.7
Pottsville, Pa. ... 49.9 37.1 12.2 54.5 4.0
Reading, Pa....ccoooooo-n 66.2 3L.7 ~33.8 25.8 39.5
Sharon, Pa.......... .- O] o 5] ® 109.2
South Bethlehem, Pa. . 57.8 205.3 48.5 13.6 20.0
Steelton, Pa........ ... 276.6 184.1 52.5 51.4 122.2
West Chester, Pa..........-- o ® ® ® 95.9
Wilkinsburg, Pa...........-- 1) ® [©) ® 188.8

Williamsport, Pa.. - 51.6 30.8 40.8 71.0 47.
Charleston, S. C... 80.4 64.2 58.8 53.4 83.6

Nashville, Tenn. .. - 51.4 69.7 54.9 1.2 4.
San Antonio, Tex..........-. 65.5 62.0 50.4 4.2 28.7
Salt Lake City, Utah......-- 2.4 61.3 74.1 101.8 67.0
Bennington town, Vt.. 12.0 35.3 34.5 67.8 |-avrenn.as
Alexandria, Va.. 68.7 61.7 '102.7 41.0 41.0
Lynchburg, Va.. 105.5 74.9 114.4 58.2 65.6
Norfolk, Va... 51.9 59.7 58.2 37.9 73.2
Petersburg, Va 96.3 96.3 105.5 64.2 137.6
Richmond, Va. 72.3 73.1 54.3 44.9, 47.0
Spokane, Wash.. 47.2 88.2 80.3 86.1 97.9
Tacoma, Wash__..._._....... 35.1 . 59.9 61.8 23.1 39.7
Wheeling, W. Va. - 95.6 97.0 78.8 85.2 125.3
Marinette, Wis.. - 3L.5 51.0 25.8 39.1 26.3
Superior, WiS..eeeeemeennn-. 33.1 49.5 33.8 30.1 93.0

2Not reported separately.

The very large number of municipalities in which
typhoid fever occurs with marked prevalence is well

shown in the preceding table.

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

In the following cities the mortality has exceeded
the limit selected (50 per 100,000 of population) for
each one of the past five years: Fresno, Cal.; Pueblo,
Colo.; Jacksonville, Fla.; Atlanta, Ga.; Sault Ste.
Marie, Mich.; Cohoes and Niagara Falls, N. Y.; Wil-
mington, N. C.; Portsmouth and Youngstown, Ohio;
Harrisburg, McKeesport, and Steelton, Pa.; Charles-
ton, S. C.; Nashville, Tenn.; Salt Lake City, Utah;
Lynchburg and Petersburg, Va.; and Wheeling, W.
Va. The highest death rate for the year among the
minor cities of this list was that of Wilkinsburg, Pa.
(188.8). This is a new registration area, admitted
under the recent registration law of Pennsylvania, and
no comparisons are available for preceding years.
Next in order of high mortality come Fresno, Cal.
(170.9); Niagara Falls, N. Y. (147.3); McKeesport,
Pa. (142.7); Petersburg, Va. (137.6); and Wheeling,
W. Va. (125.3).

MALARIAL FEVER.

The total number of deaths compiled from malarial
fever for the year 1906 was 1,415, corresponding to a
death rate of 3.5 per 100,000 of population. By ex-
amination of Table mx it will be seen that malarial
fever is one of the least iinportant of the epidemic dis-
eases so far as the total number of deaths and death
rates are concerned. It should be remembered, how-
ever, that deaths compiled in this table are returned
exclusively from the registration area and that the
majority of the registration states and cities are situ-
ated in the North, where malarial fever isnot so preva-
lent as in other parts of the country. If the statistics
embraced the entire area of continental United States.
undoubtedly a much larger number of deaths would be
reported from this disease. In Table 111, for the regis-
tration area, and also in Table v, for its principal sub-

divisions, comparison may be made of the deaths and.

death rates for the past five years, remembering the
change in the constitution of the registration area in
passing from 1905 to 1906.

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

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

AREA. Annual ! '

|
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wverage: i
1901 to \ 1902 i 1903 | 1904 | 1905 | 1906

1905. || ! \

|

|
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Registration cities...... ........
Registration states ..... ........
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New Hampshire. ....._...... 1
3
2

O~

—g ROt
oo

New Jersey.....oooveeeeen...

New York......... .... ...
Pennsylvamia. ...... ........ (1
Rhode Island.. ... ..... .. 5.

3.1 1 .
S8 m o (O]
581 6.1 .3

(]1) Q! Q) O T O

PHEN DR
MR NONDS OWHWS

L

Registration cities of 100,000
population or over in 1600
San Francisco, Cal
Denver, ('olo
New Ilaven, (‘onn
Washington, D. C
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Jersey City, N.J . _...........
Newark, N.J.....__ ..
Paterson, N.J ..
Buffalo, N. Y. ..............

New York, NoY ... ......
Bronx horough.. .. ..
Brooklyn horough. ..
Manhattan borough
Queens borough. ..
Richmond horough

Rochester, N. Y.....
Syracuse, N. Y.._.
Cmeinnati, Ohio. ..
Cleveland, Ohio. .. .
Columbus, Ohio...... ..... "

Toledo, Ohio._................
Allegheny, Pa_.. ..
Philadelphia. Pa.
Pittsburg, Pa......_... .....
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Seranton, Pa...... e !
Providence, R. I.
Memphis, Tenn
Milwaukee, Wis..............
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1 Nonregisiration. 2 Population not ¢stimatled. 3Less than one-tenth

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



MALARIAL FEVER.

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

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

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

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

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

, ‘White. | Colored.
Maryland rural.. 2.5 4.5
‘Washington, 4.3 13.5
Louigville, Ky... 1.6 L6
New Orleans, La. 9.2 18.7
Baltimore, Md........... 4.1 12,7
Kansas City, Mo........ .- . . 0.6 [oceennen...
Memphis, TenD. ... ..o iiiii i ieaeaaaa 68.8 170. 4

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

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

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

REGISTRATION CITY. .

1902 .| 1903 1904 1905 ! 1906
Mobile, Ala. 45.1 51.6 26.6 83.2 30.3
Fresno, Cal. 39.1 30.9 22.8 1 ... 22.8
Sacramento, 10.0 13.3 16.4 18.0 3.2
San Diego, Cal. . vnneencecaeenfvanennan.s 5.4 5.3 15.9 O]
Ansonia, Conn. 15.2 £ O

| J acksonville, Tl

-Titugville, Pa
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REGISTRATION CITY—

NUMBER OF DEATHS FROM MALARIAL FEVER

PER 100,000 OF POPULATION.

continued.
1902 1903 1904 1905 1906

Bristol town, Comn.......... T a9 9.7 9.5 |wmmaeena|ennnanons
Danbury town, Conn........ 20.6 51 10.3 10.3 5.1
Greenwich town, Conn....... b IR N PO AR JOU
Meriden town, Conn_........ 40.9 40.4 20.0 16.5 26,1
Middletown town, Conn..... 16.7 11.0 5.4 16.1 joooooo.es
Norwich town, Conn......... 4.0 119 ... 11.8 3.9
Stonington town, Conn...... 118 [ .. DO ST SRR
Vernon town, Conn._........eecmeniifecnnnannn 12.0 boooini e
Wallingford town, Conn..... 21.1 10.3 10.0 9.8 19.1
Waterbury, ann ............ 12.8 1. 6.9 L7 |eemeeeenns
‘Windham town, Conn....... 29.5 9.8 19.6 oo feeeiia.
Jacksonville, Fla_............ 150.8 147.5 59.0 90.6 81.8
Key West, Fla.. . 1. . 19.5 3
Atlanta, Ga.:. 7.1 gg

Savannah, Ga.
Belleyille, I11. .

Columbus, Ind
Ikhart, Ind. .
Elwood, Ind...ccoaiarunnn.-n

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

New Albany, Ind
Terre Haute, Ind
Vincennes, Ind...
Washington, Ind.. -
Leavenworth, Kans......-..

Wichita, Kans.....cueemeans.
Paducah, Ky....-
Annapolis, Md....cceucaanann
Frederick, Md....

Chelsea, Mass....cececeannnn. )

Chicopee, Mass
Clinton town, Mass. .
Danvers town, Mass.
Framingham town, Mass. ...
Hyde Park town, Mass......

Webster town, Mass.........
Woburn, Mass. ......ocaue...
Owosso, Mich....
Saginaw, Mich...............
Laconia, N. H......cceeman...

Hackensack, N. J
Harrison, N.T.
Hoboken, N. J.
Kearny, N. J
Corning, N. Y..

Glens Falls, N. ¥
Hudson,
Ithaca, N. Y
Kin%;ton, N.Y
Mt.

Port Jervis, N.Y
Poughkeepsie, N.
Saratoga Springs, N,

Watervliet, N. Y............
Raleigh, N.C.....coccnan...
Wilmmgton, N.C............
Findlay, Ohio..~.
Lima, Ohio.......cooooooo...

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

Danville, Pa_............
Phoenixville, Pa.......
Pottstown,

FER-Y N DN IR
.......... 109 |oencnso..
2.2 4.3 [caveeennns
.......... L P,

21.5 7.1 21.2
198.8 206.1 116.6
11.4

7.6

Williamsport, Pa............

Central Falls, R. T........... 16.1 5.8 |evnranann 5.1 51
Cranstontown, R. X......... &) @ @) iﬂ) 21.7
Cumberland town, R. I...... @) &) )] 2) : 10.6
Charleston, 8. C.............. 46.3 42,7 35.5
Nashville, Tenn. . 84:6 35.6 80.7
San Antonio, Tex.... 47.0 114 9.6
Bennington town, Vb. ..o |eeie e e ceidiceiice e 11.1
Alexandria, Va.. .......... 1870 6.9 feoerieeniifionnainnns 13._7
Lynchburg, Vae .. oeeeaceees] 961 18,7 [eeeeeeoocdocoaeneedonainnaans
Noxfolk, Va.....oocu... 17.7 22.4 28.4
Petersburg, Va . 55.0 55.0 183.4
Richmond, Va..._........... 19.6 32. 16.0

2Not reported separately. 8 Nonregistration.
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Continued high rates of prevalence from this disease
are shown for the following cities: Mobile, Ala.; Meri-
den town, Conn.; Jacksonville and Key West, Fla.;
Savannah, Ga.; Paducah, Ky.; Wilmington, N. C.;
Charleston, S. C.; Nashville, Tenn.; Norfolk, Peters-
burg, and Richmond, Va. The sporadic occurrence of
high death rates from ‘‘malarial fever,” especially in
Northern towns, and unconfirmed by determination of
the presence of the malarial parasite, should be re-
garded with some suspicion, as this return may some-
times conceal mortality from typhoid fever. The
highest death rates from malarial fever, according to
the returns for 1906, occurred in the following cities:
Petersburg, Va. (183.4); Wilmington, N. C. (130.1);
Savannah, Ga. (100.6); and Jacksonville, Fla. (81.8).

SMALLPOX.

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

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

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

[

COUNTRY

Annnal i
average: | j992 1903 | 1904 | 1905
| 1901\}0 ‘ ) !
{1905,
|
I
United States (registration area) ... 3.4 !
Australasia. ... 0.1,
Australian Commonwealth . 0.1
New South Wales_.._. 01
Queensland. .. ... ...l il
South Australia..... . O]
Tasmania. ....co...... . 23
Victoria...._...._..... ! O .. ..
Western Australia. .. .. D N
New Zealand........._... . (1) L4 P P
Austria. ... ...l - .2 0.1 01 )] ()
Belgium .. - ool .. L7+ 9.5+ 23.3 9.8 (9
Ceylon. ..o, .. 1.3 1.0 0.2 0.1 2.9
Chile........ @ ©)] 13.9 O] 261 9
Finland..... 2 2.6 1.3 L3 0
German Em M M (h (n (2
Prussia 0.1 [0} (1) (OB O)
Hungary.- 2.3 . L6 1.3 22 | 2.3
Ttaly-. 9.3 7.3 181 9.3 1.4
Tammaica. . .ol o PO AR [....70
O TS SR S A O N A )
Nétherlands...cc.ooeaeee —onn. 0.2 | 0.1 0.4 0.2 oo
ROUMATIR - oeeaei e s 0.1 0.2 [©) 0.3 | (1) (%)
SDRITL « eme e eeeiane e een 24,5 4300 425.1| 415.2| (»
Sweden. ...l MM (O] [©) (9
Switzerland. ... oLl ‘ 03! 01 0.1 01| @
United Kingdom..._................ 2.8 1 6.1 20 17, (¥
England and Wales. -......._. . 2.5 I 7.5 23 L5 0.3
Scotland .. ...l 3.2 18 0.9 4.0 (2
Treland. - .ooiiieiii i 03l 0.9 04| 01

1 Less than one-tenth.

2 No figures avallable; average only for years shown.
3 Annual average nol shown for less than three years.
1 Rates hased on provisional figures.

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

the unimportant contribution of smallpox to the gen-
eral death rate. Occasionally, as in the high mor-
tality shown for Chile in 1905, the disease appears
with its old-time pestilential character.

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

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

| !

AREA. Annual

average: .
Yerage: i 1902 | 1903 | 1904 | 1905 | 1906

1805.

The registrationarea. . _.......... i
Registration cities. .
Registratlion states. ... R
Cities 1n registration states. ... (
Rural part of registration states..
Registration cities in other states.!

Registration states
Califormia....ooo.o.o.ooiooilt : M
Colorado._......... 1
Connecticut . 0.4
Indiana........... - 3.3
Maine....o.....o. cieeiiia. 06

Maryland... ...l (U]
Massachuselts...... R
Michigan............

New Hampshire .
New JeISCY e e e anaeveennenns

New York...oo..o.. coan ooie

Pennsylvama....... - Q)
Rhode Island.. ... - 20
South Dakota .
Vermont.............ceaeann.. 03

Registration cities of 100,000 pop-
ulation or over in 1900:
San Francisco, Cal
Denver, Colo. ... ..
New Haven, Conn.. ... b ... .
‘Washington, D.
Chicago, I1L......

—
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woesocw o

Indianapolis, Ind
Louisville, Ky.......
New Orleans, La_._.

Baltimore, Md...... _
Boston, Mass............c....

Swedo »

Fall River, Mass...._........ .
Worcester, Mass_ .
Detroit, Mich. ...
Minneapolis, Minn. ..
St. Paul, Minn.___. ... .....

kansas City, Mo..............
St Joseph, Mo .
St. Louis, Mo._..... .
Omaha, Nebro__..0 (... ...
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Spws
Db T
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Jersey City, N J.............. ’
Newark, N.J..... ‘
Paterson, N J.... .
Buffalo, N. Y..._.

New York, N. Y_.
Bronx horough
Brooklyn horough. .
Manhattan borough......
Queens horough. . ... ... (2 i
Richmond borough....... 2

—
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Gt 00
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Rochester, N Y. .. ........... 11.5
Syracuse, N Y. .
Cincinnaty, Ohio. ... .
Cleveland, Ohio. ... . 1
Columbus, Ohto..... ... ..

Toledo, Ohio....._......... ..
Allegheny, Pa.__...... A
Philadelphia, Pa_... -
Pittshurg, Pa_. .._........ R

[

opno SRen oo

comt

Seranton, Pa. ... ... ...
Providenee, R. 1.
Memphis, Tenn._ .
Milwaukee, Wis.......... ...
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I Nonregistration. ¢ J.e88 than one-tenth. 3Population not estimated.



. Norristown, Pa...

SMALLPOX AND MEASLES.

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

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

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

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

REGISTRATION CITY.

1903 1904 1905 1906

New Britain town, Conn
Belleville, Ill. .
Springfield, I11. .

ammond, Ind.
Logaunsport, Ind....

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

Portland, Me...cccvnennan...
Amesbury town, Mass
Cambridge, Mass
Everett, Mass...
Melrose, Mass. ..

North Adams, Mass.
Quincy, M.
Revere town, Mass. ...
Weymouth town, Mass
Escanabs, Mich

Grand Rapids, Mich_........[..........
Jaekson, Mich....... ..

Menominee, Mich. .
Sault Ste. Marie, Mi
Winone, Minn.....

Nashua, N.H.._..
Camden, N. J.....
Elizabeth, N. J..
Montclair, N. J..
Morristown, N. J

Orange, N. J......
Plainfield, N. J....

34.8

Dayton, Ohio.....
Ironton, Ohio...

Marietta, Ohio....
Middletown, Ohio.
Newark, Ohio.....

Portsmouth, Ohio.
Youngstown, Ohio
Altoona, Pa._.......
Columbia, Pa.....
Dubois, Pa........

Johnstown, Pa....
MeKeesport, Pa...
Mahanoy City, Pa.
Mt. Carmel, Pa....

Pottstown, Pa......
South Bethlehem, Pa..
‘Williamsport, Pa. ..

‘Woonsocket, R. I.
Charleston, S. C._.
%@ﬁk&pe, Wash. .. --

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

MEASLES,

There were 5,087 deaths from measles in the regis-
tration area of the United States for the year 1906,
equivalent to a death rate of 12.4 per 100,000 of popu-
lation. Not only is the number of deaths greater than
for the previous years, as shown by the comparative
data given in Table 1T, but the death rate is also higher.

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

NUMBER OF DEATHS FROM MEASLES PER
100,000 OF POPULATION.
COUNTRY. Annual
average: =
1901 to 1902 | 1903 | 1904 | 1905
1905.
United States (registration area)... 9.1 9.5 9.9 11.0 7.6
Australasia 4.6 11.8 4.9 0.8 2.5
Australian Commonwesal 4.0 10.8 2.3 0.7 2.8
New South Wales.... 3.0 7.7 1.1 1.5 2.0
Queensland..__..... 2.1 0.8 8.6 1.0 0.2
South Australia............. 13.5 65.3 B S PO
i 0.6 0.6 1. 0.6 1.7
i 3.3 4.1 L7 |amaees 6.5
Western Australia.......... 6.4 9.2 1.4 0.4 0.4
New Zealand. ..o oceneraenennann 7.3 16.8 17.4 1.2 0.9
Austria. ..o 38.7 64.6 20.7 (O] 1)
Belgium . 37.5 47.9 33.1 39.0 )
Ceylon 4.5 5.3 4.3 1.7 5.4
Chile.. [©)] g) 4.1 1) 76. §
German 26.1 6.0 27.2 21.2 [&)
Prussia 24.8 28.5 27.0 20.2 17.0
Hungary 40.3 52.0 35.2 20.8 43.7
7 X AP 21.1 30.3 22.2 16.0 20.1
Jamaiea . .ot i 1.0 0.4 ... 0.4 ]..c..can
JaPAD . i 5.7 7.8 1.8 *) ®
Netherlands. - ccoeonoaiaoiannaaanns 37.0 46.0 23.0 43.9 21.3
NOTWEY - - e eememooecmmaeraneannns 10.2 12.71 13.21 10.3| @
ROWMADIA - < veceremeceneiciaaaanan 25.5 46.1 32.2 26.1 34.8
Spain. . e 65.2 357.0 | 853.1| 3¥51.1 (O]
Sweden._....._. 11.7 12.3 15.5 @ )
Switzerland..... 19.6 14.0 16.0 24.0 (1)
United Kingdom 30.7 36.7 25.9 33.5 )]
England and 32.6 39.2 27.4 36.4 32.4
Scotland....... 31.2 30.6 24.7 32.7 *)
Ireland . .o ..o 16.1 24.0 15.5 11.9 18.4

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

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

The death rates from measles are given for certain
areas, by color, in the following table:
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NUMBRER OF DEATHS
FROM MEASLES
PER 100,000 oF POP~

AREA. ULATION" 1906.
White. | Colored.
Maryland raral. .. ... .o e ! 5.3 15.9
Washington, D. C........o. coooiiiiiiiiian. . 8.5 10.4
Louisville, Ky .o ooeeeetmme i iieaaeeiiaaae e 1.6 1.0 ...,
New Orleans, Lo oo ovoeee o ieieae i ieeie e, .7 .
Baltimore, Md._ ... ... ...l 2.6 3.5
Kansas C15y, MO oo e L8 ... ...

Memphis, TeOn - - oo oo o

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

The group of old registration states taken as a whole
showed an increasein the death rate from measles forthe
year 1906 as compared with the previous year, whichwas
especially marked in the cities. For the entire group
the death rate rose from 7.4 in 1905 to 11.8 in 1906.
Cities in the former registration states showed an in-
creased death rate from measles {rom 9.1 {0 15.3, while
the death rate of the rural population of the group rose
only from 5.3 to 6.9. For the entire group of registra-
tion cities, in which the increase by the addition of new
reporting population was relatively small, the death
rate was nearly doubled, rising from 8.5 in 1905 to 14
in 1906.

Among the 36 greater cities shown for 1906 in the
table, 2, St. Joseph, Mo., and Memphis, Tenn., reported
no deaths from this cause during the year. Ten cities
showed higher death rates for 1906 than for any pre-
vious year. These are, in order of maximum mortal-
ity, Cincinnati, Ohio (33.6); Milwaukee, Wis. (30.2);
New Haven, Conn. (28.9); Philadelphia, Pa. (28);
New York, N. Y. (24.5); Scranton, Pa. (22.7); Cleve-
land, Ohio (21.7); Minneapolis, Minn. (16.8); Jersey
City, N.J. (13.4); and St. Paul, Minn. (8.3). Twenty-
six cities showed increased death rates from measles

i

= for 1906 as compared with 1905, 8 cities showed de-

creased death rates, and 2 cities showed no change (no
deaths in either year).’

NUMBER OF DEATHS FROM MEASLES PER
100,000 OF POPULATION.
AREA. Anpual
average: || qq . e
1001 to || 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area 9.1 9.5 9.9 | 11.0 7.6 | 12.4
Registration cities. ... 10.0 1.0 11.3] 1L.7 8.5 14.0
Registration states.. . ............ 8.8 9.3 88| 113 7.4 1 13.2
Cities in registration states....... 10.5 12,1 10.6 | 12.9 9.1 16.2
Rural part of registration states.. 6.7 5.7 6.4 9.3 5.3 9.7
Registration cities in other stotes. 9.5 9.9 | 12.0| 10.5 7.8 9.1
Registration states:
Calfornig................. ... ) &) [} El) O] 10.1
Colorado...... P i (1) (1) 1) (1) 3.4
Conneetrent. .. .. e 9.7 4.8 1 22.2 8.2 5.4 | 15.8
Indiana........ . 7.6 4.5 6.4 18.6 0.5 2.8
Muane............... 4.3 8.7 3.2 4.8 15.8
Maryland.. ... e Ml oo 5.6
Muassachusetts... .......... .. | 9.2 1L.5] 93| 87| 84| 110
Michigan. ... .. ! 6.2 9.4 69| 75| 40| 9.9
New Hampshire. . o 6.4 48| 9.9 16| 144 3.7
New Jersey....... . 6.5 11,0 2.9 9.9 5.1 10.2
New York. . 111 11.4 8.5 14.4 | 1.2 | 153
Pennsylvan ) " ) Q) O] 21.1
Rhode Island . 10.0 51| 30.0 3.4 7.5 | 24.9
Soith Dakota. . o) ORI IO IR IO M I
Vermont..... _.... ... .._.. 7.2 6.4 8.4 0.9 10.9 8.8
Registration eities of 100,000 popu-
lation or over in 1900:
San Franeiseo, Cal. ....... .. 8.7 12.2 9.3 8.9 0.81 (&)
Denver, Colo......._. 8.3 15.3 2,71 18.2 2.7 3.3
New Iaven, Conn.. 12.2 621 26.2 | 14.6 2.5 28.9
Washington, D. C.. 5.8 5.2 15.3 1.3 2.6 9.1
«Chcago, Tl..............._... 9.9 8.2 154 2,8| 12.8 6.4
Indianapolis, Ind 3.6 . ... 7.1 8.3 0.5 1.8
Lowsville, Ky. ..... 1.9 2.4 ... 6.4 0.4 1.3
New Orleans, La. .. 2.3 0.3 0.7 10.5 |....... 1.3
Baltimore, Md. .. 8.5 82| 15.6 1.7 15.4 2.7
Boston, Mass._........ ...... 16.0 1250 10.5 | 22.9 | 12.6 | 20.8
Fall River, Mass........... .. 15.2 || 21.9 | 12.3 6.6 | 81.2 | 11.3
Worcester, Mass. .. 8.0 74| 23.3 2.4 3.9 | 10.0
Detroit, Mich...... 9.0 22.9 4.8 12.9 0.9| 19.8
Minneapols, Minn. . 3.4 1.3 7.5 0.8 0.8| 16.8
St. Paul, Minn. .. .. 440 6.8 7.1 1.6 0.5 8.3
Kansas City. Mo. 5.8 14.7 1.7 10.2 1.1 1.6
St. Joseph, Mo. .. 6.3 || 22.2 0.9 8.0 |..o.odeeans.
St. Lows, Mo ... 8.0 1.0 | 23.3 5.1 8.2 1.8
Omaha, Nebr.___....... ._... 53 13.7 44 8.5 1.7 4.0
Jersey City, NoJ... .......... 6.3 6.9 8.1 4.8 4.7 13.4
Newark, N.J..._.._. G4l 20.7 0.8 13.9 4.2 12.1
Paterson, N, J. ... ... . 7.3 17.6 0.9 12.7 2.7] 16.8
Buffalo, N Y. ... .. ......... 12.3 18.8 8.7 3.91 17.5 9.2
New York, N.Y.............. 14.4 17.5 | 11.4] 21.6 | 11.1 | 24.5
Bronx horough..... 29.2 ( 57.7 | 1L1| 43.9 | 17.7 | 54.2
Brooklyn borough.. 1.7 185 12.0 23.8 | 12.3 ] 27.8
Manhattan horough 12.8 7 11| 18.74 10.3 | 20.1
Queens horongh. .. .. 5.6 5.0 1.7 1.1 6.1 10.6
Richmond horough........ 7.1 4.3 5.7 5.6 271 12.1
Rochester, N. Y. .. .. ......... 8.1 0.6} 15.0 0.6 15.9 2.2
Syracuse, N. Y... .. ..., 6.2 5.4 141 4.3 5.1 6.7
Cineinnati, Ohio_.... .. 14.3 || 17.3 9.9 1 23.1 2.9 83.6
Cleveland, Ohio..... .. 5.3 45 2.91 12.2 2.3 21.7
Columbus, Ohin. .... . 7.4 16.6 | 11.8 79 ... 4.8
Toledo, Ohio... .. 62 113 3.4 8.6 1.3 8.8
Allegheny, Pa... . 33.3 || 38.3 ] 29.0| 1571 55.83 [ 20.0
Philadelphia, Pa. .. 12.4 | 11.8 | 17.3| 22.3 6.6 | 28.0
Pittshurg, Pa.... ..., 81.8 || 54.3 | 26.1| 24.4 | 37.83 | 24.8
Seranton, Pa....... .......... 8.2 1.9 8.2 5.3 17.2 | 22.7
Providence, R. I 12.1 3.8 50.7 3.1 2.5 41.8
Memphis, Tenn......... 5.3 1.8 3.5 170 [eeveees]eeoan.
Milwaukee, Wis_ ... ... 6.3 84 1.3 13.3 2.9 | 80.2

! Nonregistration. 2 Population not estimated.

A long list of minor cities follows, in which the death
rate from measles equaled 20 or more per 100,000 of
population in one or more of the years 1902 to 1906.
Rates above this limit are indicated by bold face type.
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. NUMBER OF DEATHS FROM MEASLES PER 100,000 NUMBER OF DEATHS FROM MEASLES PER 100,000
OF POPULATION. REGISTEATION CITY— OF POPULATION.
REGISTRATION CITY. continned.
1902 1903 1904 1905 1906 1902 1903 1904 1905 1906
Mobile, Alg .. oo ieeiieiacfinmne e 38.8 | e Bayonne, N. J._............. . 22.3
Fresno, Cal..... . 7.8 7.7 38.1 . ......... 22.8 Bridgeton, N. J._. .
© BanJose, Cal..oeie e 21.8 4.3 [cceren.. Harrison, N. J.oooocoocoao| 848 Jeeeoeneiofemeeaness
Leadville, Colo. . I S 38.3 - 3 PO 7.3 Hoboken, N. J.... . 9.7
Pueblo, Colo. ... -....2 1100 4835 10.3 50.7 N Montelair, N. J... - ..0000000

Bridgeport, Conn........ s 3 N . . Orange, N.J_................
Bristol town, Conn. .. . 7. Passaic, N. J_._.

Greenwich town, Conn.. Perth Amboy, N.
Hartford, Conn......... . . Trenton, N. J.......
Middletown town, Conn..... . Amsterdam, N.Y___._.......

Beo oBpb
[l SN

Naugatuck, Conn...c....... Auvburn, N. Y. ..eeeeaaeaos .
New Britain town, Conn.. . X Binghamton, N. Y.. . 42,
New London, Conn..... Cohoes, N. Y.... Y .
Norwich town, Conn._. . 3 3. Dunkirk, N. ¥ .. .
Stamford town, Conn........ . X Geneva, N. Y.o.ooooiveieanoon PN
Stonington town, Conn. ..... . 3 Hudson, N. ¥.._._. e

Wallingford town, Conn 5 Ithaca, N. Y..

Waterbury, Conn.....

Lockport, N. Y...
Key West, Fla..

Middletown, N. Y

Belleville, Tl ... Mt. Vernon, N. ¥..... 0010
Decatur, I ... N . . New Rochelle, N. Y..........
Jacksonville, Iil. . Newburg, N. Y ....

Ottawa, I.._... Niagara Falls, N. Y....
Anderson, Ind.. North Tonawanda, N. Y.

Columbus, Ind............. : 7 : - Ogdensburg, N. Y. ... .......

Fort Wayne, Ind............ . . Olean, N. Y... ...o..........
Kokomo, Ind... Peekskill, N. ¥ __...
Marion, Ind.... Poughkeepsie, N. ¥
Miehigan City, Ind. . . Schenectady, N. Y.
South Bend, Ind...ccoo...... . %:3 A Troy, N.Y....._.
Tt_ai're Haute, Ind..ooaee. .- . 3 " %g%%%‘ztn’l\lf %’
‘Vineennes, Ind... 72 N Yonkers, N. Y. .
SVic‘pit%, KS%IS. A Roleieh e

ovington, Ky. . ey e Yo e
Paducah, Kyon. ooooenns 3 [ Wilmington, N. C.........._.

. Ashtabula, Ohjo............

Auburn, Me. eerocvaanacnnaan Bellaire, Ohio.
Biddeford, Me.. . Chillicothe, Ohi
Lewiston, Me...o.ocueeuen... 76.0 Dayton, Ohio
Rockland, Me. . . Hamilton, Ohio..........
Frederick, Md......oeeunnans Tromton, Ohio................
Adams town, Mags.......... ) ma, Do
Amesh town, Mass....... Massillon, Ohio

Beverly, Mass. . v.oowerrrons Middletown, Ohio............

Brockton, Mass .. .-.... o | Newark, ORio........o...ee
Brookline town, Mass. .c..ifeceenaae| 91 44l 9 Portsmouth, Ohio
. Tiffin, Ohio. ...
Chelses, MasS. ccueeeeennaa-. 2.7 15.8 Youngstown,
Clinton town, Mass.......... 15.8 |eeeeonn... Altoona, Pa__....
Fitchburg, MasS. - oaeonennnon 9.1 3.0 Braddock, Pa
Gardner town, Mass......... 25.0 8.2 Butler, Pa
Haverhill, Mass............ P 5.8 feinnn. Carboﬂdalé,'i’é. ------------
lisle, Pa,
Holyoke, MasS. v uueennnn-n 16.0 5.9 8&{ N
Lawrence, Mass_.._......... 27.5 13.4 1’5 40.0 15.4 QUM D18, L8o-ucconnrnennnen
LeOmINStEr TOWIL, MASS . -oovn|sceenaseasleancmmemen]oeemaccnass 34,1 | Dubois, Pal...oo.ooooo...
Lowell, MasS..ceaeemnnoaaaman 9.5 1.1 21.0 Dugquesne, Pa
Lynn, Mags.coeaeocieaaeens] 8046 [caeaio..oo 8.9 Hazelton, Pa.
: Lancaster, Pa
Malden, Mass. cceecmennnnn-- 18.0 Mahanoy City, Pa
ﬁalrlboromMass .......... 2%% Meadville, Pa....
elrose, MasS............ 13. N
Milford town, Mass 40.8 ﬁg‘;glgggg’ 1133’ """"
. Newburyport, Mass 6.8 Pittston, Pa....
: Plymouth, Pa.cee.oaaa. .
Pittsfield, Mass. ............. . 4
Springfield, Mass. .. ... ; - Pottstown, Pa.
aunton, Mass............ .2 |. . 3 Pottsville, Pa....
Wakefield town, Mass. .. R .. A Reading, Pa..... ..
Waltham, Mass.............. . Shenandoah, Pa.......
South Bethlehem, Pa.. f
%aﬁe ttov%n, Mai; ............ Steelton, Pa._..ouereeeeennnn- 79 - 8fd |oeeifoeeeees 21.6
enster hown, 2ass. - Wilkesbarre, Pa '
Alpena, Mich....... s A
Bay City, Mich ... ‘Williamsport, Pa....

Central Falls, R.I...
Cranston town, R. I.
Lincoln town, R. I...

Iron Mountain, Mic]

Ishpeming, Mich.............
Menominee, Mich. . © Warwick town, R. I.
Muskegon, fMlch. Nashville, Tenn....
Owosso, Mich........ San Antonio, Tex....
Sault Ste. Marie, Mich... Salt Lake City, Utah
Barre, Voo cormemaacena..

Rutland, Vt.....
Petersburg, Va.
Richmond, Va<.. .

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

Concord, N. H.
Dover, N. H.
Keene, N. H.
Laconia, N. H
Nashua, N. H.:

1Not reported separately. . 2 Nonregistration.

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

SCARLET FEVER.

The year 1906 showed a somewhat larger return of
deaths from scarlet fever (3,227) than the preceding
year (2,284), but some part of this increase was due to
the addition of new registration areas. The death rate
rose only from 6.8 in 1905 to 7.9 in 1906, being lower
for the latter year than for any of the previous years
shown in Table 111 except 1905.

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

NUMBER OF DEATHS FROM SCARLET FEVER
PER 100,000 OF POPULATION.
COUNTRY. Annual
average: > . «
1901 o 1902 1903 1904 1905
1905. X
|

United States (registration area) ... 11.1 12.7 12.3 10.9 6.8
Australasi@.............o...oollL 2.9 It 3.1 6.9 2.4 11
Australian Commonwealth. ... . 2.4 ! 2.7 4.9 2.5 1.1
New South Wales........... 3.3 4.4 6.1 3.5 1.4
Queensland........ 1.2 | 0.8 2.5 21 0.2
South Australa. A i 53 2.7 2.2
Tasmania. 6.2 12.5 ¢« 14.6 2.2 0.6
ictoria....... .6 12: 38 1.9 0.8
09 1.0 Q9 0.8 1.2
51| 49| 16.0 1.5 1.1

54 0| 56.2 58.0

13.8 14.4 10.0

® Q] 0.1

24.3 23.9 27.0

29.5 31.5 34.6

66. 2 720 82.5

4.7 4.1 6.0

0.1 f........ 0.1

® ® ®

2.7 2.0 20

4.6 4.7 5.3

45.2 67.6 1 59.8

98.9 102.3 1 98.9

5.7 16.0 45.4

8.2 8.4 1 6.8

4.3 2.0 5.0

United Kingdom...... 11.7 13.3 11.3

England and Wale 12.6 14.8 12.5

Scotland. 9.9 11.6 8.9

Treland .. oooooooeeossao 4.4 ‘ 4.0 4.8

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

¢ Rates based on provisional figures.

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

MORTALITY STATISTICS.

NUMBER OF DEATHS FROM SCARLET FEVER
PER 100,000 OF POPULATION.
ARTA. Annual \',1 !

average: |,

A | 1902 | 1908 | 1904 | 1905 | 1906
1905. i !
— — ‘_ — ;_-

The registration area. . ......... . 1.1 127! 123] 109 68, 7.9
Registration cities.. ... 129 153 142 12.4 7.6 9.4
Registration states. L2 1.9 12.3| 11.6| 6.8| 75
Cities in roglstrﬁtmn st 148 | 166 16.2) 151 8.4 9.3
Rural parl of registration states 65 6.1 7.3 7.1 4.6 5.3
Registration cities in other states. 110 ‘ 141 123 9.7 6.8 9.6

Registration states: '
California..............o..... ’ ) Q) (1) Q) (1) 3.2
Colorado. ... (O I M M) ) 16.2
Connecticut. . | Lifi 1790 155] 82| 52! 5%
Indiana.... | 66| 80| 72| 83| 55| 41
Maine. . ........c.ooollll . 2.0 18 2.7 ; 1.3 1.0 0.7

| k

Maryland............ ....... i ) [€)) ) ¢} [¢)] 6.0
Massachusetts. 10.3 0.7 17.7 5.2 4.2 4.7
Michigan......... 8.8 107 8.0 8.3 4.6 4.0
New llampshire.. 3.8 0.5 2.6 2.3 0.9 3.5
New Jersey....o.............. ' 13.2 ! 1.6 149} 21.1 8.7 9.5
New YOork......oooooieennn.. Co1s2| 165 145) 159 9.7 9.2
Pennsylvania. . ¢} [} o & )] 8.3
Rhode Island.. 4.1 6.2 128 14.9 7.1 16.3
South Dakota. . ) [ M ¢} ] 4.7
Vermont........o............ 55| 9.0 1.4 2.6 2.9 2.9

Registration cities of 100,000 pop- 1)

ulation or over in 1900: | I

San Franeisco, Cal........... 31 5.1 37 25 11 (®»
Denver, (olo. ... . 23.0 [} 24.1| 10.0| 141 | 120} 27.6
New Iaven, Conn 7.0 7.1 13.1 5.1 6.7 0.8
Washington, D. C . 2.7 21 0.7 3.7 3.6 3.2
Chicago, I1L.. ............0o. 12,9 || 26.4 | 16.3 7.8 4.1 24.4
Indianapohs, Ind............ 4.1 3.8 5.1 1.0 4.2 6.4
Louwsville, Ky.... 3.7 24 6.0 3.2 3.6 4.0
New Orleans, La. 6.3 4.7 2.7 0.7 2.6 4.5
Baltimore, Md_ .. . 1.9 7.1 16.2 | 26.9 6. 6 90
Boston, Mass...... ......... 16.9 17.4 | 12 4 7.8 8.2 7.5
Fall River, Mass.............. 14| 352 180 38 . 4.7
Worcester, Mass. .- 7.2 13.1 5.6 24 3.1 0.8
Detroit, Mich.._._ 13.9 || 24.2 7.1 1.3 9.5 30.3
Minneapolis, Minn. .. 9.7 141 1.7 13.2 3.4 4.4
St. Paul, Minn.___........ ... 9.3 96| 13.6 42 g6 1.5
Kansas City, Mo.......... ... 921 88 81| 1.4 2.2 3.8
St. Joseph, Mo. . 2710 2.8 4.5 3.5 |eeaann. 2.5
St. Louis, Mo_ .. 1.9 | 21.0 | 158 | 10.6 2.4 2.6
Omaha, Nebro.. ... ... ... 9.7 12.8 1.5 6.8 6.6 7.2
Jersey City, N J_. _......... 18 5 175 122 ] 40.4 6.9 13.4
Newark, N. J.... . 238.2 18.4 | 26.6 | 44.7 16.6 12. 4
Paterson, N. J. .. 83 16.7 1.8 14.5 2.7 4.4
Buffalo, N. Y. ................ 6.3 3.0 74 4.3 4.2 6.0
New York, N.Y.......... ... 22.7 | 25.6 | 20.8 | 22.8| 122 13.1
Bronx horough.... .- 58.0 || 82.1 | 70.7 | 68.8 26,1 157
Brooklyn borough 23.7 || 22.9| 20.5 | 22.56 | 14.6 | 21.3
Manhattan borough. 19.1 ) 22.2} 163} 183 9.4 8.2
Queens horough...... .. 10.6 1| 7.6 122 10.] 8.1 7.3
Richmond horough....... 156 ) 25.9 4.3 | 26.5 8.2 6.7
Rochester, N. YV 1041 7.7 691 19.7] 137 | 10.8
Syracuse, N Y... 1500 54 1.8 26.0 | 35.0| 14.3
Crneinnati, Qhio. .. 13.1 179 | 111 7.0 21.8 4.1
Cleveland, Ohio.... " 7.5 ‘ 10.2 4.3 0.9 114 16.3
Columbus, Ohio. ..... ..... . 891 68 12.5| l0.1 2.1 5.5
Toledo, Ohio. . 4114 64} 21| 07| 39| 6.3
Alleghonv Pa.. 21.0 || 20.6 , 21,0 ! 16.4| 16.8 | 13.1
Philadelphia, Ps 12.4 101 147 15.8 4.7 5.1
Pittshurg, Pa................. 28.1 | 26.4 | 21.2 | 11.6 | 45.9 | 16.5
Seranton, Pa.....o....oooo.on. 6.4 ‘ 28 55| 271 14.6] 152
Providence, B 1. . 1.1 4.3 13.2| 22.2 9.1 85.9
Memphis, Tenn_ . K 79 100 53' 153{ 25, 16
Milwaukee, Wis. ... ‘ 6.6 2.0 3.6 13.9 7.7 2.8
i H

I\onroglstratlon 2 Population not estxmated

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

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

Among the greater registration cities, 23 showed in-
creased death rates for 1906 as compared with 1905,
and 13 showed lower death rates. Six cities gave
maximum mortalities from this disease in 1906 as
comparéd with previous years shown: Providence,
R. I. (85.9); Detroit, Mich. (30.3); Denver, Colo.
(27.6); Cleveland, Ohio (16.3); Scranton, Pa. (15.2);
and Indianapolis, Ind. (6.4). The rates of 8 cities also
reached their lowest points in 1906 for the five-year
period, namely, New Haven, Conn., and Worcester,
Mass. (each 0.8 per 100,000 of population); St. Paul,
Minn. (1.5); Memphis, Tenn. (1.6); Cincinnati, Ohio
(4.1); Boston, Mass. (7.5); Newark, N. J. (12.4); and
Allegheny, Pa. (13.1).

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

INUMBER OF DEATHS
FROM SCARLET
FEVER PER 100,000

E . OF POPULATION :

. AREA. | 1606.

‘White. | Colored.

Maryland rural. oo oo
Washington, D. C.. -
Louisville, Ky......
New Orleans, La...
Baltimore, Md....
Kansas City, Mo.. ..
Memphis, TONM. ceou it ire i e

—
S O O 0O 1

=030 b L0 Ut

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

.Ea.mmond, Ind
Marion, Ind.................
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REGISTRATION CITY.

NUMBER OF DEATHS FROM SCARLET FEVER PER

100,000 OF POPULATION.

2 1903 1904 1905 1906

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

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

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

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

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

Wallingford town Conn....
Waterbury, Conn.....
‘Windham town, Conn.
Jacksonville, Fla..
Key West, Fla....

Belleville, IN............
Decatur, ... .......
Anderson, Ind..........
Columbus, Ind..........

Washington, Ind...-.
Leavenworth, Kan
Augusta, Me_.
Frederick, Md.

Adams town, Mass...
Amesbury town, Mass. .
Brookline town, Mass. ..
Chicopee, Mass..........

Hyde Park town, Mass......
Malden, Mass. ...............

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

Springfield, Mass........

akefield town, Mass. ..
‘Ware town, Mass.......
Watertown town, Mass.

Webster town, Mass....... o

Escanaba, Mich
Flint, Mich. ..

Iron Mountain, Mich....
Ishpeming, Mich........
Marquette, Mich........
Traverse City. Mich.....

Duluth, Minn............. o
Mankato, Minn______........

Winona, Minn...........
Bayonne, N. J.. -

Elizabeth, N. T
Harrison, N. J..

Hoboken, N. J..
Millville, N. J ...
Montelair, N. J..........
Morristown, N. J..._...

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

Orange, N. J .. oenicncaenaa..

Passaie, N. Joo ...
Perth Amboy, N. J.....

Phillipsburg, N. J.......
Pla.ingeld, 1% Teeaaenns
'l‘reutc;n, N.J.
Albany, N. ¥

Amsterdam, N.
Binghamton, N. ¥ ..

Cohoes, N. Y ..o oovieeernannns

Mt. Vernon, NI

7.
....... 5. 7.6
....... 8.

Bridgeport, Cona_...........

T

[

0 s

o

19

38.6

. i
9.0 26.5 86 |oeee
184.1 Y3 USRI 7.6
6.6 32.2 %5 61 8.9
49 29.1 9.6 4.8 9.4
........ 30.3 24.9 49 193
340 922.3 100 |
10.5 72.0 20.1 |-

[543
-4
H

<

@

PwNp ok

WO 0w

.................... 24.2
0.2 8.3 X 9.3
9.6 47.6 9.4 |l
8.1 18.6 17.8 |
9.0 24.9 144 15 i’5
7.9 2.2 9.2 oo,

.................. 84.6 |IIIIIIIIIIITIL
0.9 39.0 29.7 47 45
7.2 50.7 10.2 18.2 17.7
8.7 33.5 24.2 7.8 5.1
7.5 3.2 14,0 9.2 27.0
6.0 264 | ... -

13.0 6.3 12.2 33,9
did | 38 I 3.1

.................. 4.4 i3 37.9
8.0 4.0 27.2 1.5 45.3
5.6 88.5 16.7 3.2 5.3
4.3 17.7 53.6 15.4 10.9
9.3 A T I 511
6.1 5.8 E N 52
7.7 ‘5.0 23.2 8.3 15.1
3.1 21.8 9.3 2.0 20
3.7 | 112.7 N 8.3
1.9 2.4 9.4 37.8 9.1
42 54.2 20.8 88 [eeeemnnnn
7.7 944 | 2693 (... 6.3

...................................... 28.5
10 71.8 40 397
3.6 17.6 S0 IR IR
7.8 4.3 24.8 8.0 7.8



42

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

continued. -

1904 1905

Newburg, N. Y. ............. i 102.0
Niagars Falls, N Y......... | 7L.9
Ogdensburg, N. Y _......._.. |
Olean, N.Y ... .. ........_.. ‘ .6
Poughkeepsie, N. Y._._. PO

(&
PN e Noae
B Nt

Rome, N. Y
Saratoga Springs, N. Y..._..
Schenectady, N. Y

Troy, N.Y_ ... ...
Utiea, N. Y. ..

Watervliet, N. Y.
Yonkers, N. Y. __.
Chillicothe, Ohio
Ironton, Chio....... .
Portsmouth, Ohlo...........

-

Fowoi

[y LT
Wt Dut-1=I

19

kD
o]

[ Jn
piDEs

ot
oS

3
o ey

0
Youngstown, Ohio........... 2.
Allentown, Pa._.............. 4. g

-
Ll
=3

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

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

Johnstown, Pa...............
Mahanoy City, Pa._..._...._.
Mt. C Pa.

Pottsville, Pa................

Reading, Pa..........
South Bethlehem, Pa.
Central Falls, R. I.__. .
Woonsoeket, R. I...._..._ ...
Sioux Falls, S. Dak ..........

Nashville, Tenn._..........._.
Salt Lake City, Utah......_.
Barre, Vt

Bennington town, Vit ... .l oo | [P P22.6 ...
Lynchburg, Va.............. i £8 oo , 22.4 4.4
Spokane, Wash._......._..._. , 29.8 1191 4.6 4.4 2.1

adison, Wis................ [ 23,1 .. ...l e
Marinette, Wis............... ) 31.3 38.2 .. ... [N I
Superior, Wis................ i 18.0 113.5 8.5 2.7 2.7

MORTALITY STATISTICS.

and for increase in the population, the death rates for
the years 1905 and 1906 were 10.7 and 15.4, respec-
tively. The rate for the latter year was higher than
for any previous year of registration since 1900, ex-
cept that of the year 1903, which was 15.9 per 100,000
of population.

Following are the death rates from whooping cough
during recent years in certain foreign countries:

NUMBER OF DEATHS FROM WHOOPING
COUGIL PER 100,000 OF POPULATION.
1 [ i
COUNTRY. Annual |
average: o | e
1901 1o || 1902 | 1903 | 190& | 1905
1905.

Umited States (registration area).. .. 1.6 121 } 15.9 6.6 10.7
Australasi.........oooiii il 10 0 13.6 | 14.8 7.9 0.9
Australian Commonwealth .. 10. 4 14.3 12.6 8.8 1.0
New South Wales..... 12,1 18.7 13.1 10.2 0.3
Queensland ... .. 8.9 4.1 5.9 16.4 1.9
South Australa.... 99 10.0 16.6 6.8 1.6
Tasmania. ..._..... 13.6 13.1 36.6 145 ...
Vietoria............ 0.1 15.4 9.1 3.8 1.6
Western Australia. . 8.6 } 11.2 19.0 7.2 0.4
New Zealand........... 811 10.4 24.9 4.1 0.3

Auastria. ... 5.2 . 60.2 44. 4 (O] (O]

Belgiuom.................... 38.4 1 38.4 30.1 41.2 [©)
Ceylon. ... 1.9 1.1 1.7 0.9 4.3
Chile...... ©) Q] 47.8 Q] 39.9

German E 33.1 34.6 30.6 30.4 O]
Prussia. 35.81 36| 325|330 36.0
TTungary.. 41.8 1  65.0 48.0 26.8 32.9
Ttaly, .~ .. 105 etel 197| 178 17.2
Jamaica....o.iiean.... 47.6 ... 36.8 [ 192.6 4.9

Japan. ...l 3.9 41 451 (O )
Netherlands. ............... 21. 4 ’ 20.0 16.0 25.8 22.1

NOrwWAY . cvv o i ons 15.3 20.5 19.4 6.2 1)
Roumania...... ........... 15.9 | 23.0 21.6 9.7 315.5
[ 7 196. 4 ‘ 202.4 | 287.8 | 173.8 163.9

[0 1 ¢« U 23.0 | $23.0( 324.2 | 324.4 Q)

Sweden..........ooooiii.o.. 18.8 20.9 18.3 Q] (1)

Switzerland................. 20.4 15.0 17.0 24.4 Q)

United Kangdomi...... .... 32.6 +30.0 29. 6 37.1 (1)
England and Wales..... 30.0 29.7 28.5 35.3 25.5

Scotland............ ... .. 48.7 39.0 42.5 52.0 [©)
Treland .. ... . oiiiiii... 24,1 23.0 24.1 35.2 13.2

1 Nonregistration.

The minor cities that had the highest mortality from
this disease in 1906 are the following: Duquesne (146.1)
and Carbondale, Pa. (30.1); Phillipshurg, N. J. (51.1);
Saratoga Springs, N. Y. (45.7); and Orange, N. J.
(45.3). The limit chosen for representation of excess-
ive mortality is the same as that for measles and
whooping cough, and comparisons may be made with
the similar tables for those diseases. The character of
the epidemic prevalence is somewhat like that of
measles, a high mortality being followed by a rapid de-
cline of the death rate for the succeeding year, and
frequently by its entire disappearance. No city in the
list shows a continued high death rate above the limit
for each of the five years, although several—Water-
bury, Conn.; Chicopee, Mass.; Johnstown, Pa.; and
Mt. Carmel, Pa.—show rates above the maximum
chosen, and in some cases far above the limit, for four
out of the five years given in the table.

WHOOPING COUGH.

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

L No figures avalable, average only for years shown.
2 Annual average not shown for less than three years.
3 Rates bhased on provisional figures.

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

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

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

NUMBER OF DEATHS FROM WHOOPING COUGH
PER 100,000 OF POPULATION.
| !
ABEA. Annual
average:
1901 to 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area 11.0 12.1 | 15.9 6.6 | 10.7| 15.4
*Registration cities. 119 13.1| 17.4 69| 1.7 | 15.4
Registration states.- .. 10.0 12.4 7 14.3 5.8 9.0} 16.5
Cities in registration states....... 1.1 || 14.6| 16.0 5.9 9.8 17.3
Rural part of registration states.. 8.6 9.6 | 12.1 5.7 7.9 15.5
Registration cities in other states. 12.8 11.5 | 18.8 8.0 | 13.7| 1i.1
Registration states:
Californif . uaweeeereeennnnennns é‘) Elg 21) 8 él) 3.9
[$10)105 -7 T YRR ? 1 1) 1 1) 15.3
Conneetiett. woeeeeeeoaanueeo.. 3.2 | 15.5 | 25.2 6.6 7.4 | 20.9
Indians. - cceveeaniieiiiiiaaann 9.2 9.11 10.6 6.0 10.8| 12.0
231 1 8.1 7.3 ] 15.3 7.8 5.5 13.6
Maryland.... ) Q) Q) ® » | 30.2
Massachusetts 11.8 4| 13.7 | 2L1 5.6 9.6 23.1
ichigan..... 8.5 10.6 | 15.2 5.7 4.5 | 17.8
New Hampshire.........._... 8.5 7.4 15.2 4.9 8.41 19.0
New Jersey e e e oaaamaaraunen 10.7 | 153} 14.3 6.6 851 16.7
N Tt AR AEAEAEAE
ennsylvanig. ... ....oo....... L 4
Rhode Island......cveciean.n. 17.6 | 34.6 1.7 9.6 19.0
South Dakota. ..o.oococceuanen 10 [} O] @ ® 19.3
[0 15705 1 & 7N 8.6 9.8 4.3 6.6 | 1L.5 6.6
Registration eities of 100,000 popu-
Iation or over in 1900:
San Francisco, Cal............ 14.6 171 80.6 | 144 11.8| (®
Denver, Colo. ccueeeecnnannnnn 12.5 11.7 7.5 | 141 24.6 4.6
New Haven, Conn............ 18.3 | 29.4 | 20.1 [ 11.1 8.4 | 28.0
Washington, D. C............. 24.9 || 42.3 | 24.2 | 13.1| 28.4| 16.2
Chicago, I.coooeeiuiiiuannans 13.1 " 138.8 | 13.7 7.2 18.3 8.1
+  Indianapolis, Ind 6.1 9.1] 11.6 1.0 5.2 21.9
Louisville, Ky...... 7.4 7.5 1 20.4 0.9 491 12.4
New Orleans, La.. 7.0 4.4 9.3 3.6 9.7 5.7
Baltimore. Md.. 11.9 16.4 | 13.2 4.8 | 12.6 | 28.2
Boston, Mass. . . 5.6l 2.3 26.1| 75| 9.7| 319
Fall River, Mass. 12,3 || 22.8 | 12.3 1.9 24.6 | 19.8
‘Worcester, Mass 16,3 || 2.8 | 12,1 11| 19.5 6.2
Detroit, Mlch ..... 10.7 18.9 1 18.7 2.2 4.0 | 27.2
anegﬁolls, Minn 6.7 9.7 7.5 6.8 1.1 1.3
................ 7.1 10.8 5.5 7.9 8.1 5.0
Kansas City, MOereeennn 6.9 12.4 9.8 4.0 7.8 3.8
-~ Bt. Joseph, Mo......... -. 2.7 6.5 [rac.... 3.5 2.6 3.4
St. Louis, Mo... - .. 9.5 1 12.2 | 13.8 6.9 8.6 10.6
Omahe, Nebr................. 12.3 || 18.2 3.5 10.3} 16.6|......
Jersey City, N. J 12.2 18.4 1 10.4{ -12.8 9.9 14.7
Newark, . 13.9 || 15.8| 18.8 4.8 | 15.5 | 26.9
Pa,terson, N.J- 8.3 9.3 16.5 5.4 2.7 21.3
B o, N. Y... 12.0, 7.5 1 15.0 3.0 16.7 9.7
New York, N. ¥..o..ocoennen 9.0 15.8 8.4 5.4 9.3 8.1
Bronx borough..... - 9.5 18.3 7.8 5.1 12.2| 10.5
Brooklyn borough.. 9.9 17.1 9.7 5.8 9.4 8.9
Manhattan borough 8.3 | 14.2 7.2 5.2 8.5 7.1
Queens borough. .... . 10.6 || 15.8 | 12.2 5.3 13.6 9.7
Richmond borough....... 9.9 || 24.5 8.5 2.8 11.0 9.4
Rochester, N Y .oeee oo oo 5.2 4.7 4.6 0.6 10.4 2.2
Syracuse, N. Y.. - 88 10.7) 20.2| 09| 43| 16.0
Cinecinnati, Ohio 7.8 6.7 6.9 2.0{ 16.6 5.5
Cleveland, "Ohio. ... 7.0 9.2 | 13.0 2.3 7.5 13.3
Columbus, Ohio... 8.9 12.1| 18.5 1.5 9.9 4.8
Toledo, Olno .................. 5.5 3.6 10.3}....... 3.9 6.9
-Allegheny, Pa..._...... . 29.0 19.2 | 34.8 | 24.9 | 25.9 | 12.4
Phxladelphm, Pa " 16.5 || 13.9 | 81.7 6.9 11.9 | 27.5
Pittsburg, Pa-.cooennmaaa. 81.2 | 28.7| 48.7 | 19.6 | 85.1| 18.i
Seranton, Pa. . .oc.cocianan... 9.1 15.9 4.6 6.2 6.9 14.3
Providence, R. I...... 13.2 || 14.1 | 89.1 1.0 4.0 [ 23.6
Memphis, Tenn. ... . 16.7 | 10.0) 47.5 | 10.2§ 13.2| 20.0
Milwaukee, WiS.oceaeouuanann. 9.2 8.7 17.1 3.6 12.8 | 16.7

1 Nonregistration. 2 Population not estimated.

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

Of the 36 greater cities, for which rates are given
for 1906, 20 showed increased death rates from whoop-
ing cough over those of the preceding year. There
were'8 cities in which the death rates from this disease
in 1906 exceeded those of any previous years shown
in the table, namely, Boston, Mass. (31.9); Baltimore,
Md. (28.2); Detroit, Mich. (27.2); Newark, N. J.
(26.9); Inchanapohs Ind. (21.9); Paterson, N. J.
(21.8); Cleveland, Ohio (13.3); and aneapohs, Minn.
(11.8). Seven cities showed lower rates for 1906 than
for any previous year given in the table, these being,
in order of lowest mortality, Omaha, Nebr. (no deaths);-

Kansas City, Mo. (3.8); Denver, Colo. (4.6); .St. Paul,

Minn. (5); Worcester, Mass. (6.2); -Allegheny, Pa.
(12.4); and Pittsburg, Pa. (18.1). The entire absence
of fatal cases of whooping cough in Omaha, Nebr., is

" worthy of note, as its death rate from this disease in

1905 (16.6) was above the average.

Whooping cough caused a cons1derab1y hlgher death
rate among colored children than among white children
for the rural population of Maryland and for all but
1 of the Southern cities shown in the following table:

NUMBER OF DEATHS

FROM WHOOPING

COUGH PER 100,~

000 OF POPULA-

AREA. TION: 1906.

\

‘White. | Colored.

Maryland rural. . oo neum oo i ceieeaaans 22.5 58.6
Washington, D. C.... . . 11.8 26.0
Louisville, Ky........ 9.8 23.1
New Orleans, La...... 6.1 4.7
Baltimore, Md... .. 16.1 93.4
Kansas City, Mo-.. R . A 10.2
Memphis, Tenm. ... ..o o i iiiiaiaa it aaaaaaa 20.3 19.7

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

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

REGISTRATION CITY.

’ 1902 1903 1904 |- 1905 1906
Alameda, Cal...._....._..._.. 5.8 |oeiiiaee.n 26.2 20.4
Fresno, Cal .................. 45.7 ToB Jacenacaaan
QOakland, Cal...... 1L4 7.0 28.4 [CE
Sacramento, Cal... 29.8 13.1 [ 6.5 . 6.4
San Jose, Cal.........o.oooo bl 4.4 82.5 Lol

1 Population not estimated.
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REGISTRATION CITY—

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

continued. -

y 1902 1 1903 1904 ' 1905 1906

|
Colorado Springs, Colo.......| O] [43) Q) &) 20.5
Leadville, Colo........ . 7.8 30.6 |.......... ! 14.8 29.2
Pueblo, Colo... 3.5 47.9 23.6 ‘ 59.1 29.2
Ansonia, Conn. . B8.0 | e 71.0
Bridgeport, Conn. . 25.2 34.8 7.5 7.3 15.4
Bristol town, Conn....._.... e 29.1 95 93 27.3
Danbury town, Conn. .. : 30.8 ..., 10.3 10. 3 35.9
Greenwich town, Conn.. 23.8 78 15 4 15.2 37.3
Hartford, Conn......... .- 12.9 23.9 7T 3.2 27.1
Manchester town, Conn...... : 9.0 177 oo o... 33.9 16.6
Meriden town, Conn......... 10.2 5.8 3.3 26.4 16.3
Middletown town, Conn . 1.1 49.5 ... 1007 |...o.....
Naugatuck, Conn............ 8.8 50.7 82 79 15.2
New Britam town, Conn.._..l ... ...__. 51.9 3.1 3.0 56.8
New London, Conn.......... : L0 107 N

|
Norwich town, Conn......... 16.0 47.8
Stamford town, Conn... . 15.4 ...
Stonington town, Conn......|.......... 22.3
Vernon town, Conn..........l. ... ... 35.8
Wallingford town, Conn..... 10.5 20.6
Waterbury, Conn | 0.1 33.6 10.3 5.0 33.9
Wilmington, Del - .1 17 2 73 101 9 4
Jacksonville, Fla a8.4 23.6 2.8 55
Key West, Fla_....... ..., 5.2 | 28.3
Atlanta, Ga.......o.....oo... 13.5 36.4 23.4 22.9
Savannah, Ga............. .. 1.6 30.9 151 4.4
Belleville, 1H. . ............... 3.6 5.5 21.8 54 26.7
Decatur, Il.................. 93 a2 22.6 12.3 20.2
Jacksonville, 1ll............_. 6.5 Wl [ 24.4
Columbus, Ind. ............_. 1.9 23.4 115 22.6 33.4
Elkhart, Ind. ... oo 1222 (L., 23,4 57
Elwood, Ind........o........ | . 20.8
Hammond, Ind.............. L7700 e sals |
Huntington, Ind............. (PP 18.1
Jeffersonville, Ind............ [P 36.9
Kokomo, Ind.........o.oooolio. oo 25.5 33.3
Logansport, Ind. . ....._..... 208 ..ol 11 5 17.0 16 7
Muncie, Ind....... 21.7 8.2 1149 3.8 183
South Bend, Ind.. 18.0 14.9 21.5 1.6 (oo,
Terre Haute, Ind...__..__._. 3.3 12.9 7.6 80.8 152
Vingennes, Ind..._........... 9.1 71.7

Wabash, Ind...
Washington, Ind.. .
Leavenworth, Kans.......... i
Covington, Ky............_..

Newport, Ky.
Paducah, Ky.
Augusta, Me.
Bangor, Me. ...
Biddeford, M

Portland, Me....... ..... ... |
Rockland, Me. .
Annapolis, Md...
Cumberland, Md.
Frederick, Md..........__.... )

Adams town, Mass.......... i
Amesbury town, Mass
Arlin%ton town, Mass.
Attleboro town, Mass. et
Beverly, Mass_............__.|.

Brockton, Mass..............
Brookline town, Mass
Cambridge, Mass. ..
Chelsea, Mass. ... ..
Chicopee, Mass..............

Clinton town, Mass. .
Danvers town, Mass.
Everett, Mass........
Fitehburg, Mass.......
Framingham town, Mass. ...
Gardner town, Mass....._... .

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

Marlboro, Mass
Melrose, Mass................ '

Milford town. Mass
New Bedford, Mass
Newton, Mass.............. :
North Adams, Mass.........

Peabody town, Mass..........

......... 80.1 78

223 ... 23.0

.................. 10.1

.......... 7.9 15 4

......... o7 6.6 38.7
4.6 179 .. .. . 6 28.4

4.7 18.2 4,4 |, 33.1

L6 5 2.1 4 13.6

e .4 50.1

.0 44.1

15.3 80.3

22,1 21.8

3.4 36.8

. 61 24.0

8.8 824 L.l 17 3 86
......... 8.3 16.3
26.9 26.9

10.6 7.9

10.0 67.0

6.9 38.9

14 46.1

3.9 25.4

10.5 23.1

.......... 14.1

6.9

82

14.3

13.3
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........ 149

! Nonregistration.

NUMBER OF DEATHS FROM WHOOPING COUGI
PER 100,000 OF POPULATION.
REGISTRATION CITY~—
continued.
1902 1908 1904 1905 1906

DPittsfield, Mass........ ..... 42 36.0 3.9
Plymouth town, Mass. ...... 476 |l 17.5
Quiney, Mass........ 34.1 3.7 3.6 31.1
Revere town, Mass .. 42.5 ... 7.9 38.1
Salem, Mass.................. 37.9 134 |ceeaaol. 58.0
Somerville, Mass........ .... 13 9 37.8 [......... 5.8 24.0
Southbridge town, Mass. . ... 9.6 (... .. 278 |,
Springfield, Mass .. _._ 0. -

Taunton, Mass..... 2.

Wakefield town, Mass......

Waltham Mass.....__.. ....
Ware town, Mass.. .
Webster town, Mass. . .
Westfield town, Mass. .
Weymouth town, Mass

Woburn, Mass
Alpena, Mich. ...
Battle Creck, Mic
Bay City, Mich.
Escanaba, Mich.__..._.

Fint, Mach............... ...
Iron Mountain, Mich .

Ironwood, Mich.._...
Ishpeming, Mich. ..
Jackson, Mich._..._....._....

Kalamazoo, Mich. ... .._....
Marquette, Mich.....

Menominee, Mich.
Muskegon, Mich....._.. .
Owosso, Mich. .. .............

Port aron, Mich._..........
Sault Ste. Murie, Mich. .
Duiluth, Minn._.....__.
Mankato, Mmn........
Winona, Minn.......__.. ....

Berlin, N.IL. ... ... ...
Concord, N. 1.
Dover, N. H ...
Keene, N. I . ..
Laconia, N. 11

Manchester, N. 11
Nashua, N. 1L

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

Montelair, N.J......... ...
Morristown, N. J
Orange, N. J ...
Passale, N. J_........... (...
Phillipshurg, N. J._..... ...

Trenton, N. J .
Albany, N. Y ... .. _........
Amsterdam, N, Y_ ... ...
CNLY .
Cortland, N. Y. _._..........

Dunkirk, N. Y.
Tfornell, N. V'
ITudson, N. Y.
Johnstown, N. Y . __.... ...
Kimngston, N.Y .. _.....

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

Peekskill. N. Y. ... .__.....
Port Jervis. N. Y'...
Poughkeepsie, N. Y.
Rome, N. Y _ ... ...
Saratoga Springs, N. Y.....

Ctica, N.Y._.... ... .....
Watervhiet, N. Y. ..
Yonkers, N.

Raleigh, N. C
Wilmington, N. ¢

Ashtabula, Oho.............
Bellaire, Ohio ...
Canton, Ohio. .
Chillicothe, Oh.
Dayton, Ohio........ ..... .
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2 Not reported separately.




DIPHTHERIA AND CROUP.

NUMBER OF DEATHS FROM WHOOPING COUGH

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

continued.

1902 1903 1904 1905 1906

" Hamilton, Ohio..............
Ironton, Onio....
Middletown, Ohi
Newark, Ohio...
Portsmouth, Ohio.......... A

Tiffin, ORi0.enwaeeeeeanaee..
Youngstown, Ohio
Altoona, Pa.......
Beaver Falls, P -
Braddock, Pa. ... aeionoo-

Bradford, Pa................
garbonds,llt)a, Pa.. 5 J.

hambers s
Chester, Pau.u:%'.... .
Columb:a Pac. e

Dubois, Pa,
Du.nmore Pa.
Erie, Pa......
Harrisburg,
Hazelton,

15.9

o
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Lancaster, Pa...
Lebanon, Pa..
McXKeesport, Pa..
Mahanoy City, Pacooceereeoofoaaeaaas.
Meadville, P@ccceenneinaeenloaeanaaaa

M¢t. Carmel, Pa... - 42.4
Nanticoke, "Pa,.. .. .-
Igelwcsfz;;tle, Pa.. .. ]
il City, Pa....... -
Phoemx’wne, Pa, 8

Pittston, Pa
Plymouth Pa..
Pottstown, Pa. .-
Pottsville, Pa..... .. 1
_ Shenandoab, Pa.............

South Bethlehem, Pa........
Steelton, Pa. .- .coveeean.....
Warren, Pas........ ..
Wilkesbarre, P& ..c.eeeeo ..

Williamsport, Pa............

Central Fa]ls, =
Cranston town, R. L......... Eﬂ) 8
East Providence town, R. I.. 2 2
Newport, R. I 2.
Pawtucket, R ) N 22.

3

1

‘Woonsocket, R. I..... .
Charleston, 8. C .......
Sioux Falls S. Dak
Nashyille,

*»
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Bennington town,
Alexandna, Va. .....

Nynchbur
riolk,

Petersb Va...
Rmhmogfig’Va. .-

eeling, W.
Appleton, Wis_..............

Green Bay, Wis
Madison, Wis.

Marinette, Wis. 5 . X
Superior, Wis.. LI 8 B 21.

-
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1 Nonregistration. 2Not reported separately.

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

i

45
tary authorities. The mortality from whooping
cough appears to be somewhat more continuous and
persistent than that from either scarlet fever or
measles. Fewer cities showed entire disappearance
of the disease as a cause of death for any of the years
stated. In no case does any city of the table show a
mortality in excess of the limit for each one of the
years covered by the table, and only a few places,
Pueblo, Colo., Atlanta, Ga., Hyde Park town, Mass.,
and Raleigh, N. C., showed higher rates for four out
of the five years. Localities in this list showing the

_highest rates from whooping cough for the year 1906

are Petersburg, Va. (105.5); Steelton, Pa. (93.5);
Chambersburg, Pa. (938.2) ; Dunkirk, N. Y (81.7); and
Shenandoah, Pa. (78.4).

DIPHTHERIA AND CROTUP.

The total number of deaths registered from diph-
theria and croup in the registration area for the year
1906 was- 10,793, and the death rate-was 26.3 per
100,000 of population.” The increased number was
largely due to the considerable additions to the regis-
tration area from which returns were received, and
exceeded that for any previous year shown in Table mix.
The death rate,” however, although somewhat larger
than that for 1905 (23.8), was less than for any other
of the last five years.

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

In the following table comparison may be made of
the death rates from diphtheria and croup for pre-
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MORTALITY STATISTICS.

vious years in the registration area of the United
States and in those countries in which the statistics
are compiled in this form, namely, as ‘‘diphtheria and

croup:”’

COUNTRY.

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

Annual
average:
1901 to
1905,
United States (rogistration area). .. 29.7
Australasia:
6.6
44 7
22.5
0.3
: ® |
German Empire..................._. 34.5 .
Prussia. ...l 40.1
Tungary.........o....... 46.7
Ttaly. . oo 13.8
Japan... 9.9
Norway. 11.6 |
Servia. .. 657"
Spain. .. R 26 8
Sweden. .. . 370
Switzerland............. . ... ... 217

|
1902 | 1903 | 1904 | 1905
30.9| 3.8 9285| 23.8
9.7 69 6.0 3.8
23| as| @ (1
2.3 | 199 i82| @)
0.3 05| ‘o 0.2
(O] 25.9 (1) 14.1
3320 340| 35| ()
40.1 41.5 38.8 32.4
46,0 54. 3 45.1 40. 3
13.7 12.3 135 12.7
98| 91 @O 0!
10.7 14 7 14.0 )
72.8| 7.0 BL1 53.3
2980 | 32581 8206 (V)
33.8 26 5 [O)] (O]
22.0 16.0 f 17.7 (1)

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

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

1

COUNTRY.

NUMBRER OF

DEATHS FROM DIPOTIERIA

(EXCLUDING CROUP) PER 100,000 OF POP-

United States (registration area) . ..

Australasia:
New South Wales
Queenstand
Tasmania. ..
Victoria

United Kingdom. ...
England and Wales
Seotland
Treland.......................... |

ULATION.
Annual ‘
average. . o -
1001 .60 || 1902 | 1903 | 190% | 1905
1905. X
| '
245 9541 2 ]‘, 23810 109
L
8.4 5.3 94| 10.8 6.9
8.1 5.5 11.3 81 7.6
15 1.7 51| 22 5.6
10 3 8.6 831 157 6.6
951 3.9 81| 148 14.0
451 6.8 28. 3.2 4.0
0.8, 03 0.4 0.5 15
96 10.2 a0 89 8.0
13.2 \ 15.8] 132 9.9 165
19.4 21.2 6.7 158 (®
20.4 U 23. 6 18 2 17 1 16.0
14.8 4.6 140 143 ®
31 0.5 8.5 7.2 6.9
‘ I

! Rates hased on provisional figures.
2 No figures avallable; average only for years shown.

In the following table the variations in the death
rates from diphtheria and croup may be seen for the
registration area, its principal subdivisions, states, and

larger cities.

Rates of 50 or more per 100,000 of

population are in bold face type and cities are arranged
under their respective states.

Both for the aggregate registration area of 1906
and for its principal subdivisions there was a slight
Increase in the death rate from diphtheria and croup

i the year 1906 over the year 1905.

The only excep-

tion to this statement is in the group of registration
cities in other states, from which it should be remem-

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

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

AREA. Annual
average: . .
1901 fo || 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area............. 29.7 30.9 ] 31.8| 285 238 26.3
Registration cities...... 34.5 36.5 | 37.5| 32.8| 27.2| 29.9
Registration states....... 29.3 297 3L0O[ 29.3| 23.6| 26.9
Cities in registration states. .. 38.5( 89.8| 41.5| 385 | 30.1| 32.7
Rural part of registration states.. 17.7 17,01 17.7 | 17.5 | 150 20.2
Registration cities in other states. 30.5 | 33.2| 334 27.1] 242| 23.8
Registration states:
California. .. .......o..o..... [Q) €3} [¢3) ¢} 1) 14.3
Colorado................ [} ) 1) ®) [} 15.1
Connecticut............. 26,6 || 277 20.4| 22.2| 240 27.4
Indiana................. 15.9 1581 176 11.9| 136| 14.9
Maine 17.7 16.1 | 16.2 | 22.7| 156 16.2
Maryland................. 0 M ® 0] O} 25.7
Massachusetts........ 29.7 3.0 3031 245 222| 254
Michigan.............. 21.2 19.8 | 27.3 19.8 18.3 18.1
New [Tampshire. .. ... .. 23.7 37.5 | 249 16.5 18.6 | 21.0
New Jersey.ceeeennnenannnnn.. 38.1 3.0 386 47.8} 32.5| 310
New York.................... 363 87.7| 381 | 381 27.9| 327
Pennsylvama. ... ...... (U} &3 Q] [§3) (1) 35.2
Rhode Island............. 36. 3 3541 429 309 287 257
South Dakota......_..... m ) [©)] ) @ 12.2
Vermont.... ... ............ 15.0 11.0) 16.4 ) 167 16.3 | 19.7
Registration cities of 100,000 popu-
lation or over 1 1900:
San Francisco, Cal.._......... 34.3 ]| 67.7 | 32.0 189 162 (®
Denver, Colo, ................. 33.41 81.1| 340 3.6, 16.0| 13.8
Now Haven, Conn._.......... 15.7 89 16.6| 46| 13.4 37.9
Washington, D. C............ 19.1 17.3 85| 17.4| 162 13.6
Chicago, II1....._..._......... 207 344 33.7| 211 21.8] 26.8
Indianapolis, Ind............. 14.3 16.1 | 17.7 9.3 99 12.3
Louisville, Ky.............._. 3L 1 4.0 324 182 1830 212
New Orleans, La..........._.. 14.0 1491 12.0} 154} 13.6{ 150
Baltimore, Md................ 2474 241 2901} 20.8} 17.2| 20.2
Boston, Mass................. 39 5 3.3 382 37.9| 23.9| 27.9
Fall River, Mass.............. 33.2 47.5 | 40.81 27.5 | 265 26.4
Worcester, Mas 97 7.4 8.9 7.1 10.9| 36.9
Detroit, Mich................. 43 3 44.4 1 91.7 44.41 36.2 1 243
Mmneapolis, Minn_........... 36.5 3271 247 232 21.0| 24.8
St. Paul. Minn........ ....... 27.3 | 34.5| 1147 26.3| 325 250
Kansas City. Mo.............. 20.2 112 13.3) 27.8| 25.7{ 26.3
St. Joseph, Mo. . 91 83 5.4 8.9 9.5 7.6
St. Louis, Mo.. 32.2 205 3221 27.21 254 17.6
Omaha, Nebroo.oo....o. ..., 12.3 14.0 88 14.5 108 | 23.4
Jersey City, N..J........ ..., 54.0 || 56.2 | 53.1 | 67.8 | 40.4| 387
Newark N.J.__. 43. 4 38 8 43.1 | 54.2 382] 349
Paterson. N. J. 39.5( 455 40.8| 42.6) 36.8(| 239
Buffalo, N. Y. .......ocooo.. 3.1 37.3| 327} 30.1| 16.7| 20.7
New York, N Y.............. 31.0 || 84.7 | 55.1 | 52.7 | 37.3 ] 450
Bronx borough.... 59.2 || 52.0 | 62.9 ! 57.1 | 72.9 | 87.5
Brooklyn horough. .. 55.2 || 58.8 | 62.2 | 52.9 | 42.1| 54.5
Manhattan horough. 48.3 || 53.6 | 50.0 | 53.5 | 30.2| 33.4
Queens borough.......... 46.1 11 52.1 | 58.9 | 39.2 | 359 | 45.9
Richmond horough....... 36.8( 28.8| 3401 446 | 24.7| 37.8
Rochester, N Y .. " 39.1( 82 665 52.5 | 544 50.1
Syracuse, N. Y .. 185 1.6 184 19.1| 162 | 16.8
Cincinnati. Ohio. 20.0 23.41 18.6 | 18.5| 230 22.9
Cleveland, Ohio.. 40.3 (1 52.6 | 48.4| 33.4| 252 36.3
Columbus, Ohio............... 12.5 9.1 52| 1731 246 138
Toledo, Ohio.................. 44.6 || 52.4 | 80.9| 292 | 13.5| 356
Allegheny, Pa.. 44.9 || 32.4| 82.6 ) 51.3 | 196 310
Philadelphia, Pa. 40.9 885 451 39.3| 329 39.3
Pittsburg, Pa................. 46.3 48 6| 61.7 ! 46.2 | 27.5! 355
Scranton, Pa.............. ... 25.5 159 20.0| 17.8| 3.9 | 42.1
Providence, R. 1. 42.8 | 390 443! 459 36.2| 251
Memphis, Tenn. . 11.4 12.7 | 10.6 | 145| 12.4| 1.2
Milwaukee, Wis............... 21.8 23.8| 208 17.5| 13.4 20.8

1 Nonregistration.

2 Population noticvstimatod.

|

In the group of registration cities, which increased
only slightly from 1905 to 1906 by the addition of new
cities, the death rate from diphtheria and croup rose
In the

old group of registration states there was likewise an

from 27.2 to 29.9 per 1

increase from 23.6 in 1905 to 26 in 1906.

00,000 of population.

The increase

was greater in the cities of the old group of registra-
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tion states than in their rural portions, rising from
30.1 in the cities during 1905 to 33.1 in 1906, and in the
country only from 15 in 1905 to 16 in 1906.

Among the former registration states (1901 to 1905),
7 of the 10 showed increased death rates from diph-
theria and croup in 1906 as compared with the pre-
vious years. Only 1 state, however—Vermont (19.7)—
showed a rate higher than that for any of the individual
years given in the table, while 3 states—Michigan (18.1),
Rbhode Island (25.7), and New Jersey (31)—-showed
minimum rates for the year. The comparatively
narrow range of the mortality from diphtheria and
croup, which was subject in the pre-antitoxin era to
very wide variations, is well shown in this table.
None of the main subdivisions of the registration area
and none of the registration states showed deathratesin
excess of the low limit of 50 per 100,000 of population,
which is less than twice that of the general death rate.

In the greater cities, however, one rate very slightly
exceeding this limit is found, that of Rochester, N. Y.
(50.1). This is the only one of the larger cities in
which a high mortality from this disease has been
present for the last two years, unless we should include
Bronx borough, a subdivision of the city of Greater
New York. This comparison would be unfair, how-
ever, as the deaths in the boroughs include deaths
in hospitals not distributed to the borough of resi-
dence, so that comparisons are preferably made for
the entire city. Out of the 36 cities in this table for

. which rates are given for 1906, 21 showed increased

death rates from diphtheria and croup. In 4 cities
the rates for 1906 were higher than those for any of
the previous years shown: Scranton, Pa. (42.1); New
Haven, Conn. (37.9); Worcester, Mass. (36.9); and
Omsaha, Nebr. (23.4). In 8 of these cities the mortal-
ity for 1906 was the lowest of the series of years given.
These cities were Denver, Colo. (13.8); St. Louis, Mo.
(17.6); Paterson, N. J. (23.9); Detroit, Mich. (24.3);
Providence, R. I. (25.1); Fall River, Mass. (26.4);
Newark, N. J. (34.9); and Jersey City, N. J. (38.7).

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

NUMBER OF DEATHS

FROM DIPHTHE-

N RIA AND CROUP

PER 100,000 oF

AREA. POPULATION:
1906.

‘White. | Colored.

Ma;
‘Washington,
Louisville, Ky...
New Orleans, La
Baltimore, Md.....

Kansas City, Mo...... eemcecemeeaaaan .
Memphis, eI e e euueeeeneeniaeen e eaeaacn i aaans
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With the exception of Washington, D. C., in which
only a veéry small amount of difference exists, the death
rate of the white population from diphtheria ‘and
croup is usually markedly in excess of that of the
colored population. :

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

00 a0 DRI AOWHEO WNREG DO SIH

NUMBER OF DEATHS FROM DIPHTHERIA AND
. CROUP PER 100,000 OF POPULATION.
REGISTRATION CITY.
1902 1903 1904 1905 1906

Fresno,Cal......ooeeeaaon 70.3 23.1 leeceiannes 45.1 29.7
Oakland, Cal.... - 54.9 69.6 1.0 12,4 ™
Sacramento, Cal.. . 46.9 23.2 19.7 58.6 12.9
San Jose, Cal...... P 54.1 35.5 30.6 17.2 4.2
Pueblo, COlo..onninenmana... 79.6 88.9 40.5 13.1 13.0
Ansonia, Conn..._._......... 76.1 c 374 |-, 28.9 7.1
Danbury town, Conn.. - 66.8 30.8 25.7 71.9 15.4
Greenwich town, Conn 55.7 15.6 30.8 45.5 7.5
Hartford, Conn...... 18.8 37.6 30.9 69.8 18.8
Manchester town, Co: 63.2 17.7 60.6 59.4 83
Naugatueck, Conn............ 78.9 " 50.7 8.2 7.9 [caeaa2as
New Britain town, Conn..... 36.6 71.1 28.2 9.1 32.6
Stamford town, Conn........ 61.7 60.7 64.7 24.5 29.
Stonington town, Conn...... 56.8 11.2 22.0 21.7 32.1
Torrington town, Conn...... 21.8 62.6 6.7 3L9 24.5
Vernon town,Conn.......... 894 e el 12.1
‘Wilmington, Del............. 10.1 61.5 41.2 28.6 49.3
Atlanta, Ga... 212 23.8 3.4 51.6 25.7
Aurora, IN. . 80 3.9 50.1 15.2 14.9
Belleville, 111 55.9 11.0 5.5 27.0 21.3
(S:pringﬁeld, Jut 53.5 60.8 290.3 28.8 53.9

olumbus, Ind 59.4 46.8 46.0 [coeeenoo.. 1.1
Elwood, InQ. c.ovmeuemaini]ecicaaoa. 55.9 1.7 16.5 10. 4
Hammond, Ind.. . 29.3 63.1 6.7 25.8 56.4
Marion, Ind.. .o cocceiacaa. 5.2 4.6 13.6 4.3 70.7
Michigan City, Ind........... 12.8 56.0 18.2 47. 4 11.6
New Albany, Ind............ 48.5 97.6 19.4 19.4 43.6
Richmond, Ind.............. 156.3 5.3 B3L8 |oieenaannn . 5.1
South Bend, Ind._............ 33.4 7.0 19.1 18.5 40.4
Leavenworth, Kans. 4.4 34.8 39.5 66.9 27.1
Wichita, Kans..... 7.1 12.7 53.4 35.4 19.7
Newport, Ky-. 13.8 13.6 53.9 86.7 13.2
Bath, Me........ 27.7 63.6 125.3 35.2 ...,
Biddeford, Me.......cco.... 30.3 42.0 35.7 58.0 5.8
Rockland, Me................ 1 2 I I, 12.3 73.6
Frederick, Md......cooo...... 84.1 2 B 10.2 30.
Hagerstown, Md. & @ ¢ 2 146.
Chicopee, Mass............... 102.2 45.5 40.0 o4.5 9.
Danvers t0wn, MassS. cceceeerlomeneeeecn]omcmmeeen]oecnecennn 66.2 10.
Everett, MasS - -cccucarecan-- 22.9 22.1 24.9 58.4 43.
Gardner town, Mass 17.7 52.0 51.0 8.3 32.
Gloucester, Mass. 99.7 157.4 42.3 4.3 73.
Holyoke, Mass. .. 52.7 3.2 32.6 46.1 37.
Hyde Park town, Mass . b2t R S O 13.8 b54.
Leominster town, Mass. ..... . 228 14.8 [ooeiains 21.0 81.
Lowell, Mass.......ooeevneaee 79. 34.8 36.9 |. 21.1 42,
Martboro, Mass........c.oo.. o 21.6 2L3 |oeiaeeae-n 7
Milford town, Mass.......... f 50.8 8.4 16.5 16.
Natick town, Mass........... 52.8 10.4 [+ 10.4 20.
North Adams, Mass......... 60.9 | 84.2 49,7 18.
Quiney, Mass.....ocooooooo. 4.7 36.7 46.3 31.
Salem, Mass......_.... -- 70.4 20.5 53. 52.
Southbridge town, Mas 9.4 203.6 227.8 35.
Ware town, Mass...... 23.6 1.7 23.3 92,
Webster town, Mass._.__._.. 52.5 20.5 59.9 29.
Westfield town, Mass........ 70.1 61.1 37.5 7.3 28.
Battle Creek, Mich..... Neeent 147.2 42.3 36.0 13.0 4.
Eseanaba, Mich.. 20.1 112.1 180 focicuanen 8.
Flint, Mich.................. 211 27.5 13.4 13.1 77,
Grand Rapids, Mieh._........ 9.8 20.3 12.5 34.8 585.
Ironwood, Mich............._ 121.7 150.9 20.0 39.6 |\ 9.
Ishpeming, Mich. .. .- 104.5 124.7 43.0 26,7 |aeecaacuen
Marquette, Mich... ... ..ol 95.1 9.4 [.o.oo..e 27.3
Pontiae, Mich.... 19.4 56.6 18.4 9.0 8.4
Port Huron, Mich. 5.1 25.2 10.0 59.8 58.6
Duluth, Minn...cveeenaaaa... 58.7 48.2 12.8 18.5 28,2
Winona, Minn........ . 25.0 5.0 84.1 118.1 34.2
Lincoln, Nebr.......... . 16. 4 15.8 8.8 49.1 . 56.0
Manchester, N. H . 53.7 57.5 27.4 56.8 66.5
Nashua, N.H...oveecenana... 165.2 47.5 35.0 115 7.5
Portsmouth, N. H........... b3 3 R IO IO, 9.1 9.0
Bayonne, N, J....oocooooooo. 73.9 88.2 59.5" 33.1 21.2
Bridgeton, N. J...ooooooofeoaai..o. 43. 14.6 7.3 8.7

amden, N. J........_. . 36.8 31.1 87.9 40. 8 71.9
Elizabeth, N. J........ .. .18.0 26.2 81.6 56.2 61.1
Harrison, N. J... 130.6 25.1 40. 4 62.4 37.7
Hoboken, N. J.._. 69.6 80.9 73.2 47.4 33.0
Millville, N. J ..o feeeeii o 26. 4 68.8 58.9 24.7
Morristown, N. J...... 8.6 8.5 58.5 32. 8.1
New Brunswick, N. J........ 56.5 141.7 88.9 25.9 12.6

1 Populatic;n not estimated. 2 Nonregistration. '
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NUMBER OF DEATHS FROM DIPHTHERIA AND
CROUP PER 100,000 OF POPULATION.
REGISTRATION CITY—
continued. — T e ‘ s T
1902 1903 1904 ' 1905 1906
| |
Orange, N. J......oociiian. 28.1 | 19.7 50.6 46.0 67.9
Passaic. N.J ... oooiiinaae. 40.7 ¢ 50.1 30.7 34.4 10.6
Perth Amboy, N. J......... 71.5 \ 101.7 66.0 93.4 47.2
Phillipshurg, N. J............ 46. 4 | 55.4 30.8 22.5 21 9
Trenton, N. J................ 15.5 ‘ 28.8 68.3 28.5 243
West IToboken, N.J....__... M U} M M 56.1
Amsterdam, N. Y........... 13.2 2.7 8.5 4.2 53.8
Auburn, N. Y.......oo....... 19.2 50.5 43.6 24.6 15.2
Corning, N. Y....cooiiann.n 416 8.0 77.1 52.1 14.4
Dunkirk, N. Y.........oo... 84.3 29. 1 27.6 26. 3 12.6
Lockport, N. Y.............. 17.7 1 87.8 92.7 34.4 73.9
Newburg, N. Y.. ... ...._._. 3.4 | 27 2 73.0 30.4 22.6
Niagara Falls, N. ¥......... 40 5 | 12.7 47.9 56.7 28.7
Oswego. N. Y. _......_..._._. Q) m () Q) 62.4
Peekskill, N. Y.............. 52.2 16.6 23.8 53.0 7.3
Port Jervis, N. Y._...._...._. 63.1 52.2 176.5 41.3 20.5
Poughkecpsie, N. Y.......... 61.3 20.2 8.0 19.9 39 4
Rome, N.Y .. oooooiiaiiin 18.6 12.1 5.9 51.9 33 8
Schenectady, N. Y........... 63.7 43.3 31.2 18.9 29.1
Bellaire, Ohio................ 10.1 30.3 60.5 20.2 40. 4
Hamilton, Ohio.............. 51.7 31.0 ! 15.1 22.2 14 3
Lima, Oh1o. ... 40.2 11.3 i 26.5 51.8 28.9
Marnetta, Ohio. ... 7.0 53.8 .|l o 6.1
Massilion, Ohjo.............. ' 24. 4 64.0 7.9 23 3 23.0
Tiffin, ONIO. cvvveeianaenes 45 4 72.6 18.1 181 [ieveeainon
Youngstown, Ohio.._..._... 29.6 26. 6 47 9 85.4 56.9
Allentown, Pa........_...... 50.7 36. 4 144.1 76.4 84.1
Braddock, Pa.........o...... ® (%) (% * 62.4
Carbondale, Pa.............. 35.7 133.3 62.1 95.0 60.1
Chester, Pa......oooooaonn 3] ® [©)] @ 50.0
Danwille, Pa % 2) ©) ® 99.9
Dubors, Pa. ...t 20 0 19.3 65.6 18.2 70.7
Duquesne, Pa__.............. 2) 2) 2) Q) 120.7
Erie, Pa...... ..ol 34 4 40.8 62.5 51.0 18 3
Hazelton, Pa................ 33.8 39.9 104.6 51.6 19.0
Homestead, Pa. ... ......... (&) ™ (% *) 51.7
Johnstown, Pa............... 54.0 85.0 53.6 23.7 46. 2
McEeesport, Pa............. 59.6 0.5 1 64.3 52.4 52.9
Mahanoy City, Pa........... 14.3 21.2 90.3 130.0 87.6
Mt. Carmel, Pa.............. 84.7 54.6 | 92.4 32.0 43 4
Nanticoke, Pa............... (% (2 (@) ) 67.4
Norristown, Pa.........._... 35.2 43.5 12 9 59.6 46.3
Plymouth, Pa._............. 55.1 120.5 97.6 38.0 53.4
Pottstown, Pa............... 291 14.5 72.2 14. 4 7.2
Pottsville, Pa................ 68.6 43.2 97.9 18.2 12.0
Reading, Pa................. 45.8 69.4 0.1 25 8 28.5
Shenandoah, Pa............. ® O] (2) ® 174.3
South Bethlehem, Pa........ 14.5 7.1 13.9 47 6 66.6
Steelton, Pa........oo.o..... 31.6 46 0 15.0 51.4 14.4
Lincoln town, R.1....._..... e8] (%) \ Q] Q) 75.4
Newport, R. I............... 29.8 54.2 L......... 8.0 19.6
‘Woonsocket, R. 1....._...._. 60.4 94.8 28.7 43.5 54.6
San Antonio, Tex............ 23.0 39.6 58.7 62.1 27.1
Salt Lake City, Utah........ 1 81.4 91.0 46.5 76.4 34.3
Burlmgton, Vt 10.1 24.7 53.2 33.2
Norfolk, Va.. ' 27.1 22 9 8.6 14.9
Petersbhurg, V . 73.4 22 ¢ 22.9 18.3
Richmond, Va. .3 5L.1 11 6 13.3 11.5
Spokane, Wash. 34.8 19.1 52.97 331 10.6
Tacoma, Wash............... 50.1 24.4 16 5 26.9 54
Appleton, Wis..._........... 6.3 92.4 30.1 41.2 58
Eau Claire, Wis.............. 16.7 27.4 59.5 16.0 oL,
Superior, Wis................ 69.1 32.0 14.1 5.5 23.9
1 Not reported separately. 2 Nonregistration.

In the above table only cities are given in which the
death rate equaled or exceeded 50 per 100,000 of popu-
lation for some one of the years 1902 to 1906. Rates
above this limit are indicated by bold face type. In
spite of the general use of antitoxin in recent years
some serious and fatal epidemics of diphtheria are
shown for the areas included. Amdng those having
the highest death rates are Shenandoah, Pa. (174.3);
Hagerstown, Md. (146.7); Duquesne, Pa. (120.3);
Danville, Pa. (99.2); and Ware town, Mass. (92.4).
In only 1 city—McKeesport, Pa.—did the mortality
exceed the limit chosen for each one of the five years,
but in several cities of the list high rates are indicated
for four out of the five years given, namely, Salem,
Mass.; Manchester, N. H.; Perth Amboy, N. J;
Allentown, Carbondale, and Plymouth, Pa.

INFLUENZA.

A marked decrease in the number of deaths from
influenza is shown for 1906 as compared with the
preceding three years. The number of deaths, even
with the increased size of the registration territory,
was only 4,320 as compared with 6,426 in 1905. The
death rate fell from 19 in 1905 to 10.5 in 1906, the
rate for the latter year being the lowest of any year
shown in Table 111, except that for 1902 (10.1).

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

NUMBER OF DEATHS FROM INTLUENZA PER
100,000 OF POPULATION.
AREA. Annual
average. :
1901 to | 1902 1903 ‘ 1904 | 1905 | 1908
1905.
The registration area............., 20.0 10.1 18.6 1 20.3 | 19.0| 10.5
Registration cities. . A 163 | 83| 1621 16.7| 150 8.9
Registration states. ... . 2150 10.4] 19.1] 2171 205 10.4
Cities 1n registration states. ...... 15.5 70 14.7| 157 13.7 8.0
Rural part of registration states. . 29.2 14.6 | 24.7| 29.5, 20.4| 13.3
Registration cities in other states. 17.2 9.6 17.7 | 17.7 | 16 4| 110
Registration states: .
California.......... .......... (h Q] (O] (1 M 11.4
Colorado... e { Q] [Q (1) (1) 9.4
Connecticut. . ...........c..... 336 131 32.8| 36.4] 265| 186
Indiana.....coovieaiiiiinn ! 22.5 12. 4 15.9 | 20.7 | 24.8 10.0
Maine.... . 20.4 )| 17.4 | 26.8| 23.6 1 36.1| 144
Maryland. ... Q) Q] M 1) ¢ 1.0
Massachusetts 18.1 7.6 18.9| 149, 2L6 9.8
Michigan....... 24.2 123 | 18.0 | 2501 225 10.1
New [Tampshire 30.3 12.2 | 36 0| 29.8, 338.7| 18.7
New Jersey...ooeeiuiaanann.n 116 47| 1L.7| 12.4 9.5 5.5
New York....o.o.oooiiieann. 19 9 94| 17.4] 221) 158 9.0
Pennsylvama. .. I (h (1) [ )] 1) 11.6
Rhode Island... ............. 281 147 346 | 23.2| 28.3| 10.8
South Dakota. . e ¢ Q) [} (1 1) 3.4
Vermont......o.coooiiiinaa... 392 | 211} 343 +£5 ] 5L.5 ] 22.0
Registration citics of 100,000 popu- ' . .
lation or over in 1900: ;
San Francisco, Cal............ 11.0 10.2 1 15.7 4.7 82| (3
Denver, Colo....... .. 10.4 80 95 8.1 8.6 7.2
New laven, Conn. . 24. 4 62 15.7 | 36.0| 20.2 9.9
‘Washington, D.C_... - 341 2081 20.0 | 33.9 | 28.4 12.0
Chicago, 1Moot 11 8 8.4| 140 | 10.9| 10.0 5.9
Indianapohls, Ind_.._......... 16 9 10.7 | 11.1| 182 156 8.7
Louisville, Ky........ ....... 15.8 3.8 7.4 24.2) 18.0 9.7
New Orleans, La...... ....... 30.9 1821 39.2| 3801 352 22.0
Baltimore, Md................ 24 5 10.7] 20.1] 239§ 17.6 9.6
Boston, Mass........ 12.9 4.4 13.4| 100 1L9 7.6
Fall River, Mass 11.4 7.6 16.1{ 10.4; 15.1 7.6
Worcester, Mass 10.5 65 9.7 2.4 7.0 5.4
Detroit, Mich..._.. 12.6 406 1L.6 9.4 8.9 4.2
Minneapolis, Minn............ 5.9 261 10.9 4.0 5.0 2.9
St. Paul, Minn................ 7.6 5114 11.4 53 4.1 0.5
Kansas City, Mo... .......... 17.9 58| 12.7] 346 | 22.3| 14.3
St. Joseph, Mo 10.9 461 19.9 44| 121 4.2
St. Louis, Mo__.... .......... 18.9 55] 26.3| 2531 21.7 9.7
Omaha, Nebro._..........o... 15 ¢ 6.4] 150 | 12.8| 19.1| 12.1
Jersey City. NoJ ..., . 81 18 68| 1L0O 4.7 5.0
Newark, N.J. ... ooale. 10 5 54 158 11.4 6.7 4.8
Paterson, N..J 55 28 2.8 3.6 9.0 2.7
Buffalo, N. Y. ..o 9.3 4.1 9.3 7.5 6.6 6.8
New York, N.Y... ........... 11.7 5.0 11.0 14.2 8.6 5.6
Bronx borough. ... 90 3.1 6.2 9.7 7.7 6.6
Brooklyn borough. .. 127 64 14.3 15.7 10 3 7.5
Manhattan borough.. 11.1 4.7 9.4 13.3 7.5 4.2
Queens horough ..... 1.7 18 9.4 | 16.4 7.1 5.8
Richmond borough....... 156 2.9 184 22.3| 165 5.4
Rochester, N. Y....... 127 65 9.2 158 88 8.6
Syracuse, N. Y................ 12 3 1.8 10. 6 12.1 8.5 6.7
Cincinnati, Ohio. . P 29 0 14 3| 31.8 | 34.6| 221 | 252
Cleveland, Ohio............... 8.0 4.5 7.7 5.2 6.6 4.6
Columbus, Ohio...._.......... 14.8 | 12.1] 10.3 | 13.0| 155 2.8
Toledo, Ohio.......ooooaoat. 17.1 6.4 17.1| 126 | 20.6 8.8
Allegheny, Pa.... 14.5 17.0 79 9.3 17.5 8.3
Philadelphia, Pa.. 13.2 4.9 14.4| 156 17.9 9.7
Pittshurg, Pa.. 17.6 || 16.9| 14.2 ] 10.5] 15.4 6.7
Scranton, Pa... 19.1 10.2 821 33.8| 11.2 | 23.6
Providence, R 1.. 26. 4 16.8| 385 | 180 186 | 10.8
Memphis, Tenn. .. N 36.1 26.4| 334 | 42.6 1 3L.3| 28.0
Milwaukee, Wis............... 14.8 37| 244 16.2 7.7 4.4
1 Nonregistration. 2 Population not estimated
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The death rate from influenza for the entire regis-
tration area was but little more than one-half of that
shown for the preceding year and for the quinquennial
period 1901 to 1905. The year was the most favorable
in this respect ofi any since 1902, and all of the old reg-
istration states showed decreased death rates. Mini-
mum rates for the years included appear for New
York (9), Indiana (10), Michigan (10.1), Rhode Island
(10.8), and Maine (14.4). The highest death rate of
any state for the year was that of Vermont (22), fol-
lowed by New, Hampshire (18.7) and Connecticut
(18.6). Although the tentative limit of epidemic prev-
alence was placed low (40 per 100,000 of population)
only 1 state (Vermont, 44.5 in 1904 and 51.5 in 1905)
exceeds this Tate for the period covered, and only 1 of
the greater cities (Memphis, Tenn., 42.6 in 1904). Of
the 36 cities in the list for 1906, 32 had lower death
rates from influenza in 1906 than in 1905, and 13 cities

-showed lower rates for the year than for any of the
preceding years in the table!

DYSENTERY.

The number of -deaths (3,352) reported from dysen-
tery was greater in 1906 than for any of the previous
years of registration given in Table 1. This increase,
however, is dependent to some extent upon the addi-
" tional registration territory, as the death rate for the
year (8.2), although higher than for the years 1903 to
1905, was considerably less than the rate for 1902 (10).
" There is much uncertainty, however, attending the

character of the deaths compiled under this head. It
is doubtful in many cases whether true dysentery,
"either amebic or bacillary, is intended or whether a
large proportion of the deaths may not be ordinary
cases of diarrhea and enteritis. It would probably be
better for many purposes, in view of the difficulty of
making clear distinctions between these returns, to
consider all forms of diarrhea and dysentery together.
There is no reason why some of these deaths should be
included under the head of epidemic diseases while
deaths from infectious diarrhes of infants are included
under diseases of the digestive system.

_ALL OTHER EPIDEMIC DISEASES.

The diseasés included under this head are shown in
the following table, in which the deaths and death
rates of each disease are given for the registration area
for 1906 and the four years immediately preceding,
together with the annual average for the period 1901
to 1905.

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

22925—08—4

NUMBER OF DEATHS FROM ALL OTHER
EPIDEMIC DISEASES.

CAUSE OF DEATH.

Annual
average:
1001 o | 1902 | 1903 | 1904 | 1905 | 1906
1905.

All other epidemic diseases..| 4,925 || 5,188 | 4,174 | 4,756 | 5,076 | 5,829
Exanthematic typhtis. ........... 3 7 1 2 31.....2
Relapsing fever. .. ... .o........ 2 2 1 3 1 4
Miliary fever. ..oocvueeeeneceann-. - 8 9 3 |20 P AU
Asiatie cholera. ....ouoviemaiiia.|.ns | P PO
Cholera nostras. 460 516 374 397 449 552
Dysentery... 2,810 || 3,187 | 2,378 | 2,567 | 2,588 | 3,352
Plague....... 18 17 [ PR R
Yellow fever. 2 1 1Y () P, 438 1......
Leprosy...... 5 4 4 . 8
Erysipelas. .o cc..oooeaaoL.. 1,455 || 1,337 | 1,300 | 1,680 | 1,510 | 1,768
‘Other epidemic diseases.... 76 8: 7 9 7 150
Total, exclusive of cholera nos- .

tras, dysentery, and erysipelas..| - 199 148 122 112 529 157

NUMBER OF DEATHS PER 100,000 OF

POPULATION.
CAUSE OF DEATH. Anpual
average:
o e || 1902 | 1902 | 1904 | 1905 | 1906
1905. '
All other epidemic diseases.. 15.1 16.3 | 12.8] 144 | 15.0| 142
Exanthematic typhus....c....... (@] ) 1) 1% [C3 I
Relapsing fever. . cccaememrniaanas (1) ) 13 1 ] )]
Miliary fever...... . 6] Y] ) £) T IR SO
Asiatic cholera....cveeelomnimnans]anccenaacallonanoafonacaca]ecaans Y I R,
Cholera nostras . 1.4 1.6 L1 1.2 1.3 1.3
Dysentery..... 86| 10.0 7.3 7.7 .7 8.2
Plague......... 0.1 0.1 0.1 (O Jocaeeee]|mmuacen
Yelow fever 0.3 EI; 0.1 foecanen ) 30 PO
Leprosy. ... c.cveus-- - o Olole o
BErysipelas. .o ccooceamanaaall 4.5 4.2 4.0 5.1 4.5 4.3
Other epidemic diseases........... 0.2 0.3 0.2 0.3 0.2 0.4
Total, exclusive of cholera nos-
tras, dysentery, and erysipelas. . 0.6 0.5 0.4 0.3 1.6 0.4

1TLess than one-tenth.
TUBERCULOSIS. '

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

By far the greatest part of the mortality from tuber-
culosis is due to tuberculosis of the lungs, which caused
65,341 deaths in the registration area in 1906. The
deaths and death rates from the various forms of tuber-
culosis are stated separately in Table 111, and the pro-
portional numbers of deaths from each form may be:
seen in the following table. '

It appears from the table that over 86 per cent of .
all deaths from tuberculosis are assigned to tubercu-
losis of the lungs, and that, with the exception of tu-
berculous meningitis, to which about 5 per cent of the
deaths from this disease are charged, the mortality
from any one of the forms of tuberculosis affecting
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other organs or parts of the body is comparatively un-
important, although the total deaths from these sub-
ordinate infections taken together account for about
10 per cent of the deaths from tuberculosis. Only in
the case of pulmonary tuberculosis is the percentage
distribution lower for 1906 than for each of the four
preceding years and the annual average for the quin-
quennial period.

NUMBER OF DEATHS FROM TUBERCULOSIS.

FORM OF DISEASE. Annual |

average: . -
1901 to 1902 | 1903 | 1904 | 1905 | 1906
1905.

Aggregate.............. 62,835 || 58,938 | 61,487 | 66,797 | 65,352 | 75,512
Tuberculosis of lungs........ 55,251 || 52,079 | 53,910 | 58,763 | 56,770 | 65,341
Tuberculosis of larynx. . 557 541 539 570 610 645
Tuberculous meningitis 2,905 2,674 1 2,905 |, 3,025 | 3,264 | 3,938
Abdominal tuberculosis, 1,946 1,817 | 1,854 | 2,098 | 2,193 | 2.0663
Pott’s disease. ... 492 421 516 519 363 618
Tuberculous absce 56 39 72 62 61 49
‘White swelling N 234 237 224 241 261 315
Tuberculosis of otherorgans . 467 391 465 545 539 685
General tuberculosis. ........ 926 738 | 1,002 974 | 1,001 | 1,258

PER CENT.
|
FORM OF DISEASE. Annual
average: 5
1901 to 1902 | 1903 | 1904 | 1905 | 1906
1905.

Aggregate.............. 100.0 || 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Tuberculosis of lungs........ 87.9 88. 4 87.7 88.0 86.9 86.5
Tuberculosis of larynx. . 0.9 0.9 0.9 0.9 0.9 0.9
Tuberculous meningitis. . 4.6 45 4.7 4.5 5.0 5.2
Abdominal tuberculosis.. 3.1 3.1 3.0 3.1 3.4 3.5
Pott’s discase.......... 0.8 0.7 0.8 0.8 0.9 0.8
Tuberculous abscess. .. 0.1 0.1 0.1 0.1 0.1 0.1
‘White swelling......... 0.4 0.4 0.4 0.4 0.4 0.4
Tuberculosis of other or; . 0.7 0.7 0.8 0.8 0.8 0.9
General tuberculosis......... L5 1.3 1.6 1.5 1.7 1.7

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

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

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

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

|
NUMBER OF DEATHS FROM TUBERCULOSIS

OF LUNGS PER 100,000 OF POPULATION.
COUNTRY. Annual | f
average: | o
1001 To ‘H 1902 | 1903 | 1904 | 1906
1905. "

United States (registration arca) ...’ 169.9 || 163.2 | 165.7 | 177.8 168.2
Australasia. ... ...................... 8.6 80.1| 86.8| 891 76.5
Australian Commonwealth...... 8 9 1, 9L 5 90. 4 89.2 80.8
New South Wales.___.._...... 80.2 ! 80.6 86.8 81.2 70.1
Queensland. _............o... 8.3 | 892 78.4 79.0 75.5
South Australia............. 8.4 811 81.8 79.0 75.2
Tasmania. .. coccevaneannnn. 63.3 58.0 631 63.2 74.8
Vietora. . ...oeoeeiooaiaas. 111. 6 ’ 116.6 110.9 1111 101. 9
Western Australia 72.6 | 710 65.1 83.7 64.7
New Zealand ... ................. 69.9 77.3 69.5 70.8 57.0

Austria. ... 336.0 | 337.41 336.2 (1 1)

Belgium 120 9 131.6 108 6| 109.1 [¢J)
Ceylon. 93.0 90. 8 91 3 92.6 95.7
Chile... &) (1) 245.1 U] 201.7
German B 187.6 187.7 | 187.3 | 182.6 {........
Ttalys_._. 114 9 108.8 | 111.6 | 117.4 118.2
Jamaica. . ..ol 153. 7 147.7 155.2 163.0 152.2

Japan. ... ciiiiaaiiieen 141 6 143.4 | 144.9 ) 1)
Netherlands............ 133. 4 132 0| 132.0 129. 4 135.7

Norway. .o oceecoiaaao.. 194. 6 188 5 198.2 197 4 1)
Servia. ... 279.7 265.6 | 277.5 | 277 0 332.5

SPAM. L i 149.5 || 4186 0 | 4143 6 | 1150.8 O]

Switzerland. ... ...o..ooooiiiil 187.7 187.0 188.0 188.2 (1)

United Kingdom..... .. 135.7 135.0 | 132.9| 136.5 1}
England and Walc - 1215 123 3| 120.8 [ 124.0 114.0

Seotland.. .- - 146 6 ,| 145.0 144.8 145.6 Q)
Ireland... 215.3 212.0§ 216.6 | 223.4 200.9

1 No figures avallable; average only for years shown.
2 Annual average not shown for less than three years.
3 Includes gencral tuberculosis.

4 Rates hased on provisional figures.

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

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

AREA. Annual
average:
1901 1o 1902 | 1903 { 1904 | 1905 | 1906
1905.
The registration area............. 169.9 () 163.2 | 165.7 | 177.3 | 168.2 | 159. 4
. Registration cities....... 187.2 || 180.4 | 183.6 | 195.5 | 184.4 | 18L.5
Registration states........ .. 158.5 || 152.2 | 153.7 [-163 9 | 155.9 | 155. 4
Cities in regigtration states....... 183.9 ([ 177.4 1 179.7 | 189.4 } 178.5 | 184.0
Rural part of registration states.. 126.5 | 120.7 | 120.7 | 131.1 | 126.2 | 121.9
Registration cities in other states. 190.5 || 183.4 | 187.6 | 201.7 | 190.4 | 176.0
Registration states:
California. .. .coceeivininaaa.. (&) Q) 0] Q)] M 12815
Colorado........... . @ Q] [O)] [¢)] ) |252.9
Connecticut........ 149.4 [ 147.1 | 145.5 | 144.0 | 147.8 | 136.5
Indiana....cceenn.. 156.9 |} 152 4 | 151.3 | 169.4 | 148.5 | 141.2
MAINe. «ovueeermaaaaiaaaaann 139.3 || 139.5 | 120.2 | 147.5 | 124.6 | 131.8
Maryland....ccooevneannaao... O] [Q [Q] Q] ™ |180.6
Massachusetts. .- 168.0 i1 166.4 | 158.3 | 173.6 | 163.1 | 155.6
Michigan....... 87.5| 841} 8.3 | 91.3 | 8.4 90.1
New Hampshir 136.7 || 134.5 | 128.2 | 140.1 | 134.9 | 129.2
New Jersey.... 170.2 || 157.1 | 169.3 | 181.6 | 170.7 | 17L.1
New York..eemecmimemannnanns 175.5 || 166.8 | 170.7 | 179.7 | 173.7 | 175.3
Pennsylvania...... .. O] [ [©)] ) (1) | 133.6
Rhode Island.... . 181.1 || 178.8 | 189.6 | 170.5 | 175.6 | 166.2
South Dakota..... .. O] ) @ Q)] Q) 83.9
Vgrm’ont ...................... 121.0 (| 1319.7 | 115.0 | 114.6 | 122.3 | 113.6
Re%istration cities of 100,000 pop-
ulation or over in 1900:
San TFrancisco, Cal. 283.2 || 284.2 | 289.4 | 274.8 | 275.9| (®
Denver, Colo..... 427.1 || 406.5 | 409.9 | 457.9 | 460.4 |454.2
New Haven, Conn. 172.7 |1 187.7 | 164.9 | 163.5 | 157.1 | 163.3
‘Washington, D. C 272.5 || 246.2 [ 266.4 | 279.5 | 274.7 | 254.1
Chicago, Il 156.1 || 147.0 | 158.1 | 163.9 | 162.8 | 158.4
Indianapolis, Ind............. 181.2 | 167.9 | 185.6 | 206.2 | 166.4 | 166.5
Louigville, Ky..... . 212.8 || 183.3 214.2 | 239.5 | 228.2 | 201.2
New Orleans, La... 321.0 | 825.9 | 317.7 [ 338.9 | 316.5 | 280.8
Baltimore, Md..... 232.1 || 220.3 | 222.7 [ 251.1 | 228.7 {235.7
Boston, Mass................. 213.7 | 2123 | 205.1 | 215'8 | 201.6 | 1991
Tall River, Mass. . .cocaeeee-.. 174.6 || 173.9 | 184.1 [212.2 | 147.5 | 138.8
Worcester, Mass. .- 173.0 || 165.2 | 170.6 | 168.0 | 171.7 | 156.8
Detroit, Mich.... 111.8 || 115.7 | 107.6 | 118.7 | 106.6 | 115.7
Minpeapolis, Minn 107.9 || 106.4 | 118.7 | 103.5 | 93.1 | 100.4
St. Paul, Minn... 107.4 || 104.7 | 943 | 105.7 [ 112.7 | 98.6
Xansas City, Mo
St. Joseph, Mo.....
St. Louis, Mo...l: .-
Omaha, Nebr.coaeeenaeennn..
Jersey City, N. J
Newark, N.J_.....
Paterson, N.J.....
Buffalo, N. Y ......
Néw York, N. Y... 215.8 || 207.8 | 211.6 | 220.4 | 211.1 (217.0
%ronx borough. 529.3 || 506.7 | 528.9 | 549.0 | 532.0 | 508.1
rooklyn borouy; . 192.8 (| 185.0 | 189.0 1202.2 | 178.8 | 185.4
Manhattan borough - 200.1 (| 191.8 | 195.8 | 200.6 | 197. 4 |205.3
Queens borough. .......... 143.4 || 135.7 | 130.1 | 141.9 | 137.0 | 143.1
Richmond borough....... 185.6 || 185.9 | 188.5 | 149 1 | 212.5 | 255.0
Rochester, N. ¥ _._.___.__...... 134.6 | 110.6 | 125.6 | 140.5 | 147.8 | 145.4
Syracuse, N. Y..... .. 134.7 | 118.0 | 131.1 | 146.5 | 120.4 | 122.8
Cincinnati, Ohio... 240.6 || 206.9 | 287.9 | 268.9 | 251.9 (271.1
Cleveland, Ohio. ... .. 126.1 || 117.4 | 131.8 | 143.8 | 127.7 | 127.5
Columbus, Ohio...... . 206.7 || 196.0 | 217.0 | 214.0 | 199.1 |211.1
Toledo, Ohio. 134.3 || 121.1 | 120.6 ] 161.4 | 139.1 | 133.1
Allegheny, Pa 135.4 || 148.2 | 126.8 | 146.7 | 123.2 | 1589.7
Philadelphia, P; 212.8 || 199.1 | 217.2 | 231.6 | 204.6 | 226.5
Pittsburg, Pa 143.2 || 135.2 | 140.9 | 153.3 | 151.0 | 126. 4
Seranton, Pa. ....ccccaaoaaen 94.5 86.7 | 100.2 | 104.2 | 90.4 | 72.5
Providence, R. I..... . 200.1 || 213.2 | 214.3 | 187.6 | 170.2 | 164.3
Memphis, Tenn...... .| 219.1 || 249.4 | 179.5 | 218.0 | 229.3 | 194. 4
Milwaukee, Wis..maeeieaennn.. 127.9 § 102.1 | 127.6 | 141.4 | 133.9 | 133.4

1 Non’tegistration. 2 Population not estimated.

On the whole -a lower death rate from consumption
is indicated, and 6 of the 10 older registration states
showed decreased rates as compared with the preced-
ing year. Five states present minimum rates for 1906
in the series of years shown, namely, Vermont (113.6),
‘Connecticut (136.5), Indiana (141.2), Massachusetts
(155.6), and Rhode Island (166.2). The lowest death

rate from pulmonary tuberculosis is that for South
Dakota (83.9),-followed by Michigan (90.1), while the
highest rates are for the states of Colorado (252.9), Cali-
fornia (231.5), Maryland (180.6), New York (175.3),
New Jersey (171.1), and Rbhode Island (166.2). It
must be remembered in comparing the rates for tuber-
culosis that the deaths returned include all those that .
occur in the state or city without regard to duration
of residence. As the states of California and Colorado
are well-known resorts for persons affected with pul-
monary tuberculosis, the apparent death rates from
this disease are much higher on this account, and
should not be taken as representing the natural
occurrence of pulmonary tuberculosis among the
native population.! This remark also applies to
several of the greater cities which showed excep-
tionally high death rates from thiz disease for the
year 1906. '

Of the older registration states, 4 showed increased
mortality from tuberculosis in 1906 as compared with
1905, and 6 showed decreased mortality. Of the 36
greater cities, 16 showed an increased death rate in
1906 over 1905, and 3 of these cities had a higher rate
in 1906 than during any of the previous years shown:
Cincinnati, Ohio (271.1); Newark, N. J. (254.5);
and Allegheny, Pa. (159.7). Eight cities showed, for
the five-year period 1902 to 1906, the lowest death
rate in the last year, namely, Scranton, Pa. (72.5);
Pittsburg, Pa: (126.4); Fall River, Mass. (138.8);
Worcester, Mass. (156.8); Providence, R. 1. (164.3);
Kansas City, Mo. (170); Boston, Mass. (199.1); and
New Orleans, La. (280.8).

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

! Some very valuable information on this point, and the fixst
available for an entire registration state, is presented for California
in the Report of the State Board of Health for the fiscal years from
July 1, 1904, to June 30, 1906. The standard certificate of death
as employed in California has additional questions calling for state-
ment of the length of residence at place of death and in California.
A table is given in the report (page 95) showing in detail for the
fiscal year ending June 30, 1906, the numbers and per cents of
deaths from tuberculosis, by geographic divisions of the state,
classified according to length of residence in California. Of the
4,183 decedents from tuberculosis during the fiscal year, 5567 (13.3
per cent) had resided in California less than one year; 831 (19.9
per cent) from one to nine years; 1,188 (28.4 per cent) ten years
and over; 1,187 (28.4 per cent) for life; and concerning 420 cases
(10 per cent) no information as to length of residence was available.
The compiler states the following conclusions: “In southern Cali-
fornia altogether 58.2 per cent of all tuberculosis victims had lived
in the state less than ten years, in northern and central California
together only 18.2 per cent had lived here this length of time, the
per cent for the whole state being 33.2. Native Californians form
2, considerable proportion of all who succumb to tuberculosis in
northern and central California. Thus the per cent of native Cali-
fornians among all who died of tuberculosis is 87.3 for northern
California, and 36.9 for central California, as compared with. 28.4
for the entire'state, and only 14.1 for southern California. Simi-
larly, deaths of old-time residents from tuberculosis are relatively
more nmumerous north. than south of Tehachapi. The per cent of
tuberculosis victims who had lived here at least ten years is 33.7
for both northern and central California, against 19.5 for southern
California and an average of 28.4 for the whole state.” .



52

for 6 cities having a considerable proportion of col-
ored population, in the following table:

NUMBER OF DEATHS
FROM TUBERCU-
LOSIS OF LUNGS
PER 100,000 oOF

AREA. POPULATION: 1906.

White. | Colored.
Maryland rural. . ... iiiiiiiiii. 106. 2 235.8
‘Washington, D. C. 158.¢ 463. 3
Lowmsville, Ky..... 165. 1 353.9
New Orleans, La 197 7 502 8
Baltimore, Md..... 190. 8 477.3
Kansas City, Mo 120. 5 579.5
Memphis, Tenn. ... 15L.6 | 239.3

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

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

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

REGISTRATION CITY

. | |
. 1902 1903 I 1904 1 1905 ' 1906

[ i t
Mobile, Ala. ..o oo 335.5 385.9 393.5 ‘ 410.3 403.2
Fresno, Cal. .. . 218.8 2314 243.7 ‘ 240.7 267.5
Sacramento, Cul . 247.8 252.1 285.8 1 2R6.3 216.0
San Diego, Cal.......... S 5.6 401.7 434610 435.0 "
SanJose, Calo. ... 279.5 204.2 279.8 25+4.1 246.1
Colorado Springs, Colo ...._. [} (%) (% () 396.5
Pueblo, Colo. ......... 432.9 3112 200.6 338.2 298.5
Bridgeport, Cont 167 1 171.3 191 6 203.5 | ,.l
Middletown town, Conn . 256+ 280.7 277.2 300.7 270.5
Naugatuek, Conn.... ....... 149 1 169.1n 208 8 196, 8 167. 5
New London, Conn....._.._. 182.0 215.1 154 3 136, 2
Windham town, Conn. . 177.0 255. 4 225.7 215.0
Wilmington, Del. ... 199 3 IR 7 180, 6 210.2
Jacksonville, Fla... .... . 285.7 408.8 +47.6 370.8
Key West, Fla. ... ... 224.6 267.4 316.4 273.9
Atlanta, Ga........ ... ... 21 262.2 265.8 263.8
Savannah, Ga..... 319.7 345.8 . 280.8 282.8
Jaeksonville, 11 - o 267.2 | 219.7 ' 235.3 275.0
Springfield, 1H...._....... .. 239.3 2003 2.7 108. 8 141.3
Columbus, Imd... ... ..., ; 233.8 287.6 ;  271.6 144 8

|

Evansville, Ind............ 176 4 240.7 . 1717 136. 0
Jeffersonville, Ind.. .. 352.0 231.3 184 9! 184.5
Kokomo, Ind...... .. 189 6 167 ¢ 2424 166. 4
Lafayctte, Ind........ . 189 3 . 230.2 2439 1871
Logansport, Ind_....._...... 226.5 | 134.8 207.4 167.3
Muncie, Ind. .. ... ... 130.2 ¢ 148.1 201.5 128 2
New Albany, Ind. .. 218.1 227.8 237.6 155. 1
Richmoend, 1nd. 221.0 . 213.8 164.2 224,53
Terre Maute, Ind 179.1 155. 4 208.9 2 9
Vincennes, Ind.........__. 180 4 1196+ 281.5 184 3

1Population not estimated. ? Nonregistration

MORTALITY STATISTICS.

NUMBER OF DEATHS FROM TUBERCULOSIS OF

- LUNGS PER 100,000 OF POPULATION.
REGISTRATION CITY-—
continued. - — .
1902 1903 | 1904 1905 1906

Wabash, Ind................. 143.5 107.7 210.5 174.8 100.6
Washington, Ind 309.4 150. 6 199.0 194.0 189.1
Covington, Ky... 236.1 198.9 233.9 226.7 241.2
Newport, Ky. ... 162.2 160 3 215.8 183. 4 207.7
Paducah, Ky................ 371.6 305.4 307.5 337.0 293.
Augusta, Me................. 117.5 1247 222.8 154 9 121.2
Bangor, Me.................. 178.6 141 1 204.8 163. 6 161.7
Biddeford, Me............... 212.3 186. 1 196. 1 117.7 180.6
Rockland, Me 196 3 245.4 208.5 220.9 122.7
Ammpolis Md. ..... 367.5 250.0 348.6 289.4 154.2
Frederick, Md................ 378.3 280.5 287.6 193.0 140.6
Adams town, Mass. 145. 6 150. 7 131.0 240.3 156.8
Amesbury town, Mass. 216.9 99.0 189. 6 203.6 103.3
Chelsea, Mass........ 175.3 205.5 223.8 177.0 166. 1
Danvers town, Mass......... 240.0 271.1 245.6 386.2 316.4
New Bedford, Mass.......... 181.5 181.1 209.8 158. 7 169. 4
Newburyport, Mass. .. 144.3 171.3 157.2 149.9 203.9
Taunton, Mass........ 212.8 167.8 196. 9 239.0 206.8
Wakefield town, Mass. . 237.6 192.3 168.8 185.0 143.3
Ware town, Mass. ........... 250.1 118.2 187.6 174.5 138.6
Woburn, Mass............... 237.6 167.3 104. 4 159.7 221.7
liscanaba, Mich. ... 155.0 140 1 198 3 200.: 151 6
Traverse City, Mich.. 116 3 120. 6 186 9 213.8 213.9
Dover, N I11......_ 1129 142.5 239.: 156. 5 156 0
Lacomta, N H............... 161 6 211.4 174 1 99.5 236.3
Portsmouth, N.il........... 101. 9 165. 4 246.7] 172. 1 152.8
I{o(-hvst,m, N I... 299.5 182 1 213.6 200.0 65.9

nrlg.(\mn NoJoooooo oo, 130. 5 152 8 277.7 (10 1 147. 4

Camden, N.J . 157 2 185 3 200.3 176. 3 180.3
Harrison, N T 165 4 184 4 153 5 218.4 203.5
Itoboken, N.J .. ... ... .. ‘ 241.2 286.4,  258.1 250.4
Orange, N, T.._ . 308.1 287.8 329.5 241.6
Plainficld, N . 174 1 232.1 178.7 125.7
Trenton, N. l. . 216.7 197 5 210.3 181.8
Albany, N. Y 209.5 223.5 211.6 207.0
Binghamton, N. Y.__........ 141. 4 193. 4 164.7 178. 1
Cohoes, NUY_...... 220.8 241.7 174.5 249.0
(ilens Falls, N. Y 94.0) 119. 4 122. 9 139.5
Kingston, N.Y. 171. 6 190 2 220.+ 191.5
Middletown, N. Y 177. 4 265.4 165. 8 182 2
Noewburg, NoY ... ... 2140.6 238.1 . 247.0 218.1
Ogdensburg. N Y ! 284.5 324,60 310.5 384.0
I’l‘('l\ﬁl\l“ N. Y 140. 9 126.7 . 151, 5 174.3
ltome, N, Y 173 5 133 1 2481 196 2 158.0
Saratoga Springs, N. Y 205.6 203.7 201.8 200.0 190. 6
Trov, No Y. .....oo.. ..., 255 3 271.8 288.1 262.2 284.9
Waterviiet, N. Y_. .. 104 3 104 2 193 8 221.0 206.7
Yonkers, NoY. .. . S 161.3 203.5 195.9 1 175.9 166. 9
Raleigh, N.CL..... .. 3614 38,2 349.2 325.6 253.1
Wilmington, N. ¢ 269.1 1 2023 257.7 } 191.3 255.5
Bellaire, Ohio. .. ... 131 2 | 141 3 ; 131.2
Chullicothe, Oho... 187 8 212.4 135.8
Pindlay, Onio ... ‘ 147 6 153.3 15,0
lronton, Ohio_. ... .. 309.0 149 0 287.2
Middletown, Ohwo. ... ... I 216.4 194. 1 96. 7
Newark, Oho. ..o .. ' 142 6 142 0 1 141.5
PPortsmouth, Ohto. . . 191 3 217.6 226.9
Carlisle, Paoo.oooo0 ool R 149 o 201.: 92.3
Norristown. Pi. S 3295 240.9 273.7
Warwick town, B 1. L (5 h 263.1

i
Woonsoeket, RO T.ooooooo0 o0 211.8 199 4 4 181.9
Charleston, 8. Co_. ... 387.1 . 330.3
Nashville, Tenn...... 249.8 291.6
san Antonto, Tex +44.7 567.7
Barre, V.. oo 174.6 | 163.2
|

Aoxandrin, Va 205.7 21. 232.2
Lynehbuarg, Va. 295.1 . 323.9
Norfolk, Va 289.2 RS 282.4
Petershurg, e 376.0 . 311.8
Richmond, Va....... . ... 260.0 y o 269.3 276.3 l 936.0 285.4

3Not reported separately.

The highest death rate in the above table is that of
Jolorado Springs, Colo. (596.5), a noted resort for
those ill of tuberculosis, as is also the second city in
order of highest mortality, San Antonio, Tex. (567.7).
The death rate of Mobile, Ala., was 403.2; of Ogdens-
burg, N. Y., 384; and of Jacksonville, Fla., 370.8.
Many cities showed death rates for cach of the years
in excess of the limit of high prevalence employed,
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namely, Mobile, Ala.; Fresno, Sacramento, and San
Jose, Cal.; Pueblo, Colo.; Middletown town, Conn.;
Jacksonville and Key West, Fla.; Atlanta and Savan-
nah, Ga.; Jacksonville, Til.; Paducah, Ky.; Danvers
town, Mass.; Hoboken and Orange, N. J.; Newburg,
Ogdensburg, and Troy; N.Y.; Raleigh, N. C.; Charles-
ton, S. C.; Nashville, Tenn.; San Antonio, Tex.; and
Lynchburg, Norfolk, Petersburg, and Richmond, Va.

CANCER.

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

" "NUMBER OF DEATHS FROM CANCER.
SEAT OF DISEASE. Annual
average
001 5o || 1902 | 1903 | 1904 | 1905 | 1906
1905, .
Aggregate.............. 22,214 || 20,847 | 22,325 | 23,395 | 24,330 | 29,020
Cancer of mouth....._....... 677 583 661 737 792 941
Cancer of stomach and liver. . 8,091 7,483 | 8,193 | 8,744 | 8,939 | 10,946
Cancer of intestines. ......... 2,332 || 2,239 | 2,134 | 2,300 | 2,732 | 3,273
Cancer of female genital or-
3,263 || 3,033 | 3,289 | 3,436 | 3,637 | 4,090
1,845 [ 1,750 | 1,787 [ 2,030 | 2;010 [ 2,421
.. 740 688 752 758 818 984
Cancer of other or unspeci-
fled organs...c..coaiiona.. 5, 266 5,071 | 5,509 | 5,201 | 5,402 | 6,365
PER CENT.
SEAT OF DISEASE. Annual
‘ average:
1901 to 1902 | 1903 | 1904 | 1905 | 1906
1905.
100.0 100.0 | 100.0 { 100.0 | 100.0 | 100.0
3.0 2.8 3.0 3.2 3.3 3.2
36.4 35.9 36.7 37.4 36.7 37.7
10.5 10.7 9.6 10.3 11.2 11.3
gan: 147 145 14.7 14.7 14.9 141
Cancer of breast .- 8.3 8.4 8.0 8.7 8.3 8.3
Cancer of skin................ 3.3 3.3 3.4 3.2 3.4 3.4
Cancer of other or unspeci-
fied organs. ................ 23.7 24.3 24.7 22.6 22.2 l 21.9

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

f

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

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

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

COUNTRY.

Annual
e || 1902 | 1903 | 1904 | 1905
1905.

United States (vegistration area).... 68.3 65.3 68.6 70.6 72.1
AUSUTRIASIA <o esooeeeeeoeseemaenns 6561 645| 66-4| 654| 677
Australian Commonwealth...... 65.2 63.9 65.4) -64.9 68.3
New South Wales.2 ......... 64.2 62. 4 65. 4 66.0 65.3
Queenslang....-voevcemannen- 56.9 55.5 49.2 57.2 66,8
South Australie 67.2 74.2 72. 61.8 67.2
Tasmania. . 55.9 62.0 56.3 52.0 54.1

745 70.3| 76.1] 740| 786

4.5 43| 46| 444| 0.8
6.4\ 67.2| 7LO| 67.6| 651
...... 75| TAL| BELO® | O
...... ok ® | 85| ®1] ©
...... 56 6. 57| 50 5.3
______ € @ | 2el @ 28.6
.8\ 749 74| sn.e| )
654 6L9| 65.2| 686| 604
388l 380 301! 06| 4.2
5.9 8.7| 88| %6\ 578
1.1 140| 157 159| 188
...... 23] 54| 7| @ | @
...... o.4f 950 9%.0| 979 1oLz
...... o291 81| wz2| %ol @
...... 9.7\ 96| 91| 103| ‘io.4
L3 48| 1mzl a0 O
120.1 ) 127:0 | 131.0f 130.3]
United Kingdom....... 83. 81| sa8| 87| (O
England and Wales. $6.5( 8s4| sr2| 89| 85
Seotlend............ | &8 sL9i 89| 847 O
Treland... . 0000000 NP 68.6|| 650! 69.1| 69.4| 749

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

4 Rates based on provisional figures.

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

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

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

| i
AREA. Annual 1 |
Booi e | 1902 | 1903 | 1904 | 1905 | 1908
1905.
The registration area............. 68.3 | 65.3| 686 70.6 72.1| 70.
Registration cities......... 69.1 (| 66.2| 09.5] 7L.6| 725 75.6
Registration states........ 69.5 || 661 69.7| 7L4| 736 70.9
Cities in registration states 72.0 68.41 723 740 7| 780
Rural part of registration states . 66.3 1 63.2, 66.4| 68.0| 70.9| 62.6
Registration cities in other states . 66.2 64.0| 66.6 | 69.2 | 69.3| 70.3
Registration states:
Califorma....ooovueenoaaa... [O) ) [¢3) [ON ") 92.0
Colorado... Q)] (O] (1) O] ] 51.3
Connecticut. . 72.0 68.3( 76.4| 68.8| 75.9| 80.6
Indiana.............. 49.5 47 9| 493 50.4| 553 | 53.7
Maine. . .o.oc.oiiiiiiiiiiiia.. 86.7 || 86.7 | 85.0 | 86.3 | 92.9 | 86.2
Maryland........o.c.oooool.l () ) ) [} Q) 60. 1
Massachusetts......... .. 82,5 | 77.4| 80.9 | 88.0 | 89.3 | 90.8
Michigan............. 63.81 59.6| 67.5| 674 | 642 | 67.6
New IHampshire. ... .. 82.0 || 81.2 | 77.5| 80.4 | 83.7( 89.2
New Jersey....ocoveeveeaannn. 58 2 53.5| 58.3| 57.6 | 63.2| 66.1
New York........o.ooo....... 72,10 689 7L.7| 738 76.1| 76.2
Pennsylvania...... .. )] (1) ) Q) (1) 60.7
Rhode Island.... 79.9 || 82.4 | 773 | 86.6 | 80.4 | 78.3
South Dakota.... .. ¢S] Q) [ )] Q] 35 4
Vermont........coooenio.o. . 81.0 {| 69.1 ] 93.7 | 87.0 | 84.2 | 85.8
Registration cities of 100,000 popu-
lation or over in 1900:
San Francisco, Cal. . 125.6 || 128.3 [125.3 | 184.3 | 125.0 | (?)
Denver, Colo..... 77 65.7 | 63.2 72.0 | 86.5 | 94.8
New Haven, Conn 82.9 || 82.7 ] 79.4 ] 719} 92.4 | 83.3
Washington, D. C 74.71 749 75.4| 76.5| 75.9 ' 82.5
Chicago, 111 64.5 || 047 | 644 64.0| 65.6 | 69.9
Indianapolis, Ind .. ...___..... 55.8 6.2 | 55.6 | 596 | 51.4| 56.6
Louisville, Ky...... 58. 0 62,21 55.6 1 616 566, 57.0
New Orleans, La. 78.2 7.6 798| 82.9 | 8+.9, 79.3
Baltimore, Md. ... . 79.0 (| 779 | 73.0| 86.5 | 81.1 ! 843
Boston, Mass................. 94.2 7.5 98.2 ¢ 95.7 | 105.6 1100.1
Fall River, Mass............ . 63. 6 51.3 66.4| 635 69.0 | 58.5
Worcester, Mass . . . 6.3 64.6 | 692 |101.4 | 80.4+ | 89.2
Detroit, Mich............ ... (9. 8 04.0 78 2 74.6 68 5 76. 7
Minneapolis, Minn. . 60.0 526 | 67.9 | 57.6 ] 62.6 0610
St. Paul, Minn.......... ..... . 55.1 515 58 9 60 5 57.9 60. 3
Kansas City, Mo..._._........ ; 59 5 50 4| 55.5| 72271 61 4| 81.2
St. .Toseph, Mo..._...... ..... | 3.8 23.1 2637 434| 277 415
St. Louis, Mo........... ..... i 65.5 55 0 732 69 5 735 72,8
Omaha, Nebr..._....... .. .. ! 873 4.5 47.6 | 624 722 ’ 74.9
Jersey City, N.J.. ...... ... ’ 55. 4 ‘ 46.6 | 56.7 | 541 66 2 58. 4
Newark, N.J___. .. ... .. .. ' 700 638 716 703 69 9 770
Paterson, N.J..._........ ... 66. 1 54.8 1 4.2 03 5 73.5 . 8b.1
Buffalo, N. Y............. ... 75.2 || 66.5 | 75.2| 723 88.1] 85.1
New York, N. Y...... - 69 8 66, 6 69.5 71.4 1 72,3 74.0
Bronx horough. .. ' 64,2 58 5| 7.0 61.0| 70.7 | 8L.5
Brooklyn borough - 4.4 638 63.01 649 6761 7.7
Manhattan borough.__. .. ' 5.6 TLOY 751 83| 7.7 U5 4
Queens horough . ... el 47.8 47.4 | SLL1| 477 505 619
Richmond borough. ... .. 04| 66.3| 83.6| 89.2 | 072 ‘ 70 6
Rochester, N.Y._...._....... 86.9 1 88.9| 780 86.9 | 93.9 ' 93.7
Syracuse, N. Y............... .7 769 SLL8 | 693 | 8.1 96.7
Cincinnati, Ohto........ ... 78.5 80| 83.51 80.0| 737 89.5
Cleveland, Ohio............_. 60. 3 54 3 62 2 61.1 64,3 G6. 5
Columbus, Ohio............_.. [ 66.4 || 65.1| 672 72.8| 732, 695
Toledo, Ohio. ................. 60. 3 57.4 | 5481 62.4| 67.6 61.3
Allegheny . Pa................. 45. 6 40.4 | 37.7| 44.9| 49.7! 454
Philadelphia, Pa . 7.5 67.0 719 78.7 | 70O 79. 8
Pittsburg, Pa.... .._......... 526 1 549 57.11 807 | 5491 651
Seranton, Pa...... ........... ’ 41.8 51 3| 44.6| 356 336 49,7
Providence, R. 1......_.._.._. 89.2 1| 87.7 | 80.8 | 96.9} 97.2 93.5
Memphis, Tenn.._............ 35.2 0 364 4490 208 346 443
Milwaukee, Wis............... 67 6 60.97 700 | 743 649 720

I Nonregistration 2 Popnlation not estimated.

Direct comparisons can not be made between the
registration area and its subdivisions for 1906 and the
corresponding areas for 1901 to 1905 on account of
the addition of considerable registration territory. As
the population added contained a lower proportion of
persons at the ages most favorable to cancer, a slight
diminution in the death rate from this disease might
be expected from this reason alone. The slightest
relative amount of increase of population took place
in the group of registration cities. For this group a
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marked increase in the mortality for the year 1906
over the preceding year is shown, the rate rising from
72.5 to 75.6. In the group of former registration
states, as it existed in 1905, the mortality from cancer
rose from 73.6 in that year to 74.4 in 1906. The death
rate of the cities rose from 75.7 to 77.7, but the rural
death rate in the same area fell from 70.9 to 69.8.

In the old registration states 7 out of the 10 showed
an increased death rate from cancer in 1906 as com-
pared with the preceding year, and in 6 the death
rates for 1906 were higher than for any of the pre-
ceding individual years given in the table, as follows:
Massachusetts (90.3), New Hampshire (89.2), Con-
necticut (80.6), New York (76.2), Michigan (67.6),
and New Jersey (66.1). The highest death rate of any
state was shown by the new registration state of Cali-
fornia (92), for which no comparisons are available
with preceding years.

Twenty-three of the 36 greater cities showed an
increased mortality for 1906 over 1905, and in 14 of
these the rates for the last year of registration were
higher than for any previous year shown in the table.
The list is as follows: Syracuse, N. Y. (96.7); Denver,
Colo. (94.8); Cincinnati, Ohio (89.5); Paterson, N. J.
(85.1); Washington, D. C. (82.5); Kansas City, Mo.
(81.2); Philadelphia, Pa. (79.8); Newark, N. J. (77);
Omaha, Nebr. (74.9); New York, N. Y. (74); Chicago,
I (69.9); Cleveland, Ohio (65.5); Pittsburg, Pa.
(65.1); and Memphis, Tenn. (48.8). The death rate
from cancer in cities is raised by the inclusion of
deaths of persons from the surrounding country who
come to city hospitals for the purpose of having
operations performed. The death rate from this dis-
ease 1s also largely dependent upon age distribution of
the population, which should always he taken into
consideration in comparing the death rates of different
cities. For any given city, however, the variations
from year to year should be significant, and the large
proportion of cities in which the maximum rate ob-
tained for the last year of registration lends strength
to the generally accepted view concerning the increase
in the mortality from this disease.

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

NUMBER OF DEATHS

FROM CANCER

PER 100,000 oF

POPULATION:

AREA. 1906.

White. | Colored.

Maryland rural....o.o0 oo Lo el 30.2 10.2
Washington, D Co...... ... 89.4 67.5
Lowsville, Ky........... ... 58.0 53.2
New Orleans, La............. 79.2 79.5
Baltimore, Md..__.......... 86. 5 72.6
Kansas Ci1ty, Mo_ ... ... _. B 85.4 45.8
Memphis, Tenn. . i 73.4 22.9

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

DIABETES.

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

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

No very marked variation is shown in the mortality
from diabetes for the principal subdivisions of the
registration area in the years 1905 and 1906, although
the change in the constitution of the area renders
exact comparisons difficult.
tion states there appears to be a decided tendency to
an increase in mortality from this cause, 8 out of 10
showing increased death rates for 1906 over 1905, and
in 7 of the states the death rates for 1906 were higher
than for any of the preceding individual years shown
in the table. These were, in order of highest death
rate, Connecticut (18.8), Maine (16.8), Massachusetts
(16.1), New York (16), Michigan (13.7), New Jersey
(12.8), and Indiana (11). The highest death rate of
any state for the year 1906 was that of Connecticut
(18.8), followed by that of Vermont (18.3), the former
being the highest death rate recorded in the table
except that of Vermont in 1904 (21.3).

In the-greater cities 25 out of 36 showed higher
rates for 1906 than for the preceding year, and 19
cities reported a greater mortality from diabetes in
'1906 than for any year of the quinquennial period.
These cities are, in order of highest death rates, Wor-
cester, Mass. (20.8); Syracuse, N. Y. (18.5); Fall
River, Mass. (17.9); New York, N. Y. (17); Newark,
N. J. (16.6); Denver, Colo. (16.5); Detroit, Mich.
(14.7); Indianapolis, Ind., and Baltimore, Md. (14.1);
Cincinnati, Ohio (12.7); Paterson, N. J. (12.4); St.
Paul, - Minn. (11.3); Columbus, Ohio (11); Kansas
City, Mo. (10.4); Allegheny, Pa. (9.6); Omaha, Nebr.,
and Cleveland, Ohio (8.9); New Orleans, La. (8.6);
and Pittsburg, Pa. (6.7). Buffalo, N. Y., also showed
a high death rate for 1906 (19.4), which, however,
was the same as that for the year 1904. While the
mortality from this disease is mnot great, its general
increase throughout the country is significant and may
be compared with the similar increase shown .for
cancer, a disease whose age incidence resembles that
of diabetes.

Among the old registra-

7
NUMBER OF DEATHS FROM DIABETES PER
100,000 OF POPULATION.
AREA. Apnual
average:
1601 £o 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area.............. 1.6 ] 10.4] 11.3| 12.9 .0 13.0
Registration eities.........._...... 11.4 9.9 | 10| 12.7) 13.0| 13.4
Registration states............... 2.8 1L7| 126 | 142 141! 13.7
Cities in registration states_...... 13.4 11.8 | 13.0) 14.9 | 148 149
Rural part of registration states.. 12,2 | 1.5 12.1| 133 13.2| 12.4
Registration cities in other states. 9.3 8.0 8.9 10.4 1.1 10.1
Registration states:
California..._...... P O] (O] Q) ) (O] 16.1
Colorado. ... -- Q) [Q) Q) O] 8.4
Connecticut 1421 129 133 17.1 | 149} 188
.0 8.8 8.6 9.7 10.0| 1L.0
13.9 12.6 | 18.1} 14.7{ 16.5| 16.8
Maryland. . ...coooiiiioala. 1) 0] 1) T 1) 9.6
Massachusebts................ (14. 31 13.6 ]F4. 4 1(5) 8 1(5. 9. 161
Michigan_.... - 1.6 12,1 1.3} 13.4| 1.0 137
New Hampshire, 1494 12,2 18.9| 14.3| 17.9| 16.9
New Jersey..... 10.2 8.9 10.3] 11| 1.8 | 128
I];Iew Yt;rk. e (1)4. 0 1(2) 2 lg) 6 1(5) 5 1(5) 5 %g g
ennsylvania...... .- 1 5 0 T 3
Rhode Island...... . 15.9 1.8} 157! 158 17.1} 16.3
South Dakota ¢ 1 (O] [§3) @) 8.8
Vermont. . ...ceceiaaiane.. 16.4 || 12.41 141 | 21.8 | 180 183
Registration cities of 100,000 pop-
ation or over in 1900:

-San Franeisco, Gal__.......... 13.8 1 16.8} 18.5( 20.8 | 20.0 | (®
Denver, Colo...mmv.... 12.5 )| 13.9 9.5) 12.8] 146 ; 16.5
New Haven, Conn... T 15.7 711201 | 146! 17.6) 19.0
‘Washington, D. C. 12.3 1.7 12.3 | 12.4| 15.5 9.7
Chicago, Ill....... 9.4 - 8.4 9.2 10.0 1.2 9.7
Indianapolis, Ind. .. 0.7l 7ol 106 88| 13| 141
Louisville, Ky....... . 8.3 10.8 6.9 8.2 | 10.3 8.0
New Orleans, La... - 67| 57| .60| 75| 6. 8.6
Baltimore, Md..... -- 10.5 88| 10.4] 119 1L.4| 141
Boston, Mass...... 1564 18.9] 141 185| 17.3| 17.4
Fall River, Mass.... - 2.3 14.3| 16.1| 12.3| 1.3.2] 17.9
Worcester, Mass.. . .. 12.9 9.01 10.5| 19.8 | 14.8| 20.8
Detroit, Mich_.....co.ooc.oo.. 6|l 19| 10.3 | 17| 11| 147
Minpeapolis, Minn............ 10.1 6.6 7.9 8.8 15.3 8.8
St. Paul, Minn. .......o.cooo.. 8.2 5.1 7.6 10.5| 10.7 | 1L3
Kansas City, Mo. 7.5 65| 52| 12| 10.0| 10.4
St. Joseph, Mo... 3.6 4.6 1.8 4.4 L7 4.2
St. Louis, Mo.... . 7.7 4.7 7.7 8.6/ 10.4 9.2
Omaha, Nebr..o.oooreanean.. 7.1 36| 62| ‘77| 75| 89
Jersey City, N.J ... 9.0 7.4 1.3 8.8 9.9 9.7
Newark, N. J.__ 11.2 10.4 ] 12.4) 110 | 12.7| 16.6
Paterson, N. J. 10.1 8.4 7.3| 181 1L.7| 12.4
Buffalo, N.Y.. 15:3 13.3] 16.1( 19.4| 6.7 19.4
New York, N. Y._............ 14.7 12.9 | 13.7| 16.4{ 16.41 17.0

Bronx borough........... 15.6 |} 13.1| 156 22.9| 140 147 .
Brooklyn borough. . 12.8 12,01 12.3| 13.8| 153 | 149
Manhattan borough. 16.1 13.9} 144 17.8| 17.6] 18.9
Queens borough ... 10.6 82| 1.1 16| 116§ 17.4
Richmond borough. 15.6 || 10.1| 19.8 ) 12.5| 28.8 | 10.8
Rochester, N. Y.._............ 16.1) 1.8 10.3] 18.6| 25.83 ] 16.7
Syracuse, N, Y...... . 3.2 162 141| 121} 154 185
Cinecinnati, Ohio. . 9.6 6.7 9.0 10.3 | 1.4 127
Cleveland, Ohio.. 6.8 5.2 7.2 7.3 8.2 89 -
Columbus, Ohio.. 8.9 9.8 9.6 | 10.1| 10.6 | 1LO
Toledo, Ohio..............o... 10.3 §| 1.3 9.6 | 12.0 71| 10.0
Allegheny, Pa_........coooao.. 5.1 3.7 7.2 7.1 3.5 9.6
Philadelphia, Pa... . 1.0 7.81 1.3 | 12.6 | 140| 12.1
Pittsburg, Pa................. 4.9 6.2 4.1 4.8 5.5 6.7
Scranton, Pa. .. 9.1 9.3 8.2 9.8 10.3( 10.1
Providence, R. 16. 4 10.81 185 18.0| 14.6 ) 143
Memphis, Tenn - 4.4 3.6 2.6 9.4 16 8.8
Milwaukee, Wis............... 10.5 9.4 10.6 | 11.4| 12.8| 1L.3

1 Nonregistration. ‘2 Population not estimated.

ALCOHOLISM.

According to Table mx the number of deaths from
alcoholism in 1906 (2,707) exceeded the number of
deaths from this cause during any of the recent
years or the five-year period. Part of the increase
over the preceding year is due to the addition to the
registration area. The death rate in 1906 was 6.6 per '
100,000 of population, the same as the rate for the
year 1903. It is not at all likely that there should be
very definite returns of deaths due to .this cause,
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especially those due to the indirect effects of alcohol.
Many chronic degenerative diseases, such as cirrhosis
of the liver, must be considered in estimating the total
effect of alcoholism, and as the certificates of death
from the secondary effects of alcohol frequently make
no reference to alcoholism as a primary cause, it is
impossible to make a complete statement in this
respect.

The same amount of increase in the death rate from
alcoholism was shown in the group of former registra-
tion states as for the entire registration area. The
death rate from alcoholism increased in these states
from 6 in 1905 to 6.4 in 1906, the increase in the cities
being from 7.6 to 8.2, and in the rural part of these
states from 3.8 to 4 per 100,000 of population.

DISEASES OF THE NERVOUS SYSTEM.

This general group, to which 70,322 deaths were
ascribed in 1906, or over 10 per cent of the total deaths
returned for the year, contains some most incongruous
elements. As shown in Table 111, which presents the
detailed classification of causes of death, there are
here included various acute and chronic diseases of
the nervous system, such as meningitis and locomotor
ataxia; apoplexy, usually the result of disease of the
circulatory system and not a disease of the nervous
system at all; softening of brain and paralysis, ex-
tremely indefinite terms; convulsions, usually due to
diarrheal diseases of infants; and tetanus, a specific
infectious disease. The largest number of deaths of
any of the individual titles here included was from apo-
plexy (29,434), next to which came meningitis (10,502),
of which number 7,244 deaths were compiled from
simple or unqualified meningitis and 3,258 were com-
piled under the head of epidemic cerebro-spinal menin-
gitis or cerebro-spinal fever. The total number of
deaths from diseases of the nervous system was larger
than that shown in the table for any preceding year,
but this was due to the increase in the registration
area, as the death rate (171.5 per 100,000 of popula-
tion) was the least for the series of years and for the
five-year period. In the group of old registration
states the death rate from diseases of the nervous
system fell from 192 in 1905 to 179.1 in 1906.

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

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

AREA. POPULATION: 1906.

‘White. | Colored.
Maryland rural . ..o 156. 4 160. 6
Washington, D. C... ... o . 209.5 285. 7
Louisville, Ky..... 169.5 303.0
New Orleans, La. ... ..o i . 193 8 314. 5
Baltimore, MA. ... . 173 0 247. 8
Kansas City, Mo. . ..ot e 142.0 188. 1
Memphis, TN - ...t e I 118 8 173.8

|

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

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

[ NUMBER OF DEATHS FROM MENINGITIS.

FORM OF DISEASE. Annual || |
,avemgv:
[19011.0 1902 | 1903 | 1904 | 1905 | 1906
1905.
Aggregate. ... ... ... ... | 10,366 || 9,981 | 9,213 { 10,553 | 11,654 | 10,502
Meningitis (simple or unguali- ‘
fied)...... ..l oLl 7,601 |j 8,259 | 7,295 ) 7,209 [ 6,540 | 7,244
Epidemie cerebro-spinal men- |
ingitis .....o...o......L ! 2,765 || 1,722 [ 1,918 | 3,284 | 5,114 | 3,258
PER CENT.
FORM OF DISEASE. Annual
average.
1901 fo || 1902 | 1903 | 1904 | 1905 | 1908
1905,
Aggregate................ 100 0 || 100 0 | 100.0 | 100.0 | 100.0 | 100.0
Meningitis (simple or unquali-
Ged) ..l 73.3 || 82.7| 79.2 68.9 56.1 69.0
Epidemic cerebro-spinal men-
ingitis......._.._. ...l 26,74 17 3] 20.8 3.1 43.9 3.0

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

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

Bearing in mind the change in the composition of
the registration area and the transference of popula-
tion from the group of registration cities in other
states to cities in registration states, the general de-
creasein the mortality from meningitis in 1906 from that
of" 1905 is noteworthy. The registration area and
each of its subdivisions, except registration cities in
other states, showed lower death rates for the last
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year of régistration than for any preceding year given
in the table. Seven of the 10 older registration states
showed decreased death rates for 1906 as compared
with 1905, and in 3 states the mortality for the last
year was less than for any of the preceding years
shown. These states were Indiana (20.3), Connecti-
“cut (30.9), and New Jersey (32): The highest death
rate for the year was that of New Hampshire (50.4),
a decrease from the still higher mortality in 1905, for
which year the death rate from this disease was 70.8.

NUMBER OF DEATHS FROM MENINGITIS
PER 100,000 OF POPULATION.
AREA. Annual
average :
1001 to 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area 1.9 3.3 | 28.3| 381..8| 345)| 25.6
Registration cities... s 35.5 35.2 | 3L.0| 356 389 29.9
Registration states............... 3271 20.7| 27.8) 34.1| 39.0| 250
- Citles in registration states....... 40.6 || 36.2 | 32.8| 43.3 51.1| 30.7
Rural part of registration states.. 22,8} 21.6 | 2.5 | 222 23.1| 183
Registration cities in other states. 0.3 (| 34.2| 29.2| 27.8| 26.5| 28.2
Registration states:
California O] (O] g‘) E‘) 0] 23.1
Colorado 1 (O] 1 1 (1) 30.5
Connecticut 39.3 || 34.6| 344 | 4.7 50.7 |- 30.9
Indiana.....c..... 24.7 || 23.9| 21.4| 26.7| 22.4| 20.3
MAINE. ceercnaececnaccananenns 33.4) 349 33.8| 20.4} 27.8] 29.7
Maryland. . ..oooveniienaaa ot (O] Q] Q] Q) o 23.0
Massachusetts..... 382 380 37.6| 32.8| 426} 33.9
Michigan......... 16.6 15.6{ 15.3 | 16.5| 18.5 | 17.7
New Hampshire. - 45.0 ) 45.1 | 37.7| 30.8| 70.8 | 50.4
New Jersey.ueeeee- .. 42.4 ] 40.2 | 40.6 | 40.4| 46.7| 32.0
New York......... -. 35.0 | 27.6 | 25.8| 41.8| 47.4| 27.8
Pennsylvania...... .. () [Q] o O] o 18.2
Rhode Island..._... .- 32.6 42.1| 244 24.5| 26.7 ) 27.3
South Dakota........ .. O] 1) o ) ) 9.9
Vermont. . coeeeeeeaeennconas 32.9| 35.3( 27.1|.32.7| 28.9| 29.4
Registration cities of 100,000 popu-
lation or over in 1900:
San Franeiseo, Cal............ 28.1 341 23.6| 23.9| 228| (®
Denver, Colo. ...... 3481 30.6{ 353| 26.9| 259} 59.2
New Havén, Conn. 58.5 41.8| 47.1] 46.2 |119.8 | 46.2
‘Washington, D. C 21.8 26.4{ 17.1 | 22.8- 19.1 | 253
Chicago, Ill..... 28,311 32.8{ 80.3| 242 | 23.4 210
Indianapolis, Ind. ... . 34.8] 25.7| 32.4| 42.5]| 33.5| 17.3
. Louisville, Ky........ 4 a5 35:3| 53.3| 42.0| 485 336
New Orleans, La..... . 36.3 (| 40.9( 28.3| 36.7| 36.5| 30.9
Baltimore, Md....... . 27.5 || 20.9| 25.4| 26.4| 27.6 | 28.9
Boston, Mass...oeenieuinannns 38.7| 386 354 | 33.6| 46.9| 37.9
Fall River, Mass.............. 55.0 || 60.8 | 57.9 | 474 49.2| 48.1
‘Worcester, Mass..... . 34.6 | 36.8| 46.7| 20.6 | 359 38.4
Detroit, Mich...... 27.8 || 269| 26.5| 27.1| 280 454
Minneapolis, Minn 19.3 (| 23.8| 18.0| 17.2] 153 | 20.5
St. Paul, Minn._.. 20.7 1 19.2 | 16.9 | 27.3| 17.8 | 27.0
Kansas City, Mo..... 34.7 4.8 387 341 | 20.6| 27.4
St. Joseph, Mo....... 4.5 | 13.9]) 12.7 8.0 | 13.0]| 1L9
St. Louls, Mo. .. 0 0 235 2u5| 285 200| 188 130
Omsaha, Nebr_.......o........ 19.4 22.8| 15.0| 13.7 7.51 14.5
Jorsey City, N.J.............. 71.6 || 70.5 | 55.8 | 4.7 | 92.4 | 48.7
Newark, N.J...... . 56.9 || 57.83 | 53.6 | 56.4 | 56.8 | 345
Paterson, N.J . 59.6 | 60.3 ] 63.3 | 50.8 | 53.8 | 67.4
Buffalo, N. Vewvecieienrannnnn 3L.3 33.7( 32.4| 27.4| 30.2] 283
* New York, N. Y , 425 3.1 26.7| 56.8| 63.3 20.5
Bronx borough. .. 37.8 || 32.8| 26.7| 52.5| 43.4| 315
Brooklyn borough. 30.3 || 20.6| 18.6| 36.0( 44.8| 21.2
Manhattan borough 52.7 || 85.4| 32.5( 4.7 81.5| 35.4
Queens borough ... 30.0 35.7| 250 26.5| 87.9| 19.3
Richmond borough....... 22,7 28.8| 1.3 23.7| 23.3| 351
Rochester, N. Yoo innnnnnn 33.9( 3.9 27.7| 32.2| 30.2] 42.0
Syracuse, N. Y. .. . 2.6 80.3| 27.31 27.7| 35.0( 37.0
Cinecinnati, Ohio. .. . 49.8 1| 54.0 | 4427 50. 43.1| 46.9
Cleveland, Ohio...: . 3471 30.7| 32.3; 30.1| 325 256
Columbus, Ohjo............... 37.6 49.2 | 36.2 | 34.6| 32.4| 39.2
Toledo, Ohio... 27.4 26.2 20.5| 20.2| 23.8| 20.6
Allegheny, Pa.. 36.9 32.4| 39.81 38.4) 32.9| 20.0
Philadelphig, P 21.6 30.7| 15.9| 156 | 157 12.8
Pittsburg, Pa.... 34.1 35.0| 35.9| 351} 38LO| 27.7
« Scranton, P.....ccvmurnnenn.. 38.2 48.5 ) 83.7| 40.1 | 22.41 20.2
°  Providence, R. [..... .. 22.51 325 22.71 20.6 | 28.7| 32.5
Memphis, Tenn...... - 28.2 1 27.3| 23.8| 3L5| 27.2{ 25.6
Milwaukee, WiS..oconvevennn.. 25.41 28.8| 26.4! 20.4| 22.7| 26.1

1 Nonregistration. 2 Population not estimated.

In the group of registration cities, whose aggregate
population was not so markedly increased over that
of 1905 as those of the other main subdivisions, the
death rate in 1906 (29.9) showed a marked decline
from the death rate of the preceding year (38.9), and
was lower than that of any of the individual years or
the five-year period given in the table. The group of
old registration states as employed in these reports
prior to the present year showed a decrease in the
death rate from meningitis from 39 in 1905 to 27.6
in 1906, of which the larger amount was due to the
decrease in the death rate of the urban population
from 51.1 in 1905 to 33.4 in 1906; the death rate in
the rural districts fell only from 23.1 to 19.2. Menin-
gitis, which includes a more or less uncertain percent-
age of epidemic cerebro-spinal meningitis, seems to
have been much more fatal, or at least to have been
much more frequently diagnosed as the cause of
death, in the cities than in the country.

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

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

NUMBER OF DEATHS FROM MENINGITIS PER 100,000
OF POPULATION. 1
REGISTRATION CITY.
1902 1903 1904 1905 1906

Mobile, Alfienomeennnn.. | es| 2o 200 9.5 62.9
Fresno, Cal........ 62.5 23.1 30.5 52.7 52.0
San Jose, Cal....... 13.5 26. 6 52.5 34.5 21.2
Pueblo, Colo....... 51.9 342 37.2 32.8 26.0
Ansonia, Conn 38.0 119.6 |© 80.8 93.9 106.5
Bridgeport, Conn. . 33.1 38.6 41.3 50.0 33.2
Bristol town, Conn,, 29.7 20.1 208.6 83.5 18.2
Danbury town, Conn 56.5 41.1 25.7 46.2 4.1
Bartiord, Conn.... 37.6 33.0 100.6 39.7 |- 26.1
Manchester town, Conn. 27.1 26.5 [cacacenann 33.9 66.5
Meriden town, Conn........ " 27.3 23.6 26.7 23.1 5.0
Middletown town, Conn..... 27.9 27.5 21.7 80.5 21.2
Naugatuek, Conn.___......_.. 61.4 16.9 16.3 23.6 | 61.9
New Britain town, Conn..... 66.6 58.1 53.3 48.8 26.7
New London, Conf.......... 65.6 26.8 47.2 20.6 10.1
Norwalk town, Conn........ 20.5 20.1 19.2 6.1 |...oe.....
Stamford town, Conn... . 46.2 55.6 49.8 68.6 19.3
Stonington town, Conn. 11.3 4.7 55.1 10.8 10.7
Wallingford town, Conn 52.8 30.8 40.1 29. 4 - 38.3
Wilmington, Del...... 81.0 50.4 56.9 60.8 47.0
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REGISTRATION CITY—

NUMBER OF DEATIIS FROM MENINGITIS PER 100,000 ‘
OF POPULATION.

! NUMBER OF DEATIIS FROM MENINGITIS PER 1(,000

! OF POPULATION.
REGISTRATION CITY— |

continued. continued. —_—
1902 1903 1904 | 1905 | 1906 ;1902 1903 | 1904 | 1905 | 1906
Key West, Fla............... 97.5 4.8 70.6 39.0 122.8 | New Rochelle, N. Y.......... 35.3 33.1 3.2 39.2 51.1
Atlanta, Ga.....oooriooiinns 32,9 24.9 20,4 321 142.9 | Newburg, N. Y.......... ... 35.3 38.8 65.3 53.2 :
Aurora, IM............o..... 35.9 43.2 57.8 34.1 37.3 North Tonawanda, N. Y_... (O] ) [¢3] ) 58.0
Anderson, Ind............... 58.9 30. 4 37.6 36.1 15.5 Ogdensburg, N. Y.... ...... 40.7 40.6 27.0 40.5 60.6
Columbus, Ind. .. 00010000 59.4 6.8 57.5 67.9 1.1 | Olean, N. Yo...... L0000 515 20.3 60.3 69.5 58.8
Hammond, [nd.............. 14.7 63.1 20.1 12.9 18.8 Port Jervis, N. Y............ 3L5 31.3 62.3 30.9 71.7
Teffersonville, Ind........... 83.4 27.8 6.2 38.9 27.7 | Schenectady, N. ¥.... .10 35,2 53.1 64.2 68.7 9.1
Kolkomo, Ind. ... ...oooeenin 9.0 53.0 17.3 2. 4 333 | Troy, N. Yoooosemoomoiniiill 50.3 40.9 6.3 53.8 366
Logansport, Ind............. 53.6 17.6 51.9 11.3 27.9 Yonkers, N. Y............... 43.1 41.1 59.6 169.3 35.9
Michigan City, Ind.... ... .. 38.3 37.3 30.3 a4 63.6 | Raleigh, N.C...0011I11I 72.3 35.9 2.8 56.6 35.1
Pertt, INA. - o oeeeeneeneeenns 884 | 41 34.3 | Wilmington, N.C............ 18.9 28.2 51.5 14.0 2.9
Terré Hlaute, Ind... .. 000 34,2 337 53.5 27.0 13.3 | Bellaire, Ohlo....... .. .. 0. 100.9 04| 1009 60.5 50.4
Vincennos, 1nd.. ... on.oonn 28.5 36.8 72.6 53.8 35.1 | Chillicothe, Ohro. ... . .10 52.6 445 29.3 43.4 28.6
Wabash, Ind................. ¢ 1104 32.3 42.1 309 30.2 Middletown, Ohto............ 21 6 64.8 32.3 58.8 |L.ooano...
Washington, Ind. .. .11l 55.2 21.5 62.8 08 30.8 | Newark, Ohio........c..ooen 3.7 25.9 60.9 19.9 30,0
Covington, Ky..ocoeeemaao.nn 52.2 82.7 68.4 76.3 63.9 Portsmouth, Ohio............ 69.1 46.7 15.2 14.8 . 386
Newport, Ky.....coaeeean.on 62.1 44. 4 33.7 60.0 33.0 Portland, Oreg.............. 36.5 56.8 47.3 27.8 16. 4
Paducah, Ky ... ... ... 53.8 47.7 41.9 50.1 17.8 Allentown, Pa................ 53.4 36. 4 43.0 27.1 14.4
Auburn, Me.o.vaeiiiiaa O] Q) O] Q) 64.4 Altoona, Pa._................ 39.3 62.2 32.8 39.5 27.1
Augusta, Me..ocooenieooannn . 33.6 58.2 16.5 57.1 16.2 Butler, Pa...o.cocooiiann.. ® @ &) 3 90.7
Biddeford, Me. ... eeunn. 183.5 | 1021 83,2 70.6 134.0 | Carbondale, Pa............. 1 s 35.1 4.4 67.9 20.0
Lewiston, Me... o vnermone ) M 6 M 64.0 | 1lazelton, Pa............... U 19.9 71.9 322 6.3
Portland, Me.....vvneeenaaont 50.2 43.7 63.5 47.9 30.8 McKeesport, Pa...... ....... 65.0 36.6 34.6 47.6 48.3
Rockland, Me..... LT 786 | . 368 | Mahanoy City, Pa.... ... .. 100.4 56.5 76.5 401 6.7
Watorville, Mo ... 11.. oo ) m 0 el 826 | Mt. Carmel, Pa. .......... .. 70.6 341 33.0 10.2 18,6
Annapolis, Md. ... ... 56.8 33.7 44 5 110.2 Norrnistown, Pa__.... ... .. 30 8 30. 4 51.6 42.6 16.8
Adams town, Mass......... I 51.4 41.9 87.3 16.0 15.7 Phoenixville, Pa............ . [¢3) (%) 3) (€] 2.9
Amesbury town, Mass.. ... ‘ 54.2 5.0 44.6 33.9 34. 4 Plymouth, Pa_............... 34.5 40.1 91.1 75.9 12.3
Arlington town, Mass....... 85.4 43.3 21.2 10 3 10.1 Steelton, Pa_.__........o... .. 39.5 53.7 7.5 110.1 71.9
AttleDoro town, Mass....... ! 58.9 65.8 2.4 8.7 23.1 Williamsport, Pa............. 48.1 13.7 51.0 33.8 40.4
Chicopee, Mass..........—.... IR TIR 80.9 |  100.1 59.4 93.2 | Central Falls, R.1........... 80.3 3.7 46.9 66.9 15.2
Clinton town, Mass. ......... OR 30,0 15 1 22,9 29'7 | Newport. R.I...........000 76.7 25.0 12,2 51.9 62.6
Everett, Mass. .............. 1.0 36.8 28,4 30,9 43,2 | Pawtucket, R. 1. .00 75.8 59.7 2.2 18,4 385
Fitchburg, Mass. .......... T a0ls 55.5 12 2 454 12,0 | salt Lake City, Utah. .00 .| 76.0 57.7 1.3 238 53.9
Gardner town, Mass. ........ 9.7 121.4 93.4 108.2 97.9 Barre, Vt.... . ..., .. 75.2 82.2 78.7" 47 2 18.1
Gloucester, Mass............ 83.7 57.6 346 53.8 42 3 Bennington town, Vt........ 59.8 |.......... 11.5 22.6 111
Holyoke, Mass. .............. 54.9 58.0 59.1 | 1001 67.0 | Burlington, vt............10 108.0 655 103.7 62.9 52.2
Lawrence, Mass.._........._. 65.6 52.2 49.6 112.8 82.5 Rutland, Vit ... ... ... 25.7 34.1 67.8 33.7 41.8
Lowell, Mass. ........o.oomom L7900 66.1 58.0 99.1 72.5 | Norlolk, Va.............l 315 16.3 17.7 20.7 88.2
Lynn, Mass.. ... ... ' 33.4 31.2 34.5 2.7 21. 6
: : Petorshurg, Va............... 22.9 22.9 68.8 36.7 22.9
Marlboro, Mass.............. ' 72.5 79.2 78.7 28 4 42. 4 Tacoma, Wash_.............. 65.1 37.7 22.7 26.9 28 9
Milford town, Mass. . ........ 8.6 42.3 251 66.1 3.5 | Wheeling, W va. ...l 83.0 62.2 78.8 60.9 4.2
New Bedford, Mass.......... 69.9 71.8 44.5 33.6 54.7 Green Bay, Wis........... .. 205 42.5 27 2 56.9 46.
Newburyport, Mass......... 27.5 6.9 13.7 61.3 27.2
Northampton, Mass......... 3L.3 30.9 55.9 20.0 9.9 -
2 Nonregistration.
Plymouth town, Msﬁs. e - 9.8 [ooei... 18 5 54.0 |..........
i s Mass_ ... 5 . 90.9 .7 r e J :
o o g Mass---1 &8 oo k] Death rates of 50 or more per 100,000 of population
Y . . . .

%glr(frtlg]v%xf,oﬁgésﬁi? 8 B0 oSt IR 5vi | are indicated in the above list by bold face type.
Watertown town, Mass. ... 58.1 35.5 ;o5 The extensive prevalence of meningitis throughout
1 y S8, iieean 3 . 9,2 : : LT
Webstor towm, Mass- s 1 09 22  the country is shown by the long list of localities

¥ A - O : 0 - 0 .
o, Mags, ool 2O i 81 | affected and by the continued high mortality in many
Tshperng, Mich. . . ... 02 55.5 w5 | cities during the past few years. The following cities

Narie, Mioh. ... 1l x 9, : . .
Sault Ste. parie, Mich. ... | 3 b &% | showed a mortality above the limit employed for each
Somnoora, AT e $:5| 87 | of the five years: Covington, Ky.; Biddeford, Me.;
Dover, N. Thve oo 15.0 52.9 so.4 | Attleboro town, Chicopee, Gardner town, Holyoke,

— 2 ; 29 ¢ 8.5 i :
oot T and| | s91| eiss! s | and Lowell, Mass,; Berlin and Manchester, N. H.;

Jash S . 53 50. 5 . y . . .
e S50 @3 805 9LE 188 | Harrison and Hoboken, N. J.; Cohoes, N. Y.; and
Rochester, N. TL.............. | sy 55 .2 1 109.s | Burlington, Vt. Cities having the highest death rate

i i - th. . L 2 .t 0 - . - .
g&iﬁ%’e‘?ﬁhﬂif{j """""" 18 %0 T4 3 %% | from meningitis during the year 1906, are Berlin,
Harrison, N J..ooviomiiiiin. 52.2 | 109, 2. 148.2 ¥ . .
Hoboren, N. 711110 SEl MMl RIOMES| %2 | N.H. (166.9); Atlanta, Ga. (142.9); Biddeford, Me.
Morristown, N. J.........._.. we|  esa| sl 165 we | (134); Key West, Fla. (122.8); and Manchester, N. H.
N ek, N0 7. . 2 56.2 50.5 :
Oeanpn ey N0 oo grsy @Oy e22) 862 %0-5 1 (111.3). There were no deaths from this cause re-
Passaic, N. J_ ... ..o ... ... 6.3 61.9 A 50.2 5. .
Plasbadd NF At R S Ao B 9 | ported for 1906 from Norwalk town, Conn.; Rock-
Union, NoJ ... e, 25.1 30.7 66.1 58.8 46.1 land, LIG.; Plymouth town and Wakefield tOWn,
Amst CNLY . . 0. . 2 . s T . : : :
Smsterdam N Yoo a2y &0 22 455 | Mass.; or Middletown, Ohio, which is of peculiar in-
Glens Falls, N. Y.._........_. 67. 2L.7 4. L2 d : :
Glomarenilis N ¥ Ao A A I 32 | terest from the fact that with one exception the rate
HUdson, N Yo ooenoeoeeeeenn. 20,3 99,9 wol|l 579 1.0 | in 1905 for each of these cities exceeded 50 per 100,000
Johnstown, N. Y. ... ......._ 10.0 40. 4 40.7 51.2 31.0 :
Kineston, N ¥ 111 321 27.9 7| 6 313 | of population.

i JNY 20. 52, 19. . 31. . .

Mt Vernon, N ¥ Dol RS Bt WA &4 Apoplexy and paralysis—According to Table mx

1Not reported scparately.

there were 29,434 deaths from apoplexy in 1906, cor-
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responding to a death rate of 71.8 per 100,000 of popu-
lation, and 6,933 deaths from ““paralysis,” or 16.9 per
100,000 of population. These two ““ diseases’” may be
considered together, for many of the cases of paralysis
result from previous attacks of apoplexy, although
some are probably of an entirely different character.
Many of the deaths from ‘‘softening of the brain”
belong to the same class, and an indeterminate num-
ber of those classed under “general paralysis of in-
sane.” It is practically impossible in the compilation
of registration returns under present conditions to
make entirely definite distinctions, as the reporting
physicians fail to specify the exact nature of the
disease. Probably returns of apoplexy are somewhat
more significant as indicating a special character of
‘ affectlon (of the circulatory system and not of the
nervous system) than those from *paralysis,” for
which reason the following table showing the pro-
gressive decrease in the relative number of deaths re-
" turned from the latter cause is of interest:

NUMBER OF DEATHS FROM APOPLEXY AND
PARALYSIS.
CAUSE OF DEATE. Annual
average:
1901 to 1902 | 1903 | 1904 | 1905 | 1906
1905.

Aggregate. .._._.._..... 29,339 || 28,536 | 28,920 | 30,259 | 30,371 | 36,367
APOPIeXY - e ciereiaeaaas 22,756 || 21,862 | 22,311 | 23,828 | 24,390 | 29, 434
Paralysis....coococeioiioao. 6,583 || 6,674 | 6,609 | 6,431 | 5,981 | 6,933

PER CENT.
CAUSE OF DEATH. Annual
average:
1001 to 1902 | 1903 | 1904 | 1905 | 1906
1905.

Aggregate. .. oo.oo.... 100.0 | 100.0| 100.0| 100.0| 100.0| 100.0°
APOPIeXY - e meeciaaa e 77.6 76.6 77.1 8.7 80.3 80.9
ParalysiS oo i 22.4 23.4 22.9 21.3 19.7 19.1

DISEASES OF THE CIRCULATORY SYSTEM.

Diseases of the circulatory system were responsible
for 70,666 deaths in 1906, the death rate being 172.4
per 100,000 of population. A considerable increase
in the number of deaths from this class is shown over
the number returned from the previous year (58,503),
but this is due to the additions to the registration area,
as the death rate in 1905 (173.3) was shcrhtly hlgher
than that shown for 1906. The list of diseases included
under this class may be seen in Table 1. Probably
the great majority of deaths due to apoplexy and a
considerable proportion of those reported from “ paraly-
sis,” both of which titles are included under diseases of
the nervous system, are in reality due to deteriorative
changes and breaking down of the arterial system, so
that they are truly circulatory diseases.
ported from arteriosclerosis alone are included under
the diseases of the arteries, but this condition is very

- frequently assigned as a cause of death in connection

Deaths re-*

with other chronic degenerative diseases and especially -
with Bright’s disease or chronic nephritis. It is diffi-
cult to present a clear-cut, distinctive statement of

"deaths from diseases of the circulatory system because

the functions of this system are so intimately associated
with all of the other so-called ““systems’ of the body.

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

NUMBER OF DEATHS
FROM DISEASES
OF THE CIRCULA~
. f(())OROYO SYSTEM PER
,000 OF POPU-
AREA. LATION: 1906.
‘White: | Colored.
%
Maryland zural. oo e D 105.0 120.4
Washington, D. G o il iciicccaaaas 227.9 313.7
Louisville, Ky..... 136.7 224. 4
New O11eans, Lo« e eiieiiieiciiecseaeeenaecanecnnns 207.8 416.3
Baltimore, Md. .. ceeim i 161.3 327.4
Kansas City, Mo, .o yuommie i ciiiniciiirmeaaamaeaaas 137.1 264.3
Memphis, TeND. .. erieeemsrcreeeenucereerraceemnraoesomnnes 96.9 | 127.8

Heart disease.—By far the largest number of deaths

~from any individusal title found under diseases of the

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

DISEASES OF THE RESPIRATORY SYSTEM.

The largest number of deaths of adults from any of
the classes of diseases affecting certain organs or sys-
tems of organs of the body is due to diseases of the
respiratory system, even though the most important
disease formerly included under this class—pulmonary
tuberculosis—has been removed from its association
with these diseases and is now included under general
diseases. By reference to Table 1 the number of
deaths from diseases of the respiratory system in the
registration afea of.1906 (82,174) may be compared
with the mumber returned for recent years and for
the five-year period 1901 to 1905. While the number
exceeds those reported for the years 1902 to 1905,
this fact is due chiefly to the increase in the registra-



60

tion area, as the death rate for the year 1906 (200.4)
is lower than that shown for the preceding year (205.7)
gnd for the quinquennial period (221.6).
Bronchitis—Next to pneumonia bronchitis is the
most important individual cause of death included
under diseases of the respiratory system. There

were 12,425 deaths thus compiled for 1906, showing -

a death rate of 30.3 per 100,000 of population, being
considerably lower than the rates for any of the recent
years or for the five-year period 1901 to 1905. The
deaths included under this general title are of some-
what indefinite character. An attempt is made to
separate them into the two distinct forms of acute
bronchitis and chronic bronchitis, but the results are
to some extent vitiated by the fact that chronic
bronchitis, under the rules of the International Classi-
fication, includes deaths reported simply as “bronchi-
tis;”’ that is to say, when no proper classification is
given by the reporting physician. In such cases the
death is compiled as acute bronchitis, however, when
the decedent is under 5 years of age.

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

! NUMBER OF DEATHS FROM BRONCHITIS.

FORM OF DIISEASE AND Annual (‘ ‘ i
average . .
oL Es || 1902 | 1903 | 1904 | 1905 | 1906
1905. | [
|
Bronchitis: . |
Aggregate............... 12,027 | 12,581 | 11,847 | 11,931 ; 11,309 | 12,425
Male................ 5,781 6,120 | 5,622 | 5,728 § 5,509 5,994
emale.............. 6,246 || 6,461 | 6,225 | 6,203 | 5,800 { 6,431
Acute bronchitis:
otal............ 6,996 7,588 | 6,842 | 6,910 | 6,598 7,410
Male............ 3,566 | 3,800 | 3,447 | 3,517 | 3,399 3,791
Female.......... 3,430 | 3,608 | 3,395 | 3,393 [ 3,109 3,619

Chronic bronchitis.

Total............. . 5,031 1| 4,993 | 5,005 | 5,021 4,711 5,015
Male............ 2,215 || 2,230 | 2,175 | 2.211 | 2,110 | 2,203
Female.......... 2,816 || 2,763 | 2,830 | 2,810 | 2,601 | 2,812

PER CENT.
FORM OF DISEASE AND Annual i ! ‘
average | I
1901 to } 1902 1903 1904 ‘w 1905 1906
1905. I
- — e o —_— i
Bronchitis:

Aggregate............._. 100.0 100.0 | 100.0 [ 100.0| 100.0 ‘ 100.0
Male................ 48.1 48.6 47.5 48,0 48.7 48.2
Female.............. 51.9 51.4 52.5 52.0 51.3 51.8

Acute bromnchitis:

otal............... 58.2 60. 3 57.8 57.9 58.3 59.6
Male............ 61 7 63. 6 61. 3 61 4 61.7 63.2
Female.......... 54.9 57.2 54.5 54 7 55.2 56.3

Chronic bronchitis:

Total. ... .......... 41 8 39.7 42.2 42,1 41.7 40. 4
Male............ 38.3 30. 4 38.7 38.6 38.3 36.8
Female.......... 45.1 42.8 45.5 45.3 44.8 43.7

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

MORTALITY STATISTICS.

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

Pneumonia.—Next to pulmonary tuberculosis, which
caused 65,341 deaths in the registration area in 1908,
pneumonia, with 61,077 deaths, had the largest number
of deaths of any individual cause. Deaths and death
rates from this and other forms of diseases of the re-
spiratory system are shown in Table 11x and the dis-
tinction is there made between bronchopneumonia and
pneumonia proper, or the lobar or croupous form.
Unfortunately deaths returned solely from pneumonia

without special qualification are included under the

latter term, so that the data are not as precise as could
be wished in this respect. Bronchopneumonia, on the
other hand, includes many deaths from terminal con-
ditions, passive congestions of the lungs occurring in
the last stages of chronic disease and which should
properly be compiled elsewhere. It probably also in-
cludes many deaths due to true influenzal pneumonia,
which when thus definitely specified are included under
influenza.

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

Death rates are given in the following table showing

“the distribution of pneumonia (lobar and unqualified)

in the registration area, its subdivisions, states, and
larger cities, rates of 175 or more per 100,000 of popu-
lation being distinguished by bold face type.

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

Variations in mortality from 1905 to 1906 from pneu-
monia were nearly equally divided among the greater
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registration cities shown, 17 having increased rates According to the returns from the following areas
and 19 decreased rates. Only 3 cities, however, | having a considerable proportion of colored popula-
showed maximum rates in 1906 for the series of years— | tion pneumonia is immensely more fatal to the black

New Haven, Conn. (180.7); Detroit, Mich. (114.6); | than to the white population:
and Buffalo, N. Y. (98)—while 12 cities showed min- '
imum rates in 1906, namely, St. Paul, Minn. (56.4);

NUMBER OF DEATHS

Indianapolis, Ind. (82.6); St. Louis, Mo. (96.6); Cin- FROM PNEUMONIA
N RGN PER 100,000 OF POP-
cinnati, Ohio (112.7); Scranton, Pa. (118); New AREA. VLATION: 1906.
Orleans, La. (118.7); Washington, D. C. (122.5); Bal- —_—
timore, Md. (123.7); Kansas City, Mo. (136.5); Boston, White. | Colored.
BPZ[ass.l 7(;50.3), Pittsburg, Pa. (165.6); and Allegheny, T B —— w1 12
ashington, D. C...o . .l ... . . 3
a. ( 5) ) Lotisville, Ky oo ciereoerieaeeacancacaeanaaanas . 100.6 393.2
New Orleans, La. o ocooooiii i iiacaanans R 79.2 224.5
Baltimore, Md_ ... ...t 93.4 287.1
NUMBER OF DEATHS FROM PNEUMONIA (LOBAR Kansas Ciby, MOe e e cam i i aiieaanacanan - 115.5 310.1
AND UNQUALIFIED) PER 100,000 OF POPULA- Memphis, Tenm. .. ..ot iieaaaccae e icaccaaaan 96.9 185.2
TION.
R Angual . The death rates in the minor cities from pneumonia
o0l fo || 1902 | 1903 | 1904 | 1905 | 1906 | are shown in the following table.. Only cities in which
1905. s .
i the rate equaled or exceeded 175 per 100,000 of pop-
The registration ared........... 126.2 | 12451 1222 | 1357 | 157 | 10 ulation during one of the past five years are included.
eg1stration C1t1es. . s v vvnnnnnnnn. . . . 50. 3 . ", 1 7 3
e — B | ies | gl |1 | s | 1008 The arrangement is in alphabetic order of states, and
ities in registration states....... 3 3 , 155.7 7 7.8 i 7
Rural part of rogistration stites.| 9.0 || 90.6 | 86.1| 674 | 27| ss.o | rabes above the limit are shown in bold.face type.
Regx_stmtion cities in other states. 137.1 || 139.7 | 138.8 | 145.7 | 12L.5 { 116.1
Registration states: :

R i NUMBER OF DEATHS FROM PNEUMONIA (LOBAR
83%15?;3?. """" Sg Eg 2 8; ] ig?:? AND UNQUALIFIED) PER 100,000 OF POPULATION.
Sommus IR s | e

iana. X 3 3 . 3 .

MAING. « oo 121.8 || 120.5 | 121.2 | 124.9 | 118.8 | 106.4 1902 1903 1904 1905 1906
Maryland. .....ooeeoceeenennn. o flolo | o | o|ss ]
Massachusetts. .. ovoeeeenno.. 125.2 |1 123.2 ] 127.9 | 121.6 | 125.8 | 121.6 Leadville, Colo.oceeencnn.... 442.9 328.9 474.3 400.3 452.7
MiChigAN. «umeeamenanmannnnnns 83.4| 859 80.1| 8.0 72.5| 740 | Pueblo, Colo.. .. ... . .l . 419.0 | 318.1| 260.2| 213.4 210.9
New Hampshire.............. - 12111 128.8 {124 4| 110.4 | 110.9 | 104.2 Bristol town, Conn.......... 128.8 174.4 189.6 167.1 154.6
New JeIsey.--ercuceraccannn-n. 126.3 || 116.5 | 117.9 | 154.8 | 116.2 | 132.3 ga;;ig]glfen%wn tow%, Conn..... ﬁg% }?1”75 %ig.g 11?.3 1333
ord town, Conn........ . . 214, .
New YOrk....oovemeemennn.n. 140.2 || 135.8 | 128.6 | 158.7 | 124.9 | 123.4 .
Pennsylvania................. [O) [ [O) ® (1) | 106.9 Wilmington, Del............. 164.6 184.5 129.6 119.2 213.8
Rhode Island.... .| 135.6 |} 119.1 | 188.4 | 136.9 | 152.7 | 141.5 | Jacksonville, Fla-...oceen.... 118.7 [ . 1444 200.4 130.3 106.3
South Dakota... .. 1 1 1) [O) ® | 500 | Atlants, Ga.v.ovenmeennnnnn. 267.2 | "224.8| 292.6| 261.9 197.2
Vermont . ..ooveoeee®eane. 182.3 || 186.2 | 116.1 | 124.7 | 142.6 | 126.4 | ?mvla;na.hh(}aﬁ e meeaas igﬁ.g igg{ 1132 g 21543.3 1gg.g
i acksonville, tl. . . _...___._ - N o . "
Re%istration cities of 100,000 pop- ’
ulation or over in 1900: %Prin eld, Il ... .. 104.1 127.0 208.0 112.5 125.9
San Francisco, Cal .| 169 1072|1242 107.7|125.3] ® ew Albany, Ind. . .0 115 179.4 58.2| . 619
Denver, Colo... 176.7 || 161.3 | 139.4 |214.5 | 147.0 | 149.4 | Vincennes, Ind_... 114.0 4l 2179 116.5 18L.7
New Haven, Co: 122.1 || 100.6 | 132.6 | 120.7 | 147.9 | 180.7 Leavenworth, Kan: 124.8 130.5 215.0 138.5 N
Washington, D. C 134.0 || 126.9 | 137.4 | 146.3 | 139.0 | 122.5 | Covington, Ky.. 133.9 13¢.1| 198.6 152.6 105.5
Chieago, I1l 148.2 || 143.8 |180.4 | 154.7 | 123.5 | 138,4 Paducah. K 180.9 6.6 | 2563 | 2140 182.5
aducah, - N 256.! 2
Indianapolis, Ind............. 106.0 || 83.7 | 99.6| 126.0 | 102.7 | 82.6 | Augusta, Mo 1 176.2 116.4 123.5 105.0
Louisville, K¥. . veeeeeennnn.. 160.9 | 138.5 | 140.0 [ 208.5 | 150.9 | 156.5 | Bangor, Me... | 160.7| 220.5| 218.5 137.8 140.4
New Orleans, La.....ccn..... 146.4 || 148.6 | 185.7 | 166.2 | 134.7 | 118.7 Biddeford, Me....ceaueooooo. 206.3 144.1 160.5 158.9 233.0
Baltimore, Md................ 146.8 || 148.3 | 140.2 | 155.7 | 140.4 | 123.7 Frederick, Md.......c........ 84.1 176.6 30:8 60.9 30.1
Boston, Mass.--............. 16511545 | 150.9 | 1541 | 160.4 \260:3 | T 651 aol| 0l 107 \eo.7
. esbury town, Mass....... . 223. A
Fall River, Mass.............. 150.9 || 143.5 | 190.7| 134.5 | 188.4 | 149.1 Clinton town, Mass.......... 141.8 240.0 181.6 91.6 138.5
Worcester, Mass.............. 135.2 || 125.1 | 146.5 | 13L.5 [ 13L.1 | 137.6 | Danvers town, Mass......... 182.9 361.4 368.4 165.5 218.2
Detroit, Mich.._...._......... 100.8 || 106.4 | 109.8 | 94.8 | 82.9 | 114.6 | Framingham town, Mass._..|.  70.2 2 95.7 103.9 155.2
Minneapolis, Minn............ 69.7 75.1| 70.0| 580 69.1] 66.8 Lawrence, MasS.............. 178.5 122.3 159.0 184.2 159.3
St. Paul, Mino................ 06.5\ 747| 7L4| 683) 89| 6.4 | 1. M 1685 N 184.9
owell, Mass.. ... ... . o0. N .
Kansas City, MO.............. 201.7 [} 172.4 [182.6 |821.8 | 171.8 | 136.5 | Milford town, Mass........_. 128.8 93.1 125.4 148.7 269.4
St. Joseph, Mo................ 86.9 || 98.2| 51.6|108.9( 98.7 | 64.4 | Natick town, Mass........... 199.2 125.5 93.9 72.8
St. Louis, Mo.. -] 152.2 | 160.7 [ 139.3 | 172.3 [ 130.9 | 96.6 | Taunton, Mass............... 109. 6 17101 200.1 | 180.8 171.2
Omaha, Nebr.......:......... 82.0) 8.6 80.3| 8.5| 655! 73.3 Webster town, Mass...._.... 193.8 167.9 214.8 109, 68.2
Jersey City, N. J 172.4 || 157.6 (179.6 | 222.5 | 147.0 {183.7 | Weymouth town, Mass...... 78.8| 217.8 138.7 69.1 120.3
Newark, N.J 140.4 | 129.1 [ 133.9 {178.4 | 118.3 | 156.4 Ironwood, Mich..... .. 142.0] 181.1 29.9 50.4 9.8
Paterson, N. 147.7 || 144.8 | 150.6 | 176.9 [ 120.1 | 153.4 | Sault Ste. Marie, Mic 182.0 115.9 61.2 120.0 67.3
Buffalo, N. ¥ 88.5| 83.9| 86.4| 949 | 87.0| 98.0 %erlin; N‘NHﬁ‘ 1181%'3 2%5'% 1&1;'% igi I 213%72
T e ] b Eeab L | ‘
orough...... .81 128.7 | 168.21121.1 | 162.0 Manch . N.H. X 7. .

Brooklyn borough........ 173.7 1| 1756.4 | 150.7{198.0 | 148.8 | 148.0 Rggﬁesets:ngI.\THr.I. e ﬁé g ﬁgg ]:."813 g 123

Manhattan borough....... 194.6 || 188.0 | 182.0 | 241.4 | 154.1 | 150.2 Elizabeth, N. J. .. . 113.6 145.2 198.9 130.6 151.2

Queens borough.,. . _....... 154.5 11181.9 | 131.2 | 165.7 | 120.4 | 134.9 | Harrison, N. J.. o rraa 117.3] 210.1 85.8 158.3

Richmond borough ....... 138.9 || 132.6 | 103.4 | 182.6 | 141.2 | 122.8 | Hoboken, N. J- .. ... . .- 144.0 158.7 249.0 | 209.8 217.4
Rochester, N. Y 9151 61.8| 93.9]102.1| 96.1( 70.0 rri )
et Sy me| & 0| e B | YemmemNOepon) gm1| i) w3 2p)
Cincinnati, Ohi 132.8 || 118.9 1 120.2 | 164.0 | 128.4 | 1127 | Oranme N.T . .o 20070" 1805 1650 | o419 1370 .
Cleveland, Ohio 127.3 || 137.5 | 130.1 | 120.7 | 111.6 | 129.7 Trentgoﬁ i 1188 136.5 | 178.0 1366 0.6
Columbus, Ohio. 123.3 | 118.0 | 150.6 | 118.9 | 120.5 | 128.1 | {pion &, J. ..ol o 1 14s)| 1843|1863 1935 143.9
Toledo, Ohi0. .cocecaennna.... 72.7|| 80.01 740| 618 .9 . ) Y
Alleghtny, Pa... 7 a94s |lot6.e |2amd 1618 |2y | 1a Y | Aubwn, N.Y...ooooooon.. 137.7] 15L6| 1246] 14n.6| 176.0

; ; 3.5 I
ST | RS dees M| des)| 99\ 14| Qe W] e | sard| lese| iat| o dsh7

A bl et 012114 | 165.6 | go o toga Springs, N. Y.L 158.3 940 | 1242| 42| 183.0
Scranton, Pa.. . 1618 [ 126.9 [ 136.7 |187.9 | 160.2 | 118.0 | Troy, No Yeeeuormemomeonnoonnn 207.8 161.0 159.2 145.5 163.4
Providence, R. J 142,01 126.1 | 156.3 | 144.8 | 158.6 | 152.5
Memphis, Tenn L 139.9 |1 101.9 [ 132.9 {212.8 | 135.3 | 140.0 | Utica, N. Yoo oiommeeo.n.. 161.9 154.8 | 188.1 149.3 122.9
Milwaukee, WiS. -w.eeeeennan.. 89.0) 89.7] 98.6|103.1| 63.9| 97.8 vaatert?wn, 1\11\1 g . 82.2 71.3 80.6 2 200.1

aterviiet, N. 152.9 111.0 166.1 | 1934 117.1
- - - - Raleigh, N. C... 130.1 107.7 85.5 162.8 260.1
1 Nonregistration. 2 Population not estimated. Wilmington, N. 193.8 131.8 121.8 93.3 171.9
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NUMBER OF DEATHS FROM PNEUMONIA (LOBAR

AND UNQUALIFIED) PER 100,000 OF POPULATION.

REGISTRATION CITY—
continued.
1902 ! 1903 1904 ;1905 1906
!
|

Ashtabula, Ohio............. 217.9 [ 176.3 315.2 213.3 363.3
Bellaire, Ohio__.... ._....... 272.4 | 121.1 262.3 262.3 161. 4
Youngstown, Ohio. .._...... 156.7 159.6 169.7 205.8 142.3
Altoona, Pa........ ......... 93.4 181.8 185.1 142 7 116.9
Carbondale, Pa.............. 171.2 105.2 200.0 156.1 146.9
Dunmore, Pa............ ... ) M ") M 250.9
Duquesne, Pa._............... *) ) () (1) 214.9
Johnstown, Pa.... .......... 192.9 215.1 136. 4 128 1 212.7
McKeesport, Pa......... ... 243.7 167 2 168 2 202.3 145.0
Mahanoy City, Pa........_.. 143.4 218.8 145.9 136.9 148.3
Mt. Carmel, Pa.............. 296.5 163.7 204.6 102.3 68.2
Nanticoke, Pa........ S ) &3] [) ()] 187.2
Norristown, Pa....... R 149.4 208.7 193.5 191.5 96.9
Phoenixville, Pa...... &) [ () (1) 187.4
Plymouth, Pa............... 206.8 368.1 182.2 170.8 98.6
Pottstown, Pa........... ... 145.2 166. 4 194.8 57.5 100 4
Shenandoah, a...._.... ... ) [) 1) (1) 213.5
South Bethlehem, Pa.... ... 159.1 226.6 242.8 197.1 193.3
Steelton, Pa............. ... 110.6 107.4 180.1 154.1 222.8
Central Falls, R. I........... 112.4 18+.9 125.1 185.1 182.7
Woonsocket, R. I............ 144.3 143 8 191.1 121.1 160. 6
Charleston, 8. C.............. 198.3 126.6 124.7 108.5 150 9
Nashville, Tenn_............. 231.0 136.9 167.2 162.7 147 6
Salt Lake City. Utah...... o 137.5 182.0 194.8 185.0 111.1
Barre, V... ... ... 752 113.0 137.7 179.3 36.3
Rutland, Vt....o............ X 137 3 230.2 152.4 134.6 217.4
Alexandria, Va.............. 212.8 192.0 205.4 191.5 143.4
Wheeling, W. Va_........... i 113.2 114.5 194.5 107.2 135.0

1 Nonregistration.

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

DISEASES OF TIE DIGESTIVE SYSTEM.

Diseases of the digestive system as shown in Table
111 caused 86,278 deaths in the registration area for the
year 1906, or 210.5 per 100,000 of population. The
number of deaths is larger than for previous years
because of the additional territory included in the reg-
istration area, but apart from this the death rate shows
g considerable increase over the rates for the years 1902
to 1905. This class of diseases caused more deaths in
1906 than any other of the classes affecting particular
organs of the body. For the previous years the su-
premacy in this respect was held by diseases of the
respiratory system. As nearly one-half of the deaths
from diseases of the digestive system are those of
infants under 2 years of age the increased proportion
of population of this class added in 1906 would affect
the relative incidence of the two classes of causes.

Diarrhea and enteritis.—The number of deaths from
diarrhea and enteritis in the registration area during
1906 was 50,385, of which 42,581, or 84.5 per cent, were
those of children under 2 years of age. This period
constitutes a separate division of the International
Classification as shown in Table mir. The following
table shows the number of deaths in the registration
area for diarrhea and enteritis in the aggregate and for

MORTALITY STATISTICS.

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

NUMBER OF DEATHS FROM DIARRHEA AND
ENTERITIS.
AGE. Annual H
average: | ’
1901 fo 1902 | 1903 | 1904 | 1905 | 1906
1905. |
Aggregate. ... ....... 35,704 H 33,627 { 33,035 | 36,844 | 39,399 | 50,385
Under 2 years 29,094 || 26,903 ‘ 26,697 | 30,315 | 33,032 | 42,581
2yearsand over............. 6,610 6,724 | 6,338 | 6,549 | 6,367 | 7,804
PER CENT.
AGE. - Annual
average ; -
1901 1o 1 1902 | 1903 | 1904 | 1905 | 1908
1905.
,;1
Aggregate.............. 100. 0 “ 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Under2years................ 8.5 |1 80.0 80.8 82.2 83.8 84.5
2yearsandover... .. ... ... 18.5 20.0 19.2 17.8 16.2 15.5

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

The following table exhibits the mortality from
diarrhea and enteritis (all ages) for the registration
area, its subdivisions, states, and larger cities. Rates
of 150 or more per 100,000 of population are shown by
bold face type. A general increase in the mortality
from diarrheal diseases is indicated by this table, the
registration area and nearly all of its principal subdivi-
sions showing higher death rates for 1906 than for the
previous years. The only exception is for registration

i cities in other states, which is explained by the fact

that many cities with high mortality from diarrheal
diseases have been detached from this group and are
now included in the group of cities in registration
states. Among the cities so transferred are some with
high death rates from these causes. Of the 10 regis-

. tration states whose rates are available for comparison

for the five years 1902 to 1906, 8 showed increased
death rates for the last year of registration over the
preceding one, and 6 showed higher death rates for the
last year of registration than for any of the previous
years given in the table. These are in order of highest
mortality: New York (130.1), New Hampshire (117.2),
Michigan (116.5), Maine (112.2), Vermont (99.6), and
Indiana (80.2). The highest death rates for the year
were those of Pennsylvania (162.4) and Rhode Island
(157.6), while the lowest rates were those of South
Dakota (54.3), California (71.9), and Indiana (80.2).
The group of registration cities as constituted in
1905 and previous years was less changed by the addi-
tion of new registration territory in 1906 than any
other of the main subdivisions, so that the increase in
the mortality from 1905 (128.5) to 1906 (135.6) is of



DIARRHEA AND ENTERITIS.

interest. Im the old registration states taken as a
whole the mortality from diarrbea and enteritis rose
from 117.3 in 1905 to 120.7 in 1906. The cities in
these states showed only a slight increase, namely,
from 141.1 to 142.2, while the rural mortality rose
from 86.1 to 90.1.

NUMBER OF DEATHS FROM DIARRHEA AND
ENTERITIS (ALL AGES) PER 100,000 OF POP-
ULATION.
AREA.
Annual
average:
1901 fo 1902 | 1903 | 1904 | 1905 | 1906
1905.
The registration area 109.8 || 105.4 | 101.5 | 111.3 | 116.7 | 122.9
Registration cities.... 123.3 (| 119.7 | 114.6 | 125.8 | 128.5 | 135.6
Registration states..... 109.2 || 103.1 | 98.8 [ 110.2 | 117.3 | 125.1
Cities in registration states. . 135.4 || 129.6 | 122.6 | 138.2 | 141.1 | 145.3
Rural part of registration sta 75.8 70.0 | 68.6 | 74.1| 86.1[ 101.4
Registration cities in other states. 110.9 || 109.6 | 106.6 | 113.2 | 115.6 | 114.0
Registration states:
Californif...cocevvmmannnnnan.- M 21) El) [O)] m 71.9
Colorado............ o 1) 1 Q) ] 90.5
Connecticut......... 116.2 || 114.7 | 106.3 | 119.5 | 132.7 | 132.1
diena....c.ee.e-.. 79.2 78.51 73.2| 781 | 79.0| 80.2
B F: 11 o - S, 80.2 64.8| 75.4| 68.8| 96.2| 112.2
Maryland....ccoeemiaenninannnn (O] ) @ ® O ]109.3
Massachusetts........ .. 118.8 i} 115.1 | 117.2 | 114.4 | 120.]1 | 121.8
Michigan.......... 86.2 ) 749 8.1 80.4| 97.8 | 116.5
Now Flampshire... . 100. 2 84.6 | 99.7 | 95.9|112.3 | 117.2
New Jersey.ceecuanacionnanane 117.4 | 112.1 | 95.7 | 131.5 | 123.5 | 120.9
NOW YOTKeeemccunracannsaaens 120.2 (i 113.1 [ 101.7 4 125.1 | 129.1 | 130.1
Pennsylvanig....... - Q)] )] ) Q] M |162.4
Rhode Island....... 165.4 || 175.2 | 1756.2 | 149.0 | 148.1 | 157.6
South Dakota. O] 6] Q)] 1) O] 54.3
Vermont...oueeeenna.. 67.4 45.7 | 73.5| 65.8| 845! 99.8
Registration cities of 100,000 pop-
ulation or over in 1900: .
San Franeisco, Cal............ 75.6 || 76.8{ 73.6| 76.9| 68.0( (®
Denver, Colo. ....... 67.5| 77.3| 76.8% 52.4| 63.9! 783
New Haven, Conn... 128.2 |f 147.7 | 136.9 | 114.7 | 136.1 | 132.8
Washington, D. C... .. 148.0 |{159.9 | 135.4 | 139.6 | 141.6 | 135.2
Chicago, Il ceuemcneieninnnnnns 121.0 || 120.5 | 119.2 | 111.5 | 128.9 | 130.6
s Indianapolis, Ind. ... ........ 747 75.11 90.0) 79.1] 60.8| 95.4
Louisville, Ky ...... . 70.9 68.3| 7..9! 79.81 70.1| 75.2
New Orleans, La.... 155.7 || 154.7 | 157.7 | 155.7 | 164.4 {177.0
Baltimore, Md........ . 149.3 || 151.0 | 126.5 | 143.1 | 158.2 | 130.9
Boston, Mass ................. 122.6 || 123.9 | 120.0 { 112.5 | 122.3 | 106.1
Fall River, Mass.............. 821.6 || 314.6 | 334.0 | 301.2 | 352.7 | 343.6
‘Worcester, Mags. ..... .. 110.3 || 94.8 | 126.4 | 77.7 | 131.9 | 147.6
Detroit Mich.... ... 118.2 || 116.7 [ 122.4 | 113.0 | 105.0 | 149.1
Minneapolis, Minn. . 52.0 42,0 48.6| 45.2| 55.7| 67.9
St. Paul, Minn. ..... 52.9 41,31 44.1| 652 52.3| 68.7
Kangsas City, Mo 68.8 65.9| 78.0| 6L.3| 66.4| 56.5
St. Joseph, Mo.. 39.8 43.5| 33.5| 327 | 442 33.9
St. Louis, Mo... 89.0|l 8.7 98.1| 87.1| 8L3| 89.6
Omaha, Nebr 46.8 68.3| 26.4| 58.1| 34.8| 4l.1
Jersey City, N.J 150.8 || 144.3 | 126.5 | 160.0 | 155.6 | 180.7
Newark, N. J......... 127.7 || 127.9 | 94.5 | 142.5 | 132.7 | 138.1
Paterson, N. J........ 134.0 || 120.0 | 100.0 | 156.9 | 148.8 | 133.9
Buffalo, N. ¥.oiiriiinraannns 120.7 || 116.2 | 126.4 | 140.6 | 126.3 | 1569.8
New York, N. Y. .cvverniinnes 164.7 || 156.8 | 136.7 [172.8 | 168.0 | 162.7
Bronx borough.... ..+ 126.7 || 148.5 { 100.8 | 133.3 | 125.9 { 168.9
Brooklyn borough. .. 174.5 || 165.5 | 136.8 [ 180.7 | 175.3 | 169.9
Manhattan borough. 160.2 || 149.2 | 138.5 | 169.4 | 164.3 | 151.8
Queens borough..... L4 175.1 ) 150.9 | 144.0 | 199.1 | 191.6 | 212.8
Richmond borough....... 221.1  227.7 | 189.9 | 199.3 0.3 | 240.1
Rochester, N. Y.oeomaaaan.n. 67.3 62.41 56.5( 55.3| 94.5| 98.5
Syracuse, fN' Y 81.0 82.21 80.1| 62.4|100.7 ; 99.3
Cincinndti, Ohio....ccocvaeont 112.2 | 110.5 | 1042 | 135.6 | 104.0 | 145.7
Cleveland, Ohio...cceaeana.... 124.4 || 118.3 | 127.0 | 136.3 | 137.0 | 142.1
Columbus, Ohio-..ccceueenna.. 66.4 || 67.3) 66.4| 80.7] 61.9| 653
Toledo, Ohijo.. 96.0 {f 103.4] 97.3 | 80.4{ 100.5 { 102.5
Allegheny, Pa. 166.6 || 165.1 | 152.1 | 205.0 | 182.0 {175.6
Philadelphia, P: 118.9 96.5 | 113.1 | 133.6 | 144.5 {173.1
Pittsburg, Pa... . 208.0 || 228.6 | 198.2 | 203.5 | 193.6 | 230.3
Seranton, Pa...seeneenaenanan. 131.8 || 110.1 | 123.0 | 162.9 | 167.9 | 187.0
Providence, R. T.uvuenncnnn... 161.0 || 165.0 | 182.1 | 152.6 | 118.8 (156.0
Memphis, Tenn......c........ 124.0 || 145.6 | 132.8 | 109.0 | 108.1 | 93.6
. Milwaukeo, Wis.coueerenaaan. 108.5 || 98.1|106.5| 115.1 | 114.7 | 145.6

1 Nonregistration. 2 Population not estimated.

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

.
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the 24 were higher in 1906 than for any of the preceding
four years. These cities are, in order of highest mor-
tality: Pittsburg, Pa. (230.3); Scranton, Pa. (187);
Jersey City, N. J. (180.7); New Orleans, La. (177);
Philadelpbia, Pa. (173.1); Buffalo, N. Y. (159.8);
Detroit, Mich. (149.1); Worcester, Mass. (147.6); Cin-
cinnati, Ohio (145.7); Milwaukee, Wis. (145.6); Cleve-
land, Ohio (142.1); Chicago, Il (130.6); Rochester,
N. Y. (98.5); Indianapolis, Ind. (95.4); Denver,-Colo.
(78.3); St. Paul, Minn. (68.7); and Minneapolis, Minn.
(67.9). Age distribution of the population is an im-
portant factor, because most of the deaths from diar-
rheal diseases are those of infants.

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

NUMBER OF DEATHS
. FROM DIARRHEA

AND ENTERITIS
, PER 100,000 oF
AREA. POPULATION :

1908

‘White. | Colored.

Maryland raral. o cooieeo oo Tl 92.3 89.9
Washington, D. C...oooooooo.oo.. - 98.4 216.1
Louisville, Ky.. 66.2 113.3
New Orleans, L 16l 4 218,7
Baltimore, Md.. 123.1 172.9
Kansas City, M 53.5 813
Memphis, Tenn. §7.5 300.0

In the rural part of Maryland it would seem that
the white mortality from this disease is slightly less
favorable than the colored mortality. For all of the
cities given in the above table, however, the colored
death rate is much higher than the white death rate
from this class of diseases.

Deaths from diarrhea and enteritis (all ages) in the
minor cities having populations of 8,000 but less than
100,000 in 1900 are shown in the following table, ar-
ranged alphabetically in order of states and with all
rates of 150 and over per 100,000 of population in
bold face type:

NUMBER OF DEATHS FROM DIARRHEA AND EN-

TERITIS (ALL AGES) PER 100,000 OF POPULATION.

REGISTRATION CITY.

1902 1903 1904 1905 1906
Mobile, Alf...ouueeemaaaao. 92.6 83.6 135.2 123.3 153.8
Fresno, Cal........... 117.2 L, 138.8 182.8 150.4 141.2
San Diego, Cal....... 60.5 76, 0 150.0 95,2 @)
Pueblo, Colo.......... 245.9 236.0 131.8 141.2 120.8
Ansonif, CoDN. . ccuueenreunn. 167.3 134.5 139.6 187.7 198 8
Bridgeport, Conn............ 164.4 119.8 155.3 169.4 124.6
Bristol town, Conn..... 128.8 135.6 161.2 259.9 154 6
Greenwich town, Conn. 135.2 54.8 184.8 121.3 186.6
Manchester town, Conn.. 36.1 35.4 121.2 161.1 66. 5
Middletown town, Conn...... 111.5 170.6 152.2 145.0 180.3
Naugatuck, Conn 131.5 109.8 260.8 189.0 99. 0
New Britain town, Conn 216.4 206.7 169.4 204.3 296.5
New London, Conn... 153.0 165.9 141.6 128.6 51.3
Stamford town, Conn. 71.9 131.4 169.2 132.3 130.3
Stonington town, Co: 215.6 111.8 132.1 130.2 181.7
Torrington town, Conn 123.8 160.0 99.9 191.6 135.0
Vernon town, Conn...... 118.8 83.5 155.7 180.8 132.8
‘Wallingford town, Conn.. 84.4 154.2 150.5 97.9 76.5
Waterbury, Conn........ .4 224.8 159.2 214.4 232.9 285.9
‘Windham town, Conn........ 39.4 186.9 147.3 255.1 225.4
Jacksonville, Fla............ 144.3 101. 4 150.3 124.6 125.4
Key . West, Fla......... . 395.3 350.0 38.0 336.6 896.7
Atlanta, GR....oooeoon. 81.3 169.9 198.4 143.1 176.2
Savanpah, Ga_......... -- 163:9 125.1 104.5 118.9 107.9
Hammond, Ind.....ccoenaoo. 44.0 182.3 | + 107.4 115.9 119.1

1 Population not estimated.

\



64

MORTALITY STATISTICS.

REGISTRATION CITY—

NUMBER OF DEATHS FROM DIARRHEA AND EN-
TERITIS (ALL AGES) PER 100,000 OF POPULATION.

continued.

1902 1903 1904
Kokomo, Ind................. 126 4 168.0 60 6
South Bend, Ind. 102 9 76.9 114.9
Terre Haute, Ind 150.1 82.9 112.1
Vincennes, Ind.. . 114.0 64.4 154.4
Paducah, Ky................. 200.5 200.4 139.8
Augusta, Me................. 134 3 149.6 148.2
Biddeford, Me. | 266.9 120. 1 124 8
Lewiston, Me.. 1) &) [©3)
Waterville, Me. . (1) 1) )
Annapolis, Md............... 252.6 79 5 247.4
Frederick, Md................ 736 83. 1 Sl 4
Adams town, Mass . 291.2 209.: 237.4
Chelsca, Mass, .. 124 4 105 6 133 7
Chicopee, Mass. . . 275.8 217.4 200.1
Clinton town, Mass.......... 89 3 157.5 136 2
Fitchburg, Mass.............. 108. 9 83.3 113. 1
Holyoke, Mass. ... 219.4 2562.9 242.4
Hyde PPark town, Ma 130.9 28.6 140. 3
Lawrence, Mass...... 201.4 223.2 201.3
Lowell, MASS .- 223.3 270.2 249.7
Milford town, Mass.......... 162.9 67.7 75 3
New Bedford, Mass. . 264.8 278.8 252.9
North Adams, Mass.. 154.0 126 3 (41 8
Quincy, Mass..... 172.1 0.5 95. 4
Salem, Mass........_......... 1119 157.0 195.8
Southbridge town, Mass. ... 153.6 188.5 120 3
Taunton, Mass ..._... .. 135 4 148 4 1614
Ware Lown Mass 381.2 94 6 152.5
Webster towu Mass. .. 183.0 155.4 143.2
Westfield town Mass. ... 54 6 206.3 112 4
Woburn, Mass............... 111 8 104 6 103
Alpena, Mich... [} [0 &)
Esecanaba, Mich.. 1744 140 1 225.3
Iron Mountain, Mich. 246.8 137 1 198.0
Ironwood, Mich............_. 172.¢ 201.2 49 9 |

i
Ishpeming, Mich..._......... 136 7 241.1 137 7
Marquette, Mich. . ' 106 2 76 1 112 5
Mecenomunee, Mich. ... 2t 75.3 138 8 721
Owosso, Mich._ ... ) 67.3 332 98 3
Port Huron, Mich..._._...... { 168.3 0T ; 64 91
Sault Ste Marie, Mich.___ ... ' 263.8 322.9 148 7
Traverse City, Mich.. ; 775 148 4 95 ]
Berlin, N. II..._.. ' 100 & 306.7
Dover, N. ... ! 112 9° 37.5 |
Manchester, N. 220.0 248.2 !
Nashua, N TI.... ...... ... 08 8 166.2 163.2 |
Bayonne, N.J.... 120 4 171.9 237.9 |
Elizabeth, N. J.. 156.8 124.2 221.0 1
Harrison, N. J ... 139 3 100 6 80K
Millville, N. J 117 1 70 4 172.1
|

Montelair, N.J... L1541 162.3 [ 251.8
Morristown, N, J... .00 1] | 43 0 110.2 125 3
New Brunswick, N J 122.3 169.1 ' 1911
Orange, N. J..... . 172.5 120 4 219.8
Passaie, N.J..... ...... 241.0 203.5 © 326.1
Perth Ambov, N.J. .. ...... 2145 168.0 148 4
Plainfield, N. J. .. 723 162.5 145 7
Union, N..J.... 106 8 110. 6 186.3
Amsterdam, N. Y .. 118. 9% 121.3 110 4
Auburn, NoY ool 124. 9 94.8 90 4
Buffalo, N. Y . ... 116.2 126. 4 140 6
Cohoes, N. Y.. 108 5 158.3 116 5
Dunl\uk N.Y. 138.0 196.2 103 6
hmgston N.Y.. - 70. 4 71.8 111.0
Mt. Vernon, N. Y.........._. 123 3 55 4 107.5
New Rochelle, N. Y .___...._. . 04 8 56,1 93 6
Newhurg, N. Y ._.... 94 1 97.0 88 3
Niagara Falls, N Y. 134 8 169.2 179.7
Ogdensburg, N. Y....... ... 115.4 108 4 811
Peekskill, N. Y. ... ... 234.9 99 5 205.8
Schenectady, N. Y. 148. 6 175.2 172.5
Utiea, N. Y. ... .. 86.0 98. 8 99 7
Yonkers N. Y. 41894 167.8 187.")
Releigh, N ... ... ... f310.8 93 3 249.5
Wilmington, NSO 236.4 174.1 229.6
Ashtabula, Ohto. ... ... ... 36.3 119 ¢ 11 5
Bellaire, Ohun. . .. 229 111 ¢ 262.3
Ironton, Ohio I 169.0 91 5 82. 8
Youngstown. Uhlo. _._...... ! 103 8 171.8 153.9
Braddock, Pa...... ......... ! €2} (2 (%)
Butler, Pa................... (%) ) [©)
Carbondale, Pa .. 128 4 70. 1 110. 4
Dubois, Pa....... 169.7 183.7 131.3
Dunmorse, Pa.. (9 (% Q)]
Duquesne, Pa...... O] [©) O]
Hazelion, Pa.... 155.2 119.6 117.7
Ilomestead, Pa.. €3] ® @
McKeesport, Pa.._.. 154.4 128.0 183.1
Mahanoy City, Pa.._.._. .. 236.6 218.8 340.5
Mt. Carmel, Pa............_. 310.6 197.9 158.4

1Not reported scparately.

1905
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NUMBER OF DEATHS FROM DIARRHEA AND EN-
TERITIS (ALL AGES) PER 100,000 OF POPULATION.
REGISTRATION CITY—

continued.
1906 1902 1903 1904 1905 1906
83.2 Nanticoke, Pa............... () (?) %) &) 321.9
100. 9 Norristown, Pa........_..... 747 69 5 90.3 97.9 155.8
8l. 4 Phoenixville, Pa............. (%) (%) (%) (%) 239.5
149.2 Pittston, Pa...... _........ (%) [¢l) (2) (2} 251.7
89.0 Plymouth, Pa.......... .... 137 8 207.5 169.1 113.9 857,
137.3 Pottsville, Pa.............._. 74.9 61.8 146 8 230.2 144.0
209.7 Reading, Pa__.._..._... ._.. 95 2 87.0 98.8 115.6 160.2
212.0 Shenandoah, Pa.___._....... [©) &) [©) (%) 675.4
174.3 South Bethlehem, Pa......_. 166.3 198.2 256.6 74.8 226.6
132.2 Steelton, Pa............ ... 205.5 214.8 127.6 227.5 2156.7
100. 4 Wilkmsburg, Pa............. (%) (% (%) ¢ 163.4
219.5 Central Falls, R.1.... ... .. 240.9 822.2 172.0 282.8 274.1
108 1 Lincolntown, R. 1 ... ... &3} H O] Q)] 26.3
25().(9) Pawtucket, R. 1. ... . ... 156.5 179.8 | 117.5 1544 142.5
53 i
Warwick town, R.T._.._.... 1 M [O) M 153 2
228.1 Woonsocket, R. 1. ... ...... 271.8 202.6 149. 7 285.7 269.7
195.0 Charleston, 8 C..._.......... 380.5 305.0 377.6 391.2 335.6
281.3 Nashville, Tenn.............. 143.0 136 9 214+.9 146.0 152.8
67.0
273.2 San Antonio Tex.........._. 320.6 215.2 236.7 220.8 264.7
Burlington, Vit.._..__....._.. 133.7 146 1 172.8 242.0 89.5
114.3 Rutland, Vt_ ... ... ... ... 120 1 162.0 7% 2 67.3 100.3
256.7 Alexandria, Va.......... ... 192.2 123 4 184.9 82.1 157.1
128 8
100 3 Norfolk, Va_................. 211.2 159.1 171.2 168.9 168.8
129.1 Petershurg, Va .. 288.9 210.9 270.5 210.9 256.8
Richmond, Va........... 205.2 154.4 184.9 179.6 159.3
107. 2 Marinette, Wis 78 76 51 58. 9.2 151.5
151.8

198.9
263.6
207.¢
150.7
74.1

124 ¢
3246
231.5
130 7
172.0
265.1
157.9
86 4
173.8
160.8

159.8
166.0
201.1
187.6
171.4
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2 Nonregistration

Only places in which the death rate from diarrhea
and enteritis amounted to 150 or over per 100,000
of population during one or more of the years given
are included in the above table. Among these the
highest death rate in 1906 was that of Shenandoah,
Pa. (675.4 per 100,000 of population, or over one-half
of 1 per cent of the total estimated population). The
specilic death rate with reference to the class chiefly
affected—those under 2 years of age—was, of course,
even greater. Iligh rates are also shown for Brad-
dock, Pa. (478.7); Duquesne, Pa. (438.4); Homestead,
Pa. (419.7); and Key West, Fla. (396.7). The follow-
ing municipalities showed death rates from diarrheal
discages in excess of the limit mentioned—150 per
100,000 of total population—for each of the years
given in the table: New Britain town and Waterbury,
Conn.; Key West, Fla.; Adams town, Chicopee, Hol-
yoke, Lawrence, Lowell, an/l New Bedford, Mass.;
Manchester, N. II.; Passaic, N. J.; Yonkers, N. Y.;
Wilmington, N. C.; Mahanoy City, Pa.; Central Falls,
R. T.; Charleston, S. C.: San Antonio, Tex.; Norfolk,
Petersburg, and Richmond, Virginia.

Cirrhosts of the liver.—The mortality from cirrhosis
of the liver was stationary as shown for the registration
arca in Table 111, the death rate for 1906 (14.8) being
the same as for the preceding year. The number of
deaths increased from 4,994 in 1905 to 6,079 in 1906.
Many of the deaths from cirrhosis of the liver are
caused primarily by the use of alcohol; about two-
thirds of them are deaths of males, and nearly one-half
are between the ages of 45 and 64 as shown by the
following table in which the ratios by sex and age
periods are stated in reference to total deaths for the
past five years and the quinquennial period 1901 to
1905:
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BRIGHT’S DISEASE AND NEPHRITIS.

PROPORTION PER 1,000 DEATHS FROM CIRRHOSIS OF

THE LIVER.
SEX AND AGE. Anmual
average:
Tenageill 1902 | 1903 | 1904 | 1905 | 1906
1905.
Aggregate......... 1,000.0 {| 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0 | 1,000.0
Sex:
Male. _..coiienenaanns 660.0 660. 1 665.0 652. 6 663. 4 663.9
Temale..cownnnnan... 340.0 339.9 335.0 347.4 336.6 336.1
ge:
Under 1 year........ 3.0 2.7 3.4 3.2 1.6 2.6
Under 5 years 6.0 6.1 5.7 6.2 5.6 4.9
510 14 years.. 4.8 6.1 4.7 4.6 4.4 5.9
15to24 years....... 12.6 14.6 11.4 10.8 12.2 12.4
25to 34 years....... 70.4 |, 75.1 69.1 67.1 69.4 60.5
35to 44 years....... 18191 17L.9 187.3 191.8 173.3 177.2
c45tobdyears....... 478.7 |  476.2 476.9 478. 4 485.3 493.5
65 years and over. .. 245.6 250.1 244.9 2411 249.8 245.6
Peritonitis.—There were 3,357 deaths from peri-

tonitis, so stated without furthér qualification by
which the assignments could be made to the proper
cause, in'the registration area during the year 1906.
The death rate from this cause for the year (8.2) is the
lowest of any year given in Table 111, probably showing
that there has been a progressive transfer of deaths
from this somewhat indefinite title to appendicitis,
puerperal septicemia, salpingitis, violence, and other
causes of peritonitis. Nearly two-thirds of the deaths
from this cause (61.2 per cent in 1906) are deaths of
females, and over one-half of the total number of
deaths.occurred at the ages from 15 to 44 years.
Appendicitis—Appendicitis was reported as the

. cause of 4,673 deaths in the registration area for the

year 1906, a number exceeding that for any of the pre-
vious years given in Table 111. The death rate, how-
ever, diminished from 12 in 1905 to 11.4in 1906. This
may be due to the somewhat less degree of precision
in the returns from the new registration areas. In the
group of old registration states constituted as it was
in 1905 the death rate from appendicitis rose from
10.4 per 100,000 of population in 1905 to 10.5 in 1906.

DISEASES OF THE GENITO-URINARY SYSTEM.

Although the number of deaths from the general
class of diseases of the genito-urinary system as re-
turned from the registration area in 1906 (48,038) con-
siderably exceeds the number of deaths from this class
in any previous year as shown in Table 111, the death
rate in 1906 (117.2) was slightly less than that for 1905
(122.5). The increased number of deaths is due to
the fact that the registration area of 1906 is con-
siderably larger than that for preceding years. All of
the individual titles included under this group are of
minor importance, with the exception of Bright’s dis-
ease and nephritis.

Bright's disease and mephritis.—There were 4,035
deaths compiled from acute nephritis as shown in
Table 1tz for the year 1906, and 36,898 compiled from
Bright’s disease, making a total of 40,933 deaths from
the group—Bright’s disease and nephritis—or 99.8 per
100,000 of estimated population. The number ex-

22925—08——>5
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ceeds that compiled for recent years, as may be ex-
pected from the additions of registration territory,
but the death rate is lower than those for the years
1904 and 1905 and but slightly exceeds that for the
five-year period 1901 to 1905 (97.5). It is difficult to
make any clear-cut distinctions in the deaths returned
from this class of causes. Some idea may be obtained
as to the forms of returns by means of the following ~
table, which shows the number of deaths reported and
the per cent distribution for recent years:

NUMBER OF DEATHS FROM BRIGHT’S DISEASE
AND NEPHRITIS.
CAUSE OF DEATH. Annual
EORLES |l 1902 | 1903 | 1904 | 1905 | 1906
1905.
Aggregate. . ...o....... 31,703 || 29,119 | 31,814 | 34,381 | 35,196 | 40,933
Acute nephritis.... s 3,138 || 2,983 | 3,173 | 3,470 | 3,565 | 4,035
Acute Bright’s disease... 558 546 580 60: 558 678
Acute nephritis. ......... 2,580 || 2,437 | 2,593 | 2,862 3,007 | 3,357
Bright's disease.........._... 28,565 | 26,136 | 28,641 | 30,911 | 31,631 | 36,898
Bright’s disease (un-
qualified) ... -.-....._. 5,871 || 6,064 | 5,775 5,717 | 5,381 | 6,272
Chronic Bright’s disease . 1,738 || 1,534 8 2,018 | 1,805 | 2,444
Nephritis (unqualified) .. 5,948 1 5,672 | 6,175 | 6,074 | 5,999 . 6,068
Chronic nephritis..:..... 12,145 {9,836 | 12,124 | 14,402 | 15,430 | 18,023
Uremia (unqualified) ....| . 2,863 || 3,030 | 2,724 | 2,700 | 2,926 | 3,191
PER CENT.
CAUSE OF DEATH. » Annual
Seroges | 1902 | 1903 | 1904 | 1905 | 1906

1905. .
Aggregate. . ...cieen-- 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Acute nephritis.....coooo. 9.9 10.2 10.0 10.1 10.1 9.9
Acute Bri%h ’s disease... 1.8 19 1.8 1.8 1.6 1.7
Acute nephritis.......... . 81 8.4 8.2 8.3 8.5 8.2
Bright’s disease......c..caunn 90.1 8.8 90.0 89.9 89.9 90.1

Bright’s disease (un-

qualified) ..coeveeiennn- i8.5 20.81 18.2| 18.6 15.3 15.3
Chronic Bright’s disease . 5.5 5.3 5.8 5.9 5.4 6.0
Nephritis (unqualified) .. 18.8 19.5 19.4 17.7 17.0 17.0
Chronic nephritis........ 33.3 33.8 38.1 41.9 43.8 44.0
Uremia (unqualified).. .- 9.0 10. 4 8.6 7.9 8.3 7.8

The above table shows a constant ‘increase in the
aggregate number of deaths from this group, and also
in the number assigned to each of the two subdivisions,
acute nephritis and Bright’s disease, and further
analysis of the table demonstrates that the increase
is in the more definite or qualified forms, showing in-
creasing precision in statement of cause of death by
physicians. It may be noted that in each of the five
years and for the quinquennial period 1901 to 1905
the number of deaths compiled under Bright’s disease
and acute nephritis approximated 90 per cent and 10
per cent of the total, respectively.

Death rates are given in the following table show-
ing the distribution of Bright’s disease and .nephritis
in the registration area, its main subdivisions, states,
and largest cities. Death rates of 150 or more per
100,000 of population are indicated by bold face type.
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’
NUMBER OF DEATHS FROM BRIGHT’S DISEASE
AND NEPHRITIS PER 100,000 OF POPULATION.
AREA. Annual .
average a s
1001 To || 1902 | 1903 | 1904 | 1905 | 1906
1905.
i
The registration area............. 97.5 91.3| 97.8|103.8 | 1043 | 99.8
Registration cities.......... . 107.5 || 100.8 | 107.7 | 114.3 | 114. 4 | 116.7
Registration states......... 96.0 || 902 | 95.9 (1023 101.5| 982
Cities 1n registration states 114.8 || 108.4 | 114.2 | 122.0 | 119.4 | 121.3
Rural part of registration states.. 72.8 67.6 1 72,8 76.9] 781 | 7.2
Registration cities in othoer states. 100.1 93.2 | 101.1 | 106.4 | 109.2 | 106.6
Registration states:
Califormia..................... §1) (O] 51) [O)] 1) 87.2
Colorado.............. . 1) Gl 1) [OIRRNO] 4.7
Connecticut........... 95.2- 92.0| 93.1|105.7| 99.3 | 98.3
Indiana............... 54,94 521 | 53.9| 59.51 359.0| 656
Maine. ..._.............. 86.2 80 7| 90.3| 89.9 ([ 89.6 | 99.1
Maryland..... O] ) (1) () (O] 114.2
Magsachusetts 80.8 74.3 | 81.2 | 85.0| 8.5| 846
Michigan. ... 55.3 52 5| 851 59.6 ] 62.2 64.2
New Hamps 87.2 | 79.1| 87.4| 92.8 | 101.8 | 108.2
New Jersey............. 100.2 || 96.5 | 101.1 | 100.6 | 108.1 | 107.2
New York.....ooooieiiiiniaas 126.1 41 119.1 1 125.5 1 135 0 1 129.1 | 132 8
Pennsylvania....... R 0] ) [¢5] (1) () 86.9
Rhode Island..... 130.6 || 116.9 | 138.2 { 137.9 | 140 6 | 128 7
South Dakota - &) Q) Q) Q) Q] 335
Vermont..................... 853 80.9 | 85.6 | 92.5( 92.8 ) 9l 6
JRegistration cities of 100,000 pop-
ulation or over in 1900
San Frangisco, Cal.._......... 115.5 || 102 4 | 128.4 | 123.2 | 123.1 (2
Denver, Colo........ 107.1 (] 102 2 { 993 | 114.3 | 121.7 | 126.4
New Haven, Conn 101 2 96 1| 820 |125.8 | 108. 4 [ 113.0
Washington, D. C 136 1 || 115 5 | 131 3 | 147.3 | 159.1 |151.1
Chicago, Il .. .....oooiiill 04.1 | 8 4| 99.2( 99.9 | 111 4 117.2
Indianapolis, Ind 64.04 55.3 | 632| 70.7| 664 | 79.9
Louisville, Ky. 101 5 96.6 | 103.4 | 103 1 | 111.8 | 106 1
New Orleans, L 189.3 | 168.5 | 214.6 | 196.6 | 200.9 (200.9
Baltimore, Md. 144.0 ]| 127 1 | 141.2 | 163.4 | 163.8 [169.8
Boston, Mass... 82.41 790 8.5| 8.9 8.6 91.7
Fall River, Mass.............. 90.1 7791 9L1| 87.1| 92.7| 99.1
‘Worcester, Mass.............. 70.8 6051 67.6 | 785 | 741 76.9
Detroit, Mich..............._. 69 1 65.6| 75.3| 698 76.5| 73.3
Minneapolis, Minn............ 60. 4 57.4| 60.4| 6L.6| 668 | 67.6
St. Paul, Minn. .. ............. 53. 4 56.6 | 529 | 515| 528 | 559
Kansas City, Mo.............. 87.81) 847 | 91.9]101.0| 848 | 78.4
St. Joseph, Mo................ 344 33| 380 327 37.2] 57.7
St. Louis, Mo................. 115.6 || 117.4 | 111.7 | 123 6 | 114.4 | 116.3
Omsaha, Nebr_._........ ... 51.2 52.8 | 41.5| o041 53.1| 588
Jersey City, N.J_............. 117 5 || 110 6 | 120.2 | 117.4 { 133.2 | 115.6
Newark, N J._ ..., 135.9 || 131.8 | 145.2 | 139.2 | 131.3 | 139. 8
Paterson, N.J... ............ 872 84 5] 826|106 102.2 | 118.8
Buffalo, N. Y. ... ......... .. 86.9 78 1 8831 946 9211 89.0
New York, N. Y.............. 161.7 |(1556.4 (159.4 |171.0 |160.5 ;165.9
Bronx borough...... - 139.8 1 132.8 | 129 1 | 160.9 | 137.7 |174.2
Brooklyn borough. 149 6 || 152.1 | 144.3 | 151.7 | 145.1 | 156.9
Manhattan borough 175.3 || 168.5 | 177.1 [ 187.4 | 175.9 [172.4
Queens borough. .. 122.8 || 121.7 [ 111 2 | 126.0 | 125. 4 | 150.9
Richmond borough 1715 || 141.2 | 163.0 | 210.4 | 181.0 {155.1
Rochester, N. Y......._...... 90.9 || 91.81 89.3 | 101.6 | 101.1 | 121.2
Syracuse, N. Y................ 90. 6 79.6 | 99.5)] 101, 4 | 100.7 | 106.0
Cinemnati, Ohio.............. 123.6 | 117.4 | 124.1 | 131.8 | 122 9 | 145.7
Cleveland, Ohio............... 75.0 | 66.5| 793| 78.2| 828/ 9.5
Columbus, Ohio._............. 64.2 64.3 | 76.8| 54.1| 640 79.8
Toledo, Ohio. ................. 60.3 57.4| 56.9 | 67 7| 63.1 63 8
Allegheny, Pa................. 50.7 f 48.6 1 449 51.3] 616 633
Philadelphia, Pa.............. 150.3 || 136.3 | 150.0 [ 160.0 | 165.7 [ 168.7
Pittsburg, Pa................. 59.3 65.8 | 58.8 | 55.5| 60.4| 62.4
Scranton, Pa.................. 70.9 || 57.8 | 72.9| 83 7| 84.4| 758
Providence, R. I..........._.. 140.4 |} 126 1 | 151.0 [ 152.0 | 148.0 | 143 7
Memphis, Tenn............... 105.6 || 83.7| 90.6 | 123.4 | 114.7 | 105.6
Milwaukee, Wis............... 54,7 46.9 | 55.4| 61.0| 61.4| 59.8
.

1 Nonregistration. 2 Population not estimated

A somewhat decreased death rate from the group of
diseases included under the title ‘‘Bright’s disease
and nephritis” is indicated for the registration area of
1906 as a whole as compared with the rate shown for
the registration area as constituted for the preceding
year. Of the 10 registration states for which records
are available for past years 5 showed increased death
rates for 1906 over 1905, and 4 of these had their
maximum death rates in the latest year of registra-
tion, namely, New Hampshire (108.2), Maine (99.1),
Indiana (65.6), and Michigan (64.2).

The group of registration cities for 1906, which cor-
responds quite closely to the group of registration
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cities in previous years, showed an increase in the mor-
tality from Bright's disease and nephritis from 114.4
In 1905 to 116.7 in 1906. In the unchanged group of
registration states as constituted in 1905 the death
rate from Bright’s disease and nephritis rose from
101.5 in that year to 103.7 in 1906, the increase being
somewhat greater in the cities than in the country.
New Orleans, La., which shows the highest death
rate from Bright’s disease and nephritis of any of the
greater cities for the last year given in the table, had
the same rate for 1906 as for 1905 (200.9). Of the re-
maining eities, 25 showed an increased death rate for

1906, and 10 showed a decreased death rate as com-

pared with the preceding year. A general tendency
to increase in city rates from this cause in recent
years, however, may be noted from the fact that no
less than 16 cities had their highest rates for the series
of years given in the table in the last year of registra-
tion, namely, Baltimore, Md. (169.8); Philadelphia,
Pa. (168.7); Cincinnati, Ohio (145.7); Denver, Colo.
(126.4); Rochester, N. Y. (121.2); Paterson, N. J.
(118.8); Chicago, 1ll. (117.2); Syracuse, N. Y. (106);
Fall River, Mass. (99.1); Boston, Mass. (91.7); Cleve-
land, Ohio (91.5); Indianapolis, Ind. (79.9); Colum-
bus, Ohio (79.8); Minneapolis, Minn. (67.6); Alle-
gheny, Pa. (63.3); and St. Joseph, Mo. (57.7). Only
a single city—Kansas City, Mo.—showed a lower rate
(78.4) for 1906 than for any of the years since 1902.

VIOLENCE.

The total number of deaths in the entire registration
area of 1906 from all forms of violence was 49,552,
corresponding to a death rate of 120.9 per 100,000 of
estimated population. The number is much larger
than that for the preceding year (37,778), due in part
to the considerable addition to the registration area,
but the death rate from violence greatly exceeds that
of 1905 (111.9) or that of any recent year. Following
is a statement of the ratio of deaths from disease and
deaths from violence to the total number of deaths re-
turned for each of the past five years and for the five-
year period 1901 to 1905:

NUMBER OF DEATHS.
CAUSE OF DEATH. Annual
average:
1901 fo 1902 1903 1904 1905 1906
1905.

All causes. 529,630 || 508,640 | 524,415 | 551,354 | 545,533 | 658,105
Disease. .. 493,126 (| 475,752 | 487,402 | 513,117 | 506,521 | 606,341
Vioclence. 34,886 || 31.135 | 35,542 | 36,644 | 37,778 | 49,552
Unknown 1,618 1,753 1,471 1,593 1,234 2,212

PER CENT.
|
CAUSE OF DEATH Annual | .
average:
1901 to 1902 1903 . 1904 1905 1906
1905. i
S U — |
Allcauses......... 100 0 100. 0 100 0 ‘ 100. 0 100.0 100 0
93.1 93.5 92.9 93.1 92.8 92 1
66 6.1 6.8 6.6 6.9 75
03, 0.3 0.3 0.3 0.2 0.3
| i
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The ratio of deaths from violence is higher for 1906
than for any of the years preceding. This may be due
to some extent to a more careful statement of cause of
death, which is probably responsible for a portion, at
least, of the progressive increase shown for the years
1902 to 1905. The addition of new registration terri-
tory in 1906 makes the data for the registration area
no longer strictly comparable with previous years.

The details in regard to modes of injury, with an
attempt at a general separation of suicidal, accidental,
and homicidal deaths, may be found in Table 111 for the
years 1902 to 1906 and for the quinquennial period
1901 to 1905. Unfortunately the original returns are
defective in many instances, so that classification is
difficult, and by the very fact of their progressive im-
provement -from year to year the number of deaths
and the death rates from certain forms of violence may
_ be so affected as to give more or less misleading impres-

sions as to their variations. This condition will exist
until a higher and practically fixed standard of report-
ing deaths from violence is attained. Thus the death
rate from suicide apparently showed a considerable
amount of increase for each year of the period 1902 to
1905. Part of this increase may have been due to an
actual increase of the death rate from this cause, but
part of it was certainly due to the exercise of greater
care in specifying ‘‘suicide’ in deaths from various
forms of violence and to investigating doubtful cases.
It should be remembered that a death is never compiled
under the heading of suicide unless an explicit state-
ment to that effect is given in the return. Very
probably it may be suicidal, as are certain deaths from
““carbolic acid,” ‘“pistol shot,”” ete., but the benefit of
the doubt is always cast against suicide, and the death
is compiled as accidental. The latter term should
really be understood to include accidental, doubtful,
and unspecified cases; perhaps it might be well, in the
revision of the classification, to provide for four dis-
tinct classes: (1) Accidental deaths, (2) suicidal deaths,
(3) homicidal deaths, and (4) deaths of unknown or
uncertain character. The efficiency of a registration
office would be shown by the reduction of the last class
so far as possible, while the statistics of the definitely
specified classes would not be vitiated by the inclusion
of uncertain cases.

The whole subject of reporting and classifying deaths
from violence is in a most unsatisfactory state, and re-
quires the earnest efforts of registration officials, the

. medical profession, and especially of coroners, for its
improvement. The root of the whole difficulty lies in
the fact that the forms of certificates of death employed
are most imperfect, and do not clearly provide for the
statement of the essential items concerning the cause
of a death from violence even as well as they provide
for the statement of the cause of a death resulting
from disease. An effort is being made to remedy this
condition by providing a clear and definite form for the

statement of exactly what a registration office needs |

to know concerning a violent death in connection with

the new form proposed for the standard certificate.
This is shown on a preceding page (page 15), and the
reasons for the modification of the blank as there sug-
gested may be stated, so far as the registration of
deaths from violent causes are concerned, in the follow-
ing extract from the Census pamphlet! in which they
were originally presented:

The facts required on a-certificate of death from violence are of
quite a different character from those required on a certificate of
death from disease, and a complete statement can not well be
expected unless special provision is made in the arrangement of
the blank or special instructions be given to the physician, health
officer, or coroner making the report. The transcripts received by
the Bureau of the Census are especially unsatisfactory in this re-
spect,? and although efforts have been made to secure more com-
plete statements by correspondence with the local registrars send-
ing indefinite returns the improvement is comparatively slight.
Success can not be obtained in this way, but only by seeing that
the certificates contain all of the data required when originally
filed with the local registrar.

The kind of facts desired may be seen from the general classifica-

“tion of violent deaths, whether from (1) accideiit and negligence;
(2) suicide, (3) murder, or (4) manslaughter, as employed by the
registrar-general of England and Wales:

Cause or character of accident; methed of suicide, murder, or man-
slaughter. N

Mines, quarries, etc.
. Vehicles and horses. .
Shuigs, boats, docks, ete. (excluding drowning).
Building operations. .
Machinery. ’
. Weapons and implements.
Conflagrations, burns, scalds, explosions (not in mines,
ships, etc.). '
. Poisons and poisonous vapors.
. Drowning.
10. Suffocation.
11. Falls.
12. Weather agencies.
13. Otherwise or not stated.

©® Noomeb

And more minutely, under 2 (a), for example, injuries on rail-
ways, there is an exact specification of the mode in which- the
injury occurred, as, ‘‘run over on line,”” “collision,” ‘‘locomotive
machinery,”” “striking against*bridge,”” etc. The kinds of mines
are specified and always the special means of injury or agent by
which the casualty occurred.

The International Classification of Causes of Death does not make
clear-cut distinctions in this respect, but admits such a title ag
“Tractures,” a term merely expressive of the nature of the injury
(lesion) and not of the nature of the violence, and one which the
registrar-general considers indefinite and places, in the absence of
other information, under ‘“13. Otherwise or nof stated.”

1Census pamphlet No. 107, Modes of Statement of Cause of
Death and Duration of Illness upon Certificates of Death.
2 See Mortality Statistics, 1900 to 1904, page lv: “In the statis-
tical treatment of this class of deaths they naturally fall into four
rimary groups—(1) suicide, (2) homicide, (3) accidental violence,,
4) other external causes; but the information upon which the
classification must be made is too incomplete to permit the accu-
rate se{)aration of the deaths even by these general groups, and all
general statistics of deaths from suicide, homicide, and various
special forms of accident, derived from. registration records, are
incorrect and absolutely misleading. It would seem that in this
class of deaths more than any other there should be no difficulty
whatever in securing a proper classification, to the extent specified
at least, since it is the only class in which there are practically
auniversal provisions for an official inquiry into the circumstances
attending each death, by a coroner, medical examiner, or other
official, for the precise purpose of determining whether the death
was due to homicide or suicide or to purely accidental causes; but
instead of this being true the returns in this class of cases are the
most unsatisfactory.” ‘
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As anexample of the factors to be considered in violent deaths, the
following illustrative cases may be presented:

CLASS OF FACT- Case 1. Case 2. Case 3.
1. CHARACTER OF VIOLENCE ..| Accidental...... Sweidal ...... Honueidal.
2. MEANS OF VIOLENCE.......[ Toy pistol...... Rwer......... Revolver.
3. Nature of injury (lesion); | Wound of hand.| Drowning | Wound of ab-
immediate cause of death. (asphyxia). domen, Jper-

foration of

intestine.

4. Secondary effects of injury, Peritonitis.
including infection of
wound (sepsis, tetanus).

5. Contributory disease or
condition.

Acute mania. .| Alcoholism.

In the above cases, and, in fact, in all deaths from violent causes,
there are two items that are absolutely essential for statistical pur-
poses; these are, (1) the character of the violence, and (2) the means of
violence.

The character of the violence, as accidental, suicidal, homicidal !
forms the primary basis of classification. A place should be pro-
vided for its statement on every certificate of death, and no case of
violent death should be left unqualified in thisrespect. ¢ Probably
accidental” may be written in a doubtful case, or “Unknown™ if
absolutely impossible to determine; butl in many cases the character
is lef{ unstated when it is perfectly easy to give it. In case of a rail-
way collision it is not necessary to await the verdict of the coroner’s
jury before reporting any death resulting therefrom as accidental; a
verdict to the effect that the collision resulted from criminal negli-
gence would not change the statistical character of the death return,
however it might alter its legal aspect. No f{ine distinctions as to
murder, manslaughter, or justifiable homicide apply to a statement,
of homicidal violence; il is sufficient that one person kills another
and not by accident.

The second essential feature of a return of a death from violence is
the means or agency causing the death. A specific statement should
be made of the special cause of the injury, as by fall of elevator,
struck by trolley car, fell from building, carbolic acid (names of
poisons should always be stated), etc.

Frequently a satisfactiory statement of both items 1 and 2 can be
given in a single expression; as, lighining, sunstroke, hoiler explosion,
collision on railway, etc. DBut if there be any shadow of doubt as to
the eveni being entirely free from possibility of interpretation as
guicidal or homicidal, its accidental character should he stated.

The remaining items, 3 to 5, are not essential for statistical pur-
poses, bul may he very important‘otherwise, and should he speci-
fied as completely as possible. Tetanus resulting from a wound
should always be mentioned. It may be noted that while the
injury itself—that is. the lesion resulting from the violence, as a
fractured skull, a wound inflicted by a firearm, or the burn result-
ing from & conflagration—may be considered the primary cause of
death in the same sense that the disease itself (c. g., typhoid fever)
is considered the primary cause of death in a death from disease, in
the first case the statement of the primary cause is not necessary
and in the sccond case it is necessary for statistical purposes. Frac-
tures, wounds, and burns arc indefinite terms, and we desire to
know, for the purposes of statistical classification, what caused the
fracture, whether the wound was caused by a firearm, or the hurn
by a conflagration. Inother words, we wish to know the proximate
catige of the injury, corresponding to the Bacillus typhosus as a
cause of typhoid fever, together with the directive influence deter-
mining that cause (suicide, homicide), or a statement that there

1Legal execution, war, and catastrophes such as earthquakes,
volcanic eruptions, tidal waves, etc., should be made special sub-
divisions when necessary, the latter gronp because il includes
various modes of violent death, as ordinarily classitied, but all due
to one coramon cause.
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was no directive or purposive element (accident, negligence, effect
of weather agencies). The element of purpose is entirely absent,
as a rule, from deaths from disease.”> The dissimilar character of
the information required in deaths from disease and in deaths from
violence is chicfly responsible for the imperfect returns of the latter
and for the absence of proper forms of statement on nearly all of the
forms employed for certificates of death.

In the detailed list of forms of violence as shown in
Table mir it appears that of the 5,853 deaths from
suicide, 1,834 were from poison. This number is
about the same as that compiled for the previous
year (1,820), although the total number of suicides
increased from 5,438 for the registration area of 1905
to 5,853 for the registration area of 1906. But
“other accidental poisonings” increased from 1,269
In 1905 to 1,734 in 1906; it is probable that a con-
siderable number of deaths here included were in
reality suicidal in character, but could not be so com-
piled on account of lack of proper specification in
the returns. Similar comparisons might be made in
regard to other definitely specified forms of violence,
which are unduly diminished by the increase of indefi-
nite forms. ‘

The total amount of increase in the death rate from
violence for the year 1906 as compared with the pre-
vious year is largely due to the increased death rate
from “accidental traumatisms,” under which head
the death rate from injuries in mines and quarries
rose from 1.5 to 3.7, and railroad accidents and inju-
ries, including injuries by street cars (3.6) first stated
separately in this report, rose from 17 to 20.9. The
addition to the registration area of Pennsylvania,
with its large mining population, is evidently respon-
sible for the increased number of deaths due to mining
accidents, and also affects the death rates from other
forms of violence.

The number of deaths and the death rates from
railroad accidents and injuries showed  a marked
increase over any previous year, even with the deduc-
tion in 1906 of the deaths from street car accidents,
previously included under this head. It should be

© understood that the returns are frequently of the

most indefinite character, and include all classes of
deaths caused by railroad accidents, or resulting from
injurjes upon railroads. No distinctions of value
can be drawn from the registration returns in regard
to the exact mode of injury, as a rule, nor with respect
to the relation of the persons killed to the railroads,
whether as employees, passengers, or others. Many
of the deaths are simply reported as ‘“‘rum over,”
“Yilled by cars,” etc. In this connection some inter-’

2 A case of self-infection by typhoid fever with suicidal intent,
cited by Schultze in his article on ** Autopsies,” Reference Hand-
hook of the Medical Sciences, might be considered suicide by dis-
case, and wilful persistence in providing a contaminated water
supply verges on homicide. but practically all deaths from disease
are considered “accidental? in the sense of absence of purpose in
their incidence.
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esting data -of railroads engaged in interstate com-
merce are summarized from the quarterly Accident
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Interstate Commerce Commission, and which cover the
entire United States instead of the limited registra-

Bulletins for the calendar year 1906, prepared by the | tion area of the mortality statistics. -

PASSENGERS AND PERSONS CARRIED
UNDER AGREEMENT OR GONTRACT. EMPLOYEES.
PASSENGERS
AND EMPLOY-
Persons car- .
EES. : . : .| Yard train-
ried under : Trainmen in B Other
KIND OF ACCIDENT OR INJURY. Total. Passengers. agreement Total. Trainmen. yards. n}leln gi:vvl;;:)h- employees.
or contract.! g :
I | .
. In- + In-  lies In- ; In- + In- < In- " In- s In- . In-
Killed. jured. Killed. jured. Killed. jured. Killed. jured. Killed. jured. Killed. jured. Kilied jured. Klued‘}jured. Killed. jured.
Aggregate (all
classes) . .coucnnns 4,671 | 71,356 539 112,112 480 |10, 957 59 | 1,155 || 4,132 | 59,244 |1 1,391 |20,794 446 | 7,755 624 | 9,702 | 1,671 | 20,993
Total (train accidents).. | 1,209 | 15,831 321 | 7,681-| 280 | 6,831 41 850 888 | 8,150 591 | 5,208 97 | 1,218 91 831 109 893
ColliSIOnS mvcrcceaeeencaaana 720 | 8,870 213 | 4,487 189 | 4,033 24 454 507 | 4,383 329 | 2,610 69 768 55 482 54 523
Derailments. .....c.oeeaenennas 415 | 5,356 107 | 3,114 91 {2,733 16 381 308 | 2,242 221 | 1,545 22 220 19 215 46 262
Miseellaneous train accidents,
including locomotive-boiler o ‘
©XPploSions. «.oovvirinniaaa. 74| 1,605 1 80 |l......- 4 65 1 15 7341 1,525 41 | 1,053 6 230 17 134 9 108
Total (other than train R )
accidents) ..oocenun... 3,462 | 55,525 218 | 4,431 200 | 4,126 18 305 || 3,244 | 51,004 800 |15, 586 349 | 6,587 533 | 8,871 | 1,562 | 20,100
Coupling or uncoupling.. ...... 817 | 8,821 Jleceee el e e ee et 317 | 3,821 94 ] 1,175 65 681 140 ! 1,857 18 108
‘While doing other work about !
traing or while attending . .
SWIECNOS e cm e oo eeeemcaaeennnn 311 | 16,802 J|eccoec|eeeeee e 311 | 16,802 93 | 8,061 44 | 2,886 71| 2,844 | 103 | 3,011
Coming in contact with over-
head bridges, structures at .
side of track, ete.......... ... 146 | 1,593 11 49 9 38 2 11 135 | 1,544 93 779 19 270 17 440 6 55
Falling from cars or engines .
or while getting on oroff..... 914 | 13,984 145 | 1,991 137 | 1,929 8 62 769 | 11,993 322 | 4,883 108 | 2,307 195 | 3,341 144 | 1,462
Other causes. ..o.o.c.cevneenas 1,774 | 19,325 62 | 2,301 2,159 8 232 || 1,712 | 16,934 198 688 13 393 110 389 | 1,291 | 15,464

1Tncludes persons who are customarily carried on trains under special arrangements, such as postal clerks and express messengers, employees on Pullman cars,

newsboys, live stock tenders, and men in charge of freight.

Comparison of the total number of deaths of passen-
gers and employees alone (4,671) as reported by the
railroad companies to the Interstate Commerce Com-
mission for the entire country in 1906 with the num-
ber of deaths of all classes (7,090) in the registration
area, which comprises about one-half of the popula-
tion of the entire United States, during the same
vear, is suggestive of the considerable importance of
the amount of mortality of persons other than passen-
gers and employees who are yearly killed by the oper-
ation of railroads. Such deaths would include grade-
crossing accidents, as well as deaths of persons tres-
passing upon railroad lines.! It would seem desirable
that certificates of death should clearly specify the
general nature of the accident or mode of injury, with
the details required for the above table, and that some
attempt at distinction between the classes of dece-
dents should be made. Of course it is understood
that general mortality statistics can not enter into the
minute details possible in a special report.

Earthquake.—For the first time since the commence-

ment of this series of reports a great national calamity
has befallen a portion of the United States, and has

caused a large number of deaths in the new registra-

1For the year ending June 30, 1906, according to the nineteenth
annual report of the Interstate Commerce Commission, out of a
total of 10,618 deaths in the entire United States from railway
accidents, 3,929 were of employees, 359 were of passengers, and 6,330
were deaths of other persons.

tion state of California. As a result of the earthquake

.of April 18, 1906, there were returned to the Bureau

of the Census 687 deaths from that state for which
this cause was assigned. Of this number, 452 were

_reported from the city jof San Francisco and 1 from

Los Angeles. Only deaths in which the earthquake
was assigned as the sole or primary cause were so com-
piled. As would very naturally be expected, the num-
ber differs slightly from that resulting from an inde-
pendent compilation made by the California State
Board of Health:? '

Altogether, 709 deaths, or 2.6 per cent of all for the year 1905-6,
are charged against the earthquake and fire of April, 1906. The
number given includes only the deaths known to have resulted from
this public calamity, and may perhaps understate the loss of life
resulting from this seismic disturbance. However, the total -does
include several deaths resulting only indirectly from earthquake
and fire, as deaths of aged persons from fright or heart disease and
deaths of infants from exposure.

The 709 deaths resulting directly or indirectly from earthquake '
and fire occurred in the following counties: San Francisco, 463;
Santa Clara, 141; Sonoma, 72; Alameda, 12; Santa Cruz, 6; San
Benito and Sacramento, 3 each; Mendocino, Napa, and Solano, 2
each; and Glenn, Nevada, and Los Angeles, 1 each. The bulk of
the deaths in Santa Clara county were at the State Hospital at
Agnew, and nearly all in Sonome county were in Santa Rosa city.
Most of the deaths in the other counties named occurred among
refugees from San Francisco suffering from fright or exposure.

i Nineteenth Biennial Report of the State Board of Heslth of
Cahfo;'@xa, for the fiscal years from July 1, 1904, to June 30, 1906,
page 90. .
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2Nonregistration state; cmes stated below only those with effective local ordinances.

1 Not reported separately.
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Tasre I.—POPULATION OF EACH REGISTRAIION AREA: 1902 TO 1906.
POPULATION ON JUNE 1— POPULATION ON JUNE 1—
REGISTRATION AREA. REGISTRATION AREA.
1902 1903 1904 1905 1906 1902 1903 1904 1905 1906
SUMMARIES. REGISTRATION :
¢ CITIES—Countinued. -
The registra ion
(g BB B Bl Mg ey o
egls ration eities ..122, 717, 1790, 988 Atlanta. .. 94,324 | 96,550 | 98,776 | 102,702 | 104,984
g%%;:’gﬁ‘;gﬁ,fg&% 20,661, 597 (21, 012,027 (21,362, 457 (21,712,888 (32,006, 782 || gooin il =777 71110 63,456 | 64741 | 6602 | 67,311 | 68596
Rzi]::ﬂe;ﬁf et 11, 470,536 [11,750,615 |12, 022,992 |12, 313,254 (17,785,304 LLINOIS.2
tration states..... 9,101,061 | 9,261, 412 | 9,339, 465 | 9,399,634 [15,211,478 || AUIOI8..._wovouiemoouenee 25,030 | 25,485 | 25,931 | 26,377 | 26,
Registration cities N Belleville .. .oooeonaaa... 17,908 18,120 18,332 18, 544 18,756
i3 other states ... .|11,247,058 [11,524,062 (11,772,996 |12,044,023 | 7,999,535 j| CRICAZO--.ooocereeuacun. 1,815,445 | 1,873,880 | 1,932,315 | 1,990,750 |. 2,049,185
REGISTRATION 21473 | | 2L772 | 22,006 | | 24,3 24,797
T STATES. 15,506 | 15,720 | 15,934 | 16,148 | 16,362
10,788 0,888 | 10,988 [ 11,088 11,188
CAlTOTIIR e nenenemenennns o) (1) o) 0] 1,648,044 37204 | 37,680 | 33,15 | 38,632 | 30,108
G0l0Tad0. .o nomrmno e e o) (1) 0 615, 570 3627 | Seo11 | 37,405 | 38,234 | 38,923
Commeeticut. ... ... 040,852 | 957,068 | 973,284 | 989,500 | 1,005,716 -
2,581,274 | 2, 613 680 | 2,546,085 2,678,492 | 2,710,898 INDIANA.
701,142 707,818 | 711,156 | 714,494 ATOIROn. - ovo-eeooo 2,008 | 2,00 2ot | o4m8| 2580
. 7
[0} (1) ) @ 1,275, 434 olumbus y g s 3 ]
2,884,679 | 2,924,346 | 2,964,013 | 8,003,680 | 3,045,346 Elkhart. Ve leee| mim| lviss| 105
Ne‘?ﬁampsme 2, 473 208 12,500,757 | 2,980,210 2, i;g ns 2 ig‘* 552 | Evansvilie 60, 657 1482 | 62,307 | 63,132 | 63,057
- = U d o
New Jersey...-.voeoeveenn 1,987,858 | 2,030,953 | 2,002,048 | 2, 144,143 | 2,196,237 Fort Wayne...-ceeeeeenn- 47,059 48,031 49,003 49,97 50,947
Now YOIk ;e enreemmcnen. 7,588,250 | 7,747,042 | 7,907,625 | 8,067,308 | 8,226,000 || Fraxymond. .. oo, ihae) SEE) @0l AR
Pennsylvania.. » > 2 ¢ 6,028,515 | Fmtmeton, 186,410 | 107,705 | 2047772 | 212,198 | 219,154
Rhode Island. .. 440,166 | 450,471 | 469,776 | 480,082 | 490,387 polLs. - s 5 ) ) :
e e e 3 3 S o 468,308 || Teffersonville.". . -._..o.c 10,796 | 10,807 |- 10,818 | 10,829 | 10,840
VeITDON e encaeeearaman 345,885 | 347,007 | 345,120 | 343,251 | 350,375 1,4 nin| mml o
REGISTRATION 17,068 | 17,356 | 17,644 | 17,932
| Bl bm| 2B ne
7. 7,
ALABAMA.2 4 4 4 !
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