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LETTER OF TRANSMITTAL.

DEPARTMENT OF COMMERCE:AND LARBOR,

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

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

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

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

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

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

Very respectfully,

Director.
Hon. Oscar S. StrAUs,

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

RESOLUTION PASSED BY THE CLOSING SESSION, OCTOBER 3.

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

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

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

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

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

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

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

(10)



MORTALITY -STATISTICS.

INTRODUCTION

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

the recent session in Washington of the International -

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

the returns are collected only semiannually or annually.

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

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

(ANNUAL ESTIMATES OF POPULATION.

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

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

'sary to make estimates of intercensal populations for

any period of over five years.

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

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

States. Number. |Percent.

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

¢

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

; (11)
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1905 1906 1907

AREA.
Estimated | Per
population.| cent.

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

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

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

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

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

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

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

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

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

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

PROGRESS OF LEGISLATION FOR VITAL STATISTICS IN
THE UNITED STATES.

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

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

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

ESSENTIAL REQUIREMENTS TOR THE REGISTRATION OF DEATHS.

1. Deaths must be recorded immediately after their occurrence.

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

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

4. Efficient local registrars are necessary.

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

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

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

8. Penalties should be provided and enforced.

Similar principles were also set forth by the Ameri-

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

ESSENTIAL REQUIREMENTS FOR THE REGISTRATION OF BIRTHS.

1, Births must be recorded immediately after their occurrence.

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

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

4. Efficient local registrars are necessary.

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

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

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

8. Penalties should be provided and enforced.

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

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

of cities and towns should be divided into registration .

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

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

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

(page 465).

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

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

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

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

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

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

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

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

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

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

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

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

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

Whereas widows and orphans most frequently need such proofs;
and

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

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

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

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

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

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

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

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

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

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

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

eration of the organized medical profession of the

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

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

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

1Y

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

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

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

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

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

GENERAL PRINCIPLES.

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

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

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

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

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

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

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

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

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

.Commission by one year was very gratifying, and its

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

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

Str AND HonorRED CONFRERE:

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

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

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

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

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

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

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

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

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

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

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

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

COMMITTEE ON NOMENCLATURE AND CLASSIFICATION OF DISEASES,

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

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

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

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

- although they still appear in the classification.

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

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

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

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

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

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

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

Resolved, By the American Medical Association:

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

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

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

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

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

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

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

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

COOFPERATING COMMITTEES OF SECTIONS OF THE AMERICAN MEDICAL
- ASSOCIATION.

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

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

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

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

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

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

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

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

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

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

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

COOFPERATING COMMITTEES OF OTHER NATIONAL ORGANIZATIONS.

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

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

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

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

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

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

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

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

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

Philadelphia, Pa.

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

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

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

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

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

OTHER COMMITTEES AND AGENCIES COOPERATING.

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

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

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

REPRESENTATIVES OF GOVERNMENT DEPARTMENTS COOPERATING.

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

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

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

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

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

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

GENERAL AGREEMENT UPON RECOMMENDATIONS TO BE SUBMITTED.

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

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

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

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

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

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

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

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

2. That proposed rearrangements of the tabular list (classification
in the strict sense) should be transmitted to the International Com-



INTRODUCTION. 91

mission of Revision without special recommendation, as such
questions can only be dealt with to the best advantage as a final
stage of the work of revision.

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

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

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

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

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

RESOLUTION ON INSTRUCTION IN MEDICAL COLLEGES.

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

RESOLUTION ON NAMES OF ANIMAL PARASITES AND PARASITIC

DISEASES.

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

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

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

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

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

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

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

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

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

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

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

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

1 Article on ““The Zoo-Parasitic Diseases of Man ” in Osler’s Modern
Medicine, Vol. I, pages 532, 533.



29 MORTALITY

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

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

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

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

It is now over sixty-two years since that resolution

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

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

last laid the foundation for the accomplishment of

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

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

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

1Preface to first edition of London Nomenclature.

2 See text of resolutions on page 19.

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

Few diseases better illustrate the unsatisfactory condition of medi-

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

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

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

The fouowing table gives a list of names proposed:

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

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

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

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

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

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

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

- senting the special societies and sections, and above

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

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

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

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

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

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

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

SCOPE OF THIS REPORT.

The arrangement of this report follows the usual

~division into three parts, namely: (1) Text and text

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

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

Standard gquinguennial period—In the present
report, as in the preceding one, the quinquennial
period 1901 to 1905 is employed as a fixed basis of
comparison. All of the states which had state
censuses took them in 1905 (except Michigan, whose
final state census was taken in 1904), and the mean
population of these states can thus be established
for the period 1901 to 1905 without involving the
estimation of populations for postcensal years, as
would be necessary for the periods 1902 to 1906, 1903
to 1907, etc. Of course, for states not having inter-
decennial state censuses, the definitive figures for
the period 1901 to 1905 can not be given until the
census of 1910 enables intercensal estimates to be
made for the entire decade. The use of the period
1901 to 1905 is of advantage, moreover, because it
begins with the first year of the century and the first
year (1901) in which the compilation of deaths was
based solely upon registration returns; also because the
same period, or decennial periods in bharmony there-
with, are extensively employed in foreign vital
statistics, and consequently international comparisons
may conveniently be made.
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Text tables.—The text tables are based chiefly upon
the summary and rate tables, and, together with the
accompanying textual analysis, are presented for the
purpose of pointing out some of the more important
features of the. mortality data, and especially the
incidence of some of the .most important causes of
death. Stress is laid upon the general movement of
mortality from all causes and from individual causes
of death in the same’ area from year to year rather
than upon comparisons between death rates for dif-
ferent areas, since such comparisons are apt to con-
tain elements of fallacy on account of differences in
the constitution of the population with reference to
age, color, nativity, and other factors. Use has been
made of certain limits of high mortality from various
diseases, rates above such limits being indicated by
bold face type in the text tables for the purpose of
calling the attention of the state and local health
authorities to such unisual incidence of specified dis-
eases and more especially to the continuance of high
death rates from year to year. Deaths of nonresi-
dent invalids affect the rates from tuberculosis in
certain localities, and in no case should inference as
to greater or less ‘‘healthfulness” be drawn without
a full knowledge of all of the contributing factors
and conditions. The rates are ‘“crude death rates,”’
and must be used with a full knowledge of the limi-
tations of such rates.

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

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

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

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

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

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

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

General tables.—Table 1 gives the number of deaths.
in the registration area, its main subdivisions, and
each registration state, city, and county exclusive of
cities of 8,000 of population or over therein in 1900,
by color, general nativity, parent nativity, and month
of death, as returned for the year 1907.

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

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

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

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

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

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

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



26

MORTALITY STATISTICS.

SUMMARY OF RESULTS.

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

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

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

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

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

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

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

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

PROPORTION PER 1,000.

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

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

1 Includes 958 Chinese and 683 Japanese.

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

POPULATION OF FORMER GROUP OF REGISTRATION
STATES.

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

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

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

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

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

GENERAL DEATH RATES.

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

theless, such rates are the first guides to judgment:

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

able, and these rates can then be corrected and

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

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

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

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

tion cities. '

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

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

following table:
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NUMBER OF DEATHS FROM ALL CAUSES PER

—=

NUMBER OF DEATHS FROM ALL CAUSES PER 1,000 OF

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

Hungary - 26,2 26.1 24.8 27.8 24.8 . .

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

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

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

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

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

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

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

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

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

A=W OO ©OEO0] o I~

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

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

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

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

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

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

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

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

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

1 Population not estimated.

Death rates of

white and colored populations.—The

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

sus of 1900:

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

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

1 Chiefly Chinese and Japanese.

NUMBER OF DEATHS FROM ALL CAUSES

PER 1,000 OF POPULATION.

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

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

Savannah, Ga.

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

Evansville, Ind.:

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

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

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

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

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

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

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

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

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

Ok AUl OROIOO NROOW OHOO=Il

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

- districts, because the registration of rural Maryland

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

CAUSES OF DEATH.

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

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

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

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

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

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

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

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

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

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

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

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

DEATHS PER 100,000 OF POPULATION.

CAUSE OF DEATH.

Inerease (+) or decrease (—)-from—
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Number
in
1900- ) 1900-1 | 1901-2| 1902-3 | 1903-4 | 1904-5 | 1905-6 | 1906-7 || 1900-7-
L AT TG B AR 33.9 - 3.5 + 2.0 —-0.1 — 2.4 - 3.8 +4.0 — 1.8 - 5
Smallpox.... feeemeiancmmeccanaecmnacacacan a.ae 19 + 16 + 3.1 —2.4 - 2.1 - 1.2 ~0.7 (©] ~ L
Measles...... 12.5 - 5.2 + 2.2 +0.4 + 1.1 - 3.4 +4.8 — 2.1 - 2.
10.2 + 2.9 - 0.4 —0.4 - L4 — 4.1 +L1 + 2.4 + 0.
2.1 — 2.3 + 2.3 +3.8 — 9.3 + 4.1 +4.7 - 3.8 -~ Q.
43.3 — 9.2 ~ 3.2 +0.9 — 3.3 - 4.7 +2.5 - 2.0 ~—19.
11.3 — 0.7 — 0.6 2.7 + 0.4 (&) +0.5 - 15 ~ 4,
201.2 - 4.3 —12.2 +4.3 +12.6 — 8.0 —9.4 — 0.6 ~17.
180.5 —'5.6 ~11.7 +2.5 +11.6 - 9.1 —8.8 - 0.5 ~-2L.
........ 8.7 — 0.2 ~ 0.1 +0.5 + 0.2 + 0.6 —0.1 + 0.1 + L
.......... 5.3 + 03] +0.1 o) 4+ 0.6 4+ 0.2 ® - 0.2 + 1
.......... 6.7 .+ 1.2 — 0.6 +1.4 ® + 0.6 —0.5 — 0.2 