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MORTALITY AMONG SOUTHERN NEGROES SINCE 1920
WITH COMPARATIVE DATA FOR SOUTHERN WHITES AND 

NORTHERN NEGROES

INTRODUCTION

Prior to 1776 some three thousand Negroes had been brought to 
the Colonies from the west coast of Africa. The census of 1790 
records the number of Negroes as 757,208 or 19.3 percent of the 
aggregate population. In 1900 the census enumerated approximately 
nine million Negroes and in 1930 twelve million, or 9.7 percent of the 
total population. The total Negro popidation of the United States 
has been increasing from the date of the earliest census in 1790 to 
that of 1930, but the average annual increase has been declining since 
about 1SS6. Because of the slower growth of colored than white 
populations the percent of Negroes in the total population has declined 
from 19 percent in 1790 to 9.7 percent in 1930 (15).

In the course of a century and a half the Negro race in the United 
States has had to make an adjustment to an environment very differ­
ent from that which had molded its characteristics in the past (38), 
as well as to meet the changes incident upon the freeing of them from 
slavery in 1863. That mortality is high among them is obvious and 
that a large part of it is a direct consequence of unfavorable sur­
roundings is undisputed.

A large proportion of the Negro population has always been in two 
main classes of occupation, namely agricultural pursuits and domestic 
and personal service. According to the 1930 Census, 36 percent of 
Negroes who were gainfully employed were in the former and 29 
percent in the latter occupations, or approximately two-thirds of the 
total employed. The distribution of the gainfully employed in broad 
occupational classes, such as (1) professional persons, proprietors, 
clerks, etc., (2) skilled and semiskilled workers and (3) unskilled 
workers, can be used as an index of the social-economic status of a 
population group. Edwards (11, 12) has summarized the 1930 census 
figures according to the above classification. For Negro and white 
males the percentages in the various groups are as follows:

Group
Negro males White males

1930 1910 1930 1910

Professional, proprietary, and clerical.......................... .......
Percent

1.5
13.8 
00.0
21.8

Percent
3.2
8.3

63.3
25.3

Percent 
27.9 
32.4
25.3
14.4

Percent 
21.9 
27.2 
32. 1 
18.8

100.0 100.0 100.0 100.0

From the Office of Statistical Investigations, U. S. Public Health Service.

(i)



-..nuutions in the direction of a larger per­
il Uhd a smaller percentage of unskilled workers have 

i\\ \ \iVi\le since 1910, indicating a gradual upward trend in the 
social-economic status of Negro gainful workers in the past 20 years.

Another item of importance in relation to the health of a population 
group is its facilities for medical care. Although Negroes are not 
dependent upon Negro hospitals only, the number of such hospitals 
is a fair index of the health facilities for the race. The report of the 
Julius Rosenwald Fund (27) on Negro hospitals clearly indicates the 
general inadequacy of such facilities. A favorable aspect, however, is 
the increase in Negro hospitals in the last 10 or 15 years. There is 
no doubt that much can be accomplished in the care and prevention 
of syphilis, for example, by the establishment of a sufficient number 
of clinics for that purpose. In a report by the Julius Rosenwald 
Fund (7), bn the prevalence of syphilis in southern rural areas, it is 
stated that: “Treatment facilities were found to be quite generally 
inadequate for both races in practically all communities studied. The 
lower prevalence rates were observed in the two counties that had or 
previously had had treatment facilities for this class of patients.” 
Furthermore many cases of tuberculosis, heart disease, and other 
chronic affections among Negroes are not seen by phjrsicians until 
they have reached advanced stages of the disease. Whether this is 
due to a general apathy and ignorance, or to the lack of adequate 
facilities for the care of Negro health and the inability of the Negro 
to meet the liigh cost of medical fees, it is impossible to say.

Though the environment of the Negro is not similar to that of the 
white popidation of the United States, nevertheless, differences in 
mortality which may be due to racial characteristics cannot wholly 
be disregarded. The effect of environment upon mortality from 
such causes as tubercidosis, sypliilis, and heart disease cannot be 
estimated, but where surroundings are such as to favor the spread 
of diseases, as diphtheria and scarlet fever, and yet mortality from 
these causes is low, we are more likely to accept the idea of a natural 
racial immunity as an explanation. Also autopsy records show that 
the relative frequencies of the various lesions of tuberculosis (22, 32) 
and syphilis (16), for example, have characteristic racial differences.

Any comprehensive view of Negro health must still be obtained 
from mortality statistics as made available by official agencies or by 

^ife insurance companies, since reports of morbidity for both white 
^>nd colored as yet afford only very incomplete results. The present 
Report of mortality among Negroes of the South is intended more or 

as a handbook for workers in the field of Negro health and in- 
^--^les detailed tables in the appendix. Rates are given for both 

and white of the same geographic area. Rates for whites 
a rough yardstick by which to measure colored mortality
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from various specific causes and in different years and are inclu—' 
for those purposes rather than for a racial comparison.

SOURCE OF THE DATA

The United States census of 1930 (5) shows that there were 11, 
891,143 Negroes in the United States, an increase of 1,428,012 or 13.6”' 
percent since the census of 1920. Of the total Negro population, 20 
percent were in the North, 79 percent in the South and 1 percent in 
the West.1 With respect to urbanization the Negro population of 
the South is similar to the white; 32 percent of Negroes and 35 per­
cent of whites were in cities with populations of 2,500 or over in 1930 
and 68 percent and 65 percent respectively were in rural areas. The 
distribution according to the size of city of residence of the southern 
and northern Negro and wliite populations is as follows:

Residence

Negro White

South North South North

Percent
13
12
20
49

Percent
67
17
13
3

Percent
14
12
33
41

Percent
36-
21
2ff
17

pities of 10,000 to 100,000.............................................................

Total........................................................................................ | 100 100 100 100'

ynroximately half of the southern Negroes live on farms, while 
^tthirds of the northern Negroes live in cities of over 100,000 in 
Ration.
^ annual publication of Mortality Statistics by the Bureau of 
^-emsus (26) makes available a large body of data on Negro 
— fty. From 192S to 1932 all of the Southern States with the 

of Texas were included in the death registration area, 
added in 1933. Alabama, Arkansas, Georgia, and Okla-

___ added subsequent to 1924, and 10 others, District of Co-
to rid a, Kentucky, Louisiana, Maryland, Mississippi, North 

j^Soauth Carolina, Tennessee, and Virginia came into the area 
irlier. Mortality statistics 2 for the 14 States for 1931-33 
a>f these States for 1920-33 are the basis for the present 

.14 Southern States include a total population of 8,359,118 
approximately 70 percent of the total Negro population 

^^ttates in 1930. In the data on urban and rural mortality 
^^ited herein, the definition of urban is necessarily that 

-ttality statistics and includes cities of 10,000 or over
^« New England, Middle Atlantic, East North Central, and West No^\ O 

tfggg^.fvh includes tho South Atlantic, East South Central, and W«»‘ 
includes the Mountain and Pacific groups of c*~‘

«■* ^iqs has generously supplied a
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in population. The figures for “colored” also include a few Indians 
and others not classed as white, but for the South their numbers are 
negligible.

Population estimates for the years 1920 to 1930, entering the com­
putation of rates, ate a straight-line interpolation between the last 
two censuses. The populations for 1931, 1932, and 1933 are estimates 
published by the Bureau of the Census in table I of Mortality Sta­
tistics for those years.3

The fact of the incompleteness of registration of Negro deaths must 
be kept in mind, especially in dealing with rates for the Southern

Figure 1.—Tho course of mortality from all causes among colored and white in Baltimore, Md., and Now 
Orleans, La., 1870-1933. Bates are plotted on a logarithmic scale, tho slope of tho linos showing tho rate 
of change in mortality.

States which have recently entered the registration area. Rural 
areas probably have a larger percentage of unregistered deaths than 
do urban areas. Furthermore, the percentage of Negro deaths 
returned as due to ill-defined causes is large in the States of the far 
South. Puffer (33) has shown that in Tennessee 94 percent of Negro 
death certificates of urban areas are certified by a physician, wliile 
87 percent are so certified in rural areas. It is conceivable that there 
is a high degree of correlation between the percentage of nonregistered 
deaths and the percentage of deaths returned as due to ill-defined 
causes; it can be shown that in those States where the rural Negro

j The Bureau of the Consus has Issued more recent estimates of population, but for 1931-33 they aro in 
substantial agreement with tho earlier ones.
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death rate is low, the percentage of deaths due to ill-defined causes is 
large, and the number of nonregistered deaths is probably high also 
in those areas. Any comparison of Negro death rates as between 
States, and particularly from specific causes, would have to be made 
with considerable caution, but corrections for nonregistered deaths 
and for ill-defined causes of death would probably not alter greatly 
the main features of Negro mortality as shown by the census figures 
for the whole group of Southern States.

COURSE OF MORTALITY FROM ALL CAUSES

Baltimore and New Orleans.—A few municipalities, Baltimore (18, 
26) and New Orleans (2, 26, 43) for example, have recorded deaths 
among Negroes with sufficient completeness to warrant an examina­
tion of the course of mortality over a period of some 60 years. Figure 
1 and table 1 show the course of mortality from all causes in Balti­
more and New Orleans from 1870 to 1933, among colored and white. 
The curves are plotted on a seinilogarithmic chart, and show the 
relative rate of decline of mortality. Although the colored rates are 
higher than the white, the declines for white and colored have been 
similar, as evidenced by the slopes of the lines. Using 5-year averages, 
for Baltimore, centering on 1S90 and 1930, the colored rate is 32.0 per 
1,000 for 1890 and 20.1 for 1930, and the corresponding white rates 
are 20.6 for 1890 and 12.9 for 1930; the decline was 37 percent for 
both colored and white. In New Orleans the decline over the same 
40-year period was 33 percent for the colored and 41 percent for the 
white.
Table 1.—Course of mortality from all causes among colored and white in Baltimore, 

Md., and New Orleans, La., 1920-33 1
ANNUAL DEATU EATE PER 1,000 PERSONS >

Year

Baltimore,
Md.

New Orleans, 
La.

Year

Baltimore,
Md.

New Orleans, 
La.

Colored Whito Colored White Colored Whito Colored White

26.12 13.95 32.91 10.13 1927..................... . 22.19 13.21 26.40 14 83
13.71 21.61 13 CS 26.35 15.36

20. 55 13.26 26.27 14.31
1930....................... 19.01 12.71 24.96 14.42

26. SG 14. SS 1931................. . 20.12 12 94 23.78 13.63
14.75 1932....................... 18.47 12. 10 22.79 14. OS

22.95 14.22 27.27 14.90 1933....................... 17.17 12.33 22.45 13.33

i Sco Public Health Bulletin No. 174, p. 44 for rates, 1870-1919.
* Deaths aro from Mortality Statistics, Bureau or tho Census. Populations are from the population 

enumerations, Bureau of the Census, 1920 and 1930 and estimates provided by the Bureau of tho Census, 
1931-33.

Ten Southern States.—In the 10 Southern States 1 for which data 
are available from 1920 to 1933, mortality from all causes has like-

«Tho 10 Southern States are: District of Columbia, Florida, Kentucky, Louisiana, Maryland, Missis­
sippi, North Carolina, South Carolina, Tennessee, and Virginia.
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wise declined. During the decade 1922 to 1932 (table 2), the decrease 
was 2.5 percent for colored and 7.7 percent for wliite. Among the 
colored, urban areas show a greater decline than rural, 7.3 percent 
and 4.7 percent for urban and rural rates respectively. In northern 
cities the decline in mortality for the same 10-year period was greater

Figure 2.—Annual rate of mortality from all causes at specific ages among colored and white of 10 Southern 
States for 1921-23 and 1931-33, and the percentage change in mortality at specific ages from 1921-23 to 
1931-33.

than in southern cities, 16.3 and 16.5 percent for colored and white 
respectively.

The percentage change in mortality from 1922 to 1932 for specific 
age groups in the 10 Southern States is shown in figure 2 and table 
3. For both colored and white the greatest decrease in mortality 
occurred in the younger ages. The colored rates declined at every 
age under 30 years and the white at every ago under 45 years. Over 
those ages, mortality increased in the decade 1922 to 1932 in these



Southern States. For both races the greatest increase was in the age 
group 55 to 64 years. Although the increase in the white rates at 
55 to 64 years is relatively small the difference between the rates in 
1922 and 1932 for that age group is statistically significant.

In States which have recently entered the registration area, as 
some of these States have, it is possible that the completeness of 
registration of deaths has increased during the decade under con­
sideration. A higher percentage of deaths registered in 1932 than 
in 1922 would make less apparent decline in the rates for those years. 
Maryland, however, has been in the registration area since 1906 and 
could not be expected to show any marked change in registration in 
recent years. Age-corrected rates for Maryland show a greater 
percentage decline in mortality among white than colored from 1922 
to 1932, 15.5 and 9.6 percent respectively, with practically no trend 
in the white rates for age groups over 55 years and some increase in 
mortality in the age groups over 45 years for colored.
Table 2.—Annual rate of mortality from all causes (corrected for age) for 1921- 

23 and 1931-33 among colored and xohite in urban and rural areas of 10 Southern 
and 7 Northern States, and the 'percentage change in mortality from 1922 to 1932

DEATH RATE PER 1,000 PERSONS, CORRECTED FOR AGE ‘ »

Year

10 Southern States * 7 Northern States«

Colored White Colored White

Total Ur­
ban

Ru­
ral Total Ur­

ban
Ru­
ral Total Ur­

ban
Ru­
ral Total Ur­

ban
Ru­
ral

1021-23........................ 10.22 23 GS 14.32 9.91 12.73 9.11 20.08 20.04 18.90 11.02 11.01 9.87
1931-33................. ....... 15. S2 21.95 13.04 9. 15 11. GO 8.20 17. 15 17.27 18- 59 9. 32 9.01 8. 39
Percentage change:

1922 to 1932._____ -2.5 -7.3 -4.7 -7.7 -8.4 -10.0 -13.1 -16.3 -1.6 -15.4 -16.5 -15.0

* See appendix tablo S, note 3.
* The ago distribution of tho population is ns of 1920 and 1930.
* Seo opjiendix tablo 7, noto 1, for States included.
«Illinois, Michigan, Missouri, New Jersey, Now York, Ohio, and Pennsylvania.

329153—37------- 2
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COURSE OF MORTALITY FROM SPECIFIC CAUSES

Ten Southern States.—The course of mortality from specific causes, 
1920 to 1933, is shown in figures 3 and 4 and in appendix table 7. The 
rates are plotted on a semilogarithmic chart to show the relative change 
in mortality for colored as compared to white. The curves for the 
two races have been started at the same level by placing the average 
rate for the first 3 years (1920-22) for colored and white at the same 
point on the chart. The curves show the rate of change in mortality 
from each cause and comparisons in the slopes of the curves can be 
made between colored and white mortality for the same cause or for 
different causes. The slopes of the various lines show the relative 
increase or decrease in mortality, the steeper the slope the more 
rapid the change. For example, respiratory tuberculosis (fig. 3) has 
declined at about the same rate for colored and wliite from a rate of 
212 in 1920 to 129 in 1933 for colored and from 87 to 48 per 100,000 
for wliite. Nonrespiratory tuberculosis has declined for both colored 
and white, but more rapidly among the white, from 17.2 to 12.7 for 
colored and from 10.8 to 5.0 per 100,000 for wliite.

The causes wliich have decreased from 1920 to 1933 and at approxi­
mately the same rate among both colored and white are diphtheria, 
typhoid, smallpox, malaria, respiratory tuberculosis, epilepsy, acute 
rheumatic fever, pericarditis, stomach diseases, puerperal septi­
cemia,5 diarrhea, and enteritis and diseases of early infancy. Non­
respiratory tuberculosis has decreased more rapidly for white than for 
colored. Diseases wliich have increased at about the same rate for 
colored and white are cancer, chronic heart affections, diseases of the 
prostate, arteriosclerosis and other artery diseases, suicide, and homi­
cide. With the exception of the last two causes these are the degenera­
tive diseases. Diseases wliich have increased more rapidly for the 
colored than the wliite are acute heart diseases, angina, cerebral 
hemorrhage, and automobile accidents. The recorded syphilis mor­
tality has not only been higher but it has increased more rapidly 
among colored than wliite. Locomotor ataxia and general paralysis of 
the insane have remained about level for the colored but have declined 
considerably for the white. It is recognized that the recorded mortal­
ity from all tliree of these causes is greatly understated, particularly 
among the whites. Not much change has occurred in mortality 
from pneumonia and nephritis in either colored or white. *

* From 192S to 1933 thero was also a slight decrease, among both colored and white, in deaths from puerperal 
causes per 1,000 live births.
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Figure 4.—Course of mortality from specific causes among colored and white of 10 Southern States (1020-33)' 
continued. See figure 2 for details. From 192S to 1933 rales for diarrhea and enteritis and for diseases- 
of early infancy are per 1,000 live births.
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AGE SPECIFIC MORTALITY FROM ALL CAUSES

Fourteen Southern States.—Ago specific mortality (1931-33) for the 
14 Southern States in the registration area in 19310 is shown in table 4. 
All of the Southern States except Texas are included. Infant mor­
tality (appendix table 9) is half again as high among colored as among 
white, S6 and 56 per 1,000 live births. At 5 to 14 years mortality

Figure 5.—Annual rato of mortality from all causes at specific ages among colored and white males and 
fomales of 11 Southern States, 1931-33.

rates are comparatively low. During the industrial ages, 15 to 54 
years, colored mortality is relatively very high. Colored rates at 
15 to 19 years are practically the same as the white rates at 35 to 44 
years. There is little difference between colored and white mortality 
at 65 years and over.

The ratio of colored to white mortality at specific ages (table 4) 
is 1.2 in the age group 5 to 9 years, 2.S at 25 to 34 and 1.1 at 65 years 
and over. Between the ages of 15 and 54 years the colored rate is more 
than twice the white. The ratio of colored to white mortality at 
specific ages was very much the same in 1922 as in 1932, though the

t The 14 Southern States arc: Alabama, Arkansas, District of Columbia, Florida, Georgia, Kentucky, 
.Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, and Virginia.
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ratios are all slightly higher in 1932, the increases in the ratios being 
largest over 25 years of age.

Mortality among males and jemales.—Age specific mortality among 
males and females does not show the same difference for colored that 
it does for white (fig. 5). Under 5 years of age, mortality among 
males is higher than among females, the ratio of the male to the female 
rate being 1.2 for both colored and white (table 4). Above 5 years 
among white, the male rate is higher than the female in each age 
group. Among colored there are no differences between male and 
female rates, except in the age group 35 to 44 years where the male 
rate is significantly higher than the female. That is, there is a 
greater relative difference between colored and white females than 
between colored and white males. The differences between colored 
and white females are greatest during the industrial ages, 15 to G4 years.
Table 4.—Annual rate of mortality from all causes at specific ages for colored and 

white males and females of 14 Southern States,1 1931-33
DEATH RATE PER 1,000 PERSONS »

Color and sox

All

Ace 
cor­
rect­
ed *

ages

Crude
0 to 4 5 to 9 10 to 

14
15 to 

19
20 to 

24
25 to 

34
35 to 

44
45 to 

54
55 to 

64
05 and
over

Both sexes:
Colored........................ 15.20 14.23 23.01 1.S9 5.12 8. 15 10 91 11.89 22.02 36.95 77.27
White............................. 8. 90 9.31 14. GG 1.54 1.28 2.11 3.13 3.9G 5.71 9.72 21.18 72.22

Male:
Colored.......................... 15. 77 15. OS 25. 21 1.93 2.29 4.82 8.70 11.32 15.96 22.9G 35. 75 81.26
White,........................... 9. 70 10. 2S 1G. 14 I.G6 1.45 2.36 3.44 4. 24 0. 34 11.20 24. 01 75. 43

Female:
11. 07 13.41 20. S9 1; 85 2.14 5.40 8. 24 10.54 13.91 22.26 3S. 50 73.12

White............................. 8.00 8.39 13.12 1.41 1.10 1. SO 2.S5 3.70 5. OS 8.16 IS. 05 GS.90

RATIO OF COLORED TO WHITE RATE

1.71 1.52 1.57 1.23 1.73 2.43 2.70 2. 76 2.61 2.33 1.74 1.07
Male............................... 1.03 1.47 1.50 1. 16 1.5S 2.04 2.53 2.07 2 52 2.05 1.49 1.08
Fomalo........ .................. 1.S2 1.60 1.59 1.31 1.95 2.90 2.89 2.85 2.74 2.73 2.13 1.06

> Sco appendix tablo 8, note 1, for States included. 
J See appendix table 8, noto 2.
* See appendix tablo 8, noto 3.

Mortality in urban and rural areas.—In the southern group of States 
urban mortality is higher than rural for both races, but relatively 
higher among colored than among white (fig. 6). In urban areas 
colored mortality at 15 to 19 years is higher than that of the white at 
35 to 44 years but in rural areas colored rates at 15 to 19 years are 
slightly lower than white rates at 35 to 44 years (table 5). The ratio 
of colored to white mortality is higher in urban than in rural areas 
except in the age groups 5 to 14 and 65 years and over. The largest 
differences occur between 15 and 54 years of age. Essentially the
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same relative differences between colored and white urban and rural 
mortality existed in 1921-23 (table 6) as in 1931-33.

Among whites of the north 7 (fig. 7), the general relationships 
between urban and rural mortality are the same as in the South, but 
among colored the relationship is reversed after 15 years of age. For 
all ages, colored rural mortality is higher than urban; urban mortality

SOUTH

Figure 0.—Annual rato of mortality from all causes at specific nges among colored and white in urban 
and rural areas of 14 Soutbom States, 1931-33.

exceeds rural only under 15 years and for the age group 45 to 64 years. 
Between 15 and 54 years of age rural mortality is high among northern 
Negroes. The ratio of colored to white mortality is considerably 
higher in rural than in urban areas for each age group, with par­
ticularly high ratios at 15 to 54 years.

1 The 9 Northern States are: Illinois, Indiana, Michigan, Missouri, New Jersey, Now York, Ohio, Penn­
sylvania, and West Virginia (States with a colored population of 100,000 or more In 1930).
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Table 5.—Annual rate of mortality from all causes at specific ages among colored 
and while in urban and rural areas of 14 Southern 1 and 9 Northern 2 States, 
1931-33

DEATH RATE PER 1.000 PERSON'S*

All ages

Section and color Age 
cor­

rected 4
Crude

0 to 4 5to9 10 to 
14

15 to 
19

20 to 
24

25 to 
34

35 to 
44

45 to 
51

55 to 
6-1

05 and 
over

Southern urban:
21.78 20. 10 2.91 3. 75 8.49 11.43 14.05 20.03 35.45 02.44 91.10
11.77 12 13 18.03 2. IS 2. 14 3.21 3.S5 4.72 7. 52 14.24 30.35 90. 33

Southern rural:
13.11 12.17 20.07 l.&l 1. S3 4.32 7.34 9.28 12.01 17. 92 30.55 74.14
7.96 1.01 1.82 2.SS 3.5S 1.91 8.00 18.14 07. 74

Northern urbnn:
17. M 15.30 21.90 2.S5 3.05 6.14 7.30 9.22 14. 91 27.12 50.02 91. 05

White.......................... 3.3S 0. 00 13.00 28.34 S2. 07
Northern rural:

18.16 18.79 23. 22 O 04 2.80 7. 4S 10.22 12.61 18.51 26. 03 44.89 9S. 49
8.41 10.99 12.44 1.32 1.11 1.90 2.97 3.49 5.07 9.23 19. SO 74.67

RATIO OF COLORED TO WHITE RATE

Southern:
Urban......................... 1.85 1. 01 1.S0 1.17 1.75 2.01 2.97 2.9S 2.74 2.49 2.00 1.0L
Rural........................... 1.65 1.48 1.52 1.28 1.76 2.37 2.55 2.59 2.45 2.22 1.0S 1.09

Northern:
Urban......................... 1.72 1.43 1.70 1.45 2.00 2.9S 2.79 2.73 2.47 2.09 1.76 1. 11
Rural........................... 2.16 1.71 1.87 1.70 2.52 3.S2 3.44 3.61 3.05 2.89 2.27 1.32

RATIO OF URBAN TO RURAL RATE

Southern:
Colored............... 1.06 1.68 1.73 1.77 2. 05 1.07 1.50 1.51 1.71 1.98 2.01 1.23
White.......................... 1.48 1.51 1.41 1.91 2.00 1.70 1.34 1.32 1.53 1.77 1.07 1.33

Northern:
Colored___________ .94 .SI 1.07 1.27 1.09 .82 . 72 .73 .SI 1.02 1.11 .92
White..... .................... 1.18 . 9S 1. 14 1.49 1.33 1.05 .89 .97 1.20 1.41 1.43 1. 10

* See appendix table 8, note 1 for States included.
* 9 States: Illinois, Indiana, Michigan, Missouri, New Jersey, New York, Ohio, Pennsylvania, and West 

Virginia.
* The age distribution of the population is as of 1930.
* See appendix table 8, note 3.

Table 6.—Annual rale of mortality from all causes at specific ages among colored 
and while in urban and rural areas of 10 Southern 1 and 7 Northern 2 Stales, 
1921-23

DEATH RATE PER 1,000 PERSONS*

All ages

Section and color Ago
cor­

rected4
Crudo

0 to 4 5 to 9 10 to
14

15 to 
19

20 to 
29

30 to 
39

40 to 
49

50 to 
59

00 to 
69

70 and 
over

Southern urban:
23.GS 21.61 56. 70 3. SI 4.2S 9.04 12. SS 16.13 25.21 14.31 01. 27 101.91
12.73 12.81 25. 9S 2.16 3. 40 4. 50 0.36 10.21 19.72 44. 5S 114.79

Southern rural:
14.32 13.45 23.21 o 40 2. 37 6.15 9. CO 10.30 13.23 20. 70 34. 47 102. 10
9.11 9. 39 19.22 1.35 2.5S 3.92 4. SO 6.46 11.54 27. 27 92.99

Northern urban:
20.01 17.74 56.78 4.50 4.42 8.5S 9. S7 12. (M IS. 51 31.90 53.89 100. 42

11.80 23.01 3. OS 3. OS 3.81 5. 5S 9.59 18. 95 42. 10 no. is
Nothern rural:

IS. 90 19.88 10. 80 3. 26 4.22 S. 13 13. GO 14.71 IS. 09 25. S9 43.22 103.36-
9.87 11. S7 20. 18 2.22 1.09 2. S2 3.92 4.89 7.01 13.05 30. 53 101.25-

1 Sec appendix table 7, note 1 for States included.
* Sec table 2, note 2 for States included.
* The age distribution of the population is as of 1920.
* Seo nppendix table 8, note 3.
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Table 6.—Annual rate of mortality from all causes at specific ayes among colored 
and u-hitc in urban and rural areas of JO Southern and 7 Northern States, 
1921-23—Continued

RATIO OF COLORED TO WHITE RATE

All ages

Section and color Ago
cor­

rected
Crude

0 to 4 5 to 9 10 to
14

15 to 
19

20 to 
29

30 to 
39

40 to 
49

50 to 
59

00 to 
09

70 and 
over

Southern:
Urban......................... 1.86 1.6S 2.18 1.43 1.9S 2.84 2.80 2.54 2.47 2 25 1.37 0. S9
Rural.......................... 1.57 1.43 1.47 1.43 1.70 2.38 2.45 2. 13 2.05 1.80 1.20 1.1C

Northern:
Urban......................... 1.73 1.50 2.40 1.40 2.07 2.70 2.59 2.16 1.93 1.09 1. 23 .91
Rural.......................... 1.01 1.07 2.02 1.47 2.50 2.00 3.49 3.01 2.65 1.9S 1.42 1.02

RATIO OF URBAN TO RURAL RATE

Southern:
Colored......................
White.........................

1.65 1.01 2.01 1.57 1.81 1.57 1.34 1.56 1.01 2 13 1.78

Northern:
1.09 .99 1.23 1.25
1.21 1.17 1.39 1.27 1.09 .97 1.14 1.30 1.45 1.3S

Curves of mortality for industrial policyholders of the Metropolitan 
Life Insurance Co. (10) show the same relative differences between 
colored and white as do the northern city curves. The Metropolitan 
policyholders ore an urban industrial group, residing in practically all 
States of the Union and provinces of Canada. The Metropolitan 
curve of mortality among colored is very similar to the curve for 
urban areas of Northern States, the cliief difference being higher rates 
among northern urban Negroes at ages over 50 years than in the 
industrial group. For white, mortality in the insured group is 
slightly higher between 20 and 60 years of age than in the northern 
urban population. Consequently the ratio of colored to white mor­
tality in urban areas of the North is somewhat higher than in the 
Metropolitan data, the largest differences occurring from about 20 to 
60 years. Compared with the total of the 14 Southern States the 
Metropolitan curve for whites is distinctly higher during the indus­
trial ages, 35 to 64 years. For colored, the Metropolitan and southern 
age curves agree very closely.

Since it can safely be assumed that practically all deaths in an 
insured group are registered, the similarities between the Metropolitan 
and southern curves of mortality indicate that unregistered deaths 
do not change materially the age curve of mortality for either colored 
or white.

That the recorded urban mortality is increased somewhat by hos­
pitalization of nonresidents in cities has been shown for New York 
State (1). However, it is probable that a correction for residence of 
urban and rural mortality for Southern States would not be as large 
as it is for New York. Age-corrected urban rates in 1929-31 for New
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York State, exclusive of New York City, are lowered 5.6 percent by a 
correction for residence and the rural raised 3.2 percent by the same 
correction. Mortality under 25 years of age is changed the most by a 
correction for residence. If white mortality is affected more than 
colored, as seems probable, this correction would increase the relative

NORTH
O 10 20 SO 40 SO to 70 O to 20 SO 40 SO SO 70

Fiouue 7.—Annual rate of mortality from all causes at specific ages among colored and white In urban 
and rural areas of 9 Northern States, 1931-33.

difference between colored and white urban rates and decrease the 
relative difference between the rural rates.

In the South the ratio of colored to white mortality at all ages is 1.7, 
while in the North it is 1.9. Among whites, rural mortality is about 
the same in both sections, while urban rates are lower in the North. 
Among colored, rural rates are higher in the North than in the South 
and urban, like the white, are lower. In urban areas of the South, 
Negroes have a higher death rate relative to the white than they
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do in the North, whereas in rural areas Negro mortality is relatively 
lower in the South (table 5). Unregistered deaths undoubtedly are a 
factor in the relatively low colored rate of mortality in southern rural 
areas, although a low rural rate is obtained when the States that came 
into the registration area in recent years are excluded, as in the area 
of 10 Southern States (table 2). Age-corrected rates for urban and 
rural areas of separate States are shown in figure 8.8

In a study of the geographic distribution of mortality from tuber­
culosis, Lumsden and Dauer (23) have shown a liigh tuberculosis rate 
among colored in Northern States. In the nine Northern States, 
colored mortality from tuberculosis is from 3.7 to 6.5 times the white, 
while in the Southern States the ratio varies from 2.3 to 4.1.

MAJOR CAUSES OF DEATH

The major causes of death among colored and white of 14 Southern 
States are shown in figure 9. The rates are annual age-corrected rates 
based on the years 1931-33. The causes that are grouped in this 
chart are given in more detail in appendix table 8. Diseases of the 
heart and of the kidney are the two most important causes of death 
among both colored and white. Respiratory tuberculosis ranks third 
among the colored and eighth among the white. Cerebral hemorrhage, 
pneumonia, accident, diseases of early infancy, and cancer are all 
important causes of death among both colored and white. The 
recorded mortality from syphilis, locomotor ataxia, and general paral­
ysis of the insane, and from homicide rank considerably higher among 
colored than among white.

The major causes of death among colored of specific age groups are 
shown in figure 10. The 10 most important causes of death for each 
age group have been selected; at each age they include approximately 
70 percent of the deaths at that age. The length of each bar rep­
resents the percentage of all deaths at the given age that are due to 
the specified cause. Mortality rates per 100,000 population for the 
specific causes are written on the chart. Under 1 year of age 33 per­
cent of deaths are due to congenital malformations and other diseases 
of early infancy, 13 percent to pneumonia, 9 percent to diarrhea and 
enteritis, 3 percent to syphilis, and 3 percent to whooping cough. At 
1 to 4 years, IS percent of all deaths are due to pneumonia, 15 percent 
to diarrhea and enteritis, 9 percent to accident, 6 percent to whooping 
cough, and so on. At 5 to 14 years of age accident is the most im­
portant cause of death. Ten percent of all deaths are due to respira-

i Although the percentage of Negroes in the colored population Is not as high in Northern as in Southern 
States, this fact does not explain the high colored rates in rural areas of northermost States. In the 14 
Southern States 9S percent of the colored population is Negro, Oklahoma only having a largo Indian popu­
lation. In the 9 Northern States, 95 percent of the colored population is Negro, 2.8 percent being Mexican 
and 0.7 percent Indian. Crude rates for Negroes of rural areas of Northern States when arrayed by sizo of 
rate tako practically the same order as do the rates for total colored, that is, the more Northern States have 
higher death rotes in rural areas.
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wmmm COLOREO CZZZZZO WHITE

Figure 8.—Annual age-corrected rates of mortality from all causes among colored and white in urban 
and rural areas of 23 separate Statos, 10U1-33. Bars are arrayed by size of colored rate.
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tory tuberculosis. At ages 15 to 44 years respiratory tuberculosis 
accounts for 21 percent of all deaths, that is, one out of every five 
deaths occurring in this age group is caused by respiratory tubercu­
losis. All diseases of the heart account for 9 percent, accident for 7 
percent, pneumonia for 7 percent, and so on. In the age groups 45 
to 64 and 65 years and over, diseases of the heart, kidney, and cere­
bral hemorrhage together account for approximately half the deaths.

Respiratory tuberculosis is the tlurd most important cause of death 
among colored at all ages and accounts for one-fifth of all deaths be­
tween the ages of 15 to 44 years. A study of mortality from tuber­
culosis among persons in contact with tuberculosis in a household has 
been made by Opie and his associates at the Henry Phipps Institute 
in Philadelphia (28, 29, 34). A large number of Negro families with 
active or suspected cases of tuberculosis are kept under observation 
through the out-patient department. Attack rates and death rates 
for persons of specific ages in contact with tuberculosis are sum­
marized as follows:

Color

Attack rate at each ago 1 
(percent)

Death rate at each age 1 
(percent)

0 to 9 10 to 14 15 and 
over 0 to 9 10 to 14 15 and 

over

Colored................................................................ 1.45 2.29 3.30 0.99 1.79 2.42
White.................................................................. . 57 .80 1.51 .18 .31 .47
Ratio of colored to white................................ 2.5 2.9 2.2 5.5 5.8 5.1

i Ages aro as of tho beginning of contact.

Attack rates are two to three times as high among Negroes and death 
rates five to six times as high, for persons in contact with tuberculosis. 
The data give no reason for the high rates among Negroes and do 
not preclude either susceptibility or massive dosage as an explanation.
RATIO OF COLORED TO WHITE MORTALITY FROM SPECIFIC CAUSES

Specific death rates that aro relatively high for colored, though the 
cause may be comparatively unimportant, are shown in figure 11. 
The rates are based on the years 1931-33 and are corrected for age. 
The vertical line of figure 11, drawn at a ratio of colored to white 
equal to 1, separates those causes which have a higher rate from 
those which have a lower rate among colored than white. It is a 
well-known fact that with the exception of whooping cough the infec­
tious diseases of childhood are low among Negroes. Measles, scarlet 
fever, and diphtheria aro examples of this relatively low mortality. 
With respect to diphtheria and scarlet fover, lrowover, no marked 
difference in immunity in the two races, as measured by the skin 
tests, has been demonstrated (4, 6, 31). Also Doull and Fales (9) 
found no significant difference in the percentage of carriers of diph­
theria in white and colored school children of Baltimore, Md.
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Cancer is another cause of death which shows relatively low death 
rates among colored. For the 14 Southern States cancer of the female 
genital organs is the only group which has higher rates for colored 
than for white. In a study of the first 7,500 autopsy records made at 
the Johns Hopkins Hospital, Pearl (30) found that malignant tumors 
of all sorts occur two to three times more frequently among white 
persons of all ages than they do among colored. The only significant 
exception is found in the fact that during the child-bearing ages, 
colored females exhibit a higher incidence of malignancy than do

Figure 9.—Annual ago-corrected rates of mortality from major causes of death among colored and whlto 
of 11 Southern States, 1931-33. Bars are arrayed by size of colored rate.

white females. That angina pectoris is also a relatively infrequent 
cause of death among colored hospital admissions has been observed 
by Davison and Thoroughman (8), Laws (20), Schwab, and Schultz 
(35), and others. Other causes of death which exhibit lower recorded 
rates of mortality for colored than for white in the Southern States 
are diabetes, chronic rheumatism, anemia, diseases of the ear and 
mastoid, appendicitis, diseases of the gall bladder, diseases of the 
bonos, congenital malformations, and suicide.

Among those causes of death which show a high ratio of colored to 
white rates, that for syphilis (S.6) is outstanding. The ratio for 
general paralysis of the insane is 2.7, for locomotor ataxia is 1.2, and 
for aneurysm is 3.1. Since syphilis is more apt to be recorded as a 
cause of death among colored than white, the relative difference in
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the rates may be exaggerated. However, the ratio is undoubtedly 
high. A 1-day census of cases under treatment for syphilis, con­
ducted by the United States Public Health Service in 38 commu-

Fioube 10.—Percentage of deaths duo to each major cause, in broad ago groups, among colored of 14 Southern 
States, 1031-33. Annual rates of mortality are written at tho left of each bar.

nities (40), including urban and rural areas, gives a prevalence rate of 
8.4 per 1,000 for colored and 4.5 for white. Tho percentage of cases 
under treatment for syphilis is relatively small and is higher for white 
than for colored. In clinics established in six rural districts of the
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Figure 11.—Ratio of colored to white mortality (age-corrected rates) from specific causes for 14 Southern 
States, 1031-33. Annual rates of mortality are written at the left of each bar.

229153—37
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EPIDEMIC DISEASES
O • 10 I* to O S 10 I ft >0

— COLORED — — WHITE

Fiouee 12.—Annual rate of mortality from certain epidemic diseases at specific ages among colored and 
white of 14 Southern States, 1031-33.
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INTECTIOUS DISEASES

Figure 13.—Annual rate of mortality from certain infectious diseases at specific ages among colored and 
white of 14 Southern States, 1931-33.

TUBERCULOSIS

Fioure 14.—Annual rate of mortality from tuberculosis at specific ages among colored and white of 14 
Southern States, 1931-33.
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In figure 22 is shown the ratio of colored to white mortality at 
specific ages for certain important causes and groups of causes of 
death. For the infectious diseases, digestive diseases, pneumonia,

CANCER AND TUMOR

— COLORED --WHITE

Figure 15.—Annual rote of mortality from cancer and from tumor at specific ages among colored and white 
of 14 Southern States, 1931-33.

and nervous diseases (including convulsions) the ratio is relatively 
high under 5 years of age. For each group of diseases it is compara­
tively low at 5 to 9 years of age. After 10 years the ratio increases to 
a maximum in early or middle adult ages; the peak occurs at 10 to 14 
years for respiratory tuberculosis; at 20 to 24 years for syphilis, non- 
respiratory tuberculosis, infectious diseases, nervous diseases, and
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■pneumonia; at 25 to 34 years for cancer, diseases of the heart and of the 
arteries; at 35 to 44 years for digestive diseases and diseases of the 
kidneys; and at 45 to 54 years of age for puerperal causes. During 
later adult ages, the ratio of colored to white mortality declines for 
nearly all of the important causes. Two obvious factors would con­
tribute to a relatively high rate of mortality among Negroes during 
early and middle adult ages, namely a poorer economic status with

NERVOUS DISEASES

------  COLORED — — WHITE

Figure 10.—Annual rate of mortality from nervous diseases at specific ages among colored and white of 14 
Southern Stutes, 1931-33.

less favorable living conditions and a higher percentage of the colored 
population engaged in manual labor.

Since the percentage of deaths due to ill-defined and unknown 
causes is large in infancy and old age among colored, mortality from 
specific causes is relatively higher at those ages than the recorded 
deaths indicate. Among colored of the 14 Southern States, 9.7 per­
cent of deaths at all ages are recorded as ill-defined (including old 
age); among the whites, 4.2 percent. The percentage of deaths among 
colored that are due to ill-defined causes is highest under 1 year of age, 
23 percent, and lowest at 15 to 19 years. The percentages increase 
gradually to 6.1 for colored and 2.2 for white at 55 to 64 years, but 
at 65 years and over 17.4 percent of deaths among colored and 5.6
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percent of deaths among whites are recorded as from ill-defined or 
unknown causes. It is impossible to say how those deaths should bo 
distributed among the various causes, but it is obvious that rates for

HEART OISCASCS

—“COLORED — — WHITC

Figure 17.—Annual rate of mortality from diseases of the heart at spcciflc ages among colored and white of 

14 Southern States, 1931-33.

specific causes in infancy and the older ages would be raised relatively 
more among colored than among white if fewer causes of death were 
returned in ill-defined terms. If deaths from ill-defined causes for a 
given ago group are distributed among the various causes of death in
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proportion to the distribution of known causes, mortality from each 
cause would, of course, be increased by the same percentage. At 65 
years and over the increase would be approximately 17 percent for 
colored and 5 percent for white. This procedure would raise the ratio 
of colored to white mortality at 65 years and over for diseases of the 
heart, for example, from 0.90 to 1.00.

RESPIRATORY AND DIGESTIVE DISEASES

— COLORED ——WHITE

FiaunE 18.—Annual rate of mortality from respiratory and from digostivo diseases at specific ages among 
colored and white of 14 Southern States, 1931-33.

Ago curves of mortality from specific causes from the Metropolitan 
(25) industrial experience afford a comparison with those for the 
Southern States. The age curve of respiratory tuberculosis shows the 
samo major differences between colored and white in both sets of data, 
though the Metropolitan rates are higher at each age with the excep­
tion of 65 years and over. Rates for cancer are liigher in the Metro­
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politan experience than in the Southern States. In the industrial data 
as well as in the 14 Southern States, it is in the early and middle adult

DISEASES or THC ARTERIES AND KIDNEYS

Figure 19.—Annual rate of mortality from diseases of the arteries and of the kidneys nt specific ages among 
colored and white of 11 Southern States, 1931-33.

ages that Negro mortality from organic heart disease shows the largest 
percentage excess over the white.
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PUERPERAL STATC AND NONVENEREAl DISEASES Of THC TEMALE GENITAL ORGANS

— COLORED —WHITE

Figure 20.—Annual rate of mortality from puerperal causes and nonvcnereal diseases of the female genital 
organs at specific ages among colored and whito of 14 Southern States, 1931-33.

DISEASES OF THE SKIM AMO BONES AND EXTERNAL CAUSES

— COLORED — “ WHITE

Figure 21.—Annual rate of mortality from diseases of the skin and of the bones and from external causes at 

specific ages among colored and white of 14 Southern States, 1931-33.
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Figure 22.—Ratio of colored to wbito mortality from specific causes at specific agos for 11 Southern States, 
1931-33. The ratios for puerperal causes are computed from mortality per 1,030 live births.

SUMMARY

The main aspects of mortality among Negroes of the Southern 
States, as compared with whites of the same area, have been presented. 
Deaths are from Mortality Statistics, Bureau of the Census, for 14
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Southern States for 1931-33, and for 10 Southern States for the 14 
years, 1920-33.

Mortality from all causes for all ages has declined during the 
years 1922 to 1932 a total of 2.5 percent among the colored and 7.7 per­
cent among the white. Each age group under 30 among colored and 
under 45 years among white showed a decline. Over those ages the 
recorded mortality increased for both races, the percentage increase 
being more for colored than for white.

On the whole the changes in mortality from specific causes have been 
in the same direction and for many of the specific causes it has been 
at approximately the same rate for both races. The main causes 
which have declined are the acute infectious diseases, respiratory 
tuberculosis, diseases of the stomach, and diseases of early infancy. 
Cancer, arteriosclerosis, and chronic heart diseases have been increas­
ing at about the same rate for colored and white but acute heart disease 
and cerebral hemorrhage have increased faster among the colored. 
The recorded mortality from syphilis has increased more rapidly 
among colored, and the recorded mortality from locomotor ataxia and 
general paralysis of the insane has decreased for white and remained 
about stationary for colored.

Ratios of colored to white mortality at specific ages show that the 
largest relative differences between colored and white mortality occur 
in the ages 15 to 54 years.

With the exception of the age group 0 to 4 years, colored males and 
females of the same ages show the same rates of mortality. The rela­
tive difference between colored and white females is larger than that 
between colored and white males, particularly at 15 to 64 years of age. 
Urban mortality is relatively higher for colored than for white, 
especially during the active working ages.

Age curves of mortality from specific causes are shown in figures 
12 to 21. In the ago group from 15 to 44 years respiratory tuberculosis 
and heart disease account for 30 to 40 percent of the total excess of 
colored over white mortality. The maximum relative difference 
between colored and white mortality occurs in early adult life; the 
peak of the relativo excess comes at 10 to 14 for respiratory tubercu­
losis; at 20 to 24 for the infectious diseases, nervous diseases, and 
pneumonia; at 25 to 34 years for cancer, diseases of the heart, and 
diseases of the arteries; and at 35 to 44 years for digestive diseases 
and diseases of the kidneys.

ACKNOWLEDGMENTS

Acknowledgment is made to Dr. Sehvyn D. Collins for his very 
generous and helpful advico throughout tho preparation of this report 
and to Dr. W. M. Gafafer for a critical reading of the manuscript.



REFERENCES

1. Annual Report, New York State Department of Health, vol. II, 1929-32.
2. Biennial Report of Louisiana State Board of Health, New Orleans.
3. Birth, Stillbirth, and Infant Mortality Statistics, 1928-33, U. S. Bureau of

the Census. Government Printing Office, Washington, D. C.
4. Black, J. B.: A comparative study of susceptibility to diphtheria in the

white and Negro races. American Journal of Hygiene, vol. 19, 734, 1934.
5. Census of the United States, 1920 and 1930, U. S. Bureau of the Census,

Government Printing Office, Washington, D. C.
6. Chason, O. L.: Diphtheria immunity in rural Alabama. American Journal

of Hygiene, vol. 23, 539, 1936.
7. Clark, T.: The control of syphilis in southern rural areas. Julius Rosenwald

Fund, Chicago, 1932.
8. Davison, Hal M. and Thoroughman, J. C.: A study of heart disease in the

Negro race. Southern Medical Journal, vol. 21, 464, 1928.
9. Doull, J. A. and Falcs, W. T.: Carriers of diphtheria bacilli among the school

population of Baltimore. American Journal of Hygiene, vol. 3, 604, 1923.
10. Dublin, Louis I.: The health of the Negro. Metropolitan Life Insurance

Co. Press, New York, 1934.
11. Edwards, A. M.: A social-economic grouping of the gainful workers of the

United States. Journal of the American Statistical Association, vol. 28, 
377, 1933.

12. Edwards, A. M.: The Negro as a factor in the Nation’s labor force. Journal
of the American Statistical Association, vol. 31, 529, 1936.

13. Gager, L. T. and Dunn, W. L.: Heart disease in Washington, D. C.: A
study of etiologic types and factors of race, age, and sex in 1,200 cases. 
Medical Annals of the District of Columbia, vol. 2, 112, 1933.

14. Gover, Mary: Mortality among Negroes in the United States. Public
Health Bulletin No. 174, 1928.

15. Gover, Mary: Increase of the Negro population in the United States.
Human Biolog>r, vol. 1, 263, 1929.

16. Hazen, H. II.: Syphilis in the American Negro. American Journal of
Syphilis, Gonorrhea, and Venereal Diseases, vol. 20, 530, 1936.

17. Iledley, O. F.: A study of 450 fatal cases of heart disease occurring in Wash­
ington, D. C., hospitals during 1932, with special reference to etiology, 
race, and sex. Public Health Reports, vol. 50, 1127, 1935.

18. Howard, William Travis, Jr.: Public Health Administration and the Natural
History of Disease. Carnegie Institution of Washington, 1924.

19. Keidel, A. and Moore, J. E.: The Wassermann reaction in the Johns Hopkins
Hospital. Bulletin Johns Hopkins Hospital, vol. 34, 16, 1923.

20. Laws, Clarence L.: The etiology of heart disease in Whites and Negroes in
Tennessee. American Heart Journal, vol. 8, 608, 1933.

21. Levin, William: The incidence of syphilis among white and colored troops
as indicated by an analytic study of the Wassermann results in over 10,000 
tests. Journal of Laboratory and Clinical Medicine, vol. 5, 93, 1919.

22. Levine, Milton I.: Tissue response of white and of Negro children to induced
tuberculosis. American Journal of Diseases of Children, vol. 51, 1052, 
1936.
36



37

23. Lumsden, L. L. and Dauer, C. C.: Some features of tuberculosis mortality
distribution in the United States. Public Health Bulletin No. 225, 193G.

24. Malzberg, B.: Mental disease among Negroes in New York State. Human
Biology, vol. 7, 471, 1935.

25. Metropolitan Life Insurance Co.: Monographs 1 to 4 in a 20-year mortality
review’, 1911-30. Metropolitan Life Insurance Co. Press, New York, 1935.

26. Mortality statistics, 1920-33, U. S. Bureau of the Census. Government
Printing Office, Washington, D. C.

27. Negro hospitals—A compilation of available statistics—with an introduction
by Michael M. Davis. Julius Rosenwald Fund, Chicago, 1931.

28. Opie, E. L., McPhedran, F. M., and Putnam, Persis: The fate of persons in
contact with tuberculosis: The exogenous infection of children and adults. 
American Journal of Hygiene, vol. 22, 644, 1935.

29. Opie, E. L., McPhedran, F. M., and Putnam, Persis: The fate of Negro
persons in contact with tuberculosis. American Journal of Hygiene, 
vol. 23, 515, 1936.

30. Pearl, Raymond: Progress report on an investigation in, race pathology.
Southern Medical Journal, vol. 21, 1001, 1928.

31. Pevaroff, H. H., and Hindman, S. M.: The Dick test in white and Negro
children in a congested section of Cleveland. American Journal of Hygiene, 
vol. 19, 749, 1934.

32. Pinner, Max and Kasper, Joseph A.: Pathological peculiarities of tubercu­
losis in the American Negro. American Review’ of Tuberculosis, vol. 26, 
463, 1932.

33. Puffer, Ruth Rice: Measurement of error of death rates in the colored race.
Paper read before the Vital Statistics Section of the American Public 
Health Association, October 1936 (not yet published).

34. Putnam, Persis: Tuberculosis incidence among white persons and Negroes
following exposure to the disease. American Journal of Hygiene, vol. 24, 
536, 1936.

35. Schwab, E. H. and Schulze, V. E.: Heart disease in the American Negro of
the South. American Heart Journal, vol. 7, 710, 1932.

36. Stokes, J. H., Cole, H. N., Moore, J. E., O’Leary, P. A., Wile, U., Clark, T.,
Parran, T. jr., and Usilton, L. J.: Cooperative clinical studies in the 
treatment of syphilis. Early syphilis. Venereal Disease Information, 
vol. 13, 165, 1932.

37. Stone, C. T. and Vanzant, F. R.: Heart disease as seen in a southern clinic.
Journal American Medical Association, vol. 89, 1473, 1927.

38. Tillinghast, J. A.: The Negro in Africa and America. Published for the
American Economic Association by the Macmillan Co., New York, 1902.

39. Turner, T. B.: The race and sex distribution of the lesions of syphilis in
10,000 cases. Bulletin Johns Hopkins Hospital, vol. 46, 159, 1930.

40. Usilton, L. J.: Trend of syphilis and gonorrhea in the United States based
on treated cases. Venereal Disease Information, vol. 16, 147, 1935.

41. Whelpton, P. K.: The completeness of birth registration in the United
States. Journal of the American Statistical Association, vol. 29, 125, 1934.

42. Williams, J. Whitridge: The significance of syphilis in prenatal care and in
the causation of foetal death. Bulletin Johns Hopkins Hospital, vol. 31, 
141, 1920.

43. Year Book, city of Charleston, S. C.



38

1
s*l

10
.8

3
6.

10 .0
2

2.
21

2.
38 .4
7

1.
99

11
.0

2
4.

52

4.
44

8.
 22 .9

3
1.

21

2.
47

1.
66

3.
89 1.
42

6.
35

1.
97

39
.8

9
4.

85

N«o»
5 So II
*ro

13
.4

3
6.

57 .0
9

.0
1

1.
14

1.
28 .2
9

1.
60

10
.7

4
6.

62

4.
37

8.
13

1.
40

1.
28

2.
55

1.
72

3.
95 1.
34

5.
99

2.
24

39
.2

8
1 

4.
60

19
31

!-g|

10
.0

9
7.

65 .1
2

.0
7

2.
10

4.
00 .3
6

2.
17

.0
.3

5
4.

 76 6.
78

0.
17

3.
18

2.
23

2.
04

2.
09

5.
14 1.
80

6.
97

2.
54

40
.8

9
4.

95

10
30 as 35 S3 33 S3 38 SS 33 SS S3 38

jot'J * * oied ' —< c-iio «ot>: t^c-4 ede4 «d-4 ®e4 c-s*

ae» ], 
09

7 
1.

0S
0

14
.4

3 '
6.

59 .0
4

.1
0

1.
51

1.
8S .3
7

2.
27

14
.2

5
7.

39

6.
56

9.
19

1.
90

2.
00

2.
83

1.
09

5.
30

2.
15

6.
81 10
6

34
.7

2
4.

40

19
28

1,
70

9
1,

09
1 S?s 82 £8 ££ S3 S3 23 32 23

ood ’* cl o ’ *-i ~ to o c£ ’ —« c-i c-4 ide-l t^c4 -d

A
N

N
U

A
L D

EA
TH

 BA
TE

 PE
B 1

00
,0

00
 PE

BS
O

N
S 

1

19
27

1.
62

9
1,

01
3

20
.5

9
10

.5
3

.4
4

.2
3

5.
 46 6.
72 .3
0

1.
56

23
.2

1
11

.1
1

6.
21

0.
35 .9

6
1.

20

2.
95

2.
31

7.
33

2.
13

7.
73

2.
00

34
.C

S
4.

60

8O) 1,
72

7
1,

10
3

26
.8

1 1
12

.4
1

.3
8

.2
0

3.
85

8.
21 .4

5
1.

50

16
.1

3  
10

.0
0

6.
80

10
. O

S

• S
S

1.
34

3.
10

2.
50

6.
75

3.
07

7.
52

3.
21

34
.5

9
l 4.30

19
25

1,
67

2
1,

03
1 1 IK'S OU —1*0 coca e-> ® -< ® r- i~- n <m o c-i o c-4 not'C4«0 T1 c-4 CS COCO ca 00 iO CO ® COI-. lO —< CO —1 -C CO

S2 rf«4 oed oocd eo^»
1

1

1,
65

3 1
1.

03
5 '

25
.9

0 
1L

 2
1

.6
7

.2
1

10
.2

2
14

.2
2

.3
6

1.
47

22
.2

6 
11

.3
1

5.
79

9.
40 .6
1

1.
21

3.
39

3.
15

7.
37

2.
87

8.
62

2.
93

31
.0

8
4.

11

19
23 £r•o c

20
.3

1 
11

. 4
9

.2
2

.1
2

14
.9

1
10

.0
7

.5
1

1.
78

23
.6

2 
11

.3
4

7.
32

 
12

.6
1

.7
3

1.
36

2.
98

2.
97

5.
77

2.
90

8.
29

3.
00

27
.8

0
4.

23

19
22

O '/e»c

23
.1

4
12

.4
0

.3
1

.1
2

1.
42

 
1.

75 .4
2

1.
97

12
.3

0
5.

05

9.
97

 
17

. O
S

.6
3

1.
08

3.
37

 
3.

34

0.
05

3.
23

7.
50

3.
33

28
.8

9
4.

12

19
21 Si

26
.3

5 
15

.5
9

1.
35

 
.6

2
3.

19
 

5.
57 .5

7
2.

12

20
.0

0 
10

.5
2

10
.0

0 
17

.4
7

.9
6

1.
51

3.
55

3.
36

7.
61

3.
22

7.
91

3.
19

25
.4

3
4.

17

ao 1,
60

4
1.

 11
0 ON po OJO -JCJ -r< CO 004 —MO 4-» O ® 00 ® «■— O — 04 04 O O —■-«« 040 COO T O ®

gi oi oif! 04® *oi cd-j oo*d »-«-4 eded eded id cd ®-*<

ie

!2.J
rt c5J2 aj=, > 
oS
SI

Wzz-oz

9ZK810108L9Z'l

Ca
us

e

A
ll 

ca
us

es
:

Co
lo

re
d_

__
__

__
W

hi
te

...
...

...
...

...
..

Ep
id

em
ic

 an
d 

in
fe

ct
io

us
 d

ise
as

es
:

Ty
ph

oi
d 

an
d p

ar
at

yp
ho

id
 fe

ve
r_

__
Co

lo
re

d.
...

...
...

..
W

hi
to

...
...

...
...

...
.

Sm
al

lp
ox

...
...

...
...

Co
lo

re
d.

...
...

...
...

...
..

W
hi

te
...

...
...

...
...

...
...

..
M

ea
sle

s..
...

...
...

.
Co

lo
re

d.
...

...
...

...
.

W
hi

te
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.

Sc
ar

le
t fo

ve
r..

...
...

...
...

.
Co

lo
re

d.
...

...
...

...
...

..
W

hi
te

...
...

...
...

...
...

...
...

.
W

ho
op

in
g 

co
ug

h.
...

...
...

...
...

...
...

...
...

...
...

Co
lo

re
d.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.
W

hi
te

...
...

...
...

...
D

ip
ht

he
ria

...
...

...
...

...
...

...
..

Co
lo

re
d.

...
...

...
...

...
...

...
.. ......

W
hi

to
...

...
...

...
...

...
.

Co
re

br
os

pi
na

l m
en

in
gi

tis
...

...
...

...
...

...
.

Co
lo

re
d.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.
W

hi
to

...
...

...
...

...
...

.
Tu

be
rc

ul
os

is 
of

 m
en

in
ge

s..
...

...
...

...
...

..
Co

lo
re

d.
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.

W
hi

to
...

...
...

...
...

...
...

Tu
be

rc
ul

os
is 

of
 in

te
sti

ne
s a

nd
 p

er
i­

to
ne

um
.

Co
lo

re
d.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.
W

hi
to

...
...

...
...

...
...

...
...

.
A

ll o
th

er
 for

m
s of

 no
nr

es
pi

rn
to

ry
 

tu
be

rc
ul

os
is.

Co
lo

re
d.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.
W

hi
to

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

Sy
ph

ili
s..

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.
Co

lo
re

d.
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.

W
hi

to
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

..



39
ss £8 NNCO © as R 3 — co « 8 38 33 ©t^ r- © 78 75 ss S2 83
8^ § t$ — cd ci co co 33 S3 © 1- co- — —1 N © 32 ©Cl ci —

-f ©CO o CO ©■*r © o 3 8S © — I', us £3 3© © co1- o — oo 83 on 33 2g 32 N Cl
ci co © id© t- Cl cd ci 3 1 co ss 88 ©o co — *■" c.° S£ ©ci "

© S CO — Cl COco co U> -»• £2 S3 81= £ © 88 — 8 as £© 88 S© SS
o co S£ *-< co © ci Cl co 1 co 22 88 cod co- — — co*" §s © — ci —

© —<CO CO ESS S3 §2 Cl co oo -r ss £ © 28 r- © — © 38 Cl © © o © co S£ ss £3
© -d Cl —< © N — CO 8S 1 co CO ci 8 3 °°2 'T~' — — I- ©CO — ss © —

© © 135! O us o ci CO I'- 38 S2 8 3 Cl ©CO CO ©Cl© t- 28 22 KS 2S ss 38
© © ci © to i>. « ci ss ‘ cd cd Cl 83 © US >r — — — ci — ©cd —1» ©ci

S3 S3 8£ us 8 00 to co co 83 Cl Cl O 1— 5 8 £3 SS ©Cl © © 82 Cl ©
oo © ci o — ci 8 co 1 cd © cd 83 © © T Cl coco © Cl Cl —

CO ClCO N 35? ci 3 ci co S3 us -J* 1-1- 88 8 3 ss ss S3 3o cow ss ©©
e -r So — ci 8§ ' co 9. 11

.

cd ci eo2 co ci — — US 2 *“ SE ©ci Cl —

o- o -r OI»CO Cl 88 l~ to -r © © — 5 3 3S as ss ON 1- © © Cl ©CO ©s ss
us -r s is — Cl ci 8 cd °3 8 8 °°2 O' — *"* 8° 2^ us ci

CO ClCO CO 3 o «o Cl ss CO t- I- — 33 8 8 CO © US CO Cl © ci 3 88 SS 28 ss Cl© © CO
©o' Ci © —> Cl £8 -cd © — 88 t- CO o<--i — — — rl ss *c cd Cl —

©C> sr: 83 o —< I- -r c S ss §3 t'-Clcoco co ci © -r KM Cl © WOO 38 8 3 ©COcoco
t>: 3 S3 — Cl £8 ‘cd © — S3 ©CO ©ci © 88 «dcd Cl —

s- — CO co —< 8S S8 © 8 co ci O* CO 28 co ci c- © — -r © CO — CO © © 8 as 38 o ©

8® ss — ei £8 cd 00 © 82 ©ci o ci © © '-* SS © cd ci —

1- Cl US to co co © CO — © CO £8 CO coT O 38 o r- -r co — CO© ~r g © O CO 2g £3 38 38

8^ 38 « cl 523 CO © — 82 © — 8° ©£ used Cl —

co co CO Cl coco SS c- 3 I- CO US CO CO — © oo ©8 33 MO 23 ©CO Cl © 38 33

s* 3 © —‘ ci 'cd r^o 822 © — us ci 8° “ 32 •d cd Cl —

S3 38 § 3 us ©US t- 8 © ©© Cl© o © © — S8 23 © © W co
8“ S3 00 © 82 ©ci " 8° MN cd co Cl —

2

nizi

o

el-*6=o_o— a —
8o

“ o S____
~ ^ 2 or 8 aU? 

a o
c3 —o

o o-s O © — O c— £•= O- 0.2“ a tf.S’e'e —IS-T — S X ?• —2 —
§5? s§? s3? s<5* IsSFlS* &5*» p* 1g& J
a c a n « ? 2 — c, o t* r r. v. o

“ o c — °_o■— © .c _o —; O C
1 *-• o:: 8u

----- -~s?~rm

u&

I:



Ta
bl

e 7
.—

Co
ur

se
 of

 m
or

ta
lit

y f
ro

m
 sp

ec
ifi

c c
au

se
s a

m
on

g c
ol

or
ed

 a
nd

 w
hi

le
 of

 10

40



41

83 88 88 S335 83 38 =58
go ci- Oa -- OO OOaa riO Oij 88

22
55 sa 
23 a°

SR
OR

?!3
S'-

33 S3 
R = ci-

38 58 33 883; S3 R8 S3ag <N-i Jjai aO rfcj ooO 88
°2

S3 3? 
3R 2*

S3
oa

R5 53 S3 
SR ~~

S3 88 SR S8S8 8S SC 85 
|Si 2“ °- 22 »“*

53
as!

82 88 
§S 2»

SR
OR

88
R»

S3 33 
SR *4-i

RS 35 2K SS83 53 85 SS
88 «- 8“ Sa 22

3K R3 SR 
Si a 38 2“

3S
O R

R3 S3 2g 
2“ R8 «•*

as S3 S3 2S3S SR 22 RS
82 --• 2» a “ 2 Si •<« 2rf

88 RS 38 
aa §8 S”

S3
OR

S3
2°

rs as
S3

32 S3 S3 oR3S S3 53 S3 
S3 «■- 2= a a 22 "" °°

S3 
a 5

SR 83 
RS 2*

85 88 88 83
2” 2°* S3 ""

SR S3 88 
2S 8 = S3 S3 88 8S

sisi
88
aa

SR S3 
8S 2-

S3 SS 
2 =

38 83 
S3

S3 88 
83 ^

85
32 38 SS 35 S3

ejei ri oi c> o
SC Sg 2S
aa as 2»

28
Rrf

SR S§ §8 
2= S3

28 83 
SK —

S3
32

S2 : : ess as aa
aa ; ; scI Oei Oo 

; •___________
82
a2

55 S3 
53

5S
2”

S3 85 88 
8= 53

5S 88go 33 as
32

S5 i 2S S3 SS 
““ ' asi <*“

23 
a 2

S3 2S 
S3 2-

85 32 SS RS
=” 8a 5R ""

S3 Rg 
33 --

S2
22

51 i ; 82 58 as 
asi ””

SE 38 as 
2a as ““

S5
03

as sa as
22 S3

88 38 
55

82
35 31 38 SR 53 

22 ““
S3 
5 a

as sR 
22 »»>

S303 as sr ss 
82 S3 ~-

35 28 3S 
§3 ™ 35

§2 
a a

S3 82 55 
2a -»

5S 53 RS 
aa 88 -

53
03

S3 82 25 
Sa 83

83 S5 88 S3
RS; "" 8a

sa as sa
ao nci ao

S3 83 R3 
55 SC

S3 SS S3 
85 28



42

T3
o
3 
C

’43
c
o
O

A
cn

4
C5

O

S

c

3

CJ

P
<
H

10
33

»o© Of“)N »o© -r t'-»«
rr ssf35 ««

ncictrf ^2 S3 28 S5

8
SS ®1§S KS fSK SS S5

riSw-4- ”2 8“ S8 8S
19

31

•O'!* WMO*r NO — -r C0— <N«ieo o o t- o C-< — oo ~r o-j* «-o
t-i — . - « - co uo o ci OCT »d ti

o»o»e^o) — co — c4 —< c-»

o
8

-p co oo oo co o —- <© coo o p^iCS T” »r O W O OO *r no -r CO no C5 cs
— — c-i co -r co co cs cocoeocscscs — co — cs cs co

§
—< no eor^esno co o co co cs r— esoocs — -O WjT too. ot O COT CON
— — 'V' . . Cs -i -PN NO cs -r

co c-i cs cs -ico — cs co co _c
" ’c

10
28

sa ssss ss =§ es as 1
—i —i r,.°.1'.1'. CS —< ion K5N 00©

co co cs cs — co — — coco —

uc
d 10

27

o o © to *
o® ■85 :

co ei '•

St4 $8 ?iS 2©

°*2 806 22 8S

_p
c 1 8

■ O c»
U ^

as §§ i

^ COCO 1

n-o ~r oi oo© ©©-0<© 1^0 l' cs ----- -
R“ 82 SS

w

O ®
CO

co —• co »o !a™ gg ;

co co '

tx> co con- oo o «eo—• co ifO ©-s* -r co
Ciw jrc6 ©2 ges

W

§ s

as §|

coco

©§ S3 2© S©
— OO — 1^ o —• ©»CO —1 — — CO

»

02 o>
W ^

N* CO CO©
© — CO cp. . CO ©

co cs

co © 1^© © N -n* ©CO © t' CS ©N. o cs
—1-2 ©hi © © co©fi — n

RA
TE

 :

19
22

O -P © ©
” . CO 00

co cs

> ©co 8© 8© ©§>
i -06 =8

H
5 §

w

S3 KS
o — °.°.

CO CO

i a= ss ss 3?
! «*«* gj® ™= °s

w
J 8
-< 2
p

!! cs ©
ii t co■ 1 © ©
> ■ co co

i ss s$? «cs ss 

: »® 22

A
N

N

In
te

rn
at

io
na

l l
ist

 
nu

m
be

r, 1
02

9 r
e­

vi
sio

n

S'* • •
t : |3 : :

"1 i ig i i

5 i i i i

: s ■ ia i :§ i i<E : 1
, 2 • *2 • ■ • ig i i

Ca
us

e

p * > ©H • • x-

~ ' !ol :f
- .—« • .0 i> a '^.2

cn • ;T3 3 ^ ~x:
§ i *2®®
U it >t 3 *w •*
^ i • v) © 3 C —
° • • c a o 3<-a ' §S§
a ■ • a .5 © o c
1 ! !Ej» §s§

9 * • O k k —■ k
O i i'- ej © l. ©

tn iiiiiiiiiiii
f i i i .................................

a ■ i i i ■  ..........................
O iiiiiiiiiiii

I ■• I 1 1 I I I * 1 *
— • i i i i i n i • 3 i •
i—i iiiiiic»'55»i
© i i i • i • e> • 1 © ' 1O i i i i i i—- • i— i •» i i i i i ■ ® i ■ i-1 ■ ■© 1 1 1 1 1 1 f, 1 i •—i i •
O t l • i i i rj • < O 1 1— • • i i i i X i i i i

s .■?

p ® ?|s|s
E2o2S^2®= 
:^?£5oo2s,

g o~=

oO?
s

23 
c $

goc-'o o— <~ 

Cot of S 3go^os £co
K

I
01

s
o 
£

w ©
2 •g

:oofcigUfoU-2 tS
E < c o> cQ?

3 £ gs
*3* 
?o |

gs 
2 ®

g 3

i?a
O'2

k. D 3-X O © -O 
© C wga||2

Mff
~ ^ £ C. E
o-O^ ° 3 •C a i- c~ a C 63 ,Q 0X1 
3T3v.3 ®
a £ °~’2o o k "o o*—■"—• O ©

|8fga 
gsfSS 
Ss=^ I!
°xmS° 55J: a.Hals
= “S-S

®~ «r*2 S.Cf = V) o§ III
Uo ®52 S

^ £ og C--2 Sw-Ofi p ©.o o c . o £§a® &a s£o«o
-*S 3 *© a -Cfl ^ |

-ago a 5 E ©© ,Y 3 -r, C/)?®h3 3
w2 „j£ c
g-.gw®

5, — 3 
?!§■ 

-30
g=5&
C3 © © 
©£■2 
O.Q 3
g-o'Q-

nS|s

:£-r-°S«S2
: g
j— 2~
=■3 = ! 
S&g2

a-.
3s

arf £ —
=■7" a a&s?” 

K2i g

•O 3 
S® 
"3 a 
SO

2 ’■= ® — it J3

•^*■3.a ©

a 3

tils 
&®«i

2 3-r

2 .2 U.T3
- p r >3 $» io

Q.OO k§*oPh 
|3 S 
53 <o ■ —
3 £ 3-0
jg g §

^«ou|j* © © 2115^
go °- 
W«5gs .2 
©■>•££ .S2

gw g©

ll
si

H
a 2
I&

'S'3 O 25

6s“5 =

8.i“»J
SSS o =

vS»s5
tipi 2 — 2— © ie« £ B 
“> Si! = 63ae“-r a = = ssg 
g £ =.|5 

^2“§
T “ 3 j3 o 
£- 3-0*- —>O _ — _ o
as=e° 
3^OT ©Jo

assSso i- o 3~ ©E *“ 2O-S^ o &
=a^5= .
c.—• 5 2 cs ©

£Iiil 1
C 5^ Kp J2 S£ £ E ^ 5

O— p _
_ ® to*" o 
u5^ e ° •*■

:^§Vio;,

•e~ 2—I e| Sj2 ‘■s o||o£S -

tiiiaas
■g aSa Eg •- 3 „
•2^= 2.5 O-Ci, 5(25=3-5 
si=5.s| . .go-gsgg. Oasc-gaSSSgfiT,-3:

a" <3 * Sc 
“ § ® « 
o £ uu

!5«|a8l
c 2 to ®J= £ 2 
O E-3 ®w©5eS25 .
o to cr g
c.3= a|a =

^ i 5 ® P*§s§lf?§
k--* •- y £ o t? ®w- ®.3 S ® S? C.O 3.
CO 3 to C a O g© 3 ® u 3 w ®
s|sffeSe

§2-.2 2w~ 
2:?2



1

l!

! b
o £

B
2

It

s
2a
a
2
S

43

as
fiN ~J t- *4 

S

C3oo o
5 -
co ci

00 -r 
o- co 
oo co

as
c> co

33 =s ass ss 22 :s as as sa ss as sa
“j« * ■ ' aa Ms ~

3= 32 iS 22 IS is S3 SSJ S3 83 S3 SS
~ ~ : • • • : • : ■ • • a*r ~» ' ‘

”” ss as
SS

sa sg ss ss ss ss
’ ' «i-i riri * *

S3 Is SS is S3 as SS S§ SS £333 SS
28

Sg S3 SS as 3S ss S3 3? S3 SS SS 33
a?J 2®.............................

SS S3 S3 S3 33 SS SS S3 SS SS Sg
ga as
sa ss s i ss sz as 33 ss ss ss 23 ss sa as ' i.................

sa
gs is 2g ss S3 §3 S3 SS S3 3_a 23

* ~-4

SZ SS 11 SS sa 33 S3 Sg S3 SS S2 S3aa o-* ■ • -a a- a» •- ‘ -04

SS SS 32 S3 SS S3 S2 3a SS SS S3 32 
a® aa • • s: -» 35 S3 8a —sa
ss as
23

il 23 33 ss S3 sa ss 33 ss ss
-4ei ci^ ra •d'r 'r

SS S3 il 23 SS ss ss sa SS SS 3S ss
rid ’H d«i »» “il1 -<



44



i



Ta
bl

e_
8.

 Annu
al

 ra
te

 of
 m

or
ta

lit
y f

ro
m

 sp
ec

ifi
c c

au
se

s a
t s

pe
ci

fic
 ag

es
 am

on
g c

ol
or

ed
 an

d w
hi

te
 of

 14
A

N
N

U
A

L D
EA

TH
 RA

TE
 PE

R 1
00

,0
00

 PE
RS

O
N

S-
Co

nt
in

ue
d_

__
__

__
__

__
__

__
__

__
_

46

£
I

Co

5
o
5

33 $c 58 3co —■ on 3 t 3-3
2*

?8
o o o t

on coo 
oico £3

"J o o —a> o o ci o r» coo o O -j> t oo no ooo 58 28
pri t' ci

ci o ;Q —>a oo 
pi-4 -4 co

38 8t 38 s?S
■4 wi t io cig *■*»-

52 88 £8 wo ocj ci co co o 
to ci co ci

So 38
.4ci l-4o

8§ §2 8$ 38 S3 S3 fcfc 
cirf 8S ' ' ' §?i S'1

ss ga
co *4 -4 ci

S3 SS
•4 4 co ci

O W5 Cl —< O O O —< —■ O t~ T T CO -PUT3 —« co —« oo coo — cs woo o wo co -i
clrf ££ •- ~ ■ • • “3“S •»-

i-o yo O •—< Cl CO 
ci .4 o ci

o- 85=
p4-4 Cir4

Sr* t--0 O'-* O T O eg WO Cl Cl —< *-• ocO O co O —< •-* O OJ O •-* O COO —■-
~ so ~ -5

-< -- O', t— •-< O.p. on o c»

coo oeo co —< —« CO COT COCO CO O o ©CO no •— (M rc
ci ’ >-4ci coco ’ ■ ci~4

^ 2

=8
«2 aJ.--2 
S S £
O 3

tco °2 9“ co r- oc—• O —»o oo coo co c-o * <4~4 o6t4 * • 4^
so oc. cid oco© on woo c. I-
S -4 i4tC * * .4 -

OW COO —ICJ O voT I— OOT O CO T —«
O -4 wo co cici ©o

no o r~ — © JOO

• • -4 ci
S -445 no co C

S3 Cl O TO
CO -* oo 

‘ci 4

88 83
ooo j$co

88 88 2§ 8t 88 §S 83 58
ci-4 coo j4g .4 -4 cici * * geo o ci

CIO COO oo —< oo — 
•4 — co ci

33 5?

S2S 88 88 83 88 53 88 8S
Cl r4 COO CIT .4.4 cici * * o6f4 0-4

8S 32
— «4 coci

2 r-. cso

■2„ 3 O

V-I O

•o --a -r 1 2 
joo;s-go;t£ O
o ■< si
6

o“cj <y « o o “ b o ~ „ o — « d §"2 d_> £®'fig®c,22a.'3°rvo4wo4-c9_o4„^
1 ■*» or"Ecr gof: £ or «= or ® S' or c.o|o^ gu^ |op: 1

O O g o o «t> O*z z i o o a w

0-0 ? o ij;2 ^
2 ^22 3 3

P

so©
sis



47

s? KS ss 33 32 22 3K 32 SS 55 22 SS S3 83 S3 S3
§§ d d as Is s§ I' IS as 82 HI 5S ss RS II t»N 22def dV?
S3 ss R8 S3 as S3 SS 53 ss S3 SS 22 SS SS
S3 «d a* HI COW 5 3 2" an m s® as d 03 s§ -rid d-ri
sa KS as S3 S2 So 23 SS f!2 23 53 23 §a SR S3 28gs d * 2- m ss cod (3 ©d -rid 35 82 55 dn 83 rin rid

2S 38 SS 2 = 58 2g 23 38 25 58 2£ S3 33 a2 S3 S3d * ©>d gs 23 <S * O' dd d * IS s a §s d ' ss MH os ’

2S 88 ss S3 32 32 81 11 30 38 132 ss R2 S3 sa 83 SS 32sa dd 22 NCI PJ * * d • sS 32 d - 83 d * d '

ss 85 SS S3 RS S3 2S 32 Sn 33 S2 5S 25 33 53 saS5 C-Sd 82 d * 1= 82 gs d ‘ 32 d *
R8 22 35 23 S3 SS R2 R8 2g 88 82 32 32 53 RS2 = dd 3^ i- S» 88 22 d *
S3 S3 83 as 6001 s S3 sa RS 38 RS 3S ss 22 S52- d * CO ss do 3* 22
KS 2S3 as 22 gs _J s as SS ££ 55 sa 55 52 SSWO o -r j 2a 2° od as
S3 as SR S2 38 So 2 2a as 28 S3 33 So 88 5R
dci dd «d dd 2- R"' SR dd d *

85 SS a? 22 22 33 2S SS 35 23 2S ss SS 82 22
IS d * on H§ 32 d do dd dd IS S3 22 rid §S dd d —>

Ss =ts 58 S3 S3 23 Rg ss §3 32 S2 88 ss 22 as ss
§3 d • on IS 22 d 3“ dd dd 52 ss S? co d SS ci« dd



Ta
bl

e S
.—

An
nu

al
 ra

le
 of

 m
or

ta
lit

y f
ro

m
 sp

ec
ifi

c c
au

se
s a

t s
pe

ci
fic

 ag
es

 am
on

g c
ol

or
ed

 a
nd

 w
hi

le
 o

f U
48

H
SS SS 33 3S SS ns S8 28 SS 88 83

ns gg -is 58 2s sis' as sa ss ss
s§
ns

ss S3 ss ass as 53 ns 23 ns ns 
«*- sis 23 S“ s-' ns 2“ S= ss

3R
22

S533

S3 22 S3 22 SS 22 22 S3 32 53 
3ri go jro Jjj oo 22 •** S“ 23

S3 anoo

ss 8?, an ns ss ns 22 ga sn asVO OO 55 00 03 03 s; 03 OO 30 ss00 S3

S3 83 gn S3 S3 SS 3S 82 S3 53 "** rf- S3 “ri =2 - ’ °rf "" 28
eici

38

23
oo

SS 23 3S3 KS 88 38 28
c4»-i ofi O'! h ^s* ei nw »h

ns ss
OO O-i

22 22

83
rifi

32 SS S3 23 33 5S 38
-- as Ss

SS 8503 O ‘ £8 8?

88oo 88 S2 S3 23 SS SS 38 
" ■ 22 22

SS S3 
* *

£0 SS

8m
w-r

38 32 82 2S St? 2=5 2£2
32 °* * ««*» *ooo • •

ms 58 SS

ms ss sk am as sa fern at?
** §§ " ** as -v •• •

ss as
32

ss 22•0*0

III

S3 s? aa a? sn sa nn 23
00 33 00 00 33 32

88 88 
c> «5 r4o

58

£5riri ~n ss sa sis 22 as sa 
M ss £jrf sa ma ««

55 SS
00 t-o

25•drf

§m
C-i -r

as
w-ico



49

5S SS Kg 8355 RS S3
§2 Si ** 13 s* *-

S3 SS S3 SS S3
sin ~ s'1

S3
orf

w-
s»

33
C-5 CO

■*9* n
53ci-;

SS 53 ss 
55 gas - • *•*

S30>-5 §3 nS S3 SS 2S SS 82 «2§
^ i-4 r4 c4 r-J‘ dw orj o>eo oj

52
~-4

32 g? SS gS SS S3 SS 52 S3 S3 SS SS SS SS SS 
gs gg - • ci • » • a” ri3 S3 ss ss -=ri s^

S3 33 S3 S3 28 
3S 33 ' ' - ’ “ '

S3 SS 8S S3 S3 SS SS SS SS SS
2" g3 S3 S3 S" rf” °" -"■

S3 S3 RS S3 
8= 8* • ' ' •

S3 SS SS =S SS S3 S3 SS SS
~ ‘ s-1 ss g?i ss *'v 'rCi

33 SS

32 gg oo 3 
S» =» ' ‘ '

S3 88 SS SS 33 SS S3 
«*•* gg 82 SSI S»

"sa—ss ss"

ss ss3-r mri
SS 35 SS SS SS SS SS SS

■ ■ ■ " • rf ‘ as’ «*■* ss
88 SS 

•

SS SS So
ori 3rf • •

SS 38 S3 
3» S» ' • ii

n
58 I! i

i i i

SS S3 S3 
• • -2

83Srf SS 33 8? 
"-' Rg §g

SS SS SS RS 
gg 3S - ' 2“

SSw
SS SR SS SS 28 83 RS SS 
“■’■• ”8 2” 82 2“ '*•' —1

88 SS RS 
-- SS

I

i

I



A
N

N
U

A
L D

EA
TH

 RA
TE

 PE
R 1

00
.0

00
 FE

RS
O

N
S-

Co
nt

ln
uo

d

50

«

Si

N-

S

s
c

00
W

= 8
«2fl
5 - °o i_ ~

S3 28 
e o

83
S3 83 22

S3 83
82 gg

S3
t^c»No ci co <p r- •— —« coco ci^

38 = £ 
82

12 88
c-3 •-■ too

KS to O r-~ -j*

sa ss

83 ss
sa risi

S3 53
SS pis

82 3 o 88 
00 to

— T* Cl - 
88 8°

25: ca-r00 — T"
ci co woo

S3 83
800 o o»—« l-» io

2 g co wa on o o- ci to co
8?i 2'-'

88 S3
S3 ^2

SO CO Cl coo SCO o 
CO o

38 S S S 8 
88

S3 88
ci ci *-i o

8§ 82 
8^ 88

88 2£
co ci or-

83 38
co ci ci ci

= 8 8?
r8 '

ss ss
ci coco

8 o 
ci *d

ci co no

83
SS

Q Cl . _.
So o —• 
CO ci coo*

33 S wo
co8

28
coco

O »O Nl-"T —■ »0 —•
00 —* o* co

82 88 
ci —<’ ci o

O O Ci o

§ §2
33
*d co

—• ci io oCIO — & 
»d oo ci ci

§s
oo

So Cl -f jpoo

88 33
3S5 ”2

33 88
8® 83

82 
oo »d

ON O ~

■*8 on

£2d£2«2ss£«]= £ ®=
2 a b c-£ o~-£ o~.

r* o o~ t, or s or

§| s'
ilgsogt-35 S-35 g-35 g-Sr g-3g g-gf J
ejO^ — -0?20?<=0?"U?2U? oOjS c £*;
3 3 § 8 § 1 ..............® co ej -< u <

Si
SS
£ 3

£8c.o
S?
la

£ *0,0

1 gg-
11?
s g- .
2 0.0 8
g -a 2B 1| 5

co To ^ 
co 22 CO 
£■0 „

a 2 a

w £ a g 
« -3 =S sg 1

o u i

i
o©

O

»
8
3

n
3

23 | -S

O 8 ”3 >
-S O ^
02 © o
30 2 ®CZJ3 5
8^ 0pi a3 o a o<N a
”a =g2o
3^3 5gn|

o —

« a
hS

Cf « s t: 
® 5 as
fi«2Ho
Sill

Sc «t. i-TlO Cl ® © O © i. o • f* — — * 
b "*> O v, co to 

£ °££^

^ .|e8S||f
®CS® . O <3 o o o-< qQ ^Skqqq
' aZ *—• ® a> U 5



51

Table 9.—Annual mortality from selected causes at single years of age (under 5 
years) among colored and white of 14 Southern States,1 1931-33

ANNUAL DEATH RATE PER 100,000 PERSONS*

Cause
International 
list number, 
1029 revision

0 to 4 Under 1 2 3 4

Infant 
mortal­
ity per 

1.000 
live 

births 
(under 1 

year)

All causes:
2,303. 68 
1,465.95

0,418.81 
4, 593. 55

1.567.
1,065. SC

369. 0C 
310.3

288.5-
251.6

85.83 
55. 75White.............................................. 174.8-

23 89 
21.23

2. 9f
14. C4 27. 5' 10. S( 5.54 4. 1 .246

8
1.54
4.87

1-SC .K 
9. 21

.5
7.5

.014 

. 049White............................................. 8. 70 12. IS
9

Colored.......................................... 8163 
4-1. 10

268. 21
111.01

2. 436 
1.43158.93 16. 77 8. If 4.5:

10
30.85 
60. 18

35. 45 
40. 92

40. 14 
79.38

33. 86 
71.33

25. 17 
60.19

.322

.415White.............................................. 49. Cf
13

.700

.509Whito............................................. 21.23 50. 15 41. 66 11.21 4.61 2.81
15

White............................................. 5.92 20. 52 2. 57 .97 .27 .269
16

7. 13 
7.46Whito............................................. 4. 19 7. SO 2.71 2. SI 2. 19 .076

is
3.88
5.11

9.63 
12. 41White............................................. 5.23 3. 76 2.47 2.26 .126

Tetanus ............................... 22
7.5S 
2. 69

34.88 
S. 49

1.99
1. 14 1.32 1.07 1.71 .OS 6

2-i
15.13 7.99 4. 97 4.57 .142

White................... ....................... 13. 4S 5.29 2.34 2.74 . 146
Other nonrespirntory tuber­

culosis.
25-32

7.81 4. 04 4.07 . 135
Whito............................................. 2.35 4.80 3. IS 1.53 1.20 1.30 .019

34
28.64 8.51 3. 97 2.71 2. 953

White............................................. 9.21 43. 21 2.50 .91 .67 .82 .439
3S

2S. 69 50. 68 31.47 23. 79 23. 19 17.45 .160
White................................. .. 11.99 23 61 12. 57 8. 9S 8. SS 6. 79 .210

63
8. SO 29.09 12.51 3.30 1.33 .85 .264
2.32 7.17 2. SS 1.32 .CO .07 .073

79
9. 15 28.32 9. IS 5. 90 2. 32 3.56 .257

Whito.................................... 10.15 27. 70 10.91 6. 75 4.07 2.74 .281
Diseases of the ear and mastoid 

process.
SO

5.28 18. 69 4.S4 2.08 .99 1.35 .170
Whito......................................... 8 00 24.30 8. 79 3.31 2.47 2.40 .217

00-95
8.37 16. 57 7.06 5.90 5. SO 7. 29 . 151
7.SS 20.90 6.29 5.50 3.67 3.91 .212

11
101 18 360. 70 106. 10 40. SI 27.00 17. 79 3.277

White.............. .............................. 62. SS 191.31 68.32 29.30 IS. 64 14.41 1.972
23

19. 97 32. IS 32. S8 14.59 l£09 11.69 .292
White .. 4. SI 11.37 6. S2 3.34 2.20 1.03 .115

107-100
10.906319.53 .200. 61 29S. 72 10.44 56. 97 31.90

White 175.01 017.001 163.23 67.71 37.07 22.fr! 6.261
117.11S

7.29 3.05 .68121. OS 74.95 22.39 4.47
White............................................. S. 11 28.30l 6. 67 3.34 1.80 1. 92 . 2SS

1 Sec Appendix table 8, note 1 for States included. 
* See Appendix tnblo 8, note 2.
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Table 9.—Annual mortality from selected causes at single years of age (under 5 
years) among colored and while of 14 Southern States, 1931-83—Continued

ANNUAL DEATH RATE PER 100,000 PERSONS—Continued

Cause
International 
list number,
1920 revision

0 to 4 Under 1 1 2 3 4

Infant 
mortal­
ity per 

1,000 
live 

births 
(under 1 

year)

119,120
248.36 
193.28

25.17 11.52 8.046
White............................................ 005.40 301.93 67.78 22 04 11.73 0.143

130-134
14.04
9.28

38.21
80.81

26.40 
IS. 32

180.74 
393.63

8.94 6.44 .240
White........................................... 4.94 . 1S6

Congenital malformations............. 157
13.51
15.00

5.73
5.91

2.48 1.86 1.042
3.81 2.26 3.994

158-161
546. 28 
435.49

2,931.10 
2,272.92

26. 026
White............................................ 23.065

176-198
82.63
60.22

174.76 
89.30

84. 71 
74.91

58.87 
53. 73

55.98 
42.8S

1.587
44.11 .906

199,200
2,135.32 

520.01

4S2. r>- 
200. OS

176.09
35.83

116. 59 
85.59

56.43
13.22

01.12
60.20

27.99
8.42

16. 21 
48.96

19.397
White.......................................... 112.0C

142.9( 
98.2*

5. 277
All other:

45. 24 
46.85White.......................................... 2. 645
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