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LETTER OF SUBMITTAL

The Commonwealth of Massachusetts,
Office of the Secretary,

DiA^isiox of Vital Statistics, Boston, March 31, 1934.

To the Honorable Senate and House of Representatives:

I have the honor to submit herewith, as required by Chapter 46, section 21, and
Chapter 208, section 47, of the General Laws, the ninety-second annual report on

statistics of births, marriages, divorces, and deaths in Massachusetts, for the

calendar year 1933 in two parts: Part I, Mortahty Statistics; Part II, Statistics of

Births, Marriages, and Divorces. The fact that deaths are reported monthly,

while ioirths, marriages, and statistics of divorce are not reportable until March,
April and May of the year following that in which the events occur, makes possible

the availability of the mortality report earlier than the report of births, marriages,

and divorces. Hence the presentation in two parts in one volume.

The editorial review and the method of presentation of the statistical data were
prepared by Arthur J. Hassett, State Registrar, in charge of the Division of Vital

Statistics. The statistical tables were prepared under the direction of Ehzabeth M.
Canty, principal statistical clerk of the division. The exhibition of tabular results

is restricted to such as are plainly of practical utihty within the meaning of the

statute by authority of which the tables are prepared.

Respectfully submitted,

Frederic W. Cook,

Secretary of the Coramonwealth.
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Editorial Review of the Vital Statistics of

Massachusetts, 1933
BY ARTHUR J. HASSETT, STATE REGISTRAR OF VITAL STATISTICS.

PART I

MORTALITY STATISTICS
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INTRODUCTION.
History.

Death Registration.— Massachusetts was the first colony to recognize the im-

portance of the registration of vital statistics and Chapter 3, Acts of 1639 of the

Laws of the Colony and Province of Massachusetts Bay required the registration

of births, marriages and deaths, and in 1840 it was required by statute that copies

should be filed with the Secretary of the Commonwealth. In 1880 the registration

area for deaths recognized by the United States Bureau of the Census, i.e., the

States, and cities in other States, effectively enforcing satisfactory registration

laws of all deaths registered, included but two States, Massachusetts and New
Jersey, the District of Columbia, and a number of cities in non-registration States.

During the period 1841 to 1933, inclusive, 3,497,336 deaths have been reported,

recorded, and tabulated in the Division of Vital Statistics.

These records are not only on file in the cities and towns in which thej^ occurred,

and in the city and town given as the residence of the deceased at the time of death,

but also at the State House.
Purpose. — Death registration often gives the first intimation of pestilential

disease, permitting health officers to attack epidemics in their incipiency. It

serves as evidence in the inheritance of property and in the settlement of life

insurance. It is useful in preventing crime through the restriction placed upon
the disposal of dead human bodies, and insures a permanent and uniform record

of the death of each individual for both sentimental and legal reasons.
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Mortality Statistics. — Mortalit}^ statistics, or statistics of deaths, are useful

in showing the extent and rate of change in population produced by deaths, the
average duration of life, the relative freciuency witli whicli the several causes
produce death, and for their service in creating an interest in public health ad-
ministration and securing support for sanitary measures. In comparison with
birth statistics they give useful information regarding population increase or de-

crease. Mortality statistics, however, cannot be used as an index of the preva-
lence of certain diseases, because there is no fixed ratio between sickness and fatality.

Only cases of fatal sickness or disease are given,while morbidity statistics include
all cases, whether fatal or not.

Source of Data.— Mortality statistics are based upon original data obtained
by the registration of deaths, which is accomplished by the filing of a blank or sched-
ule known as the standard death certificate.

The responsibility for seeing that a certificate is properly made out and filed

with the local board of health rests primarily with the undertaker, who is required
by law to present a satisfactory certificate of death before he may obtain a permit
to remove the body from the city or town in which the death occurred, or to bury
the body. The local board of health is reciuired to transmit the death certificate

to the city or town clerk, who in turn records the death and is required to transmit a
certified copy to the Secretary of the Commonwealth on or before the tenth day of

the month following that in which the death occurred. Hospitals and other in-

stitutions are required to obtain, when a person is received, the facts which would
be required for record in the event of the death of such person.

Death Rates and Their Comparability. — The death rates given in this report
are based upon the comparison of total deaths with the aggregate population. They
are usually expressed in terms of the number of deaths per 1,000 pojuilation, and
are calculated by dividing the total number of deaths by the population in thousands.
This means that death rates vary with the character of the population and each
element has its relation to the rate of mortalit}', and therefore, for comparison with
other States or countries, the make-up of the population must be considered. The
death rate per 1,000 males is generally higher than the rate per 1,000 females.

Hence, a State having a relatively larger female population than another will

normally show a lower death rate, and a conmiunity where the very young or old

predominate will show a higher rate than a community made up largely of young
adults. Rates will also vary with the color and nationality of the inhabitants.

Factors which seriously afi"ect the comparability of the death rates of difi'erent

connnunities are: (1) race composition; (2) the social, marital, and economic status

of the people jv (3) emplojaiient; (4) the location of hospitals and institutions;

(5) migration; and (6) the birth rate.

The rates given in this report, as well as those in all the preceding registration

reports, are based on the inclusion of all deaths, both* resident and nonresident,
occurring in each city or town. Deaths in the asylums for the insane and in other
State institutions are enumerated with those of the town where they are located,

and while for certain localities nonresident deaths are given (see footnote, page IS),

no plan has j^et been devised for charging nonresidents back to the towns from
which they come. The popularity of city hospitals also affects local statistics.

Many victims of diseases, contracted in the country, are carried to the city hospitals

and some die there. This requires their deaths to be recorded in the city where
tliey die. Obviously, this is an injustice which is especially apparent in some
instances.

In addition to the erroneous and unwarranted conclusions sometimes arrived at

by attempting to compare data which are not comparable, such as death rates of

different communities of varying sex and age composition, another possible source
of error in mortality statistics is the original data, which are sometimes given by
persons not fully cognizant of the true facts.

Number of Deaths and Death Rates. — There was an increase in the mortality
of 193;^ as compared with that of 1932, the number of deaths occurring during the
calendar year 1933 being 50,832, an increase as compared with 1932, of 1,301. Based
on the estimated population of 1933 of 4,318,137, these deaths correspond to a
rate of 11.8 per 1,000 population. The rate for 1932 was 11.5.
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During the ten-year periods, from 1912 to 1921, inclusive, the average deatli

rate of the Commonwealth was 14.8, and 1922 to 1931, inclusive, 12.3.

This remarkable decrease in mortality has been the rule rather than the excep-

tion in the experiences of the other States. Since 1900 the average death rate for

Massachusetts has been 14.6 per 1,000 living. During the period 1896 to 1900
this rate stood at 18.1, while the decade from 1924-1933 shows an average rate of

12.2, a decided decrease.

Table 4, on page 32, shows the number of deaths and the death rates per 1,000

population for the census years and per 1,000 estimated population for the intcr-

ccnsal years from 1909 to 1933.

Sex. — Of the 50,832 deaths in 1933, 26,131, or 51.4 per cent, were males, the

percentage in 1932 being 51. The proportion of males in the living population,

as shown by the United States Census of 1930, was 48.7 per cent. Expressed as

a ratio there were 1,058 deaths of males per 1,000 deaths of females in 1933, as

compared with 1,046 in 1932, 1,055 in 1931 and 1,041 in 1930.

Table 5, on page 32, shows that the death rate for males has been consistently

greater than the death rate for females. The death rate of the sexes has fluctuated

considerablv, reaching the maximum in 1918, when the difference was 3 per 1,000.

Age. — Of the 50,832 deaths in 1933, 3,294 or 6.5 per cent, were of infants

under 1 year of age, as compared with 7.3 per cent in 1932, and an average of 8.6

for the five years from 1928 to 1932, 12.1 for the five years from 1923 to 1927, and
14.5 for the five years from 1918 to 1922. A more detailed discussion of infant

mortality may be found on pages 4 and 5.

Sex and Age. — The death rate of adult males might be expected to exceed the
rate of adult females, on account of the more dangerous occupations of the males,

but the excess in the death rate of male infants as compared with female infants

has never been satisfactorily explained. Of the 3,294 decedents under 1 year of

age in 1933, 1,894 or 57.5 per cent, were males. The ratio of male to female deaths
among the higher age periods fluctuated somewhat. The proportion of male deaths
was the larger from 1 year of age up to and including the age period 70 to 74 years,

with the exception of the 20 to 29 and 30 to 34-year age periods, in which the
number of female deaths was larger than the number of male deaths. From the
age of 75 years and upward the number of deaths of females exceeded the deaths
of males. The ratios of male deaths per 1,000 deaths of females at the various
age periods in the four years 1930-1933 are shown in Table 8, on page 33.

The excess of females in the population 65 years of age and over is so great that
even though their mortality at each age period is below that of males, the absolute
number of deaths is greater. Among the 26,131 male decedents in 1933, 1,894
or 7.2 per cent, were under 1 year of age; among the 24,701 female decedents, 1,400
or 5.7 per cent, were under 1 year; and among the decedents of both sexes 6.5 per
cent were under 1 3^ear (see table 9, page 34).

Marital Condition. — Not quite one half (48.3 per cent) of the decedents 15
years of age and over, whose marital condition was reported in 1933 were married,
18.4 per cent were single, 31.8 per cent were widowed, 1.3 per cent were divorced,
and .2 per cent were unknown. Among the male decedents 57.3 per cent were
married, 18.6 per cent were single, 22.2 per cent were widowed, 1.5 per cent were
divorced, and .4 per cent were unknown. Among the female decedents 39.1 per
cent were married, 18.1 per cent were single, 41.7 percent were widowed, 1.1 per cent
were divorced, and less than one tenth of 1 per cent were unknown. No precise

study of the bearing of marital condition on mortality statistics can be made,
however, without a detailed statement of the age distribution of the population.
The age groups used in the census statistics do not coincide with the age groups
used in the tabulation of death statistics, so that the two sets of figures cannot
be used together. Table 12, on page 36, shows the number of deaths of males and
females 15 years of age and over, by marital condition.

Centenarians. — Among the deaths registered during 1933, there were 19 of

reputed centenarians, 14 of whom were females, 11 were native, and 8 were foreign

born, 16 were widowed, and 3 were single. Table 11, on page 35, presents data
concerning the deaths of centenarians by sex, nativity, marital condition, and
maximum age at death for the twenty-five years 1909 to 1933.

Nativity. — Nearly two thirds (60.8 per cent) of the decedents whose nativity
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was reported on the death certificates in 1933 were native, and 38.9 per cent Avere

foreign. There were three-tenths of one per cent whose nativity was not reported.

Seasonal Distribution of Deaths. — The largest number of deaths during any
month occurred in January (5,810), and the next largest number in December
(4,827). >Since the months are not of equal length, the monthly incidence must be
reduced to a uniform basis. The average daily number of deaths for 1933 was 139.

The months showing the highest average for the year were January (187), December
(156), February (155) and Alarch (150). Table 13, on page 37, shows the number
of deaths in each montli of 1933, in the State, in counties, and in cities having
over 50,000 inhabitants in 1930.

Infant Mortality.

The infant mortality for the State in 1933 was 51.9 per 1,000 live births. This
rate is the lowest ever recorded in the Commonwealth. Reference to Table 22,

on page 113, shows in striking manner the remarkable reduction in infant mortality,

actual decrements without regard for increase in the number of births and without
regard for increase in population.

The greatest infant mortality occurred in 1896 (11,765 deaths); and the next

greatest actual number of infant deaths occurred twelve years later, 1908 (11,606).

The figures from 1919 to 1933 are shown in the following table:

Number of

deaths Infant
under one mortality

Years. year of rates.
age.

1019 7,769 88.5
1920 8,382 91.2
1921 7.005 75.9
1922 7,129 81.3
1923 6,968 78.1
1924 6,191 67.7
1925 6,294 73.1
1926 6,130 73.4
1927 5,320 64.7
1928 5.118 64.7
1929 4,592 62.0
1930 4,440 60.3
1931 3,803 54.8
1932 3,635 53.1
1933 3,234 51.9

In the ten years from 1924 to 1933, there has been a decrease of 30.6 per cent in

the number of live births registered, and in the actual number of deaths under
one year of 46.8 per cent. In 1933, deaths in Boston under 1 year of age numbered
958, or 58.9 per 1,000 live births, as compared with 59.3 in 1932, 60.6 in 1931. 69.6

in 1930, and 68.9 in 1929. In the ten years from 1924 to 1933 there has been a

decrease of 3,527 in the number of live births registered and a decrease in the actual

number of deaths under 1 year of 510, or 34.7 })er cent. For the remainder of the

State, the number of births registered decreased 34.1 per cent during this period,

while the number of deaths under 1 year decreased 50.5 per cent. The infant

mortality rates for the State, exclusive of Boston, decreased from 97.1 per 1,000

live ])irths in 1917 to 50.5 in 1933, as compared with a decrease in Boston from
98.5 in 1917 to 58.9 in 1933. (See Table 25 on page 115.)

Deaths under one month and also under one j^ear of age in each municipality

are shown in Table 21 on pages 1 1 1 to 1 13.

The infant mortality rates in munieii)a1ities having 15,000 or more inhabitants

in 1930 are shown for the years 1926 to 1933 in Table 23 on page 114.

A careful analysis of the returns of cities and towns in which children's hospitals

are located would proba])lv show lower infant mortality rates than appear in Table
23.

The highest pro{X)rtion of deaths occurs in the early period of infancy and es-

pecially is this true of tlie first few days. In 1933, 1,732 deaths occurred in the

first week, constituting 52.6 per cent of all deaths under 1 year of age. On the

first day the percentage of deaths (30.5) was higher than on any other day. In

the first month of life there were 2,089 deaths, or 63.4 per cent of all infant deaths.

In the first three months there were 2,485 deaths, or 75.4 per cent of all infant

deaths. Over three-fourths (86.6 per cent) of the infant deaths occurred in the

first half of the year.
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Over three-fourths (80.8 per cent) of the 1,732 babies who died less than one
week after birth died of prematurity, congenital debility, malformations, or in-

juries received at birth. Of the 1,813 babies who died from these causes before

reaching the age of 1 year 47.2 per cent died in less than one day, 77.2 per cent

died in less than one week, and 88.4 per cent died in less than one month. The
second most important cause of infant deaths — gastric and intestinal diseases —
claimed 144, or 4.4 per cent of the babies who died before reaching 1 year of age.

Fourteen and six-tenths per cent of the babies who died from this cause died in

less than one month after birth, 15.3 per cent within one but less than two months
after birth, and 8.3 per cent within two but less than three months after birth.

The largest number of deaths of infants is due to developmental and wasting

diseases*, and the figures indicate a reduction in infant mortality due to these

causes, — from 29.0 deaths per 1,000 live births in 1926 to 24.1 in 1933. Respira-

tory diseases also caused a considerable number of deaths. The number of infant

deaths from bronchopneumonia has decreased somewhat since 1929 when there

were 674 infant deaths from this cause, 633 in 1930, 493 in 1931, 536 in 1932, and
477 in 1933. The principal causes of infant deaths for the years 1926 to 1933 are

shown in Table 27, page 116.

Causes of Death.

^

Sources of Error in Mortality Statistics.— The chief element of error in mortality

statistics lies in the inaccuracy of the statement of the cause of death as reported

by the attending physician, who may not have been in a position to feel reasonably

certain as to the nature of the terminal illness. Statements of cause of death are

often incomplete as a result of the unintentional failure of the physician to state

all the morbid conditions known to him which resulted in the death. It is also

probable that there are many unavoidable errors of mistaken diagnosis.

It should also be borne in mind that the process of classifying the thousands of

different terms — some of them of a very indefinite or unsatisfactory character—
under the 214 titles of the International List of Causes of Death presents many
difficulties which are seldom fully appreciated by those who have not engaged in

the work of classification. Even if each certificate of death out of the 50,832

received during 1933 bore only a single cause, the process would present many
difficulties. Many certificates, however, bear statement of two or more causes

instead of one and a system of selection, according to the precedents and rules of

the International Committee, has been adopted by the United States Bureau of

the Census, and is used in the Division of Vital Statistics. Because of the compli-

cations attendant upon any attempt to show all primary and secondary terms in

relation, it becomes necessary to base all statistical compilations of causes of death
on the selection of a preferred term. Special weight has usually been given to

communicable diseases when combined with other causes, and assignments are

made to external causes when serious enough to be a factor in the cause of death.

Principal Causes of Death. — More than one-half of the 50,832 deaths reported

in 1933 were caused by diseases of the heart, cancer, cerebral hemorrhage (including

embohsm and thrombosis) pneumonia and nephritis. These diseases, together with

tuberculosis in all forms, external causes, malformations and the diseases of early

infancy caused 79.3 per cent of the deaths for the year.

Heart Disease* was the leading cause of death in 1933, the total number being

14,119 corresponding to a rate of 327.0 per 100,000 population as compared with

13,255 deaths or 308.5 per 100,000 in 1932. The great increase in the last few years

was partly due to the fact that under the revised classification of causes of death

diseases of the coronary artery, which were form.erly classified as arterial diseases,

are now classified under diseases of the heart.

Cancer and other Malignant Tiunors are still increasing and caused 6,382 deaths

.in 1933, corresponding to a death rate of 147.8 as compared with 143.2 in 1932. Of
the deaths from cancer 51.4 per cent resulted from cancers of the digestive tract

and peritoneum. The death rate from cancer has steadily risen from 89.9 in

1910, to 147.8 in 1933. It is possible that at least a part of this increase is due to

' In this report an asterisk (*) has been used in the text to denote those certified causes of death which
the committee, after careful consideration, reported were acceptable statements of causes of death without
autopsy.
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more correct diagnosis and greater care on the part of the pliysicians in making
reports, but a part at least is due to the lengtliened span of life, resulting in a larger

number of people reaching the older age groups.

Cerebral Hemorrhage, Cerebral Embolism and Thrombosis* were the causes of

4,359 deaths, or 100.9 per 100,000 population. The deatii rate from these diseases

has fluctuated somewhat, being 94.8 in 1929, 96.7 in 1930, 102 in 1931, and 97 in

1932.

Pneimionia (including bronchopneumonia) caused 4,039 deaths in 1933, or 93.5

per 100,000 population. It was responsible for 3,803 deaths, or 88.5 per 100,000
population in 1932.

Bright's Disease* and Nephritiswere the causes of 3,394 deaths in 1933, corre-

sponding to a rate of 78.6 per 100,000 population, as compared with 83.2 in 1932,

78.9 in 1931, 85.1 in 1930, 79 in 1929, and an average rate of 83.1 for the five years

from 1924 to 1928. There were 3,300 deaths caused by Bright's disease*, and 94

by acute nepliritis.

Tuberculosis in its various forms claimed 2,281 victims in 1933, of whom 2,059

died from tuberculosis of the res})iratory sj^stem*. Deaths due to the latter cause

constituted 4.1 per cent of all deaths during the year, the rate being 47.7 per

100,000 population. In 1910 the death rate from tuberculosis of the respiratory

system was 133.2. Since then the dechne has been continuous from j'ear to year

with tlie exception of 1918 when the rate was 130. However, an increase of .2 per

cent per 100,000 population has been noted in 1933.

Congenital DebiUty* and Malformations* caused 1,570 deaths in 1933, corre-

sponding to a rate of 36.4 per 100,000 population. The death rates from these causes

have shown a steady dechne from 109.2 in 1910 (with the exception of 1912, 114.2).

Diabetes was the cause of 1,234 deaths in 1933, being responsible for a rate of

28.6 per 100,000 population. The rate from this disease has shown a steadv in-

crease for the last five years, being 27.8 in 1932, 24.8 in 1931, 24.0 in 1930, ancr22.8

in 1929.

Maternal Mortality. Deaths from puerperal causes in the entire state in 1933

totalled 389, corresponding to a rate of 59.9 per 10,000 confinements. This rate

was higher than the last two years, the rates being 52.6 for 1932 and 57 for 1931.

Puerperal septicemia was responsible for 103 deaths including 19 due to aV)ortion

with septic conditions, the rates for this cause in 1933 being 15.9 per 10,000 con-

finements; in 1932, 13.7, and in 1931, 16.5.

Influenza was res}K3nsil)le for 584 deaths, or 13.6 per 100,000 inliabitants, as

compared with 27.1 in 1929, 6.3 in 1930, 10.1 in 1931, and 8.4 in 1932.

Diarrhea and Enteritis* caused 298 deatlis in 1933, or 6.9 per 100,000 population.

For the last ten years this rate has shown a marked decline. Fifty-four per cent

of the total number of deaths charged to these causes in 1933 were of infants under
2 years of age. The rates from this cause for all ages have declined steadilv, being

12.6 in 1929, 13.5 in 1930, 8.9 in 1931, and 7.7 in 1932.

Whooping Cough*, Measles*, and Scarlet Fever*, the princii)al epidemic maladies

of childhood, were together responsil)le for 232 deaths of both adults and cliildren,

or 5.4 per 100,000 population in 1933, the rates for the three diseases separately

being 2.2, .6 and 2.5 respectively. The mortality rates for all three of these diseases

have changed greatly from year to year.

AlcohoUsm caused 225 deaths in 1933, an increase of 20 from those reported in

1932, and corresponding to a rate of 5.2 per 100,000 population.

Diphtheria and Croup* — which are classed together in the statistics, but
practically all of which are of diphtheria—number 8(3, or 2.0 per 100,000 jwpula-

tion in 1933. This rate was 2.5 in 1932, 2.3 in 1931, 4.3 in 1930 and 5.8 iu 1929.

Typhoid Fever* has shown a steady decline since 1910, having droj)ped from
12.2 in that year to .6 in 1933. This dechne is greater, relatively, tiian that shown
for any other important cause of death. The total number of deaths due to typhoid
fever in 1933 was 24, as compared with 25 in 1932, 31 in 1931, 38 in 1930, and 42 in

1929.

Death Rates from Violence during the past five years per 100,000 population

were 81.8 in 1929, 82.3 in 1930, 83.8 in 1931, 81.1 in 1932, and 81.2 in 1933.

Deaths due to Railroad Accidents and Injuries* total 81 in 1933, these include

13 dearths caused by a railroad and automobile colhsion and correspond to a rate
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of 1.9 per 100,000 population. The rates for previous years were 1.4 in 1932 and
1.9 in 1931 and 1930.

Deaths resulting from street-car accidents and injuries* numbered 17, including
2 deaths from automobile and street car collisions, or .4 per 100,000 population.
Automobile Accidents and Injuries* caused 801 deaths in 1933, or 18.5 per 100,000

population. This number is slightly higher than last year, when the rate was 18.2,

as compared with 19.3 in 1931, and 18.8 in 1930. No accurate data are available for

measuring the death rate per number of automobiles in use, as the statistics compiled
I y the Department of Public Works show the munber of machines registered, and
tlius contain dui)lications, since one machine may be registered more than once in a

calendar year.

It is probable, however, that the increase has not been so rapid as that of the
number of machines in use.

The number of deaths from automobile accidents for the last ten years is shown
in the following table:

DEATHS FROM AUTOMOBILE ACCIDENTS.

Years.
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denoted by letters, shown separately in indented type, Table 14, are a part of the

total cause shown on the International List. In Table 15, on pages 76 to 100, the

deaths are shown for 50 causes and groups of causes for each municipality.

For the Commonwealth as a whole the deaths and death rates for the seven

years 1927 to 1933 are shown for the 38 causes and groups of causes in the Abridged
International List in Table 17, on pages 102 and 103. The relation of this list to

the Detailed International List is shown in the Appendix. In addition to the above
presentations, certain other tables showing the causes of deaths are presented on
pages 104 to 110.

Deaths Investigated htj Medical Examiners.

Source of Data. — The statistics of deaths investigated by medical examiners
pubhshed in this report are based upon annual returns made by medical examiners
and associate medical examiners to the Secretary of the Commonwealth of ab-

stracts of the records of deaths supposabl}^ due to violence, the cause and manner
of which have been investigated during the year. Deaths supposably due to

violence include not only deaths caused directly or indirectly by traumatism (in-

cluding resulting septicemia), and by the action of jchemical (drugs and poisons),

thermal, or electrical agents, and deaths following abortion, but also deaths from
disease resulting from injury or infection related to occupation, the sudden deaths

of persons not disabled by recognized disease, and those of persons found dead.

Medical examiners are often called upon to view cases in which the death was
not due to violence (heart disease, apoplexy, etc.), but where the death was simply
sudden or where no physician had been in recent attendance. jMedical examiners
are also required to certify that they have viewed bodies to be cremated, and to

make personal inquir}^ into the cause and manner of death.

Discrepancies will be found in comparing deaths based upon certificates returned
to the city and town clerks and those contained in the reports of medical examiners.
The causes when certified on the death certificates are more nearly accurate, be-

cause the reports received from the medical examiners after they themselves have
certified in many instances to the cause shown do not contain all of the facts that

led to death. Both the reports and certificates should compare and efforts are

now being directed toward a uniformity in this regard.

Number of Deaths Investigated. — The number of deaths investigated by
the medical examiners in 1933 was 8,587, or 16.9 per cent of the total number of

deaths which occurred during the year, as compared with 8,377 deaths in 1932,

or 16.2 per cent of the total number of deaths. About two-thirds (64.6 per cent) of

these deaths were of males. Of the deaths investigated by medical examiners,
3,236 or 37.7 per cent, were reported as due to violence, while among the deaths
returned to the registrars, 3,505 were reported as due to violence.

The largest number of cases investigated by medical examiners in 1933 was in

Suffolk County, 1,933 as compared with 1,871 in 1932. Of the deaths investigated
in Suffolk County, 751 or 38.9 per cent, were reported as due to violence (see Table
32, page 135).

Autopsies. — Autopsies were made in 688, or 8 per cent, of the cases investi-

gated by the medical examiners in 1933, as compared with 7.2 per cent in 1932,

7.2 per cent in 1931, 6.9 per cent in 1930, and 7.2 per cent in 1929.

The highest proportion of autopsies was in Suffolk County where 17.1 per cent
of the views were autopsied, there being 17.1 per cent in 1932 also.. Table 34,

on pages 142 and 143, shows the number of views and the number of autopsies in

each county in each year from 1924 to 1933, and the number and per cent of views
autopsied for the ten-year period, 1924 to 1933.

Cause of Death.—Over one-half (51.2 per cent) of the deaths viewed by medical
examiners in 1933 were from causes not due to violence, 37.7 per cent were due to

violence, and .7 per cent were stillbirths. Eight hundred and ninety-six, or 10.4

per cent of the views were for cremations.
Deaths from causes not due to violence numbered 4,397, of which 4,122 were

from natural causes and 211 were due to alcoholism.

Deaths due to violence numbered 3,236, of which 2,525 were due to accident
or negligence, 601 were suicides, and 110 were homicides.
Of the 2,525 deaths due to accident or negligence, 841 were due to falls, blows,
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and falling bodies, 796 were due to automobile accidents, 257 resulted from drowning,
73 were due to railroad accidents including deaths caused by a railroad and auto-
mobile collision and 558 to other causes.

Suicides numbered 601, or 18.6 per cent, of the deaths due to violence. Suicides
committed with firearms 113, and by the use of illuminating and other gases, 165,

constituted about one-half (46.3 per cent) of the total number. The number of

suicides by poisons was 62, by hanging or strangulation, 113, by drowning, 71, and
other methods, 77. Slightly more than three-fourths (77.3 per cent) of the suicides

were males.

Of the 601 persons committing suicide, 140 were 50 to 59 years of age, 136 were
40 to 49 years of age, 84 were 30 to 39 years of age, 56 were 20 to 29 years of age,

175 were over 60 years of age, and 10 were under 20 years of age. Among the
male suicides the largest numbers were from 50 to 59 years of age, 116, and from
40 to 49 years. 111, while among the female suicides the largest number were from
30 to 39 and from 40 to 49 years of age, 25, and from 50 to 59 years, 24. The
most common method of committing suicide was by illuminating or other gases.

Homicide numbered 110, of which 44 were by firearms, 10 were by cutting or

piercing instruments, 54 by other means, and 2 were cases of infanticide. Of the
110 homicides, 70, or 63.6 per cent, were males.

The charts that follow were prepared by Mayo Tolman, Sanitary Engineer,
from figures compiled by the Division of Vital Statistics.
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STATISTICAL TABLES
General JNIortality

Table I
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Table 1
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Table 1

Municipalities.'

Deaths, 2 by Sex and Nativity, and Death Rates in Each County
AND City: 1933.

Total
num-
ber. Male. Female.

NATIVITY.

Native. Foreign Un-
born, known.

DEATH RATE^ PER 1,000
POPULATION.

In- Ex-
Estimated eluding eluding
June 30, non- non-
1933, resi- resi-

dents, dents.

Hamilton



P.D. 1 21



22 P.D. 1

Table 1
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Table 1
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Age, 2 IN Each Counti
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HA
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HAVING OVER 10,000 INHABITANTS: 1933 Con.

6
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HAVING OVER 10,000 INHABITANTS:
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Table 4

Years.

Population, Deaths.i
AND Death Rates, per 1.000
Population: 1909 to 193 5.

Population. Deaths. Death rates.

1909
1910
1911
1912
1913
1914
1915
1916
1917
1918
1919
1920
1921
1922
1923
1924
1925
1926
1927
1928
1929
1930
1931
1932
1933

3,308,500
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Table 9
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Table 12
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Table 13

Counties and
Cities having
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1
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

6
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Each Causk and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

d
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Each Cause and Class of Causes, according to the Detailed Intei^national
AND BY Age and Sex: 1933.

1



44



P.D. 1, 45

Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

c
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

i
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

i
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Each Cause and Class of Causes, accofping to the Detailed Intern.'
AND BY Age and Sex: 1933.

o
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Table 14

Cause of Death.

Deaths (exclusive of Stillbirths) from
List, by Months and Sex
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Each
A.ND B

Cause and Class of Causes, according to the Detailed International
Y Age axj) Sex: 1933.

o
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.
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Each Cause and Class of Causes, according to the Detailed Intern.-
AND BY Age and Sex: 1933.

1
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d
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Each
AND B

Cause and Class ok Causes, according to the Detailed Intbrwational
Y Age and Sex: 1933.

o
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

6
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

6
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 193.?.

6
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d
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

c
Is
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6
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

6
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Each Cause and Class of Causes, AccoaoiNG to the Detailed International
AND BY Age and Sex: 1933.

6
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Each Cause and Class of Causes, according to the Detailed International
AND BY Age and Sex: 1933.

1
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^
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Each Cause anx) Class of Causes, according to the Detailed Inteunational
AND BY Age and Sex: 193.5.

6
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Table 15

Cause of Death. i
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Important
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Important Causes in E\ctJ Municipality: 193?.



80 P.D. 1,

Table 15

Cause of Death.

Deaths from

All Causes.2
Typhoid and paratyphoid fever (1, 2)

Smallpox (6) ....
Measles (7) .

Scarlet fever (8) .

Whooping cough (9) .

Diphtlieria (10) ....
Influenza (11)
Tuberculosis of the respiratory system (23)

Tuberculosis of the meninges and central

nervous system (24) .

Other forms of tuberculosis (25-32)
Syphilis (34) ....
Malaria C38) ....
Erysipelas (15) ....
Poliomyelitis (18) . . .

Epidemic cerebrospinal meningitis (18)

Cancer and other malignant tumors (45-53)

Rheumatism (56, 57. 58)
Diabetes mellitus (59) .

Alcoholism (acute or chronic) (75) .

Cerebral hemorrhage, cerebral embolism
and thrombosis (82) .

Acute endocarditis (91) .

Angina pectoris (94a) ...
Other diseases of the heart (90, 92, 93, 94b,

95) . . .

Arteriosclerosis (97)
Bronchitis (106) .

Bronchopneumonia (including capillary

bronchitis) (107)
Pneumonia (108, 109) .

Other respiratory diseases (104, 105, 110-

114)
Diarrhea and enteritis (under 2 years) (119)

Appendicitis (121)
Cirrhosis of the liver (124)
Diseases of the stomach (117, 118) .

Hernia, intestinal obstruction (122) .

Nephritis (130-132)
Diseases of the female genital organs, not

specified as venereal (139) .

Puerperal septicemia (140. 145)

Other diseases of pregnancv. childbirth and
the puerperal state (141-144, 146-150)

Congenital malformations (157)
Congenital debility (158)
Renilitv (162)
Suicide (163-171) .

Homicide (172-175)
Violent and accidental deaths (.suicide and

homicide excepted) (176-198, 201-214)
Burns {conflagration excepted) {ISl) .

Accidental droivning (1S3)

Traumatism hy fall {ISb'a)

Railroad and automobile collisions {206)

Railroad accidents and injuries {207)

Street car and automobile collinons {208)

Other street car accidents {209)
Automobile accidents and injuries {210)

All others .....
All other defined causes (3-5, 12-14, 17, 19-

22, 33, 35-37, 39-44, 54, 55. 60-74, 76-
81, 83-89, 96, 98-103, 115, 116, 120, 123,

125-129, 133-138, 151-156, 159-161) .

Cause of death not specified or ill-defined

(199, 200) . .

.

21 19| 300 13; 151 65

18

16

1 The numbers of the titles of the detailed International List includ

appear in parentheses.

in each title of the abridged list
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IMPORTANT Causes in Each Municipality: 193i.
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Table 15

Cause of Death.

Deaths fbom

c
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Important Causes in Each
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iMpbRTANT Causes in Each Municipality: 1933.
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Important Causes in Each Municipality: 1933.

it
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Important Causes in Each IMitnicip.' 1933.

<
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Important Cwb
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Table 15

Cause of Death.'

Deaths from

(1)

(3)

(4)

(5)

(6)

(7)

(8)

(10)

(11)

(11)

(12)
(13)
(14)

(14)
(14)
(15)

(17)

(18)
(19)

(22)

(24)

(24)

(24)

(25)

(26)

(27)

(27)
(28)

(29)

(30)

(31)

(32)
(32)

(33)

(34)

(35)

(36)

(38)
(38)

(39)

(40)

(41)

(42)

(42)
(42)

(42)
(42)

(42)

(42)
(42)

(42)

(42)

(43)

All Causes.

2

TypJioid and paratyphoid fever (1, 2)
Smallpox (6) ...
Measles (7) .

Scarlet fever (8) .

Whooping cough (9)

Diphtheria (10)
Influenza (11)

Tuberculosis of the respiratory system (23)
Tuberculosis of the meninges and central

nervous system (24) .

Other forms of tuberculosis (25-32)
Syphilis (34) ....
Malaria (38) ....
Erysipelas (15) ....
Poliomyelitis (16) ....
Epidemic cerebrospinal meningitis (18)
Cancer and other m.-iilignant tumors (45-53)
Rlieumatiem (56, 57, 58)
Diabetes mellitus (59)
Alco'iolism (acute or chronic) (75)
Cerebral hemorrhage, cerebral embolism
and thrombosis (82)

Acute endocarditis (91) .

Angina pectoris (94a)
Other diseases of the heart (90, 92, 93. 94b

95)
Arteriosclerosis (97)
Bronchitis (106) ....
Broiichopneiunonia (including capillary

bronchitis) (107)
Pneumonia (108, 109)
Other respiratory diseases (104, 105, 110-

114)
Diarrhea and enteritis (under 2 years) (119)
Appendicitis (121) ....
Cirrhosis of the liver (124)
Diseases of the stomach (117, 118) .

Tfernia, intestinal obstruction (122) .

Nephritis (130-132) ....
Diseases of the female genital organs, not

specified as venereal (139)
Puerperal septicemia (140, 145)
Other diseases of pregnancy, childbirth and

the puerperal state (141-144, 146-150) .

Congenital malformations (157)
Congenital debility (158)
Senility ri62)

Suicide (16.3-171) .

Homicide (172-175)
Violent and accidental deaths (suicide and
homicide excepted) (176-198, 201-214) .

Burns (conflafiraiion exrrpted) (181) .

Accidentfd drou-nivn (ISS)
Traximntismhy fall {lS6a)
Railroad and aiitonwbile collisions (206)
Railroad accidents and ivjvries (207)
Street car and aidomohile collisions (208) .

Other street car accidents (209)
Aniotnohile accidents and ijijuries (210)
All others ......
All other defined caxises (.3-5. 12-14. 17, 19-

22, 33, 35-.37, .39-44, 54. 55. 60-74. 76-
81, 83-89. 96. 98-103, 115. 116, 120, 123,
125-129, 13.3-138, 151-156, 159-161)

Cause of death not specified or ill-defined

(199. 200)

128

111

4V«

38

16'

13
1

IS
It

2.5 21 108 42 43 29

12

' The numbers of tie titles of the detailed Ii

appear in parentheses.
iternational I ist included in eacii title of the abridged list
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^ Table 15

Cause of Death.

Deaths from

Ali Causes.

-

Typ-.oid and paratyphoid fever (1, 2)

Smallpox (6) ....
Measles (7)

Scarlet fever (8) ....
Whooping cough (9) .

Diphtheria (10) ....
Influenza (11) ....
Tuberculosis of the respiratory sj-stem (23)
Tuberculosis of the meninges and central

nervous system (24) .

Other forms of tuberculosis (25-32)
Syphilis (34) ....
Malaria (38) ....
Erysipelas (15) ....
Poliomyehtis (16) .

Epidemic cerebrospinal meningitis (18)
Cancer aTid other malignant tumors (45-53
Rheumatism (56, 57. 58)
Diabetes mellitus (59)
.Alcoholism (acute or chronic) (75) .

Cerebral hemorrhage, cerebral embolism
and thrombosis (82) .

Acute endocarditis (91) .

Angina pectoris (94a)
Other diseases of the heart (90, 92, 93, 94b

95)
Arteriosclerosis (97)
Bronchitis (106) ....
Bronchopneumonia (including capillary

bronchitis) (107)
Pneumonia (108, 109) .

Other respiratory diseases (104, 105, 110-
114)

Diarrhea and enteritis (under 2 years) (119)
Appendicitis (121)
Cirrhosis of the liver (124)
Diseases of the stomach (117, 118) .

Hernia, intestinal obstruction (122) .

Nephritis (130-132)
Diseases of the female genital organs, not

specified as venereal (139) .

Puerperal septicemia (140, 145)
Other diseases of pregnancy, childbirth and

the puerperal state (141-144, 146-150)
Congenital malformations (157)
Congenital debility (158)
Senilitv (162) ....
Suicide (163-171) ....
Homicide (172-175) . .

Violent and accidental deaths (suicide and
homicide excepted) (176-198, 201-214) .

Burns {conflagration excepted) {181) .

Accidental drowning {183)
Traumatism by fall {186a)
Railroad and automobile collisions {206)
Railroad accidents and injuries {207)
Street car and automobile collisions {208)
Other street car accidents {209)
Automobile accidents and injuries {210)
All others .....
All other defined causes (3-5, 12-14, 17, 19-

22, 33, 35-37, 39-44, 54, 55, 60-74, 76-
81, 83-89, 96, 98-103, 115, 116, 120. 123,
125-129. 133-138, 151-156, 159-161) .

Cause of death not specified or ill-defined

(199. 200^ ....

18 18 9 24 79 49 600
1

200
26
1

39
28

2
2
4
1

1

3
25

1

1

4
4

69

' Tlie numbers of the titles of the detailed International List included in each title of the abridged list

appear in parentheses.
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Table 20

Cause of Death and
Age Period.

Deaths from Cancer by Sex, Age and Marital
Condition: 1933.

Males. Females.

Cancer of the uterus
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of other female
genital organs
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of the ovary and
Fallopian tube
Under 20 j-ears

20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of the vagina and
vulva
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of other female
genital organs
Under 20 jears
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of the breast
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of the male geni-
tourinary organs
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

637

6
64
110
157
170
101
29

160
2
3
7

30
39
46
27
6

139
2
3
7

28
37
39
19
4

17

1

2
5

2

4

1

2
1

683

3
36
105
167
187
125
60

501
1

1

4
23
65
168
185
54
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Table 20

Cause of Death and
Age Period.

Deaths from Cancer by Sex, Age and Marital
Condition: 1933.

Males. Females.

Cancer of the kidneys
and suprarenals (male)
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of the bladder
(male)
Under 20 years .

20 to 29 years .

30 to 39 years .

40 to 49 years .

50 to 59 years .

60 to 69 years .

70 to 79 years
80 years and over

Cancer of the prostate
Under 20 years .

20 to 29 years .

30 to 39 years .

40 to 49 years .

50 to 59 years .

60 to 69 years .

70 to 79 years .

80 years and over
Cancer of the testes
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years.
70 to 79 years
80 years and over

Cancer of the scrotum
Under 20 vears
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of other male
genitourinary organs
Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
50 to 59 years
60 to 69 years
70 to 79 years
80 years and over

Cancer of the skin
Under 20 years .

20 to 29 years .

30 to 39 years .

40 to 49 years .

50 to 59 years .

60 to 69 years .

70 to 79 years .

80 years and over

42
1

8
8
17
7
1

142

2
9

19
52
46
14

287

5
29
93
126
34
10

1

1

3
1

3
1

1

3
2

1

13

1

3
3
3
3

91
1

1

2
10
21
30
26
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Table 23
Municipalities.

(Grouped in order of population,
1930.)

Infant Deaths^ per 1,000 Live Births in Municipalities
HAVING OVER 15,000 INHABITANTS IN 1930: 1926 TO 1933.

1933. 1932. 1931. 1930. 1929. 1928. 1927.

The State.
Over 100,000.

Boston .

WorccBter
Springfield
Fall River
Cambridge
New Bedford
Somerville
Lynn
Lowell .

50.000 TO 100,000
Lawrence
Qnincy .

Newton
Brockton
Medford
Maiden
Holyoke

25,000 TO 60,000.
Pittsfield

Haverhill
Everett
Brookline (town)
Chelsea
Chicopee
Salem
Fitchburg
Waltham
Taunton
Arlington (town)
Revere .

Watertown (town)
Beverly

15,000 TO 25.000.
Northampton
Gloucester
Melrose
Framingham (town)
Leominster
Attleboro
Belmont (town)
North Adams
Peabody
Methuen (town)
Weymouth (town)
Westfield
Woburn
Gardner
Winthrop (town)
West Springfield (town)
Milton (town)
Wakefield (town)
Braintree (town)
Marlborough .

Greenfield (town)
Dedham (town)
Newburyport
Norwood (town)

1926^

73

84
74
69
91
68
102
61
67
90

73
66
47
61
53
49
92

42
60
67
51
52
87
91
68
62
99
58
50
69
57

64
76
50
59
60
48
10
63
66
58
39
70
58
86
31
38

52

51
72

52

59
55
52
63
48
56
50
49
62

50
57
21
48
34
31
69

52
48
59
34
47
73
57
59
40
73
42
42
41
30

54
37
49
57
49
46
52
47
32
52
43
23
35
43
23
52
48
56
33
38
45
51
71
47

53

59
53
56
53
57
57
47
43
67

55
53
40
38
43
31
55

47
42
50
57
58
75
63
52
32
60
33
46
59
39

69
57
35
56
62
58
85
43
35
54
45
81
26
59
20
43
-2

61
99
44
20
70
43

54

61
50
49
60
50
83
48
45
77

71
40
49
47
27
44

52
37
33
14
41
61
92
74
46
59
43
34
42
35

57
43
28
48
78
48
111
71
61
71
26
82
49
73
24
51
43
20
43
41
57
43
41
36

60

70
63
54
66
47
55
64
57
78

68
47
31
56
37
44
55

40
47
46
39
49
48
87
65
51
86
45
35
63
33

50
57
53
34
108
68
53
78
36
65
36
54
43
51
44
87
49
48
38
36
63
116
46
52

62

60
59
66
57
66
53
56
70

75
48
46
60
33
34
68

74
44
51
73
39
94
97
74
44
62
62
26
39
43

55
79
42
34
47'

58
34
69
79
50
27
70
56
65
17
85

47

29
48

65

77
62
60
69
55
79
76
69
77

60
59
42
55
42
52

55
59
50
85
53
88
57
65
43
68
54
52
58
64

32
54
46
56
68
61
85
69
57
71
41
48
45
65
42
103

36

30
40

32

65

85
58
58
77
54
66
51
67
91

55
58
45
55
43
50
82

56
62
65
83
35
81
85
61
58
62
45
38
91
57

50
63
44
48
52
70
62
69
51
48
44
80
58
72
31
60

26

33

Exclusive of stillbirths. - No deaths under 1 year of age.

Table 24

Municipalities.
(Grouped in or^ier of population.

1930.)

Birth Rates, Death R.'VTBs, N.4.tural Increase.
Infant Mortality Rate.s, and Survivorship, in Municipali-

ties having over 15,000 Inhabitants in 1930: 1933.

Births'
per 1,000
popula-
tion.

Deaths'
per 1,000
popula-
tion.

Natural
increase
per 1,000
popula-
tion.

Deaths'
under
] \'ear

per 1,000
births.'

survivors
AT end of first
YEAR OF LIFE.

Number. Per 1,000
births.'

The State.
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Table 29c

Cause of Death.

Deaths' from Important Causes for Certain Subdivisions
OF the First Year of Life, for the State and

for Cities having 50,000 Inhabitants or IMore in 1930: 1933.
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Maternal Mortality.

Table 30
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Causes, Invbstiqathd bt Medical Examiners by Cao9B9,
Cau9B8, Sex and Aas: 1933.

137

Sex.

AOB PERIODS.

13 |8 « fl 0)

^ 3>, 22^

92

110
72

110
72

111

38

111

38

32

114
34

114
34

131
41

131
41

115
29

310
126

310
126

267

424
174

424
174

259
94

2S

768
233

233

357
82

111

25

Se

987
355

987
355

392
105

3^

1,072

1,072

315
140

92

?:2
«T3
>>a

703
530

703
530

191

171

28

2a
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Causes,
Causes,

Investigated bt Medical Examiners by Causes, Sex,
Sex and Age: 1933.
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Cattsbs, Intestiqatbd by Medical Examinbrb bt Causes, Sex,
Causes, Sex and Age: 1933.

•I o
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Birth Registration. — Like the registration of deaths, birth registration has been
compulsory in Massachusetts since Colonial times. It was one of the first States

to be included in the registration area of the United States Census Bureau. The
making of authentic birth records presents greater difficulties than that of either

marriages or deaths, and probably no State or sizable city claims 100 per cent birth

registration ; but the results in Massachusetts on the whole are considered to be far

above the average and efforts are continually being made for its improvement.
Records are made in the first instance by the local registrars, who are the city

and town clerks, with the exception of Boston where the City Registrar is the

official in charge.

The physician* in attendance at the birth of a child is required, within forty-

eight hours, to give notice and make a complete return within fifteen days of the

facts required for record to the clerk of the city or town in which such birth occurred.

Parents, within forty days, are required to give notice to the registration official

of every child born to them.
In addition to the above, persons in charge of a hospital, almshouse, or other

institution, public or private, are required to give, on or before the fifth day of each
month, notice to the town clerk of every birth occurring among the persons in such

institution during the preceding month. The law also provides that the clerk of

each town may annually in January ascertain the facts required for record of all

children born in his town during the preceding year and resident therein.

The records on file in the Division of Vital Statistics are attested copies of the

originals filed with the local officials. The law has required the filing at this central

record office since 1841. During this time 5,213,453 births have been registered

and the annual registration report issued. Since the establishment of the office

of State Registrar of Vital Statistics in 1918, a systematic campaign has been
carried on to obtain prompt and complete compliance with the birth registration

laws. If people generally realized the importance of birth records, complete
registration would soon be an accomplished fact.

There is hardly a relation of life, social, legal, or economic, in which the evidence

furnished by an accurate registration of births may not prove to be of the greatest

value, not only to the individual, but also to the public at large. It is not only an
act of civilization to register Birth Certificates, but also good business, for they
are frequently used in many practical ways:

1. As evidence to prove the age and legitimacy of heirs;

2. As proof of age to determine the validity of a contract entered into by an
alleged minor;

3. As evidence to establish age and proof of citizenship and descent; in order

to vote;

4. As evidence to establish the right of admision to the professions and to many
public offices;

5. As evidence of legal age to marry

;

6. As evidence to prove the pension claims of widows and orphans;
7. As evidence to determine the liability of parents for the debts of a minor;
* Midwivee are not recognized in Massachusetts. It has been held that the practice of midwifery ie

the practice of medicine, and as there is no provision under the law for licensing midwivea, any one who
practices midwifery is violating the medical registration laws.
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8. As evidence in the administration of estates, the settlement of insurance and
pensions;

9. As evidence to prove the irresponsibility of children under age for crime and
misdemeanor, and various other matters in the criminal code;

10. As evidence in the enforcement of laws relating to education and to child

labor;

11. As evidence to determine the relations of guardians and wards;

12. As proof of citizenship in order to obtain a passport;

13. As evidence in the claim for exemption from or the right to jury and militia

service.

Copies of records of births occurring during the preceding year are forwarded

to the Division of Vital Statistics on or before March 1st, April 1st and May 1st

of the year following; the time depending upon the size of the city or town making
the return.

After the statutory period has elapsed for filing copies of the records with the

Department of the Secretary of the Commonwealth, no delayed returns or correc-

tions can be accepted unless supported by a deposition made by the parents,

physician, or at the discretion of the town clerk of responsible persons with knowl-
edge of the facts, or based upon a writing made at the time by a person since

deceased charged with making the return in the first instance. As the evidential

value of a record depends for its authenticity upon the fact that it is made con-

temporaneously with the happening of the event recorded, the registrars are urged

to exercise considerable care in accepting delayed returns for records, particularly

if it is some years after the birth occurred. This holds true of corrections which
can only be made in accordance with the facts as they actually existed at the time

the birth occurred, with the exception of an illegitimate child who is legitimatized

through the subsequent marriage of its parents; in these cases the record may be
corrected in accordance with Chapter 281 of the Acts of 1925, so that the child

will appear on the record as the legitimate offspring of its parents. Chapter 169,

Acts of 1930 and Chapter 258, Acts of 1931 provide for correction of birth records

of illegitimate children who have acquired new names by judicial decree.

As a means of eliminating errors from physicians' returns of births, many local

registrars are sending a supplemental report of the physician's return to the parents

for their approval; and when the certificate is returned properly signed by a

parent, it is filed with the physician's certificate. Many cities and towns have
already adopted this follow-up system, and an attempt is being made to institute

this method throughout Massachusetts.
Live Births. — In the Commonwealth in 1933 there were 63,457 live births, a

decrease of 5,061, or 8 pei" cent as compared with the number registered in 1932.

There was a decrease in 1933 of 1,385, or 3.4 per cent in the number of infants

born to native parents; 2,362, or 17.9 per cent, to foreign-born parents; and 1,323,

or 9.4 per cent, to mixed parents, namely, one parent native, the other foreign-born,

as compared with 1932.

Birth Rate. — In proportion to the total population, the total live births were
equivalent to a rate of 14.7 per 1,000 population, the lowest rate ever recorded in

the Commonwealth. This was 1.2 per 1,000 lower than that recorded in 1932, and
2.4 per 1,000 below the average for the five years 1928 to 1932.

Changes in Birth Rate. — The birth rate for the Commonwealth attained

the highest point on record, 30.2 in the year 1857. Since then the rate, although

fluctuating considerably, has shown a considerable decline, and a steady decline

since 1924, notwithstanding an improvement in the registration. Although the

birth rate has been smaller in recent years, the infant death rate has also declined,

the infant mortality rate for 1933 being the lowest ever recorded, so that the number
of babies who survive the dangers of infancy is becoming steadily greater. This

fact is strikingly shown in the infant mortality tables.

Stillbirths. — Stillbirths registered in 1933 number 2,173, a decrease of 177,

or 7.5 per cent, as compared with 1932. The rate per 1,000 live births was 34.2

in 1933; 34.3 in 1932; 35.2 in 1931 and 1930; 34.3 in 1929; and 35.7 in 1928.

Birth Rates, Highest. —The six municipahties having 15,000 inhabitants or

more showing the highest birth rates in 1933 are: Norwood, 27.1; Boston, 20.8;

Fram'mgham, 19.2; Cambridge, 19.1; Waltham and Northampton, 18.9.
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The city of Boston has the highest birth rate (20.8) of any place in the State

of over 100,000 population. High birth rates, however, do not necessarily indi-

cate satisfactory increases in population, since high rates of infant and childhood

mortality may nullify the effect of high birth rates.

Variations in the birl^h rates of different communities may be partiall}^ accounted
for by differences in the proportions of married women of child-bearing age resid-

ing therein, and by the presence of hospitals to which expectant mothers go from
neighboring cities and to\Mis in order to take advantage of the best medical advice

and obstetrical care during pregnane}^ and childbirth.

Sex Proportion at Birth. — It has never been determined whether the higher

proportion of masculine than of feminine births is the result of definite causes or

not. The fact remains that this phenomenon is invariably true. Births of males
in 1933 numbered 32,462, and those of females 30,995, corresponding to a ratio of

1,047 male births to 1,000 female births.

Nativity of Parents. — The number of births where both parents were native

(39,907) exceeded the number of births where both parents were foreign-born

(10,818) by 29,089, or 268.9 per cent in 1933. Children born of mixed parents

(one parent native and one parent foreign-born) numbered 12,716 in 1933, as com-
pared vdth 14,039 in 1932.

The proportion of children born of native parents declined from 1890 until about

1910, since then, the proportion has steadily increased. In 1933 the proportion

was 62.9 per cent.

The proportion of children born of parents one of whom was native and the

other foreign-born was 20.0 in 1933, as compared with. 20.5 in 1932. The number
of children born of parents whose nativity was not reported on the birth certificate

was 16 in 1933.

Pliiral Births. — In 1933 there were 649 plural births, 645 pairs of twins, 4 cases

of triplets, or 10.2 pairs of twdns per 1,000 Kve births, and .1 case of triplets per

1,000 live births.

Natural Increase. — The excess of the birth rate over the death rate shows
the ratio at which the community is reproducing itself by natural increases, teln

every year since the compilation of birth statistics was started the birth rate has

been higher than the death rate.

The rate of natural increase for 1933 was 2.9 per 1,000 population, and averaged

5.3 for the five years 1928 to 1932.

Notwithstanding the decline in the birth rate in recent years, the number of

births is greatly in excess of the number of deaths; and this fact, coupled with the

steady decrease in infant mortahty, has resulted in a net gain in the natural increase

in population. The excess of births over deaths amounts to 24.8 per cent in 1933,

as compared with 38.3 in 1932, 42.3 in 1931, 48.9 in 1930, 42.1 in 1929, and
53.7 in 1928.

For comparisons previous to 1900 relative to the natural increase from 1851,

and for figures from that date up to and including 1919, reference may be made to

the Annual Report of Vital Statistics of Massachusetts for the year ending^Dec.

31, 1919, Pubhc Document No. 1.



RD. 1.



148 P.D. 1-



P.D. 1. 149

Table 35



150 P.D L

Table 35

Municipalities.

Lrv'E Births, by Sex and Parent Nativity, in Each County
AND Municipality; and Birth Rates: 1933.

Total
num-
ber. Male.

Fe-
male.

Un-
known,

PARENT nativity.

Na-
tive.

For-
eign.

Mixed.
Un-

known.

Birth
rate
per
1,000
popu-
lation.

Northborough .
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Table 38

Years.

Live Births and Birth Rates for the State and Cities having
OVER 100,000 Inhabitants in 1930: 1909 to 1933.

The
State.

Cities having over 100,000 Inhabitants in 1930.

Worces- Spring-
Boston, ter. field.

FaU
River.

Cam-
bridge.

New Somer-
Bedford. ville. Lynn. Lowell.
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PART II. B.

MARRIAGE STATISTICS
PAGE
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INTRODUCTION.
Marriage Registration. — As in the case of births and deaths the pubhc regis-

tration of marriages has been required for many years in Massachusetts. Records
of marriage are made in the first instance in the cities and tov^ns of the State where
the contracting parties dwell and where the ceremony is performed.

Since 1841 it has been required that copies of these records be forwarded annu-
ally to the Secretary of the Commonwealth and from 1841 to 1933, inclusive, there

have been 4,865,935 marriages reported, recorded and tabulated in this department.
Accuracy. — The registration of marriages presents fewer difficulties than the

registration of birth and death records and the statistics should be nearly 100 per

cent perfect.

Source of Data. — The marriage statistics in this report are compiled from
attested copies of the records of marriages recorded in every city and town. Per-

sons intending to be joined in marriage in Massachusetts must file a notice of in-

tention in the town in wiiich they respectively dwell, and this notice of intention

must contain the facts required for record and be sworn to by each of the parties

to the marriage. If a marriage is performed in a town other than the town issuing

the license, a copy of the license must be made and forwarded by the clergyman or

magistrate to the clerk of the municipality in which the ceremony was performed.

Five days after the notice of intention is filed the marriage license may be issued

with all the facts set forth in the notice of intention which are required for record.

This certificate is presented to the clergyman or magistrate before whom the

marriage is performed, and the facts as to the ceremony are certified by that

person. Between the first and tenth days of the month following the ceremony
the license or licenses must be returned to the office or offices issuing the same.

A marriage may be solemnized in any place within the Commonwealth by a

minister of the gospel who resides in the Commonwealth, or, who if a nonresident

is the pastor of a church or denomination duly established in the Commonwealth
and who is recognized by his church or denomination as duly ordained and in good
and regular standing as a minister of such church or denomination; by a rabbi of

the Israelitish faith, duly licensed by a congregation of said faith established in

the Commonwealth, who has filed with the clerk or registrar of the city or town
where such congregation is established a certificate of the establishment of the

synagogue therein, the date of his appointment thereto, and of the term of his

engagement; by a justice of the peace if he is also clerk or assistant clerk of a city

or towTi, or a registrar or assistant registrar, in the city or town where he holds

such office, or, if he is also clerk or assistant clerk of a court, in the city or town
where the court is authorized to be held, or, if he has been designated as a justice

of the peace to solemnize marriages in the^city or town where he resides ;'and it may
be solemnized among Friends or Quakers according to the usage of their societies;

and a specified marriage may be performed by a non-resident clergyman com-
missioned by the Governor in accordance with the provisions of Chap. 102 of the

Acts of 1926; but no person shall solemnize a marriage in the Commonwealth unless

he can read and write the English language.

The principal source of error in the records of marriage comes about through the

carelessness or ignorance of one of the parties in filing the notice of intention as to

the facts concerning the other party. Therefore, it sometimes happens that rec-

ords for the same marriage coming from different towns do not contain the same
information. Names and other facts will be at variance. These certificates are

compared in the Division of Vital Statistics and every effort is made to have the

certificates agree, but considerable confusion and delay follow from this situation.
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^ Purpose. — The practical purposes of marriage records are

:

1. As e\ddence to establish dower and curtesy rights of husband and wiie.

2. To prove legality as to claims of inheritance.

3. As evidence upon which to base subsequent records concerning the parties.

4. For Governmental pension purposes.

5. For pensions under Employees Pension Laws.
6. For insurance, pension and retirement purposes.

7. To establish legal settlement for public aid and the settlement of dependent
children of parents.

8. For naturahzation and passport purposes.

9. To prove legitimacy of children.

Every precaution has been taken to see that the statutes pertaining to the solem-

nization of marriage are strictly enforced, but because no pubHc registration

of ministers of the gospel is required in Massachusetts, it is not always possible

to get in touch ^\dth the persons responsible for making returns of marriages solem-

nized by them. To guard against the possibility [of marriages being performed on
one license where two are required, on an out-of-state license, or on a license that

has become invalid because of lapse of time, a circular setting forth the require-

ments before and after solemnizing a marriage has been prepared, together with

copy of the marriage laws and these are forwarded, upon request, to all persons

interested, and are sent to the city and to^i^i clerks together with posters setting

forth the legal impediments to marriage which are posted in their offices.

The errors in solemnizing and returning a record of marriage, if any, are due to

the lack of information as to the requirements of the statute rather than to any
wilful attempt to evade the requirements of the law.

Marriage licenses issued to residents are valid throughout the Commonwealth,
regardless of the residence of either party and many marriages are performed in

cities and towns other than the place where either party lived. Persons who do
not reside in the Commonwealth must file their intention with the clerk of the

city or town w^here they propose to have the marriage solemnized and the marriage

must be solemnized in that particular municipality.

The following tables contain the number of marriages solemnized:
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Table 41

Municipalities.

Northbridge
Northfield
Norton
Norwell
Norwood
Oak Bluffs
Oakham
Orange
Orleans
Otis .

Oxford
Palmer
Paxton
Peabodt
Pelham
Pembroke
Pepperell
Peru .

Petersham
Phillipston
PiTTSFIELD
Plainfield
Plainville
Plymouth
Plympton
Prescott
Princeton .

Provincetown
'QUINCY
Randolph
Raynham
R-eading
Rehoboth
Revere
Richmond
Rochester
Rockland
Rockport
Rowe
Rowley
Royaleton
Russell
Rutland
Salem
Salisbury
Sandisfield
Sandwich
•Saugus
Savoy
Scituate
Seekonk
Sharon
Sheffield
Shelburne
Sherborn
Shirley
Shrewsbury
Shutesbury,
Somerset .

Somerville
South Hadley
Southampton
Southborough
Southbridge
Southwick .

Spencer
Springfield
Sterling
Stockbridge
Stoneham .

Stoughton
Stow .

Sturbridge
Sudbury
Sunderland,
Sutton
Swampscott
Swansea

Marriages, classified by
Nativity of Bride and Groom, in

Each County and Municipality: 1933.

Natfv'ity.

Total
couples.

BRIDE
AND GROOM
BOTH

Native. For-
eign.

Native Foreign
groom groom
and and

foreign native
bride, bride.

Marriages, classified by
Residence of Bride and

Groom, in Each County and
Municipality: 1933.

Groom
and Groom Bride
bride a resi- a resi-

resi- dent. dent,
dents.

54
16
43
2

80
15

25
8
3

28
53
5

112
1

3
32

2
202

106
3

3
23

396
26
4

56
23

248
1

5
49
24
1
7
3
2
2

276
10

13
80

27
161
61
2
9
2
16
31

44
539
43
3
8

132
3

40
769

6
4

39
28
2
9
8
2
16
64
35

37
13
38
1

61
12

24
8
3

24
49
4

81
1

3
28

5

175

4
79
3

1

19
285
18
4

42
19

183
1

5
41
19

1

2
1

218
9

12
55
1

22
130
36
2
9
2
14
23

38
352
32
3
6

101

31
551

6
2

31
25
2
7
6
2
14
52
30

14

15

11

12

13

2

128

58
1

3
14

202

121
2

5
33

12
11
4
1

2

15
260

1

25
437

1

11
10

2
1

10
12
4

Groom
and

bride
non-
resi-

dents.

2
112
11

10
4

57

2
17
13
1

3
19

1

11
4
1

1

1

7
14

13
165
17
1

31
1

9
170

3
14
14
1

2
2

3
23
16

59
3
3

24
12
89
1

2
10
2

4
2
2
1

52
7

4
22
1

13
134
53

5
110

4

12
4
1

4
3
2
1

25
11

^Cities are printed in small capitals.
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Table 43

Months

Mareiaqes, by Months in Counties

THE state

as

counties.
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AND IN CITIES HAVING OVER 100,000 INHABITANTS: 1933.
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Table 48
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Table 53

Years.

Marriages and Marriage Rates in the State and in Cities
HAVING OVER 100,000 INHABITANTS IN 1930: 1909 TO 1933.

The
State.

CITIES HAVING OVER 100,000 INHABITANTS IN 1930.

Boston.
Worces-

ter.

Spring-
field.

FaU
River.

Cam-
bridge.

New Somer-
Bedford. ville.

167

Lynn. Lowell

1909 .
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DIVORCE STATISTICS

PAGE
Introduction 168, 169

Causes for divorce ............. 168
Source of data ............. 168
Applications for divorce ............ 168
Contested cases ............. 168
Number of divorces............. 168
Divorce rates 168, 169
Party to which granted ............ 169
Divorces classified by causes ........... 169
Annulment classified as divorce........... 169
Duration of marriages ............ 169

Statistical tables 170-188

INTRODUCTION.
Causes for Divorce. — Causes for which divorce from the bonds of matrimony

may be granted in jNIassachusetts under the provisions of chapter 208, Sections 1

and 2 of the General Laws, are as follows: —
1. Adultery.

2. Impotency.
3. Desertion for three consecutive years next prior to the filing of the libel.

4. Gross and confirmed habits of intoxication caused by the voluntary and ex-

cessive use of intoxicating liquor, opium or other drugs.

5. Cruel and abusive treatment.
6. Neglect to provide.

7. Sentence to imprisonment at hard labor for five years or more.
A marriage may be declared void in consequence of violation of the provisions of

the laws concerning marriage ; that is, a separation may be granted because of the

demonstration of conditions obtaining at the time of, or previous to, the alleged

marriage, which show that there never was a legal marriage.

Source of Data. — The statistics of divorce presented in this report are com-
piled from returns made to the Secretary of the Commonwealth annually by the

clerks of courts and registers of probate for the several counties.

In Massachusetts there is no central record office for divorces, the statistics only

being returned as stated above. The records remain with the clerks or registers.

Previous to 1922 the superior court only had jurisdiction in such matters, and
the filing of returns was in compliance with chapter 208, Sections 46 and 47 of the

General Laws. By the provisions of chapter 465 of the Acts of 1921, it was pro-

vided in Section 2 that any divorce case in which the libellee has not filed appearance

within the time limited should be transferred to the probate court of the county
where such case was entered. By chapter 532 of the Acts of 1922 the probate

court was given concurrent jurisdiction with the superior court to hear libels for

divorce and to determine the same in a similar manner. This Act took effect on
October i, 1922.

Applications for Divorce. — The courts granted over 4 petitions out of eveiy 5

filed. This proportion fluctuated considerably during the twenty-five years from
1909 to 1933, the highest proportion of applications being granted in 1924 (89.5

per cent), and the lowest proportion in 1929 (71.1 per cent). During this entire

period 82.4 per cent of all applications were granted, .6 per cent were refused, and
17.0 per cent were dismissed.

Contested Cases. — Of the total number of applications for divorces during

the twenty-five years from 1909 to 1933, only 17.2 per cent were contested. In

1933 of the 3,731 applications for divorce, only 1,093, or 29.3 per cent, were con-

tested, and of the 3,210 divorces granted, 811, or 25.3 per cent, were contested.

The proportion of contested cases is larger for divorces granted to the wife (26.2

per cent) than for those granted to the husband (22.6 per cent).

Number of Divorces. — Divorces granted in 1933 numbered 3,210, a decrease

of 333, or 9.4 per cent less than the number gi'anted in 1932, and 288 less than

the average number granted for the five-year period 1925 to 1929.

Divorce Rates. — The number of divorces granted per 100,000 population was
74.3, as compared with 82.5 in 1932, 84.8 in 1931, 88.1 in 1930, and 81.6 in 1929.



P.D. 1 169

Divorce rates based on the married population, i.e., the number of divorces per

100,000 married population, are more significant than rates based upon the total

population, because of the elimination of possible variations in the proportion

married, and because of the fact that divorce can arise only among the married.

Rates calculated in this manner are shown in Table 58, page 185, for the census

years 1900 to 1925. In this table the number of divorces shown for the census

years 1900 to 1925 is not the actual number in that year, but the annual average

for the five-year period of which the census year is the median. This method
eliminates any pecuharities in the census year which may have affected divorce

and makes the figures more typical of the period as a whole.

Party to Which Granted. — Over two-thu'ds (72.7 per cent) of the total num-
ber of divorces in the period 1909 to 1933 were granted to the wife. In other

words, divorces obtained by the wife are more than twice as numerous as those

obtained by the husband. This difference may be partially explained by the fact

that without any reference to the question of which party is the more frequently

responsible for the marital unhappiness, the wife has tangible ground for divorce

more frequently than the husband, because certain well known and comparatively

common grounds are more readily appUcable against the husband than against

the wife. For example, cruelty, in so far as it is physical cruelty, is not ordinarily

an available ground for a husband, although men are sometimes granted divorces

on this ground.

The proportion of divorces granted to the wife fluctuated between 69.3 per cent

in 1913, and 75.3 in 1931, as compared with 72.7 per cent for the entire period of

1909 to 1933.

Divorces Classified by Causes. — The statistics concerning the cause of di-

vorce deal with the legal cause as ascertained from the court records. It should

be borne in mind, however, that the cause for which a divorce is granted by the

courts is not necessarily the underlying reason for the marital unhappiness, and
that the value of statistics of divorce as an index to the actual causes is as a con-

sequence impaired.

Divorces granted on the ground of desertion have nearly doubled in the twenty-

five-year period 1909 to 1933, while the number of divorces granted for adultery

has decreased slightly.

The most common ground on which divorce was granted by the courts was de-

sertion, which accounted for 46.5 per cent of all the divorces granted in the period

1909 to 1933, for 38.7 per cent of all those granted to the husband in this period,

and for 61.3 per cent of those granted to the wife.

The number and per cent of divorces granted for all causes, to the husband and
to the wife, for the twenty-five-year period 1909 to 1933, are shown in Table 60,

page 186.

Annulled Cases. — Among the less important classes of cases appears the

term "Annulments." In 754 cases, or one per cent of the total number of divorces

granted during the period 1909 to 1933, there was some cause shown which may
have existed at the time of marriage. These cases form but a small proportion of

all cases considered, and do not affect the results to any material degree.

Duration of Marriages. — The average number of years libellants were married

at the time of apphcation for divorce has fluctuated between 10.4 years in 1933

and 11.2 years in 1909. The average number of years the libellants were married

in 1933 was 10.4.

Of the total hbeUants in Massachusetts for whom the number of years married

was reported in 1933, 57.2 per cent made application for divorce before they had
been married ten years, as compared with 55.5 in 1932, 56.4 in 1931, 57.1 in 1930,

56 in 1929, and 54.8 for the twenty-five-year period 1909 to 1933.
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Table 54a

Libels and Libellants.

Libels for Divorces Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were Married,
BY Statutory Causes and Sex of Libellant; also Annulments.

Causes.

Cruel
and Non- Im-

All Deser- abusive Adul- Intoxi- sup- Impo- prison-
causes, tion. treat- tery. cation, port, tency. ment.

ment.

An-
nul-

ments.

of ]\L'K.R.{IAGE.

Barnstable County.
Husband
Wife .

Granted
Husband
Wife .

Refused

.

Husband
Wife .

Dismissed
Husband
Wife .

Contested
Husband
Wife .

Not contested
Husband
Wife .

Duration
Less than 6 months
Husband
Wife .

6 to 11 months
Husband
Wife .

1 to 4 years
Husband
Wife .

5 to 9 years
Husband
Wife .

10 to 19 years
Husband
Wife .

20 to 29 years
Husband
Wife .

30 years and over
Husband
Wife .

Unknown
Husband
Wife .

Average number of years

561
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Table 54b

RD. 1.

Libels for DnoRCES Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were Married,
BY Statutory Causes and Sex of Libellant; also Annulments.

Libels and Libellants.
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Table 54c

Libels and Libellants.

Libels for Divorces Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were INL^rried,
BY Statutory Causes and Sex of Libellant; also Annulments.

Causes.

Bristol County.
Husband
Wife .

Granted
Husband
Wife .

Refused

.

Husband
Wife .

Dismissed
Husband
Wife .

Contested
Husband
Wife .

Not contested
Husband
Wife .

Duration of Marr
Less than 6 months
Husband
Wife .

6 to 11 months
Husband
Wife .

1 to 4 years .

Husband
Wife .

5 to 9 years .

Husband
Wife .

10 to 19 years
Husband
Wife .

20 to 29 years
Husband
Wife .

30 years and over
Husband
Wife .

Unknown
Husband
Wife .

' Average number of years
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Table 54d

Libels and Libellants.

P.P. 1.

Libels for Divorces Granted, Refused, Dismissed, Contested, a.nd
NOT Contested, and Number of Years Libellants were AL-^rried,
BY Statutory Causes and Sex of Libellant; also Annulments'

Causes.

Cruel
and

All Deser- abusive Adul- Intoxi
causes, tion. treat- tery. cation, port

ment.

Non- Im-
sup- Impo- priaon-

tency. ment.

An-
nul-

ments.

Duk<
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Table 54e
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Table 54f
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Table 54g
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Table 54h
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Table 54i
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Table 54k
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Table 541
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Table 54m
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Divorces Granted: 1909 to 1933.
Table 55
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Table 59

Counties.

Annual Average i Number
OF Divorces in the State and in Each
County: Census Years 1910 to 1930.

1930. 1925. 1920. 1915. 1910.

The State.
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Table 52

Years of
Application.

Applications for Divorce: 1909 to 1933.

Total.
Num-
ber.

Per
cent.

Num-
ber.

Per
cent.

dismissed.

Num-
ber.

Per
cent.

contested.

Num-
ber.

Per
cent.

NOT
contested.

Num-
ber.

Per
cent.

1909 to 1933.



188 P.D. 1,

Table 65

Years of
Application.

Number of Years Libellants were Married at Time of
Application for Divorce: 1909 to 1933.

Total. Under 6
months.

6 to 11
months.

1 to 4
years.

5 to 9
years.

10 to 19
years.

20 to 29
years.

30 years
Aver-

1909
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PART II. D.

POPULATION STATISTICS
PAGE

Introductory ........... 189
Estimated population . . . . . . . . . . 189
Statistical table . . . . . . . . . . .190

Introductory. — All vital statistics are based upon the population. The number
of births, marriages, divorces and deaths is expressed in relation to the population,

usually as rates giving the number occurring during the calendar year per 1,000

inhabitants or group of inhabitants, such as age groups, sex, nativity, race, marital

condition, and occupation groups.

Information regarding population is obtained by a census enumeration, and in

Massachusetts these enumerations are made every five years. The statistics for

1933 in this report are based on the State census taken as of March 31, 1925, and
the Federal census taken as of April 1, 1930.

The population of any community or State is continually changing, in most cases

increasing, and for this reason it becomes necessary to make estimates of the popu-
lation for the periods between the census enumerations upon which to base rates

for the various vital events, and especially for the accurate computation and ex-

pression of birth, marriage, divorce, and death rates. Such estunates are neces-

sary for all dates except those on which the census enumerations are made, and are

in all cases preferable to a repetition of the census returns for a certain year.

For non-census years the statistical tables in this book are based upon the esti-

mated population as determined by the arithmetical method, which assumes a

constant amount of increase between the census years.

The unexpected result of the national census of 1930, in which the State of

Massachusetts shows a gain in population of only 105,409 in the five-year period

1925 to 1930, has made the estimated population for the years 1926, 1927, 1928

and 1929 based on the censuses of the years 1920 and 1925 appear almost absurd

and made it necessary to revise the figures for that period.

Estimated Population. — The method of calculating estimates of population

for the intercensal years is shown in the following example

:

Massachusetts had a population of 4,249,614 at the Federal census of 1930

(April 1), and of 4,144,205 at the State census of 1925 (March 31). The increase

during the intercensal period (60 months) was 105,409, and the monthly increase

according to the arithmetical method of estimating population, was—
4,249,614 — 4,144,205

= 1,757

60

The same annual increase is also assumed to occur until the next census shall

have been taken. The population for June 30, 1933, is estimated by adding to

the population as it existed at the preceding census (April 1, 1930), 1,757 for each

month intervening between the date of enumeration and the date for which the

estimate is desired (June 30, 1933). There being 39 months between these dates,

the calculation would be

4,249,614 + (39 X 1757) = 4,318,137.

The census population for each municipality in the Commonwealth having over

15,000 inhabitants in 1930 is shoWn on page 190.
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Table 66
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APPENDIX

International Classification of Causes of Death
1. Detailed International List

2. Abridged International List

INTERNATIONAL CLASSIFICATION OF
CAUSES OF DEATH.i

There are two separate and distinct classifications of causes of death embodied
in the International List of Causes of Death: these are the detailed and abridged
International Lists. The former, as indicated by its name, presents causes of

death in greater detail than does the latter; that is, it shows separately certain

diseases which in the abridged list are grouped together for presentation. The
majority of the titles of the abridged list are therefore consolidations of certain titles

of the detailed list. The shorter list is used as a basis for certain tables in this

volume for which it is either unnecessary or impracticable to present data for each
disease and cause of death shown in the detailed list.

The distinction between these lists should always be considered when using the

tables of these reports. There are several cases in which the title headings in the

two lists are identical, but the causes included are widely at variance. As an
example of this, the title ''Other infectious and parasitic diseases" of the detailed

list (title No. 44) includes only such epidemic maladies as are not classified sepa-

rately in titles 1 to 44 of that list; but "Other infectious and parasitic diseases" of the

abridged list includes titles 4, 5, 12, 13, 15, 16, 17, IS, 19, 20, 21, 22, 33, 35, 36, 37,

39, 40, 41, 42, 43, and 44 of the detailed list.

An asterisk (*) denotes that, in the opinion of the committee appointed by the

Section on Vital Statistics of the American Public Health Association, the titles

are acceptable statements of causes of death without autopsy.
The following table shows each title of the Detailed International List :

—

1. Detailed International List.

I. Infectious and Parasitic Diseases.
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Detailed International List — Contimied.

I. Infectious and Parasitic Diseases.
—Cont.

20. Anthrax (bacillus anthracis) malignant pus-
tule.i

21. Rabies.

2

22. Tetanus.^
23. Tuberculosis of the respiratory system.*
24. Tuberculosis of the meninges and central

nervous system.^
25. Tuberculosis of the intestines and peri-

toneum.^J ^
26. Tuberculosis of the'vertebral column.*
27. Tuberculosis of the bones and joints (verte-

bral column excepted).*®
(a) Tuberculosis of the bones.
(b) Tuberculosis of the joints.

28. Tuberculosis of the skin and subcutaneous
cellular tissues.®

29. Tuberculosis of the lymphatic system (bron-
chial, mesenteric, and retroperitoneal
glands excepted) .®

30. Tuberculosis of the genitourinary system.®
31. Tuberculosis of the other organs.®
32. Disseminated tuberculosis.*

(a) Acute.
(6) Chronic.
(c) Unspecified.

33. Leprosy.*
34. Syphilis.^

35. Gonococcus infection and other venereal
diseases.*

36. Purulent infection, septicemia (nonpuer-
peral) .

37. Yellow fever.*
38. Malaria.

3

39. Other diseases due to protozoal parasites.
40. Ankylostomiasis. 1"

41. Hydatid cysts.
(a) Of the liver.

(6) Of other organs.
42. Other diseases caused by helminths."
43. Mycoses. 12

44. Other infectious and parasitic diseases.
(o) Chicken-pox.
(6) German measles.
(c) Others under this title.

II. Cancers and other Tumors.
45. Cancer and other mahgnant tumors of the

buccal ca\'ity and pharynx.*
(a) Cancer of the lip.

(Jo) Cancer of the tongue,
(c) Cancer of the mouth.
{d) Cancer of the jaw.
(e) Cancer of other and unspecified parts of

the buccal ca-\dty.

(/) Cancer of the pharynx.

II. Cancers and other Tumors.—Cont.
46. Cancer of the digestive tract and peritoneum."

(a) Cancer of the esophagus.
(6) Cancer of the stomach and duodenum.
(c) Cancer of the intestines (except duo-

denum, rectum and anus).
id) Cancer of the rectum and anus.
(e) Cancer of the liver and biliary passages.
(/) Cancer of the pancreas.

ig) Cancer of the mesentery and peri-
toneum.

Qi) Cancer of others under this title.

47. Cancer of the respiratory system. i*

(a) Cancer of the larynx.
(6) Cancer of the lungs and pleura.
(c) Cancer of other respiratory organs.

48. Cancer of the uterus. i^

49. Cancer of other female genital organs.'^
(a) Cancer of the ovary and Fallopian tube.
(ft) Cancer of the vagina and vulva.
(c) Cancer of other female genital organs.

50. Cancer of the breast.*
51. Cancer of the male genitourinary organs. ^^

(a) Cancer of the kidneys and supra-renals
(male).

(Jb) Cancer of the bladder (male).
(c) Cancer of the prostate.
(d) Cancer of the testes.

(e) Cancer of the scrotum.
(/) Cancer of other male genitourinary

organs.
52. Cancer of the skin.*
53. Cancer of other or unspecified organs.'^

(a) Cancer of the kidneys and supra-renals
(female)

.

(6) Cancer of the bladder (female),
(c) Cancer of the brain.

id) Cancer of the bones (except jaw).
{e) Cancer of other or unspecified organs.

54. Nonmahgnant tvimors.*'^
(a) Tumors of the ovary.
(6) Tumors of the uterus.
(c) Tumors of other female genital organs.
{d) Tumors of the brain.
(e) Tumors of other organs.

55. Tumors of which the nature is not specified. *i^

(a) Tumors of the ovary (nature unspeci-
fied).

(i») Tumors of the uterus (nature unspe-
cified) .

(c) Tumors of other female genital organs
(nature unspecified).

(J) Tumors of the brain (nature unspeci-
fied).

(e) Tumors of other organs (nature un-
specified) .

' Not a reUable statement of cause of death, without autopsy, or without determination of the etiological
factor; i.e., the bacillus anthracis.

2 Not a reliable statement of cause'of death unless verified by autopsy, or proof that the infecting bite
was by a proved rabid animal.

^ A reliable statement of cause of death, without autopsy, when it is accompanied by information as to
date, site, nature, and means of injury.

* A rehable statement of cause of death, without autopsy, for children under 10 years of age, but not for
decedents of older groups, unless there is confirmatory bacteriological proof of the presence of the tubercle
bacillus in the spinal fluid.

^ An unreliable statement of cause of death, without autopsy, unless proof of an abdominal operation or
recovery of tubercle bacillus from the abdominal fluid is presented.

® Statements of cause of death which relate to organs or parts of the body which are accessible to direct
vision are reliable without autopsy.

' Not reliable as a statement of cause of death, without autopsy, unless diagnosis was based on lesions
superficially situated or \asible through body orifices, or confirmed by unquestioned specific test. A state-
ment of the site, extent, and character of the lesion should be given.

* An unreliable statement of cause of death, without autopsy, unless a gonococcic lesion has been demon-
strated by the recovery of the gonococcus from the site of the lesion, or by a specific serum reaction, and
unless the lesion was an adequate cause of death.

^ Not a reliable statement of cause of death without the supporting statement that the etiological factor,
the Plasmodium malaria, was found in the blood before death or at autopsy.

'" A reliable statement of cause of death, without autopsy, provided the infectious parasite ankylostoma
duodenale OT its ova have been demonstrated.

" A reliable statement of cause of death, without autopsy, only with the demonstration of the parasite
or its ova in the tissues or discharges.

'2 A reliable statement of cause of death, without autopsy, only wlien lesion is accessible to direct exami-
nation, or the etiological factor has been identified in the discharges before death.

" An unreliable statement of cause of death, without autopsy, unless an operation was performed or the
neoplasm was otherwise visible or accessible for direct observation.
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Ill,

67.

IV.

70.

71.

72.

Rheumatic Diseases, Nutritional Dis-
eases, Diseases of the Endocrine Glands
AND other General Diseases.

Acute rheumatic fever. '^=

Chronic rheumatism, osteoarthritis.

Gout.
Diabetes mellitus.*
Scurvy.*
Beriberi.*
Pellagra.*
Rickets.*
Osteomalacia.
Diseases of the pituitary body.
Diseases of the thyroid and parathyroid

glands,
(a) Simple goiter.

(6) Exophthalmic goiter.

(c) Myxedema and cretinism.
(d) Tetany.
(e) Other diseases of the thyroid and para-

thyroid glands.
Diseases of the thymus gland.
Diseases of the adrenals (Addison's disease

not specified as tuberculous).*
Other general diseases.

Diseases of the Blood and Blood-making
Organs.

Hemorrhagic conditions.
(a) Primary purpuras.
(6) Hemophilia.

Anemias. 1

(o) Pernicious anemia.
(b) Other anemias.

Leukemias and pseudoleukemias.^
(a) True leukemias.
(fc) Pseudoleukemias (Hodgkin's disease).

Diseases of the spleen.

Other diseases of the blood and blood-making
organs.

V. Chronic Poisonings and Intoxications.
75. Alcoholism (acute or chronic).*
76. Chronic poisoning by other organic sub-

stances.^
(a) Occupational.
(6) Other chronic poisoning by organic

substances.
77. Chronic poisoning by mineral substances.

(a) Lead.'*

(b) Occupational (except lead).^

(c) Other chronic poisoning by mineral
substances.^

VI. Diseases or the Nervous System and of
The Organs of Special Sense.

78. Encephalitis (nonepidemic)

.

79. Meningitis.
(a) Simple meningitis.

(6) Nonepidemic cerebrospinal meningitis.
80. Progressive locomotor ataxia (tabes dorsalis).*
81. Other diseases of the spinal cord.

VI. Diseases of the Nervous System and of
the Organs of Special Sense.— Cont.

82. Cerebral hemorrhage, cerebral embolism and
thrombosis.

(a) Cerebral hemorrhage.
(b) Cerebral embolism and thrombosis.
(c) Softening of the brain.
(d) Hemiplegia and other paralysis, cause

unspecified.
83. General paralysis of the insane.*
84. Dementia praecox and other psychoses.
85. Epilepsy .6

86. Convulsions (under 5 years of age).

87. Other diseases of the nervous sytem.*
(a) Neuralgia and neuritis.

(b) Other diseases of the nervous system.
88. Diseases of the organs of vision.*

89. Diseases of the ear and mastoid process.*
(a) Diseases of the ear.

(6) Diseases of the mastoid process.

VII. Diseases of the Circulatory System.

92.

93.

94.

Pericarditis.''

Acute endocarditis.*
(a) Specified as acute.
(fe) Unspecified (under 45 years of age)

.

Chronic endocarditis, valvular diseases.*

(a) Endocarditis, specified as chronic, and
other valvular diseases.

(6) Endocarditis, unspecified (45 years and
over)

.

Diseases of the myocardium.*
(a) Acute myocarditis.
(b) Myocarditis, unspecified (under 45

years)

.

(c) Chronic myocarditis and myocardial
degeneration.

(d) Unspecified.
Diseases of the coronary arteries and angina

pectoris.*
(a) Angina pectoris.

(6) Diseases of the coronary arteries.

95. Other diseases of the heart.*

(a) Functional diseases of the heart.

(b) Other and unspecified.

96. Aneurysm (except of the heart).

97. Arteriosclerosis (diseases of the coronary
arteries excepted)

.

98. Gangrene.
99. Other diseases of the arteries.*

100. Diseases of the veins (varices, hemorrhoids,
phlebitis, etc.).^

101. Diseases of the lymphatic system (lymphangi-
tis, etc.).*

102. Idiopathic anomalies of the blood-pressure.

103. Other diseases of the circulatory system.*

VIII. Diseases of the Respiratory
System.

104. Diseases of the nasal fossae and annexae.*

105. Diseases of the larynx.*

106. Bronchitis.
(a) Acute.
(6) Chronic*
(c) Unspecified (under 5 years of age)

.

(d) Unspecified (5 years and over).

1 An unreliable statement of cause of death, without autopsy, unless an operation was performed.
2 Not a reliable statement of cause of death unless verified by confirmatory blood examination. ^
3 A rehable statement of cause of death, without autopsy, only when the source of the poison is specined,

or when there is chemical or microscopic proof of the presence of the poison within the body.
* A rehable statement of cause of death, without autopsy, if there appears a statement of an occupation

in which decedent would be subject to lead poisoning, or if the source of the poisoning is specified and com-
plications accompanying, sufficient to cause death, are described.

.

5 A reliable statement of cause of death, without autopsy, only in cases where the occupation or source ot

poison is specified and it is indicated that the poison was absorbed as a result of occupation; or the char-

acteristic lesions are superficially located or accessible to direct inspection; or there is chemical or micro-

scopic proof of the presence of poison within the body.
. . , . i

^ An unreliable statement of cause of death, without autopsy, unless death occurred in an epileptic attack

and was witnessed, and there was a previous history of epilepsy.

^ An unreliable statement of cause of death, without autopsy, unless accompanied by a statement of

primary cause or of the character of exudate obtained by paracentesis.
* A reliable statement of cause of death, without autopsy, if there is an accompanying statement of the

site of the lesion or name of the vessel or vessels involved.
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VIII. Diseases of the Respiratory System —
Cont.

107. Bronchopneumonia (including capillary bron-
chitis).*

(o) Bronchopneumonia.
(6) Capillary bronchitis.

108. Lobar Pneumonia.
109. Pneumonia, unspecified.

110. Pleurisy.*
111. Congestion, edema, embolism, hemorrhagic

infarct, and thrombosis of the lung.i

(a) Pulmonary embolism and thrombosis.
(6) Others under this title.

112. Asthma.
113. Pulmonary emphysema.*
114. Other diseases of the respiratory system

(tuberculosis excepted).*
(a) Chronic interstitial pneumonia, includ-

ing occupational diseases of the res-

piratory system.
(6) Others, including gangrene of the lung.

I X. Diseases of the Digestive System.
115. Diseases of the buccal cavity and annexa

and of the pharynx and tonsils (includ-
ing adenoid vegetations) .*

(o) Diseases of the pharynx and tonsils.

(6) Others under this title.

116. Diseases of the esophagus.*
117. Ulcer of the stomach and duodenum.

(o) Ulcer of the stomach.
(6) Ulcer of the duodenum.

118. Other diseases of the stomach (cancer ex-

cepted) .

119. Diarrhea and enteritis (under 2 years of age.)*
120. Diarrhea and enteritis (2 years and over).

121. Appendicitis.
122. Hernia, intestinal obstruction.

(a) Hemia.2
(6) Intestinal obstruction.'

123. Other diseases of the intestines.

124. Cirrhosis of the liver.*

(o) Specified as alcoholic.

(b) Not specified as alcoholic.

125. Other diseases of the liver (including yellow
atrophy of liver) .*

(a) Yellow atrophy of liver.

(6) Others under this title.

126. Biliary calcuh.*
127. Other diseases of the gall-bladder and biliary

passages.
128. Diseases of the pancreas.
129. Peritonitis, cause not specified.

X. Diseases of the Genitourinary System.
130. Acute nephritis (including unspecified undei

10 years of age).
131. Chronic nephritis.*
132. Nephritis, unspecified (10 years and over).*
133. Other diseases of the kidneys and ureters

(puerperal diseases excepted).
134. Calculi of the urinary passages.*
135. Diseases of the bladder (tumors excepted).*
136. Diseases of the urethra, urinary abscess, etc.*

(o) Stricture of the urethra.
(6) Others under this title.

137. Diseases of the prostate.*
138. Diseases of the male genital organs, not

specified as venereal.*

X. Diseases of the Genitourinary System—
Cont.

139. Diseases of the female genital organs, not
specified as venereal.*

(a) Cysts of the ovary.
(6) Other diseases of the ovaries and dis-

eases of the tubes and parametrium,
(c) Diseases of the uterus.

id) Nonpuerperal diseases of the breast
(cancer excepted),

(e) Other diseases of the female genital
organs.

XI. Diseases of Pregnancy, Childbirth and
the Puerper.^l State.

140. Abortion with septic conditions.*
141. Abortion without mention of septic condi-

tions (to include hemorrhages).*
142. Ectopic gestation.*

(a) Septic conditions specified.

(6) Septic conditions not mentioned.
143. Other accidents of pregnancy (not to include

hemorrhages).*
144. Puerperal hemorrhage.*

(a) Placenta praevia.

(6) Other puerperal hemorrhages.
145. Puerperal septicemia (not specified as due to

abortion) .*

(a) Puerperal septicemia and pyemia.
(6) Puerperal tetanus.

146. Puerperal albuminuria and eclampsia.*
147. Other toxemias of pregnancy.*
148. Puerperal phlegmasia alba dolens, embolus,

sudden death (not specified as septic).*
149. Other accidents of childbirth.*

(a) Cesarean operation.
(6) Others under this title.

150. Other and unspecified conditions of the puer-
peral state.*

XII. Diseases of the Skin and Cellular
Tissue.

151. Furuncle, carbuncle.^
152. Phlegmon, acute abscess.''

153. Other diseases of the skin and annexa, and of
the cellular tissue.*

XIII. Diseases of the Bones and 0rg.\ns of
Locomotion.

154. Osteomyelitis.*
155. Other diseases of the bones (tuberculosis

excepted).*
156. Diseases of the joints and other organs of

locomotion.*
(a) Diseases of the joints (tuberculosis and

rheumatism excepted).

(6) Diseases of other organs of locomotion.

XIV. CoNGENiT.\L Malformations.
157. Congenital malformations.*

(a) Congenital hydrocephalus.
(6) Spina bifida and meningocele.
(c) Congenital malformations of the heart.
{d) Other congenital malformations.

* Pulmonary congestion is considered a reliable statement of cause of death, without autopsy, only when
the cause is specified; as, for example, accidental inhalation of irritating fumes, or accompanying lesions

which are known to lead to congestion of the lungs.
* A reliable statement of cause of death if the hernia is external, or is exposed on operation or autopsy,

when internal; also, when conditions adequate to cause of death, together with type and location of hernia,

are specified.
* An unreliable statement of cause of death unless the obstruction is demonstrated on autopsy or opera-

tion, or is accessible by examination through the body orifices.
* A lehable statement of cause of death, without autopsy, if there is an accompanying statement of the

site and nature of the original infection.
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XV. Diseases of Early Infancy.
158. Congenital debility.

159. Premature birth.*

160. Injury at birth.*
(a) Cesarean operation.
(b) Without Cesarean operation.

161. Other diseases peculiar to early infancy.
(a) Atelectasis.

(6) Icterus of the new-born.
(c) Sclerema.
(d) Others under this title.

XVI. Senility.
162. Senility.

XVII. Violent and Accidental De-^ths.
163. Suicide by solid or liquid poisons or by ab-

sorption of corrosive substances.

^

(a) Suicide by arsenic,

(fo) Suicide by hydrocyanic acid,
(c) Suicide by opium, morphine, laudanum.
id) Suicide by strychnine.
(e) Suicide by corrosive sublimate.*
(/) Suicide by carbolic acid.*

(g) Suicide by lysol.

(h) Suicide by other poisons or kind not
stated.

164. Suicide by poisonous gas.-

165. Suicide by hanging or strangulation.*
166. Suicide by drowning.*
167. Suicide by firearms.*
168. Suicide by cutting or piercing instruments.*
169. Suicide by jumping from high places.*
170. Suicide by crushing.*
171. Suicide by other means.*
172. Homicide (Infanticide, murder of infants less

than one year of age) .*

173. Homicide by firearms.*
174. Homicide by cutting or piercing instruments.*
175. Homicide by other means.*
176. Attack by venomous animals.*
177. Poisoning by food.*

178. Accidental absorption of poisonous gas.

179. Other acute accidental poisonings (gas ex-
cepted) .

(a) Wood alcohol.

(6) Denatured alcohol.
(c) Carbolic acid.*
(d) Opium, morphine, laudanum.
(e) Strychnine.

(/) Other poisons or kind not stated.
180. Conflagration.*
181. Accidental burns (conflagration excepted).*
182. Accidental mechanical suffocation.*
183. Accidental drowTiing.*
184. Accidental traumatism by firearms (wounds

of war excepted)

.

185. Accidental traumatism by cutting or piercing
instruments(wounds of war excepted).^

186. Accidental traumatism by fall, crushing, land-
slide.*

(a) FaU.
(b) Crushing, landslide.

187. Cataclysm.
188. Injuries by animals.*
189. Hunger and thirst.*

190. Excessive cold.*
191. Excessive heat.*
192. Lightning.*
193. Accidents due to electric currents.
194. Other accidents.

(o) Foreign bodies.
(b) Others under this title.

195. Violent deaths of unknown nature.
196. Wounds of war.
197. Execution of civilians by belligerent armies.
198. Legal executions.*

XVIII. Ill-defined Causes of Death.
199. Sudden death.
200. Cause of death not specified or ill-defined.

(a) lU-defined.
(b) Not specified or unknown.

201. Accidents in mines and quarries.*
(a) Accidental absorption of poisonous gas.
(b) Accidental burns (conflagration ex-

cepted) .

(c) Accidental mechanical sufifocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

(g) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies,
(m) Other accidents.

202. Accidents from agricultural machinery.*
(a) Accidental absorption of poisonous gas.
(fe) Accidental burns (conflagration ex-

cepted) .

(c) Accidental mechanical suffocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

ig) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies.
(to) Other accidents.

203. Elevator accidents.*

(a) Accidental absorption of poisonous gas.
(6) Accidental burns (conflagration ex-

cepted) .

(c) Accidental mechanical suffocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

Ig) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
{k) Foreign bodies.
(m) Other accidents.

204. Accidents from machinery used for recrea-
tion.*

(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landslide.

{h) Accidents due to electric currents.

(k) Foreign bodies,
(m) Other accidents.

205. Other machinery accidents.*
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

Ig) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies,
(m) Other accidents.

1 A reliable statement of cause of death, without autopsy, if the character of the solid or liquid is specified.

2 A reliable statement of cause of death, without autopsy, if the character of the gas is specified.
* An unrehable statement of cause of death without supporting data as to a group of accompanying cases

or the ingestion of the particular poisonous substances.
•• An unreliable statement of cause of death without supporting data, such as site and extent of injury.
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XVIII. Ill-Defined Causes of Death— Cont.

206. Railroad and automobile collisions.*

(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.
(d) Accidental drow-ning.
(e) Accidental traumatism by cutting or

piercing instruments.

(/) Accidental traumatism by fall.

\g) Accidental traumatism by crushing,
landslide.

{h) Accidents due to electric currents.
{k) Foreign bodies,
(m) Other accidents.

207. Other railroad accidents.*
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.

id) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landslide.

{h) Accidents due to electric ciirrents.

{k) Foreign bodies.
(/n) Other accidents.

208. Street car and automobile collisions.*

(o) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.

id) Accidental drowTiing.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landslide.

{h) Accidents due to electric currents.
(A;) Foreign bodies.
{m) Other accidents.

209. Other street car accidents.*
(a) Accidental absorption of poisonous gas.
(b) Accidental burns (conflagration ex-

cepted) .

(c) Accidental mechanical suffocation.
(d) Accidental drowning.
(e; Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g} Accidental traumatism by crushing,
landslide.

{h) Accidents due to electric currents.
(k) Foreign bodies.
(to) Other accidents.

210. Automobile accidents (primary).*!
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.
id) Accidental drowning.
(e) Accidental traumatism by cutting oi

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landslide.

(Ji) Accidents due to electric currents.
{k) Foreign bodies,
(wi) Other accidents.

XVIII. Ill-Defined Causes of Death— Cont.
211. Motorcycle accidents.*

(a) Accidental absorption of poisonous gas.
(6) Accidental burns (conflagration ex-

cepted) .

(c) Accidental mechanical suffocation.
(rf) Accidental dro^-ning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landshde.

{h) Accidents due to electric currents.
(^•) Foreign bodies.
(w) Other accidents.

212. Other land transportation accidents.*
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.
{d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landslide.

Qi) Accidents due to electric currents.

ik) Foreign bodies.
(/n) Other accidents.

213. Water transportation accidents.*
(a) Accidental absorption of poisonous gas.

(6) Accidental bums (conflagration ex-
cepted) .

(c) Accidental mechanical s-uffocation.

(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing,
landslide.

{h) Accidents due to electric currents.
(k) Foreign bodies,
(w) Other accidents.

214. Air transportation accidents.*
(o) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical suffocation.

id) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing irLstruments.

(/) Accidental traumatism by fall.

{g) Accidental traumatism by crushing
landslide.

{h) Accidents due to electric currents.
{k) Foreign bodies.
(m) Other accidents.
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2. Abridged International List.

The following table shows each title of the Abridged International List. The
numbers of the titles of the Detailed International List included in each title of the

abridged list appear in parentheses.

Abridged
Int. List
Number.

Cause of Death.
1. Typhoid and paratyphoid fever (1, 2).*

2. Typhus fever (3).*

3. SmaUpox (6).*

4. Measles (7).*

5. Scarlet fever (8).*

6. Whooping cough (9).*

7. Diphtheria (10).*

8. Influenza (11).

9. Plague (14).*

10. Tuberculosis of the respiratory system (23).*

11. Other forms of tuberculosis (24, 25, 26, 27, 28, 29, 30, 31, 32).

12. Syphilis (34).

13. Malaria (38).
14.? Other infectious and parasitic diseases (4, 5,'12, 13, 15, 16, 17, 18, 19, 20, 21, 22, 33, 35, 36, 37, 39, 40,

"

41, 42,43,44).
15. Cancer and other malignant tumors (45, 46, 47, 48, 49, 50, 51, 52, 53).

16. Tumors, nonmalignant, or of which the nature is not specified (54, 55) .*

17. Chronic rheumatism and gout (57, 58).

18. Diabetes mellitus (59).

19. Alcoholism (acute or chronic) (75).

20. Other general diseases and chronic poisonings (56, 60, 61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73
74,76,77).

21. Progressive locomotor ataxia and general paralysis of the insane (80, 83).

22. Cerebral hemorrhage, cerebral embolism and thrombosis (82).

23. Other diseases of the nervous system and of the organs of special sense (78, 79, 81, 84, 85, 86, 87, 88, 89).
24. Diseases of the heart (90, 91, 92, 93, 94, 95).*

25. Other diseases of the circulatory system (96, 97, 98, 99, 100, 101, 102, 103).

26. Bronchitis (106).
27. Pneumonias (107, 108, 109).

28. Other diseases of the respiratory system (tuberculosis excepted) (104, 105, 110, 111, 112, 113, 114).

29. Diarrhea and enteritis (119, 120).
30. Appendicitis (121).

31. Diseases of the liver and biliary passages (124, 125, 126, 127).

32. Other diseases of the digestive system (115, 116, 117, 118, 122, 123, 128, 129).

33. Nephritis (130, 131, 132).

34. Other diseases of the genitourinary system (133, 134, 135, 136, 137, 138, 139).

35. Puerperal septicemia (140, 145).*

36. Other diseases of pregnancy, childbirth and the puerperal state (141, 142, 143, 144, 146, 147, 148
149, 150).*

37. Diseases of the skin and cellular tissue, and of the bones and organs of locomotion (151, 152, 153, 154,

155, 156).
38. Congenital debility and malformations, premature birth and other diseases of early infancy (157, 158,

159, 160, 161).
39. Senility (162).
40. Suicide (163, 164, 165, 166, 167, 168, 169, 170, 171).*
41. Homicide (172, 173, 174, 175).
42. Violent and accidental deaths (suicide and homicide excepted) (176, 177, 178, 179, 180, 181, 182, 183

184, 185, 186, 187, 188, 189, 190, 191, 192, 193, 194, 195, 196, 197, 198).
43. Cause of death not specified or ill-defined (199, 200).
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