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LETTER OF SUBMITTAL

The Commonwealth of Massachusetts,
Office of the Secretary,

Division of Vital Statistics, Boston, May 2, 1940.

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-eighth annual report on

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

calendar year 1939 in two parts: Part I, Mortality Statistics; Part II, Statistics of

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

births, marriages and statistics of divorce ajre not required to be reported 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, statistician of the division. The exhibition of tabular results is restricted

to such as are plainly of practical utility within the meaning of the statute by
authority of which the tables are prepared.

Respectfully submitted,

Frederic W. Cook,

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

Massachusetts, 1939

BY ARTHUR J. HASSETT, STATE REGISTRAR OF VITAL STATISTICS.
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INTRODUCTION
History,

Death Registration. — Massachusetts was one of the first colonies to recognize

the importance of the registration of vital statistics, and required as early as 1639

the registration of births, marriages and deaths; in 1840 statutes required 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 registra-

tion 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 1939 inclusive, 3,803,526 deaths have been reported,

filed, and tabulated in the Division of Vital Statistics.

The original records are on file in the cities and towns in which the events occur

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

death, and copies are also on file 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 all purposes.
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Importance of Death Records. — Where proof concerning death is needed

:

1. To prove the fact of death: For hfe-insurance claims; for hquidation of

estates.

2. To prove facts about the deceased: For tracing ancestry; for names of

husband or wife, and parents; for information on circumstances and
cause of death; for age, sex, and race; for recording date and place of

interment.

3. To prove date of death: For settlement of pensions; for insurance adjust-

ments; for general legal use.

Mortality Statistics. — Mortality 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 frequency with which 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

birch 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 statis-

tics 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 standard

death certificate.

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

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 or bury the body.

The local board of health is required 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 institutions

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.

Occupations. — Much interest is being shown in the study of occupations in

connection with cause of death due to the fact that many industries have adapted

newer types of machines that give employment to large numbers and may have
increased occupational risks. Table 18 has been prepared from the list of occupa-

tions published by the Bureau of the Census showing the number of those gainfully

employed who died from important causes.

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 population,

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 mortality, and therefore, for com-
parison 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
anbther will normally show a lower death rate and a community 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 affect the comparability of the death rates of different

communities are: (1) race composition; (2) the social, marital, and economic
status of the people; (3) employment; (4) migration; and (5) the birth rate.

Allocation. — Deaths are charged to the place of the event and also are allo-

cated to the place of residence of the deceased. This insures as near a true rate

as possible and has a marked effect on municipahties which are large hospital

centers. The usual place of residence has been used as a basis for all deaths occur-

ring outside the State as well as for those in the State. Except for purposes of

allocation former residents of Massachusetts who have died in other States, after
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an absence from Massachusetts of more than one year, are considered as non-

residents. Residents of other States who have resided in Massachusetts for more
than one year are considered as residents. In the case of institutiorus and jails

deaths have been allocated to the place of residence before entrance. Such persons

are regarded as temporary residents of these places since they did not voluntarily

enter with the intention of remaining and without doubt would have returned, if

discharged, to their usual residence. Accidental deaths have been treated in the

same manner as those caused by sickness. While these deaths are often charged

to municipahties in which they do not occur, it is probable that at some future

time a plan will be devised whereby these deaths besides being allocated to the

place of residence, will also be charged to the place where the accident actually

happened. The foregoing outhne does not by any means cover all cases that may
and will arise but will serve as an explanation of the method used in preparing the

allocated tables.

Number of Deaths and Death Rates. — There was an increase in the mortality

of 1939 as compared with that of 1938, the number of deaths occurring in the State

during the calendar year 1939 being 50,907, an increase as compared with 1938,

of 1,011. Based on the estimated population of 1939 of 4,446,868, these deaths

correspond to a rate of 11.4 per 1,000 population, being 11.3 in 1938. Deaths of

residents of Massachusetts numbered 50,292 in 1939, resulting in a death rate

of 11.3 per 1,000 inhabitants.

During the ten-year periods, from 1920 to 1929, inclusive, the average death

rate of the Commonwealth was 12.6, and 1930 to 1939, inclusive, 11.5.

This remarkable decrease in mortality has been the rule rather than the exception

in the experiences of the other States. Since 1915 the average death rate for

Massachusetts has been 12.8 per 1,000 living.

Sex.— Of the 50,907 deaths in 1939, 26,340, or 51.7 per cent, were males, the

percentage in 1938 being 52.2. 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 1,072 deaths of males per 1,000 deaths of females in 1939, as com-
pared with 1,092 in 1938, 1,101 in 1937, and 1,086 in 1936. Of the 50,292 residents

of the State who died in 1939, 26,037, or 51.8 per cent, were males.

Table 5 on page 30, shows that the death rate of males has been consistently

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

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

Age. — Of the 50,292 deaths in 1939 of residents of the State, 2,338, or 4.6 per

cent were of infants under 1 year of age. The rates for infant deaths in previous

vears, were 4.9 per cent in 1938, and an average of 5.6 for the five years from 1934

to 1938, 7.9 for the five years from 1929 to 1933 and 11.4 for the five years from
1924 to 1928. 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 2,338 decedents under 1 year of

age in 1939, 1,370, or 58.6 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.

From the age of 75 years and upward the number of deaths of females exceeded

the deaths of males, including the reputed centenarians, numbering 23, of whom 4

were males and 19 were females. The ratios of male deaths per 1,000 deaths of

females at the various age periods in the four years 1936-1939 are shown in Table

8, on page 31.

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 26,037 male decedents in 1939, 1,370 or

5.3 per cent, were under 1 year of age; among the 24,255 female decedents, 968 or

4 per cent, were under 1 year; and among the decedents of both sexes 4.6 per cent

were under 1 year (see Table 9, page 32).

Marital Condition. — Not quite one-half (46.4 per cent) of the decedents 15
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years of age and over, whose marital condition was reported in 1939 were married,
18.2 per cent were single, 33.8 per cent were widowed, 1.4 per cent were divorced,

and .2 per cent were unknown. Among the male decedents 56.3 per cent were
married, 18.1 per cent were single, 23.7 per cent were widowed, 1.6 per cent were
divorced, and .3 per cent were unknown. Among the female decedents 36.1 per
cent were married, 18.2 per cent were single, 44.4 per cent were widowed, 1.2 per
cent were divorced, and one-tenth of one 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 10, on page 33, shows the number of deaths of males and females
15 years of age and over, by marital condition.

Nativity. — Of the Massachusetts residents whose nativity was reported on the
death certificates in 1939 nearly two-thirds (60.3 per cent) were native, and 39.4

per cent were 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 March (5,155), and the next largest number in January (4,801).

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 1939 was 138. The
months showing the highest average for the year were March (166), February (160),
April (158), January (155), and December (145). Table 11, on page 33, shows
the number of deaths in each month of 1939, in counties, and in cities having over
50,000 in habitants in 1935.

Infant Mortality.

Much credit is due to physicians, hospitals, public health officials and mothers
for the gratifying results obtained in their campaign against infantile diseases.

The present low rate of infant mortality, together with the steadily declining rate

over a long period of years, is largely due to the constantly improving methods of

infant feeding and the continued developments in community and home sanitation.

The infant mortality for residents of the State in 1939 was 37.4 per 1,000 live

births. This rate has been moving steadily downward being largely due to the
reduction in deaths from gastro-intestinal, respiratory and communicable diseases

and is the lowest ever recorded in the Commonwealth. Reference to Table 29,
on page 177, 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.

In the ten years from 1930 to 1939, there has been a decrease of 14.1 per cent
in the number of live births registered. In 1939, deaths of Boston residents under
1 year of age numbered 449 or 37.5 per 1,000 live births. The rates for previous
years were 43.7 per cent in 1938, 48.5 in 1937, 50.8 in 1936, and 49.1 in 1935. In
the ten years from 1930 to 1939 there has been a decrease of 1,957 in the number
of live births registered. For the remainder of the State, the number of births
registered decreased 15.1 per cent during this period. The infant mortality rates

for the State, exclusive of Boston, decreased from 76.9 per 1,000 live births in

1923 to 37.3 in 1939, as compared with a decrease in Boston from 82.4 in 1923 to
37.5 in 1939. (See Table 29, on page 177.)

Deaths under one month and also under one year of age in each municipality
are shown in Table 25, on pages 173 to 175.

The infant mortality rates in municipalities having 15,000 or more inhabitants
in 1935 are shown for the years 1932 to 1939 in Table 27, on page 176.

The highest proportion of deaths occurs in the early period of infancy and es-

pecially is this true of the first few days. In 1939, 1,367 deaths occurred in the first

week, constituting 58.5 per cent of all deaths under 1 year of age. On the first

day the percentage of deaths (35.5) was higher than on any other day. In the
first month of life there were 1,605 deaths, or 68.6 per cent of all infant deaths.

In the first three months there were 1,848 deaths, or 79 per cent of all infant

deaths. Over three-fourths, 88.8 per cent, of the infant deaths occurred in the
first half of the year.
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Over three-fourths, 83 per cent, of the 1,367 babies who died less than one week

after birth, died of prematurity, congenital debility, malformations, or injuries

received at birth. Of the 1,411 babies who died from these causes before reaching
the age of 1 year, 51.7 per cent died in less than one day, 80.4 per cent died in less

than one week, and 90.3 per cent died in less than one month. Gastric and intes-

tinal diseases which were formerly important factors in causmg infant deaths have
greatly decreased due to the improvement of hygiene and popular education. These
causes claimed 91, or 3.9 per cent of the babies who died before reaching 1 year of

age, as compared with 5.4 per cent in 1938. Eighteen and seven-tenths per cent
of the babies who died from these causes died in less than one month after birth,

14.3 per cent within one but less than two months after birth, and 5.5 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 23.3 deaths per 1,000 live births in 1932 to 18.5 in . 1939. Respiratory
diseases also caused a considerable number of deaths. The number of infant deaths
from bronchopneumonia has decreased somewhat since 1935 when there were 455
infant deaths from this cause, 374 in 1936, 392 in 1937, 302 in 1938, and 294 in

1939. The principal causes of infant deaths for the years 1932 to 1939 are shown
in Table 31, page 178.

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. Again, the
physician sometimes fails to enter on the death certificate a qualifying term, which
if given would modify the classification of the cause of death.

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
difiiculties which are seldom fully appreciated by those who have not engaged in

the work of classification. Even if each certificate of death received during 1939

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 compHcations 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. This means that when two or more morbid conditions are

given on a certificate one of them must be selected as the cause under which the

death must be classified. 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. — More than one-half of the 50,292 resident deaths reported

in 1939 were caused by diseases of the heart, cancer, cerebral hemorrhage (including

embolism and thrombosis) pneumonia and nephritis. These diseases,
^
together

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

early infancy caused 82.9 per cent of the deaths for the year. There were 50,907

registered deaths in 1939, the allocated rate being 11.3 and the registered rate, 11.4.

Table 19, on page 163, shows the number of residents of the State who died from

these causes.

Heart Disease,* as usual, was the leading cause of resident deaths in 1939, the

total number being 17,604 corresponding to a rate of 395.8 per 100,000 population

as compared with 16,296 deaths or 368.2 per 100,000 in 1938. Deaths from heart

1 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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disease, reported as liaving occurred in Massachusetts numbered 17,737 or 398.9

per 100,000 population. 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 formerly classified as arterial diseases, are now classi-

fied under diseases of the heart.

Cancer and other Malignant Tumors. — Cancer ranked second in numerical

importance among all the causes of deatli. The resident deaths from cancer were

6,914, the rate being 155.5 per 100,000 population with cancers of the digestive

tract and peritoneum claiming 50 per cent of these deaths, cancer of the genito-

urinary organs 21.5; breast 11.4; respiratory system 5.4; buccal cavity and pharynx
3.2; skin 1.4 and 7.1 per cent were of other or unspecified organs. The death rate

from cancer has steadily risen from 89.9 in 1910, to 155.3 in 1938 and 155.5 in 1939.

It is possible that at least a part of this increase is due to more correct diagnosis

and greater care on the part of the physicians in making reports, but a part at

least is due to the lengthened span of life, resulting in a larger number of people

reaching the older age groups.

Among the male deaths the per cent distribution was as follows: digestive tract

and peritoneum 56.3; genitourinary organs 18.9; breast .2; respiratory organs 8.8;

buccal cavity and pharynx 6.1; skin 1.8 and other or unspecified organs 7.9. The
per cent distribution of the female deaths was as follows: digestive tract and
peritoneum 44.7; genitourinary organs 23.6; breast 20.8; respiratory system 2.5;

buccal cavity and pharynx .9; skin 1.1 and other or unspecified organs 6.4.

Of cancer of the digestive tract and peritoneum, cancer of the stomach claimed

the largest number of males, 19.2 per cent, while cancer of the intestines claimed

17.5 of the females. Among the deaths from cancer of the genitourinary organs

23.7 per cent were of the prostate gland and 39 per cent were of the uterus. Over
two-thirds of the deaths from cancer of the lungs were of males 69.4, while 30.6

per cent were of females. In the buccal cavity group cancers of the tongue and
of the pharynx were responsible for the largest number of male and female deaths,

being 23.9 and 5.3 per cent, respectively. More than one-half, 57.7 per cent of

the deaths from cancer of the skin were of males, while 42.3 per cent were females.

Registered deaths from cancer showed an increase of 61 and a total of 7,092 in

1939, corresponding to a death rate of 159.5 as compared with 158.9 in 1938. Of
the resident deaths from cancer more than one-half, 54.5 per cent were of females.

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

4,504 deaths of residents, or 101.3 per 100,000 population. The death rate from
these diseases has fluctuated somewhat, being 95.8 in 1935, 97.5 in 1936, 98.8 in

1937 and 97 in 1938. These diseases caused 4,543 registered deaths, corresponding
to a rate of 102.2 per 100,000 population.

Pneimionia (including bronchopneumonia) caused 3,126 resident deaths in

1939, or 70.3 per 100,000 population, compared with 3,216 deaths, or 72.7 per

100,000 population in 1938. It also was responsible for 3,138 deaths occurring
in the State with a rate of 70.5 per 100,000 population.

Nephritis,* all forms, was the cause of 2,916 deaths of Massachusetts residents

in 1939, corresponding to a rate of 65.6 per 100,000 population, as compared with
68 in 1938, 68.5 in 1937, 71.2 in 1936, 74.1 in 1935, and an average rate of 82.7 for

the five years from 1930 to 1934. There were 2,807 deaths caused by chronic

nephritis*, and 61 by acute nephritis. Of the registered deaths 2,821 were from
chronic nephritis* and 60 from acute nephritis, resulting in a total of 2,930 for all

forms of nephritis and a death rate of 65.9 per 100,000 population.

Tuberculosis in its various forms claimed 1,602 victims in 1939, of whom 1,505

died from tuberculosis of the respiratory system*. Deaths due to the latter cause
constituted 3 per cent of all resident deaths during the year, the rate being 33.8

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

system was 133.2. Since then the decline has been continuous from year to year
with the exception of 1918 when the rate was 130. However, an increase of .2 per
cent per 100,000 population has been noted in 1933. Tuberculosis (all forms) was
responsible for 1,647 deaths registered in Massachusetts including 1,545 deaths
from tuberculosis of the respiratory system*. The rates for the latter disease

were 3 per cent of all deaths during the year and 34.7 per 100,000 population.
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Diabetes* was the cause of 1,506 deaths of Massachusetts residents in 1939,

an increase of 70 from those reported in 1938 and was responsible for a rate of

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

crease for the past five years with the exception of 1935 and 1938 when the rates

were 29.9 and 32.4 per 100,000 population, respectively. The rate was 33.9 in

1937 and 31.7 in 1936. Almost two-thirds, 66.3 per cent, of the resident deaths

from diabetes were of females, with the age periods 65 to 74 years having the

greatest number, 25.6 per cent; of the males 12.1 per cent were in these age periods

also. This disease attacked persons 50 years of age and over most severely and
these age groups had a rate of 92 per cent of diabetic deaths, 67 per cent being

females and 33 per cent males. Deaths from diabetes reported as having occurred

in the State, numbered 1,526 or 34.3 per 100,000 population.

Congenital Debility* and Malformations*, including premature birth, caused

1,187 resident deaths in 1939, corresponding to a rate of 26.7 per 100,000 population.

The death rates from these causes have shown a steady decline from 109.2 in 1910

(with the exception of 1912, 114.2). There were 1,207 registered deaths from these

diseases, resulting in a rate of 27.1 per 100,000 population.

Alcoholism and Cirrhosis of the Liver* (specified as alcoholic, etc.) were respon-

sible for 681 resident deaths in 1939, corresponding to a rate of 15.3 per 100,000

population. Of these 198 were due to alcoholism which is an increase of 25 over

those reported in 1938, corresponding to a rate of 4.5 per 100,000 population. These
diseases caused 688 deaths in Massachusetts with a rate of 15.5 per 100,000 popu-
lation. AlcohoHsm claimed 200 of these, or 4.5 per 100,000 population.

Maternal Mortality.* Deaths from puerperal causes of residents of the Sxate

in 1939 totalled 210, corresponding to a rate of 33 per 10,000 confinements. This

rate was a decrease from 1938, the rate being 36.5 and 40.4 for 1937.

Puerperal septicemia* was responsible for 65 resident deaths including 27 due
to abortion with septic conditions, the rates for this cause in 1939 being 10 per

10,000 confinements. In 1938 the rate was 9.6 and in 1937, 10.7. Of the deaths

from these diseases, 22 were from 20 to 29 years of age, 3 were under 20 years of

age and the remainder, 40, were from 30 to 44 years of age.

Diarrhea and Enteritis* caused 195 deaths of residents in 1939, or 4,4 per 100,000

population. Forty-six and tw^o-tenths per cent of the total number of deaths

charged to these causes in 1939 were of infants under 2 years, of age. The rates

from this cause of all ages were 7.4 in 1935, 5.9 in 1936, 5.2 in 1937 and 5.1 in 1938.

During 1939 registered deaths totalled 199 from these causes, or 4.5 per 100,000

population. The number of infants under 2 years of age was 91 or 45.7 per cent

of the total number claimed by these diseases.

Principal Communicable Causes. (See Table 20.) The deaths from epideniic

and infectious diseases have shown a great decline in the last 25 years. While
certain of these diseases have fluctuated considerably during this period they have,

on the whole, shown a steady decrease.

Influenza was responsible for 230 deaths of Massachusetts residents, or 5.2 per

100,000 inhabitants, as compared with 7.4 in 1935, 6.4 in 1936, 9.8 in 1937 and 3.5

in 1938. The number of registered deaths was 235, or 5.3 per 100,000 population.

In 1918 there were 13,783 deaths from this cause, corresponding to a rate of 352.7

per 100,000 population. Since 1921 this rate has fluctuated from 3.5 in 1938 to

27.9 in 1929.

Whooping Cough,* one of the principal epidemic maladies of cliildhood, was
responsible for 45 deaths of lioth adults and children, the number of registered

deaths being 46, or 1 per 100,000 population. This is an increase over 1938 of .2

per cent.

Measles,* another childhood disease, caused 16 deaths in 1939, or .4 per 100,000

population. This rate was .3 in 1938, .6 in 1937, .8 in 1936 and .9 in 1935. The
total number and death rate for deaths occurring in Massachusetts were 17 and

.4, respectively.
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Scarlet Fever,* another epidemic disease of childhood, was the cause of 15 deaths
in 1939, corresponding to a rate of .3 per 100,000 population. These rates have
changed from year to year during the period 1914 to 1939, the highest being 6.8

in 1914 and tlie lowest, .3 in 1939. The number and rate for registered deaths
were the same in 1939.

Diphtheria and Croup* — which are classed together in the statistics, but
practically all of which are diplitheria— number 15, or .3 per 100,000 population.

There has been a decided decrease in this disease since 1900 when the number of

deaths was 1,475, with a corresponding rate of 52.6 per 100,000 inhabitants. This
rate was .4 in 1938 and 1937 and .6 in 1936 and 1935. The total and death rate

for deaths registered in the State were 17 and .4, respectively.

Epidemic Cerebrospinal Meningitis claimed 17 victims in 1939, as compared
with 18 in 1938, 72 in 1937, 100 in 1936 and 55 in 1935. The rate for this cause was
.4 per 100,000 population. This disease was responsible for the same number of

registered deaths.

Encephalitis Lethargica, commonly known as sleeping sickness, is a comparatively
new disease and has varied little in the last five years, the number of deaths in

1939 being 7, 19 in 1938, 14 in 1937 and 1936 and 16 in 1935. The registered

deaths had the same total in 1939.

Dysentery caused 11 deaths in 1939, also being responsible for the same number
of registered deaths. There were 19 in 1938, 10 in 1937 and 1936 and 9 in 1935.

Typhoid Fever* has shown a steady decline since 1910, having dropped from
12.2 in that year to .2 in 1939. This decline is greater, relatively, than that shown
for any other important cause of death. The total number of deaths due to typhoid
fever in 1939 was 11, as compared with 11 in 1938, 13 in 1937 and 10 in 1936 and
1935. The number and death rate for registered deaths were 11 and .2, respec-

tively, during 1939.

Acute Poliomyelitis* has shown a decrease for 1939, the number of deaths being

4, or .1 per 100,000 population, as compared with .2 in 1938, .5 in 1937, .2 in 1936
and 1,4 in 1935. Deaths reported as having occurred in the State had the same
number and rate.

There were no deaths from Smallpox in 1939.

Violent Deaths. Death rates from violence during the past five years per 100,000
population were 83.9 in 1935, 83.6 in 1936, 84.9 in 1937, 81.1 in 1938 and 76.0 in

1939. The death rate from violence was 76.6 per 100,000 population for registered

deaths in 1939.

Resident deaths due to Railroad Accidents and Injuries* totalled 51 in 1939,
and corresponded to a rate of 1 . 1 per 100,000 population . The rates for the previous
years were 1.2 in 1938, 1.5 in 1937, 1.7 in 1936 and 1.6 in 1935. Registered deaths
were the same in 1939 with the same rate.

Resident deaths resulting from Street-car Accidents and Injuries* numbered
12, or .3 per 100,000 population. The registered deaths had the same total and rate.

Automobile Accidents and Injuries* caused 630 deaths of residents in 1939,
including 4 deaths from automobile and railroad collisions, and 1 death from
automobile and street-car collisions. The rate was 14.2 per 100,000 population,

as compared with 14.9 in 1938, 19.9 in 1937, 20.3 in 1936 and 19.5 in 1935. These
accidents caused 646 deaths registered in Massachusetts in 1939, or 14.5 per 100,000
population. Of these, 4 deaths were from automobile and railroad collisions and
1 death from automobile and street-car collisions. No accurate data are available

for measuring the death rate per number of automobiles in use, as the statistics

compiled by the Department of Public Works show the number of machines
registered, and thus contain duplications, 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.

Effects of Heat. — In 1939 the resident deaths from this cause numbered 14.

In 1938 there were 11 deaths; in 1937, 72; in 1936, 13; and in 1935, 21. The total

deaths occurring in the State from this cause were the same in 1939. The highest

temperature recorded in 1939 was 96 degrees on September 16. The highest tem-
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perature recorded at the Weather Bureau of the United States Department of
Agriculture since 1900 was 104 degrees on July 4, 1911. The next highest tem-
perature was 103 degrees on July 22, 1926.

Deaths of residents caused by Machinery Accidents* in 1939 numbered 23, or
.5 per 100,000 population. The corresponding figures for previous years were .9

in 1935, .8 in 1936, .9 in 1937 and .8 in 1938. Deaths registered in Massachusetts
had a total of 24 and a rate of .5 in 1939.

The number of Suicides* of Massachusetts residents in 1939 was 570, or 12.8
per 100,000 population. The rates since 1934 have been: 1935, 13.1; 1936, 12.7;

1937, 14.6; and^l938, 13.2. Reported deaths from suicide in 1939 numbered 579,'

or 13 per 100,000 population.

Resident deaths caused by firearms numbered 136 in 1939, corresponding to a
rate of 3.1 per 100,000 population. Of these deaths 103 were suicides, 14 were
homicides, and 19 were accidental (including those concerning which the status as
to suicide, homicide, or accident was in doubt). The total reported deaths caused
by firearms in 1939 were 137, or 3.1 per 100,000 population. These deaths included
106 suicides, 14 homicides, and 17 accidents.

Resident deaths from Homicide* numbered 61 in 1939, or 1.4 per 100,000 popula-
tion. The rates for homicide in recent years are 1.7 in 1935 and 1936, 2.0 in 1937
and 1.4 in 1938. There were 63 registered deaths from homicide in 1939, or 1.4

per 100,000 population.

The causes of deaths of males and females for each month for the Commonwealth
for the complete International List of Causes of Death with certain subdivisions
are shown in Table 13, on pages 35 to 53. The causes denoted by letters, shown
separately in indented type. Table 13, are a part of the total cause shown in the
International List. Ages, grouped in five year periods, are shown in Table 14,

on pages 54 to 89. For comparative purposes those residents of other states dying
in Massachusetts are shown in Table 15 by months and age periods according to

the International List while those of residents of Massachusetts dying out of the
State are shown in Table 16. In Table 17, on pages 116 to 140, the deaths are
showTi 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
1933 to 1939 are shown for the 38 causes and groups of causes in the Abridged
International List in Table 21, on pages 164 and 165. 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 death are presented on
pages 166 to 200.

DEATHS INVESTIGATED BY MEDICAL EXAMINERS.

Source of Data. — The statistics of death investigated by medical examiners
pubUshed in this report are based upon annual returns made by medical exam-
iners and associates to the Secretary of the Commonwealth of deaths supposedly
due to violence, the cause and manner of which have been investigated during the
year. Deaths supposedly due to violence include not only deaths caused directly

or indirectly by traumatism (including resulting septicemia), and by the action of

chemical (drugs and poisons), thermal, or electrical agents, and deaths following

abortion, but also deaths from diseases 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 exajniners 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 sim-

ply sudden or where no physician had been in recent attendance. Medical exam-
iners are also required to certify that they have viewed bodies to be cremated,
and to make personal inquiry into the cause and manner of death.

Number of Deaths Investigated. — The number of deaths investigated by the

medical examiners in 1939 was 10,353, or 20.3 per cent of the total number of

deaths which occurred during the year, as compared with 10,238 deaths in 1938,

or 20.5 per cent of the total number of deaths. Almost two-thirds (64.6 per cent)

of these deaths were of males. Of the deaths investigated by medical examiners,
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3,204, or 30.9 per cent, were reported as due to violence, while among the deaths

returned to the registrars, 3,408 were reported as due to violence.

The largest number of cases investigated by medical examiners in 1939 was in

Suffolk County, 2,523, as compared with 2,532 in 1938. Of the deaths investi-

gated in Suffolk County, 742, or 29.4 per cent, were reported as due to violence

(see Table 39, page 201).

Autopsies. — Autopsies were made in 894, or 8.6 per cent, of the cases investi-

gated by the medical examiners in 1939, as compared with 9.1 per cent in 1938,

10.2 per cent in 1937, 9.3 per cent in 1936 and 8.8 per cent in 1935.

The highest proportion of autopsies was in Suffolk County where 22.8 per cent

of the views were autopsied, there being 22.9 per cent in 1938. Table 41, on pages

208 and 209, shows the number of views and the number of autopsies in each county

in each year from 1930 to 1939, and the number and per cent of views autopsied

for the ten-year period, 1930 to 1939.

Cause of Death. — Over one-half (57.2 per cent) of the deaths viewed by medical

examiners in 1939 were from causes not due to violence, 30.9 per cent were due to

violence, and .6 per cent were stillbirths. One thousand, one hundred and sixty-six

or 11.3 per cent of the views were for cremations.

Deaths from causes not due to violence numbered 5,919, of which 5,709 were
from natural causes and 185 were due to alcoholism.

Deaths due to violence numbered 3,204, of which 2,552 were due to accident

or negligence, 586 were suicides, and 66 were homicides.

Of the 2,552 deaths due to accident or negligence, 1,156 were due to falls, blows,

and falling bodies, 640 were due to automobile accidents, 4 of which were railroad

arid automobile accidents, 162 resulted from drowning, 51 were due to railroad

accidents, and 543 to other causes. There were no street-car and automobile

collisions.

Suicides numbered 586, or 18.3 per cent of the deaths due to violence. Suicides

committed by the use of illuminating and other gases, 170, and by hanging or

strangulation, 137, constituted more than one-half (52.4 per cent) of the total

number. The number of suicides by firearms was 109, by poisons, 55, by drowTi-

ing, 47, and other methods, 68. Aknost three-fourths (74.6 per cent) of the suicides

were males.

Of the 586 persons conmiitting suicide, 131 were 50 to 59 years of age, 126 were

40 to 49 years of age, 104 were 30 to 39 years of age, 63 were 20 to 29 years of age,

148 were over 60 years of age, and 14 were under 20 years of age. Among the

male suicides the largest numbers were from 50 to 59 years of age, 98, and from

40 to 49 years of age, 82, and among the female suicides the largest numbers were

from 40 to 49 years of age, 44, and 50 to 59 years of age, 33. The most common
method of committing suicide was by poisonous gas.

Homicides numbered 66, of which 17 were by firearms, 7 were bj' cutting or

piercing instruments, 38 by other means, and 4 were cases of infanticide. Of the

66 honiicides, 40, or 60.6 per cent, were males.
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Table

Municipalities.

Deaths'- Occurring in Cities and Towns by .Sex and Nativity, and Death Rates
IN Each County, City and Town: 1939.

Total
num-
ber. Male. Female. Native. Foreign Un-

born, known.

death rate per 1,000
population.

In-
Esti- eluding
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Municipalities having over 10,000 Inhabitants: 1939—Con.
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Per Cent of Deaths' at Specified Ages—
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Table 9

AoB Periods
AND Years.

Deaths ' of Males and Females at Speclfied Ages: 1930 to 1'

BOTH sexes.
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Number. distri-

bution.
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Number.
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Table 13

Cause of Death.

Allocated Deaths (exclusive of Stillbirths)
FROM Each Cause and Class of Causes, according to thb
Detailed International List, by Months and Sex: 1939.
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Each Cause and Class of Causes, according to the
List bt Age and Sex: 1939.
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Each Cause and Class of Causes, according to the
List, bt Age and Sex: 1939.
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Table 14

Cause of Death.

Allocated Deaths (exclusive of Stillbirths; from
Detailed International

AGE OF DECEDENTS (YEARS).

Diseases of the thyroid and para-
thyroid glands .

Simple goiter .

Exophthalmio goiter .

Myxedema and cretinism

Tetany .

Others

Diseases of the thymus gland

Diseases of the adrenals (Addison's

disease, not specified as tubercu-
lous)

Other general diseases .

Diseases of the Blood and Blood-
MAKINQ ObQANS

Hemorrhagic conditions

Primary purpuras

Hemophilia ....
Anemias .....
Pernicious anemia

Others

Leukemiaa and pseudoleukemias

True leukemias

Pseudoleukemias (Hodgkin's dis-

ease) ....
Diseases of the spleen

Other diseases of the blood and
bloodmaking organs

Chronic Poiboninqb and Intoxi-
cations .....

Alcoholism (acute or chronic)

Chronic poisoning by other organic
substances ....
Occupational ....
Others

46
8

38

36
7

29
5

1

4

4

4

19

13

6

7

1

6

4

2
2

413
210
203
10

6

4

8

5

3

2
1

1

112

38
74

94
34

60
18

4

14

271

155
116

168

82
86
103

73
30
10

7

3

10

4

6

207
177

30
198

170
28
2

1

1

1

1

1

1
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Each Cause and Class of Causes, according to the
List by age and Sex: 1939.
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Each C
List by

AUSE AXD Class of Causes, according to the
Age and Sex: 1939.
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Each Cause and Class of Causes, according to the
List by Age and Sex: 1939.
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Each Cause and Class of Causes, according to thtb

List by Age and Sex: 1939.
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Table 14

Cause of Death.

Allocated Deaths (exclusive of Stillbirths) from
Detailed International

age of decedents (years).

Chronic interstitial pneumonia, in-

cluding occupational diseases of

the respiratory system
Others, including gangrene of the

lung

Diseases of the Digestme System

Diseases of the buccal cavity and

annexa and of the pharynx and
tonsils (including adenoid vegeta-

tions) . .

Pharynx and tonsils .

Diseases of the buccal cav ity and

annexa .....
Diseases of the esophagus

Ulcer of the stomach and duodenum

Stomach ....
Duodenum ....

Other diseases of the stomach (cancer

excepted) ....
Diarrhea and enteritis (under 2 years

of age) ....
Diarrhea, enteritis and ulceration of

intestines (2 years and over)

Diarrhea, enteritis

Ulceration of intestines

Appendicitis

Hernia, intestinal obstruction

Hernia ....
Intestinal obstruction

Otlier diseases of the intestines

Cirrhosis of the liver

Specified as alcoholic .

Not specified as alcoholic .

Other diseases of the liver (including

yellow atrophy of liver)

Yellow atrophy of liver

ethers

51

38
13

2,450
1,375
1,075

86
35
51

71

27
44
15

336
278
58

203
174

29

133

104

29

21

10
11

90
51

39

105

39

66

53

17

36
52
22

30
423
237
186
384

211

173

220
137

83

164
74

90
82
44

38
483
304
179

56
44

12

42/
260
167
5^

22
36
19

6

13

39

16

23
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Each Cause and Class of Causes, according to the

List bt Age and Sex: 1939.
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Each Cause and Class of Causes, according to the

List by age and Sex: 1939.
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Each Cause and Class of Causes, according to the
List by Age and Sex: 1939.
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Each Cause and Class of Causes, according to the
List by Age and Sex: 1939.
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List by

AUSE AND Class of Causes, according to the
Age and Sex: 1939.
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List

[ Cause and Class of Causes, according to the
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Each Cause and Class of Causes, accordinq to the
List by Age and Sex: 1939.
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Each Cause and Class of Causes, according to the
List by Age and Sex: 1939.
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Out of State Dying in Massachusetts, from each Cause and Class of Causes,
List, bt Months and Sex and bt Age and Sex: 1939.
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Out of State Dying i

List, by Months and
N Massachusetts, from each Cause and Class of Causes,
Sex and by Age and Sex: 1939.
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Out of State Dying in Massachusetts, from each Cause and Class of Causes,
List, bt Months and Sex and by Age and Sex: 1939.
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Out of State Dying in Massachusetts, from each Cause and Class of Causes.
List, by Months and Sex and by Age and Sex: 1939.
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Our OF State Dying in Massachusetts, from each Cause and Class of Causes,
List, bt Months and Sex and by Age and Sex: 1939.
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Out of State Dying in Massachusetts, from each Cause and Class of Causes,
List, by Months and Sex and by Aoe and Sex: 1939.

6



102 P.D. 1,

o



P.D. 1. 103

Out of State Dying in Massachusetts, from each Cause and Class of Causes,
List, by Months and Sex and by Age and Sex: 1939.
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Out of State Dying in Massachusetts, from each Cause and Class of Causes,
List, bt Months and Sex and by Age and Sex: 1939.
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OF Massachusetts Dying Out of State, from bach Cause and Class of Causes,
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OF Massachuhetts Dying Out of State, from each Cau.se and Class of Causes,
List, by Months and Sex and by Age and Sex: 1939.
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Table 16

Cause of Death.

Dk. - (exci.i'.-tive ok Stii.i.bihths) ok Residents
iccording to the detailed international

Months.

g I I i i i I

Diseases of the coronary arteries and
angina pectoris ....
Angina pectoris ....
Diseases of the coronary arteries .

Other and unspecified diseases of

the heart ....
Arteriosclerosis (diseases of the coro-

nary arteries excepted)

Gangrene

Other diseases of the arteries .

Idiopathic anomalies of the blood

pressure

D16EA6E6 OF THE Respiratory
System

Bronchopneumonia

Lobar pneumonia ....
Congestion, edema, embolism, hemor-

rhagic infarct, and thrombosis of

the lungs

Pulmonary embolism and throm-
bosis

Others

D16EA6E8 OF THE Digestive System

Diseases of the pharynx and tonsils

Ulcer of the stomach .

Other diseases of the stomach (cancer

excepted)

Diarrhea and enteritis (under 2 years

of age)

Diarrhea, enteritis (2 years and over)

Appendicitis .

Hernia, intestinal obstruction

Hernia

Intestinal obstruction .

Cirrhosis of the 1 iver

Specified as alcoholic .
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Table 16

Cause of Death.

Deathh (exclt:8ive of .Stillbirths) of Residents
according to the detailed international
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OF Massachusetts Dying Out of State, from each Cause and Class of Causes,
List, by Months and Sex and by Age and Sex: 1939.
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OF Massachusetts Dying Out of State, from each Cause and Class of Cj
List, by Months and Sex and by Age and Sex: 1939.

o



116



P.D. 1 117

Impohtant Causes Allocated to Each Municipality: 1939.
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Important Causes Allocated to Each Municipality: 1939.
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Table 17

Cause of Death.

Deaths rROM

« -S § I c

2 « :§ -B -3

O O O O U
All Causes.'

Typhoid 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) ....
Erj'sipelas (15) ....
Poliomyelitis (16)...
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)
Lobar pneumonia (108)
Pneumonia (unspecified) (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)
Premature birth (159)
Senility (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 il86a)
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, 160, 161) .

Cause of death not specified or ill-defined

(199, 200)

19 18 379

16

52

20

23

11

30

5 10 146 35 13

10

1 The numbers of the titles of the detailed International List included in each title of the abridged lit«

appear in parentheses.
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Important Causes Allocated
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Important Causes Allocated to Each Municipality: 1939.
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Important Causes Allocated to Each Municipalitv: 1939.
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Important Causes Allocated to Each Municipality: 1939.
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Important Causes Allocated to Each Municipality: 1939.
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Table 17

Cause of Death.

Deaths from

I 1

« e «>

Ph Pk A^

All Causes.

»

Typhoid 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 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)
Lobar pneumonia (108) .

Pneumonia (unspecified) (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)
Premature birth (159) .

Senility (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 (18S)
Traumatism by fall {186a)
Railroad and automobile collisions {206)
Railroad accidents and injuries {£07)
Street car and automobile collisions {S08)
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, 160. 161) .

Cause of death not specified or ill-defined

(199. 200)

255

18

30 32 14 10 502
1

150
2

1 The numbers of the titles of the detailed International List

appear in parentheses.

included in each title of the abridged
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TABLE 18 WHICH FOLLOWS HAS BEEN PRE-

PARED FROM THE LIST OF OCCUPATIONS

PUBLISHED BY THE BUREAU OF THE CEN-

SUS AND SHOWS DEATHS FROM IMPOR-

TANT CAUSES BY OCCUPATIONS.
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FROM ]
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FROM
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FROM
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FROM
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FROM Important Causes by Occupatioxs: 1939.
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Table 18

Cause of Death.'

P.D. 1

Allocated Deaths

O C8

si-.
o -"r

3 oj ^

U. '/3 >
S 01 u

a a

o c o <0

o

All Causes.
Typhoid and paratyphoid fever (1, 2)
Scarlet fever (8) .

Diphtheria (10)
Influenza (11)
Tuherculo-sis of the respiratory system

(23) ....
Tuberculosis of the meninges and cen

tral nervous system (24)
Other forms of tuberculosis (25-32)
Syphilis (34)
Malaria (38)
Erysipelas (15)
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 embo-

lism 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 capil

larj- bronchitis) (107) .

Lobar pneumonia (108) .

Pneumonia (unspecified) (109)
Other respiratory diseases (104, 105

110-114) ....
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, child

birth and the puerperal state (141-
144, 146-150)

Senilitv (162)
Suicide (163-171) .

Homicide (172-175)
Violent and accidental deaths (suicide
and homicide excepted) (17(i-198,
201-214)

Burns (conflagration excepted) (181) .

Accidental drowning (183)
Traumatism hy fall (186a)
Railroad and automobile collisions

(206)
Railroad accidents and injuries (207)
Other street car accidents (209) .

Automobile accidents and injuries (210)
All others .....
All other defined causes
Cause of death not specified or ill-

defined n99. 200)

57

16

54 41 412

16

14 10 22 20

54

128
3

' The numbers of the titles of the detailed International List included in each title of the abridged li.st

appear in parentheses.
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FROM Important Causes bt Occupations. 1939.
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Table 18

Causk of Death.'

Allocated Deaths from Important Causes
BY Occupations: 1939.

.E

* ft



P.D.I.



164



P.D. 1 165

i!.



166 P.D. 1



P.D. 1, 167



168



P.D. 1. 169



170 P.D. 1



P.D. 1
171

Table 24

Cause of Death and
Age Period.

Cancer of the kidneys
and suprarenale (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
60 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 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 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

Deaths from Cancer by Sex, Age and Marital
Condition: 1939.

Males. Females.

145

7
23
45
47
22

352

7
23
97
170

14

10

42 12

88 37

15 3
33 7
26 15
9 12

205 112

17 4
63 23
100 53
19 32
6 1

4 1

10 22 i

1

5 7
1 4
1 11
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Table 24

Cauhe of Death and
AoB Pehiod.

Deaths fkom Cancer by Sex, Age and Makital
Condition: 1939.

Males. Females.

Cancer of other or un-
Bpecified organs .

Under 20 years .

20 to 29 years .

30 to 39 years .

40 to 49 years
60 to 59 years
60 to 69 years .

70 to 79 years .

80 years and over
Cancer of the kidneys
and Buprarenals (fe-

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

(female)
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 brain
Under 20 years -

20 to 29 years
30 to 39 years
40 to 49 years
60 to 59 years
60 to 69 years
70 to 79 years .

80 years and over
Cancer of the bones (ex

cept jaw) .

Under 20 years
20 to 29 years
30 to 39 years
40 to 49 years
60 to 69 years
60 to 69 years
70 to 79 years .

80 years and over
Cancer of other or un-

specified organs .

Under 20 years .

20 to 29 years .

30 to 39 years .

40 to 49 years .

60 to 69 years .

60 to 69 years .

70 to 79 years .

80 years and over

607
40
27
27
74
125
156
118
40

80

77
4
8
6
6
14
24
12
3

320
18
14
10
41
62
89
65
21

149 34

31

5

14

26

3
1

9
9 1

3
1

92 28

150 113

7
8

28
44
40
21

16 12

19 31

10
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Table 27
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Table 28

Municipalities.
(Grouped in order of population,

1935.)

50,000 TO 100,000.
Lawrence .

Quincy
Newton
Brockton .

Medford .

Maiden
Holyoke .

Brookline (town)
25,000 TO 50,000.

Haverhill .

Pittsfield .

Everett .

Salem
Chelsea .

Chicopee .

Fitchburg .

Waltham .

Arlington (town)
Taunton .

Watertown (town)
Revere
Beverly

15,000 TO 25,000.
Belmont (town)

.

Northampton
Melrose
Gloucester

.

Framingham (town)
North Adams
Peabody .

Leominster
Attleboro .

Weymouth (town)
Methuen (town)
Gardner .

Woburn .

Westfield .

Milton (town) ,

Braintree (town)
West Springfield (town)
Winthrop (town)
Wakefield (town)
Greenfield (town)
Southbridge (town)
Marlborough
Norwood (town)
Dedham (town)

.

Saugus (town) .

Milford (town) .

Birth Rates', Death Rates', Natural Inxreabe,
Infant Mortality Rates, and Survivorship, in Municipau-
ties having over 15,000 Inhabitants in 1935: 1939.

—

Con.

Births^ Deaths'
per 1,000 per 1,000
popula- popula-
tion, tion.

Natural Deaths'
increase under
per 1,000 1 year
popula- per l.CKX)

tion. births.'

SURVIVORS
AT END OF FIRST
YEAR OF LIFE.

Number. Per 1,000
births.'

12.8
14.1
13.7
14.3
15.9
14.1
12.0
9.8

12.6
15.7
16.7
13.6
15.0
13.3
14.5
15.1
12.1
14.7
14.7
15.1
13.0

10.9
11.7
11.5
14.9
14.9
14.9
14.3
15.2
16.1
17.0
12.6
13.0
14.6
13.3
11.5
13.8
12.6
14.8
13.6
13.4
16.1
13.2
15.1
15.9
13.3
15.0

10.7
9.2
11.7
13.3
10.2
11.6
12.3
11.3

12.4
10.6
10.1
10.8
11.0
9.0
9.8
10.3
9.9
12.1
9.2
9.2
10.8

7.7
10.1
11 3
14.6
11.0
11.0
11.2
11
12 1

13.0
10.8
9.0
9.3
11.2
10.5
9.5
9.6
13 2
10.6
12.2
8.9
11.4
9.1
11.4
9.8
10.9

2.1
4.9
2.0
1.0
5.7
2.5
.33

1 5='

.2

5.1
6.6
2.8
4.0
4 3

3.2
1.6
.2

.3

3.9
3.9
3.1
4.2
4.0
4.0
1.8

3

3

6

1.2
7.2
1.8
6.0
4.5
3 5
4.1

46.0
29.5
33.7
43.0
29.9
34.6
26.7
13.5

33.2
37.5
26.5
43.9
56.2
43.0
41.9
33.2
28.3
47.3
33.3
37.4
25.9

19.9
34.6
30.8
36.0
52.3
56.7
40.0
50.7
17.0
36.6
56.4
28.9
24.1
60.2
17.6
35.3
31.7
31.6
17.6
54.8
39.6
42.9
32.9
28.2
24.3
26.2

1,079
1.119
888
855
973
781
657
513

612
718
770
566
605
534
594
611
481
524
523
515
338

296
279
283
348
326
316
312
318
347
369
251
269
284
234
223
246
214
245
223
207
267
201
235
241
201
223

954
971
966
957
970
965
973
987

967
962
973
956
944
957
958
967
972
953
967
963
974

965
969
964
948
943
960
949
983
963
944
971
976
940
982
965
968
968
982
945
960
957
967
972
976
974

Allocated. ' Exclusive of stillbirths. * Decrease.

Table 29
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Table 331

Cause of Death.

De^th^;> from Important Causes for Certain' Subdivisions

OF THE First Year of Life, for the State and

FOR Cities having 50,000 Inhabitants or More in 1935. 193V.

,
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Causes, Investigatbd by Medical Examiners by Causes, Sex.

Causes, Sex and Age: 1939. ^

163

163a

1636

163c

163d

163e

age periods.

^ f> c

V C w 2^
9- OJ

in

2«

42

213

57

o

5 >
So

235
69

74

293

1,160
444

1,160
444

352
113

98
33

1,401

1,401
690

1,022
734

1,022
734

378
539

378
539

123

250

163/

163g

163/1

163m

163o

163z

164

165

166

167

168

23

170

171

172
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Causes, Investiqated bt Medical Examinerc by Causes, Sex,
Causes, Sex and Age: 1939.
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Causes, Investigated by Medical Ex^vminers by Causes, Sex,
Causes, Sex and Age: 1939.

AGE PERIODS.
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Deaths (inclusive of Stillbikths) investigated and AuTOPSiEa made bt
Medical Examiners in Each County: 1930 to 1939.
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PART II. A.

BIRTH STATISTICS
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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; m order

to vote;
.

4. As evidence to estabUsh the right of admission 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;

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 statute;

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. • j u
Copies of records of births occurring during the preceding year are required by

statute to be forwarded annually to the Division of Vital Statistics but many of

the clerks co-operate with the Division by making periodic returns during the year.

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 are accepted unless by a deposition made by the parents, supported by written

evidence at the time of birth, or by deposition of the attending physician at the

time of birth, 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 contemporaneously

^\'ith the happening of the event recorded, the registrars are required to exercise

considerable care by requesting WTitten evidence made soon after the time of birth

before accepting delayed returns, 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 amended, so that the child

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

As a means of eliminating errors from phj^sicians' 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. This is a splendid system as it eliminates

any claim later that an error has been made in the return of birth. ]Many cities

and towns have already adopted this follow-up system, and an attempt is being

made to institute this method throughout Massachusetts.

Adoptions.—Chapter 97, Acts of 1938 amended the statute relating to adoptions

and provides that legally adopted children may have their birth records amended

so as to appear as the natural children of the adoptive parents. Illegitimate

children who have had their names legally changed may have their birth records

amended to agree with the name decreed by court.

Certain Records Impounded.—Returns and records of illegitimate and abnormal

sex births are impounded by statute from inspection. The law prohibits the issu-

ance of copies of such records to the general public. These records can be inspected

or copies issued only to the child, the mother, attorney for the child, its legal

guardian or to others by order of the court.

Allocation.—Births are charged to the place of the event and also are allocated

to the place of residence of the parents. This insures as near a true rate as possible
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and has a marked effect on municipalities which are large hospital centers. These
cities and towns in the past have been charged with a high rate and small com-
munities without hospital facilities have shown a low rate. The usual place of

residence has been used as a basis for all births occurring outside the State as well

as for those in the State. In the case of institutions, births have been allocated to

the place of residence before entrance.

Live Births.—In the Commonwealth in 1939 there were 63,307 live births,

registered, an increase of 182, or .3 per cent as compared with the number registered

in 1938. There was an increase in 1939 of 1,630 or 3.5 per cent in the numl^er of

infants born to native parents; a decrease of 906, or 15.3 per cent to foreign-bom
parents; and also a decrease of 543, or 4.9 per cent, to mixed parents, namely, one
parent native, the other foreign-born, as compared with 1938. The allocated births

numbered 62,575 for 1939.

Birth Rate.—In proportion to the total population, the total births registered

were equivalent to a rate of 14.2 per 1,000 population, and is a decrease of .1 per

1,000 over that of 1938. This rate is also .1 per 1,000 above the average for the
five years 1934 to 1938. The allocated births for 1939 dropped the birth rate to 14.

1

.

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 fluc-

tuating 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 1939 being the lowest ever recorded, so that the number
of babies who survive the dangers of infancy is becoming steadily greater. This
fact is strikmgly sho^\^l in the infant mortahty tables.

Stillbirths.—The Legislature has enacted legislation (Chap. 100, Acts of 1936)
defining stillborn children for the purposes of Vital Statistics: "A stillborn child

shall be deemed to be a foetus born after a period of gestation of not less than Ave
months, in which foetus there is no attempt at respiration, no action of heart and
no movement of voluntary muscle—". In the past there has been no statute

defining a stillbirth, consequently manj'- returns have been made which, under this

definition, would not have been returned. As the statute now clearly defines a
stillbirth and precludes any misunderstanding as to what returns should be made,
there should be fewer returns of stillbirths.

Stillbirths allocated in 1939 number 1,765. The rate per 1,000 live births allo-

cated was 27.7 in 1938; 28.5 in 1937; 29.7 in 1936; and 30.2 in 1935. The rate for

1939 is 28.2.

Birth Rates, Highest.—The six municipalities having 15,000 inhabitants or more
showing the highest registered birth rates in 1939 are: Milford, 30.2; Winthrop,
28.4; Weymouth, 27.8; Norwood, 27.7; Attleboro, 27.4, and Brockton, 23.6.

Variations in the birth rates of different communities may be partially accounted
for by differences in the proportions of married women of child-bearing age residing

therein, and by the presence of hospitals to which expectant mothers go from neigh-
boring cities and towns in order to take advantage of the best medical advice and
obstetrical care during pregnancy and childbirth. The allocated birth rates help
to substantiate this statement. The communities showing the highest rates are:

Weymouth, 17.0; Everett, 16.7; Somerville, 16.4; Attleboro, 16.1; Southbridge,
16.1; Medford, 15.9; and Dedham, 15.9. Boston, which showed the highest regis-

tered rate (18.9) of any place in the State of over 100,000 population loses to Somer-
ville (16.4) by the allocation of births.

Sex Proportion at Birth.—It has never been determined whether the higher pro-
portion of masculine than of feminine births is the result of definite causes or not.

Registered births of males in 1939 numbered 32,458 and those of females 30,849,
corresponding to a ratio of 1,051 male births to 1,000 female births. Allocated
births numbered 32,048 males and 30,527 females in 1939, with a ratio of 1,050
male to female births.
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Nativity of Parents.—The number of registered births where both parents were

native (47 862) exceeded the number of births where both parents were foreign-born

(5 012) bv' 42,850, or 854.9 per cent in 1939. Children of mixed parents (one parent

native and one parent foreign-born) numbered 10,432 m 1939 as compared with

10 975 in 1938. Allocated births numbered 47,233 children born of native parents,

4,977 of foreign parents and 10,364 of mixed parentage.

The proportion of children born of native parents declined from 1890 until 1910

since then, the proportion has steadily increased. In.l939 the proportion was 7o.6

for registered births and 75.5 per cent for allocated births.

The proportion of children born of parents one of whom was native and_the other

foreign-boin was 16.5 for the registered and 16.6 for the allocated births ml939 as

compared with 17.4 in 1938 for the registered births and 17.6 for the aUocated births.

Plural Births.—In 1939 there were 657 cases of plural births (allocated), 651

cases of twins and 6 cases of triplets, or 10.4 pairs of twins per 1,000 live births

(allocated), and one-tenth of one case of triplets.

Natural Increase.—The excess of the birth rate over the death rate shows the

ratio at which the community is reproducing itself by natural lncreases^ I" every

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

hio-her than the death rate.
^ ^^^ , ^. . • + ^^

The rate of natural increase for 1939 wa.s 2.8 per 1,000 population for registered

births and averaged 2.6 for the five years 1934 to 1938. The rate of increase was

the same for allocated births.
. , .

Notwithstanding the decline in the birth rate m recent years, the ^umber ot

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

steady decrease in infant mortality, has resulted in a net gam m the natural mcrease

in population. The excess of births over deaths amounted to 26.5 per cent m 193b

19 hi 1937- 18.9 in 1936; 25.3 in 1935; and 25.6 in 1934. The excess of registered

births over registered deaths in 1939 was 12,400, or 24.4 per cent, while the increase

of allocated births over allocated deaths was 12,283, or 24.4 per cent.

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 n^^de ^o t^e

Annual Report of Vital Statistics of Massachusetts for the year ending December

31, 1919, PubUc Document No. 1.
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Table 42

Municipalities!

215

Chilmark
Clarksburg
Clinton
Cohasset
Colrain
Concord
Conway
Cummington
Dalton
Danvers
Dartmouth
Dedham
Deerfield

Dennis
Dighton
Douglas
Dover
Dracut
Dudley
Dunstable
Duxbury
East Bridgewater

East Brookfield ,

East Longmeado\
Eastham
Easthampton
Easton
Edgartown
Egremont .

Erving
Essex
Everett
Fairhaven .

Fall River
Falmouth
FiTCHBURG
Florida

Foxborough
Framingham
Franklin
Freetown
Gardner
Gay Head
Georgetown
Gill .

Gloucester
Goshen
Gosnold
Grafton
Granby
Granville

Great Barri

Greenfield

Groton
Groveland
Hadley
Halifax

Hamilton
Hampden
Hancock
Hanover
Hanson
Hardwick
Harvard
Harwich
Hatfield

Haverhill
Hawley
Heath
Hingham
Hinsdale
Ho^Vrook
Holden
Holland
Holliston

Holyoke
Hopedale
Hopkinton

gton

Live Births,'- by Sex and Parent Nativity, in Each County and
AIunicipality; Population; and Birth Ratb.s: 1939.

Total
Num-
her.

Skx.

Fe-
Male. male

Un-
known

Parent Nativity.

Na-
tive.

For-
eign. Mixed.

Un-
known

Popula-
tion
(Esti-

mated,
June 30
1939.)

Birth
Rate
per
1,000
popu-
lation.

9

247
71

11

202

3

1

83

52
45
15

10

115
6

1

66

33

3

13

7

6

6

4

41

19

6

5

1

667
62

2,051
59

692
3

17

535
47

23

476

16

3

373

15

3

157

294
40
6

14

3

6

5

10

1

14

4

658
2

2

10

4
11

86

998
3

7

123

46

6

102
3

2

1

40
24
18

8

4

61

124

25
5

100
3

1

43
28
27

7

6

54

2

1

32
13

4
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Table 42

Mi:XICIP.\LITIES.

LivK Birth 1,- by Sex and Parent Nativity, in Each Counxy and
Municipality; Population; and Birfh Rate.s: 1939.

Total
Num-
ber.

Sex.

Fe- Un-
Male. male, known.

Parent Nativity.

Na-



'2is P.D. 1.



P.D.I.

Table 43

Counties and
Municipalities,

219

The State.

Counties.
Barnstable
Berkshire

Bristol

Dukes
Essex
Franklin
Hampden
Hampshire
Middlesex
Nantucket
Norfolk
Plymouth
Suffolk

Worcester
Municipalities.

Abington
Acton
Acushnet
Adams

Alford

Amesbury
Amherst
Andover
Arlington
Ashburnham
Ashby
Ash field

•Ashland

Athol
Attleboro
Auburn
Avon
Ayer .

Barnstable
Barre
Becket
Bedford
Belchertown
Bellingham
Belmont
Berkley
Berlin
Bernardston
Beverly
Billerica

Blackstone
Blandford
Bolton
Boston
Bourne
Boxborough
Boxford

Boy1ston
Braintree

Brewster
Bridgewater
Brimfield
Brockton
Brookfield
Brookline
Buckland
Burlington
Cambridge
Canton
Carlisle

Carver
Charlemont
Charlton
Chatham
Chelmsford
Chelsea
Cheshire
Chester
Chesterfield

Chicopee .

Allocated Live Births, by Sex and Parent Nativity, in Each County and
Municipality; Population; and Birth Rates: 1939.

Total
Num-
ber.

Fe- Un-
Male. male, known,

P.\RENT Nativity.

Na-
tive.

F'or- Un-
eign. Mixed, known

Popula-
tion

(Esti-

mated,
June 30,

1939.)

Birth
Rate
per
1,000
popu-
lation.

62,575

592
1,837
5,147

106

6,751
666

4,274
912

14,369
45

4,576
2,442
13,394
7,464

82

43
52

170
117

2

134

83
142

495
43
11

16

34
183

353
102

32
71

162

54
5

31

28

56
302
17

16

15

347
134

7

11,965
47

3

10

18

255
12

85
14

893
20

520
13

30
1,832

100

12

18

15

41

31

96
641
32
23
11

558

32,048 30,527

292
918

2,588
53

3,505
343

2,198
485

7,418
19

2,344
1,246
6,830
3,809

39
19

25
97
61

43

79

249
24

8
12

21

91

188
52
15

35
80
28
2

14

15

29
151

9

7

8
181

68
35
4

3

i,107

23
1

131

6

38
9

457
12

263
7

17

942
61
6

10

7

21
14

46
319
15

10
7

276

300
919
559
53

,246

323
,076
427
,951

26

,232

,196

,564

,655

43
24

27

73

56
2

65
40
63

246
19

3

4

13

92

165
50
17

36
82

26
3

17
13

27
151

66
45
5
4

,858
24
2

4

9
124

6

47
5

436
8

257
6

13

890
39
6

8
8

20
17

50
322
17

13

4
282

47,233 4,977 10,364

480
1,549
3,926

90
5,165

613

3,362
805

10,537
31

3,494
2,028
9,271
5,882

75
36
38
150

26
80

328
2

442
7

262
25

1,298
4

325
95

1,649
434

2

2

2

5

7

86
208
893
14

1,144
46
649
82

2,534
10

757
319

2,474
1,148

5

5

12
15

19

2
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Allocated 1
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Table 43

Municipalities.!

Tewksbury .

State Infirmar\

Tisburv
Tolland .

Tospfield .

Townsend .

Truro
Tyngsborough
Tyringham
Upton
Uxbridge .

Wakefield .

Wales
Walpole
Waltham .

Ware
Wareham .

Warren
Warwick
Washington
Watertown
Wayland ,

Webster
Welleslev .

Well fleet ,

Wendell .

Wenham
West Boylston .

West Bridgewater
West Brook field

West Newbury
West Springfield .

West Stockbridge
West Tisbury
Westborough
Westfield
Westford .

Westhampton
Westminster
Weston
Westport .

Westwood .

Weymouth
Whately .

TMiitman
Wllbraham
Williamsburg
Williamstown
Wilmington
Winchendon
Winchester
Windsor
Winthrop .

WOBTJRN .

Worcester
Worthington
Wrentham .

Yarrnouth

AlLOCATKD LivK BlRTil-, B
AXD Municipality

:' Skx and Parlnt Xativity, in Each County
Population; and Birth Ratks: 1939.

Total
Num-
ber.

Sex.

¥e- Un-
Male. male, known

Parent N.\tivity.

Na- For-
tive. eign.

Un-
Mixed. known

Popula
tion
(Esti-
mated,
June 30,
1939.)

37
1

25
33
5

23

5

44
113

227
4

112

632
111

145
39
6

4

541
65

235
227
15

8

21

17

42
24
26

221
26
6

59
249
59
4

22

38
66
56

383
11

129

48
23
53

105
121

200
5

253
291

2,784
5

37
4n

11

19

2

15

4

22

59
131

1

62
312
56
68
18

4

2
275
38
126
109

5

3

13

9

21

11

15

114

13

2

32
133

31

2

11

25
34
37
194

6

74
32
12

28
56
71

102

2

135
150

1,417
3

20
IS

36

20
1

14

14

3

8

1

22
54
96
3

50
320
55

21

2
2

266
27
109

118
10

5

8

8

21

13

11

107

13

4

27
116

28
2

11

13

32
19

189

5
55
16

11

25
49
50
98
3

118
141

1,367
2

17

30
1

19

31

4

22

5
39
88

171

417
95
106

31

6

4
345
51

201
174

15

8

19

15

34
23
26

177
19

5

55
213
41

4

18

32
57
49

303
11

112
41
20
50
86

100
154

5

203
223

2,168
5

28
33

5

11

12

20
215

1

1

10

7

5

2

1

1

4

18

37

25
145
13

114
13

30
41

8

1

34
5

1

4

24
11

4

5

7

6

58

13

6

3

2
11

16

35

38
48

401

7,486

2,08
14

1,232
2,120

568
1,331

243

2,293
6,500
16,660

403
7,611

41,798
8,051
6,387
3,662

749
280

36,692
3,735
14.637
15,211
1,061
439

1,266
2,200
3,496
1,261
1,475

17,529
1.151

293
6,073
18,788
3,967

434
2,003
4,334
4.355
2,953

22,568
1,133
7,591
3,207
1,859
4,623
4,947
6,981

13,989
435

17,142
19,942

190,471
573

4,705
2.376

Cities are printed in small capitals.
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Table 44

Counties and
CmE8 HAVING OVER
60,000 Inhabitants

IN 193>.
(Grouped in order of

population.)

Allocatlu Live Biuths, by Month ok Bikth, in Counties and in Cixii-s
HAVING OVEU 60,000 INHABITANTS: 1939.

1 he State.
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Table 45

MUNICIPALTTIKSl

Plural Bikths- and Stillbirths,'' by Skx, in Evch County
AND Municipality: 1939.

Plural Births.

Total Male. Female. Total. Male. Female. Total. Male. Female

Stillbirth

Tewksbury .

State Infirmaix
Tisbury
Tolland
Topsfield
Townsend
Truro
Tyngsborougl
Tj'ringhani
Upton
Uxbridge
Wakefield
Wales
Walpole
Waltham
Ware
Wareham
Warren
Warwick
Washington
Watertown
Wayland
Webster
Wellesley
Wellfleet
Wendell
Wenham
West Boylsto
West Bridgev
West Brookfic
West Xewbur_,
West Springfield
West Stockbr"
West Tisbury
Westborough
Westfield .

West ford
Westharnpton
W^estminster
Weston
West port
Westwood
Weymouth
Whately
Whitman
Wilbraham
Willianisbur^,
Williamstown
Wilmington .

Winchendon
Winchester .

Windsor
Winthrop
WOBVKN
WoRC ester .

Worthington
Wrentham .

Yarmouth

ater
Id

dge

-
I

10
16
2

-
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PART II. B.

MARRIAGE STATISTICS
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INTRODUCTION.
Marriage Registration. — The public registration of marriages has been required

for many years in Massachusetts. Records of marriage are made in the first instance

in the cities and towns of the State where the contracting parties dwell and if the

ceremony is solemnized in a town other than where the parties reside, in the town
where the ceremony is performed.

Since 1841 it has been required that copies of these records be forwarded annually

to the Secretary of the Commonwealth, but many City and Town Clerks co-operate

by making periodic returns tliroughout the year. From 1841 to 1939, inclu.-ive,

there have been 5,062,520 marriages reported, recorded and tabulated in this

department.
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 which they respectively dwell, and this n )tice of intention

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

to the marriage. If a marriage is performed in a town oilier tiian the town issuing

the license, a copy of the license is required to be made and forwarded by the clergy-

man or magistrate to the clerk of the municipaUty in which the ceremony was

performed. Five days after the notice of intention has been 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 certi-

fied by that person. Between the first and tenth days of the month following the

ceremony the license or Hcenses must be returned to the office or offices issuing the

same.
Solemnization. — A marriage may be solemnized in any place within the Com-

monwealth 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 c'enomina-

tion; 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 town, 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 isl 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 ;1and it may
be solemnized among Friends or Quakers according to the usages of their societies;

and a specified marriage may be performed by a nonresident clergyman com-

missioned by the Governor in accordance with the provisions of Chap. 102 of the

Acts of 192(3; but no person shall solemnize a marriage in the Commonwealth unless

he can read and write the English language.

When Massachusetts residents go into another state to be married and return to

live in this Commonwealth they are required within seven days after their return

to file a declaration of their marriage with the clerk of the town where either of

them resided at the time of their marriage. A penalty is provided by statute for

non-compliance with the law.
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Since laws of various States now provide for blood tests as a requirement before

marriage there have been many marriages of non-residents in Massachusetts.
Table 61 in this report shows the number of marriages and the states of residence

of persons coming into this State to be married durii\g 1939.

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.

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

nization of marriage are strictly enforced, but as there is no public registration of

ministers of the gospel in Massachusetts, it is not always possible to get in touch
with the persons responsible for making returns of marriages solemnized 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 requirements before and after

solemnizing a marriage has been prepared, together with a copy of the marriage laws
and these are forwarded, upon request, to all persons interested, and are sent to the
city and town clerks, together with posters setting forth the legal impediments to

marriage, which are required to be 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 where the}^ propose to have the marriage solemnized and the marriage
must be solemnized in that particular municipahty.
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.

Purpose. — The practical purposes of marriage records are

:

1

.

As evidence to establish dower and curtesy rights of husband and wife.

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 naturalization and passport purposes.

9. To prove legitimacy of children.

The following tables contain the number of marriages solemnized:
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Table 49
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Table 4')

Municipalities

Ma.hkiages, clahhified by
Nativity ok Bride and Groom, in

Each County and Municipality: 1939.

Nativity.

Total
couples.

bride
and groom
both—

Native. For-
eign.

Native Foreign
groom groom
and and

foreign native
bride, bride.

-Marriages, CLASsrFiKD hy
IIeside.nce of Bride and

Groom, in Each Cou.nty and
Municipality: 1939.

Groora
and

bride
non-
resi-

dents.

Groom
and Groom Bride
bride a resi- a resi-

resi- dent. dent,
dents.

Hudson
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Table 49

Municipalities."

Tolland
Topsfield
Towiisend
Truro
Tyngaborough
Tyringhaiu
Upton
Uxbridge
Wakefield
Wales
Walpole
Waltham
Ware.
Wareham
Warren
Warwick
Washington
Watertown
Wayland
Webster
Wellesley
Wellfleet
Wendell
Wenham
West Boylston
West Bridgewater
West Brookfield
West Newbury
West Springfield
West Stockbridge
West Tisbury
Westborough
Westfield.
Westford
Westhampton
Westminster
Weston
Westport .

Westwood .

Weymouth
Whately .

Whitman .

Wilbraham
Williamsburg
Williamstown
Wilmington
Winchendon
Winchester.
Windsor
Winthrop .

WOBURN
Worcester
Worthington
Wrentham .

Yarmouth .

MaHHIAUES, CLA88IFIED BY
Nativity of Bride and Gkoom, in

Each County and Municipality: 1939.

Nativity.

Total
couples,

bride
AND aKOOM
BOTH

Native. For-
eign.

Native Foreign
groom groom
and and

foreign nativ^e

bride, bride.

Mahriaqes, cla.ssifieu by
Residence of Bride and

Groo.m, in Each County and
Municipality: 1939.

Groom
and Groom Bride
bride a resi- a resi-

resi- dent. dent,
dents.

Groom
and
bride
non-
resi-

dents.

20
3

68
4
16
69
120
13
.56

324
79
81
23

221
35

207
99
7

11
18
15
4
9

134
110

3
28

231
35
3
10
29
43
24
193

2
74
7

23
39
44
88
101

123
105

,740
3

53
12

17
3

62
4
15
57
101
12
51

244
72
65
22

158
26
187

10
16
10
4
8

114
95
3

22
207
30
3
6

24
37
20
163
2

67
7

21
38
37
82
82

99
96

1,469
3

46
12

22

10
3

128

1

3
1

10

7
24
37
2
15

167
35
43
11

2

77
8

71
24

10
73
14

2
2

15
5

81

18
1

3
10
13
27
21

49
43

1,183
1

87

11
62
1

28
2
6
8
16
19
41

47
43

284

16
1

56
3
1

15
31
8

15
40
7

23
3
4

41
13
73
30
4

6
7
4
2
4

36
107

3
11

105
5
1

7

Cities are printed in small capitals.
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Table 53,

AOK OF
Grooms.

Makriaqes, by Sex and Age: 1939.

AGE or BRIDES.

All
ages.

Un-
der
20.

20
to
24.

25
to
29.

30
to
34.

35
to
39.

40
to
44.

55
to
59.

60
to
64.

65
to
69.

70 I 75 80
to I to and
74. I 79. over.

All Afies.
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Table 59

Years.

P.D. 1

Markiaobb, Marhiaoe Rateh, and Nativity of Pehsons
Markied: 1915 to 1939.

Total
Number.

RATES PERSONS
MARRIED PER 1,000

POPULATION.

Annual. Five-year
averages.

Nativity — percentages.

BRIDE AND GROOM
BOTH

Native. Foreign.

Native
groom
and

foreign
bride.

Foreign
groom
and

native
bride.

1916
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Table 61

States.

Markiaobs of Non-residents Classified by
Residence of Groom and Bride in each State: 1939.

Groom and
Bride Residents.

Groom a
Resident.

Bride a
Resident.

Total Marriagea
of Non-

Residents.

Total . . 1
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DIVORCE STATISTICS
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INTRODUCTION.
Causes for Divorce. — Causes for which divorce from the bonds of matrimony

may be granted in Massachusetts 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 imprieonment at hard labor for five years or more.

A marriage may Le 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 ehow 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. Under
the provisions of General Laws, Tercentenary Edition, Chapter 208, the probate
court now has concurrent jurisdiction with the superior court to hear libels for

divorce and to determine the same in a similar manner.

Applications for Divorce. — The courts granted over 4 petitions out of every 5
filed. Tiiis proportion fluctuated considerably during the twenty-five years from
1915 to 1939 the highest proportion of appHcations being granted in 1937 and 1939
(89.9 per cent), and the lowest proportion in 1929 (71.1 per cent). During this

entire period 85 per cent of all applications were granted, .5 per cent were refused,

and 14.5 per cent were dismissed.

Contested Cases. — Of the total number of applications for divorces during
the twenty-five years from 1915 to 1939, only 21.5 per cent were contested. In
1939, of the 4,919 applications for divorce, only 1,334, or 27.1 per cent, were con-
tested, and of the 4,425 divorces granted, 1,050 or 23.7 per cent, were contested.

The proportion of contested cases is larger for divorces granted to the wife (24.3
per cent) than for those granted to the husband (21.8 per cent).

Number of Divorces. — Divorces granted in 1939 numbered 4,425 a decrease
of 174, or 3.8 per cent less than the number granted in 1938, and 160 more than
the average number granted for the five year period 1934 to 1938.

Divorce Rates. — The number of divorces granted per 100,000 population was
99.5, as compared with 103.9 in 1938, 106.4 in 1937, 98.4 in 1936 and 93.8 in 1935.
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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 66, page 261, for the census
years 1910 to 1935. In this table the number of divorces showm for the census
years 1910 to 1935 is not the actual number in that year, but the annual average
for the five-3^ear 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-thirds (74 per cent) of the total num-
ber of divorces in the period 1915 to 1939 were granted to the wife. In other
vrords, divorces obtained by the wife are more than twice as numerous as those
obtained by the husband. It may be that husbands more often than wives give
occasion for divorce but the difference may be partially explained by the fact

that without anj^ reference to the question of which party is the more frequently
responsible for the marital unhappiness, the wife has more legal grounds for divorce
than the husband, because certain well known and comparatively common grounds
are more readily applicable against the husband than against the wife. For
example, neglect to provide, a common legal cause for divorce on the part of the
wife and cruelty, in so far as it is physical cruelty, are not ordinarily available
grounds for a husband, although men are sometimes granted divorces on the
ground of cruelty.

^Moreover, where each party desires divorce, it is more likely that the wife, more
often than the husband will make the apphcation, since a cause for which the wife
would be granted a divorce might reflect less favorably upon the parties than
would a cause for which the husband might be granted a divorce.

The proportion of divorces granted to the wife fluctuated between 70.1 per cent
in 1918, and 77.8 in 1939, as compared with 74 per cent for the entire period of
1915 to 1939.

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 1915 to 1939, 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 43.8 per cent of all the divorces granted in the period
1915 to 1939, for 38.9 per cent of all those granted to the husband in this period,
and for 61.1 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 1915 to 1939, are shown in Table 68,

page 264.

Annulled Cases. — Among the less important classes of cases appears the
term "Annulments." In 1,182 cases, or 1.3 per cent of the total number of divorces
granted during the period 1915 to 1939, 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 application for divorce has fluctuated between 10.2 years in 1928
and 11.1 years in 1918. The average number of years the libellants were married
in 1939 was 10.7.

Of the total libellants in Massachusetts for whom the number of years married
was reported in 1939, 55.4 per cent made application for divorce before they had
been married ten years, as compared with 55.5 in 1938, 53.1 in 1937, 54.2 in 1936,
55.5 in 1935, and 55.2 for the twenty-five year period 1915 to 1939.
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Table 62

LiBBLS AND LiBELLANTa.

LiBBLs FOR Divorces Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were Married,
BY Statutory Causes & Sex of Libellant; also Annulments: 1939.

Causes.

All
causes.

Deser-
tion.

Cruel
and

abusive
treat-
ment.

Non- Im-
Adul- Intoxi- sup- Impo- prison-
tery. cation, port, tency. ment.

An-
nul-

ments.

The State.
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Table 62a

Libels and Libellants.

Libels for Divorces Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were Married,
BY Statutory Causes & Sex of Libellant; also Annulments: 1939.

Causes.

Cruel
and Xon- Im-

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

ment.

An-
nul-

ments.

Barnstable County.
Husband
Wife .

Granted
Husband
Wife .

Refused

.

Husband
Wife .

Dismissed
Husband
Wife .

Contested
Husband
Wife .

Not contested
Husband
Wife .

Duration of Marriage.
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.

«2i
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Table 62c

Libels and Libellants.

Libels for Divorces Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were ^IARRIED.
BY Statutory Causes & Sex of Libellant; also Annulments: 1939.

Causes.

Cruel
and Non- Im-

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

ment.

An-
nul-

ments.

Bristol County.
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Table (>2d
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Table 62e

LiDELS AND LiBELLANTS.

253

Libels for Divorces Granted. Refused. Dismissed, Contested and
NOT Contested, and Number of Years I.ibellantb were Married,
byStatutory Causes & Sex of Libellant; also .Annulments: 1939.

Causes.

Cruel
and Non- Im-

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

ment.

I

An-
I

nul-
ments.

Essex County.
Husband
Wife .

Granted
Husband
Wife .

Refused.
Husband
Wife .

Dismissed
Husband
W^ife .

Contested
Husband
Wife .

Not contested
Husband
Wife .

Duration of Marri
Less tlian 6 months
Husband
Wife .

6 to 11 monthj
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

oUi



254 P.D. 1.

Table 62f



P.D. 1. 255

Table 62g
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Table fe2i

Libels and Libellants.

Libels for Divorces Granted. Refused, Dibmissed, Contested, and
NOT Contested, and Number of Years Libellants were Married,
BY Statutory Causes & Sex of Libellant; also Annulments: 1939.

Causes.

Cruel
and Non- Im-

All Deeer- abusive Adul- Intoxi- sup- Impo- priBon-
caueee. tion. treat- tery. cation, port, tency. ment.

ment.

An-
nul-

ments.

Middlesex County.
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Table 62

j

Libels and Libellants.

Libels foh Divorces Granted. Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Lihellants were Married.
BY Statutory Causes&Sex of Libellant; also Annulments: 1939.

Causes.

Cruel
and Non-

All Deser- abusive Advil- Intoii- sup-
causes, tion. treat- tery. cation, port.

mcTit.

Inipo- prison-
tenoy. inent.

An-
nul-

ments.

Nantucket County.
Husband
Wife .

Granted
Husband
Wife .

Refused
Husband
Wife .

Dismissed
Husband
Wife .

Contested
Husband
Wife .

Not contested
Husband
Wife .

DuR.\TioN OF Marriage.
Less than 6 months
Husband
Wife .

6 to 11 months
Husband
Wife .

1 to 4 years .

Hustmnd
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.

3'
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Table 62k

Libels and Libellants.

Libels for Divorces Granted, Refused, Dismissed, Contested, and
NOT Contested, and Number of Years Libellants were Married,
BY Statutory Causes & Sex of Libellant; also Annulments: 1939.

Causes.

Cruel
and

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

ment.

Non- Im-
sup- Impo- prison-
port, tency. ment.

An-
nul-

ments.

Norfolk County.
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Table 621
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Table 62m
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Table 62n

Libels and Libellants.

Libels for Divorces Granted, Refused. Dismissed. Contested, and
NOT Contested, and Number ok Years Libellants were Married,
BY Statutory Causes & Sex of Libellant; also Annulments: 1939.

Causes.

Cruel
and Non- Im-

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

ment.

An-
nul-
ments.

Worcester County.
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Table 63
Divorces Gkanted: 1915 to 1939.

Years.
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Table 67

Counties.

An.nmal Avekaqe ' Number
OF Divorces in the State and in Each
Codntt: Census Years 1915 to 1935.
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Table 70

Years of
Application.

Applicationh for Divorce: 1915 to 1939.

Total.
GRANTED.

Num- Per
ber. cent.

Num-
ber.

Per
cent.

dismissed.

Num-
ber.

Per
cent.

contested.

Num-
ber.

Per
cent.

NOT
CONTESTED.

Num-
ber.

Per
cent.

1915 to 1939
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PART II. D.

POPULATION STATISTICS
PAGE

Introductory ........... 267
Estimated population ......... 267
Statistical table 268

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

1939 in this report are based on the Federal census taken as of April 1, 1930, and
the State census taken as of January 1, 1935.

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 estimates are neces-
sary for all dates except those on w^hich 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.

Estimated Population. — The method of calculating estimates of population
for the intercensal years is shown in the following example:

Massachusetts had a population of 4,350,910 at the State census of 1935 (Jan-
uary 1), and of 4,249,614 at the Federal census of 1930 (April 1). The increase
during the intercensal period (57 months) was 101,296, and the monthly increase

according to the arithmetical method of estimating population, was —
4,350,910— 4,249,614

= 1,777

57

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

have been taken. The population for June 30, 1939, is estimated by adding to
the population as it existed at the preceding census (January 1, 1935), 1777 for

each month intervening between the date of enumeration and the date for which
the estimate is desired (June 30, 1939). There being 54 months between these
dates, the calculation would be

4,350,910 + (54 X 1777) = 4,446,868.

The census population for each municipality in the Commonwealth having over
15,000 inhabitants in 1935 is shown on page 268.
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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 List>. The former, as indicated by its name, presents causes of

death in greater detail than does the latter; that is, it shows separatel}^ 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 w^hich 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 seA^eral 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, 18, 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 PubHc 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 — Continued.

45.

I. Infectious and Parasitic Diseases.
—Cont.

Anthrax (bacillus anthracis) malignant pus-
tule.

^

Rabies.'
Tetanus.

'

Tuberculosis of the respiratory system.*
Tuberculosis of the meninges and central

nervous system.

^

Tuberculosis of tiie intestines and peri-
toneum.*

Tuberculosis of the vertebral column.*
Tuberculosis of the bones and joints (verte-

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

Tuberculosis of the skin and subcutaneous
cellular tissues.'

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

Tuberculosis of the genitourinary system.'
Tuberculosis of the other organs.'
Disseminated tuberculosis.*

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

Leprosy.*
Syphihs.''

Gonococcus infection and other venereal
diseases.*

Purulent infection, septicemia (nonpuer-
peral).

Yellow fever.*
Malaria.'
Other diseases due to protozoal parasites.
Ankylostomiasis. 1°

Hydatid cysts.
(a) Of the liver.

(b) Of other organs.
Other diseases caused by helminths.^'
Alycoses.^^
Other infectious and parasitic diseases.

(a) Chicken-pox.
(b) German measles.
(c) Others under this title.

II. Cancers and other Tumors.
Cancer and other malignant tumors of the

buccal cavity and pharynx.*
(a) Cancer of the lip.

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

the buccal cavity.
(/) Cancer of the pharj-nx.

50.

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).
(d) Cancer of the rectum and anus.
(e) Cancer of tlie liver and biliary passages.
(/) Cancer of the pancreas.
(g) Cancer of the mesentery and peri-

toneum.
(h) Cancer of others under this title.

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

48. Cancer of the uterus. '^

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

Cancer of the breast.*
51. Cancer of the male genitourinary organs.'*

(a) Cancer of the kidneys and suprarenals
(male)

.

(6) 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 kidnej's and suprarenals
(female)

.

(6) Cancer of the bladder (female).
(c) Cancer of the brain.
(d) Cancer of the bones (except jaw).
(e) Cancer of other or unspecified organs.

54. Nonmalignant tumors.*'*
(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.*'*

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

(b) Tumors of the uterus (nature unspe-
cified).

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

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

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

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

* 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 reliable 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 tlie 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 visible 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 V)een 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 m alaria 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 or 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.
''A reliable statement of cause of death, without autopsy, only when lesion is accessible in 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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III. Rheumatic Diseases, Nutritional Dis-
eases, Diseases of the Endocrine Glands
and other general dlse.ases.

Acute rheumatic fever.*
Chronic rheumatism, osteoarthritis.
Gout.
Diabetes mellitus.*
Scur\->--*

Beriberi.*
Pellagra.*
Rickets.*
Osteomalacia.
Diseases of the pituitary body.
Diseases of the thyroid and parathyroid

glands.
(a) Simple goiter.

(b) Exophthalmic goiter.

(c) Myxedema and cretinism.

id) Tetany.
(e) Other diseases of the thj-roid and para-

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

not specified as tuberculous).*
Other general diseases.

IV. Diseases of the Blood and Blood-making
Organs.

70. Hemorrhagic conditions.
(a) Primary purpuras.
(b) Hemophilia.

71. Anemias.

1

(a) Pernicious anemia.
ib) Other anemias.

72. Leukemias and pseudoleukemias.-
(aj True leukemias.
(6) Pseudoleukemias (Hodgkin's disease).

73. Diseases of the spleen.
74. 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 nuneral substances.

(a) Lead.^
(6) Occupational (except lead).'

(c) Other chronic poisoning by mineral
substances.'

VI. Diseases of the Nervous System and of
the ORG.i.Ns OF Special Sense.

78. Encephahtis (nonepidemic;

.

79. Meningitis.
(a) Simple meningitis.
(b) Nonepidemic cerebrospinal meningitis.

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

VI. D1SE.4.SES OF the Nervous System and op
the Org.vns of Special Sen.se.—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 paralj-sis of the insane.*
84. Dementia praecox and other psychoses.
85. Epilepsy.*
86. Con\-Txlsions (under 5 years of age).
87. Other diseases of the nervous system.*

(a) Neuralgia and neuritis.
(b) Other diseases of the nem'ous system.

88. Diseases of the organs of \'ision.*

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.
90. Pericarditis.'

91. Acute endocarditis.*
(a) Specified as acute.
(b) Unspecified (under 45 j-ears of age).

92. Chronic endocarditis, vah-ular diseases.*
(a) Endocarditis, specified as chronic, and

other vahnalar diseases.
(b) Endocarditis, unspecified (45 j-ears and

over I

.

93. Diseases of the myocardium.*
(ii Acute myocarditis,
(fe) Myocarditis, imspecified

yearsj

.

(c) Chronic myocarditis and
degeneration.

(d) Unspecified.
94. Diseases of the coronarj- arteries and angina

pectoris.*
(a) Angina pectoris.

(6) Diseases of the coronarj- arteries.

95. Other diseases of the heart.*
(a) Functional diseases of the heart.
(b) Other and unspecified.

96. Aneur\-sm (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 hinphatic system (Ij-mphangi-
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 annexje.*
105. Diseases of the larj-nx.*

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

(d) Unspecified (5 years and over).

(under 45

myocardial

1 An unreliable statement of cause of death, -nithout autopsj-, unless an operation was performed.
' Not a rehable statement of cause of death unless verified by confirmatory blood examination.
* A reliable statement of cause of death, without autopsy, ordy when the source of the poison is specified,

or when there is chemical or microscopic proof of the presence of the poison within the body.
* A reliable 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.

' A reUable statement of cause of death, without autopsy, onhj in cases where the occupation or source of

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.

® An unreliable statement of cause of death, without autopsy, unless death occurred in an epileptic attack
and was witnessed, and there was a prei-ious history of epilepsy.

' An unrehable 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, u-ithout 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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Vlll. Diseases of the Respiratory System —
Cont.

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

(a) Bronchopneumonia.
(6) Capillary bronchitis.

lOS. Lobar Pneumonia.
109. Pneumonia, unspecified.
110. Pleurisy.*
111. Congestion, edema, embolism, hemorrhagic

infarct, and thrombosis of the lung.^

(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,

IX. Dise.ases of the Dige.stive System.
115. Diseases of the buccal cavity and annexa

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

(a) Diseases of the pharjnix and tonsils.

(b) Others under this title.

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

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

Other diseases of the stomach (cancer ex-
cepted).

Diarrhea and enteritis (under 2 years of age).*
120. Diarrhea and enteritis (2 years and over).
121. Appendicitis.
122. Hernia, intestinal obstruction.

(a) Hernia.'
(6) Intestinal obstruction.*

Other diseases of the intestines.

Cirrhosis of the liver.*

(a) Specified as alcoholic.

(b) Not specified as alcoholic.

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

(a) Yellow atrophy of liver.

(b) Others under this title.

126. Biliary calculi.*

127. Other diseases of the gall-bladder and biliary

IIR.

117.

118.

119.

123.
124.

125.

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

X. Dise.ases of the Gen'itourinary System.
130. Acute nephritis (including unspecified under

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.*

(a) 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 Genitourin'ary 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.
(d) Nonpuerperal diseases of the breast

(cancer excepted),
(c) Other diseases of the female genital

organs.

XI. Di8E.\SE3 of PREONr.\.NCY, CHILDBIRTH AND
THE Puerperal 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).*

Other accidents of childbirth.*

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

Other and unspecified conditions of the puer-

peral state.*

149.

150.

XII

151.
152.
153.

Diseases of the Skin and Cellular
Tissue.

Furuncle, carbuncle.*
Phlegmon, acute abscess. "t

Other diseases of the skin and annexa, and of

the cellular tissue.*

XIII. Dise.\ses of the Bones and Organs op
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. Congenital Malformations.
157. Congenital malformations.*

(a) Congenital hydrocephalus.
(6) Spina bifida and meningocele.
(c) Congenital malformations of the heart.

(d) Other congenital malformations.

1 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 leliable 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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XVII. Violent and AcCIDE^VAL Deaths.— Cont.
196. Wounds of war.

164.
165.

167.

XV. Diseases of Early Infancy.
158. Congenital debility.

159. Premature birth.*

160. Injury at birth.*
(a) Cesarean operation.
(6) Without Cesarean operation.

161. Other diseases peculiar to early infancy.
(a) Atelectasis.
(b) Icterus of the new-bom.
(c) Sclerema.
(d) Others under this title.

XVI. Senility.

162. Senility.

XVII. Violent and Accidental Deaths.
163. Suicide by solid or liquid poisons or by ab-

sorption of corrosive substances.'
(a) Arsenical group.
(b) Barbituric acid and all derivatives.
(c) Cresol compounds group.
(d) Mercury compounds.
(e) Nux vomica and strychnine.

(/) Lye group.
(g) Tobacco and derivatives.
(h) Narcotic group.
(m) Hydrocyanic acid and all cyanides

except gases.
(o) Carbolic acid and phenol.
(x) All other poisons or kinds not stated.

Suicide by poisonous gas.'

Suicide by hanging or strangulation.*
Suicide by drowning.*
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) Arsenical group.
(b) Barbituric acid and all derivatives.
(c) Cresol compounds group.
(d) Mercury compounds.
(e) Nux vomica and strychnine.

(/) Lye group.
(g) Tobacco and derivatives.
(h) Narcotic group.
(wi) Menthanol, denatured, wood and other

alcohols (not ethyl),
(o) Carbolic acid and phenol,
(x) All other poisons or kinds not stated.

180. Conflagration.*
181. Accidental bums (conflagration excepted).*
182. Accidental mechanical siiffocation.*

183. Accidental drowning.*
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 faU, crushing, land-
slide.*

(o) 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.

(a) Foreign bodies.

(6) Others under this title.

Violent deaths of unknown nature.195.

197
198

199
200,

201

202

203

204

205

Execution of civilians by belligerent armies.
Legal executions.*
XVIII. Ill-defined Causes of Death.
Sudden death.
Cause of death not specified or ill-defined,

(a) Ill-defined.

(6) Not specified or unknown.
Supplement for Violent and Accidental

De.\ths. .

Accidents in mines and quarries.*
(a) Accidental absorption of poisonous gas.
(Jb) 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.

Accidents from agricultural machinery.*
(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.

ig) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies.
(m) Other accidents.

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.

(ff) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies.
(m) Other accidents.

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.

(k) Accidents due to electric currents
(k) Foreign bodies,
(m) Other accidents.

Other machinery 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.

ig) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies,
(m) Other accidents.

* A reliable statement of cause of death, without autopsy, if the character of the solid or liquid is specified.
* A reliable statement of cause of death, without autopsy, if the character of the gas is specified.
* An unreliable 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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Supplement for Violent and Accidental
Deaths— Cont.

206. Railroad and automobile collisions.*

(a) Accidental absorption of poisonous gas.

lb) Accidental burns (conflagration ex-

cepted).
(c) Accidental mechanical sufTocation.

(d) Accidental drowning.
(c) 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.

207. Other railroad accidents.*
(a) Accidental aV)8orption of poisonous gas.

(b) Accidental burns (conflagration ex-

cepted) .

(c) Accidental meclianical sufTocation.
(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.

208. Street car and automobile collisions.*

(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-

cepted) .

(c) Accidental mechanical sufTocation,
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.

(/) Accidental traumatism by fall.

lo) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies.
(tm) Other accidents.

209. Other street car accidents.*
(a) Accidental absorption of poisonous gas
(b) Accidental burns (conflagration ex-

cepted).
(c) Accidental mechanical sufTocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.

(/) Accidental traumatism by fall.

({/) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies,
(m) Otlier accidents.

210. Automobile accidents (primary).*
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical sufTocation.
(d) Accidental drowning.
(e) Accidental traumatism by cutting or

piercing instruments.
(/) Accidental traumatism by fall.

(o) Accidental traumatism by crushing,
landslide.

(h) Accidents due to electric currents.
(k) Foreign bodies.
(m) Other accidents.

Supplement for Violent and Accidental
Deaths—Cont.

211. Motorcycle accidents.*
(a) Accidental absorption of poisonous ga-s.

(b) Accidental burns (conflagration ex-
cepted).

(c) Accidental mechanical sufTocation.
(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 botlies.

(m) 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.

(h) Accidents due to electric currents.
(k) Foreign bodies,
(m) Other accidents.

213. Water transportation accidents.*
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical sufTocation.
(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.

214. Air transportation accWents.*
(a) Accidental absorption of poisonous gas.

(6) Accidental burns (conflagration ex-
cepted) .

(c) Accidental mechanical sufTocation.
(d) Accidental drowning.
(c) 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.

On) 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.

Caubb or Death.
1. Typhoid and paratyphoid fever (1, 2).*

2. Typhue fever (3).*

3. Smallpox (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, 68).

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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