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lems and ways and means of meeting them, and to der.elop standards o{
procedure.

In most of the centers, too, an excellent opportunity for group educa-
tion through posters, demonstrations, and other means is missed because,
the space used being available only for the time of the conference, equip-
ment cannot be set up. This is particularly true of the colored centers.

The public-health nurses apparently make an adequate number o{
home visits to infants under a year, according to the appraisal-form
standards of the American Pubiic Health Association. one wonders
about the quality of some of the visits, in view of the lack of a specialized
nursing supervisor for child heaith and of specialized medical s.per-
' ision. The supervisor of the public-health nurses rvas of the opinion
that the nurses greatly needed both specialized nursing supervision and
medical supervision, particularly the latter.

Inadequacies in Provision for Care oI Sick Infants

The in-patient pediatric service of the h,{emphis General Flospital
cares for sick infants lvhose parents cannot afiord private care. It is
housed in a separate 'vell-built and well-equipped building. The isola-
tion unit of the \4emphis General Hospital is equipped to care for
children with communicable diseases. The only obvious improvernent
in equipment rvhich seemed indicated rvas the provision of additional
cubicles, particularly for children after the init ial isolation period, so
that the chances of cross infections might be minimized. The desirabil-
ity, too, of a hospital situated i. the suburbs to which children courd
be sent for convalescence merits serious consideration. It would lessen
the time of children in the hospital and would also send them home in
much better general condition.

The care of sick infants, particularly infants not seriously i l l  r,vho do
not need hospital care, presents a serious problem in \,Iemphis. A1i
preventive efforts stress attention to early symptoms of disease in order
to prevent serious i l lness and death; yet the pediatric out-patient depart-
ment of the Nfemphis General Hospitai is the only institution in the cit l-
caring for such infants, and it is open only 3 da1's a weeir. T'here are no
facil i t ies for medical care for babies rvho are i i l  on other dal,s ,n1.r, ,n.r.
need hospital care, in rvhich case thev can be taken directly to the re-
ceiving rvarci of the hospital.

Social problems.

Again, as was stated eari1. in this report, it must be borne irr mind that
neither health services for the prevention oi disease nor medical serr-ices
for  i ts  t reatment  can funct iorr  ef f ic ient ly  i f  under l l ing basic  necessi r ies
of l iving are lacli ing or inadequate. conferences ri ' i th the clistrict
nurses regarding the problems they met  in  the fami l ies i - is i te . i  le f t  an
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84 INFANT I'ToRTALITv IN MEMPHIS

irnpression of great want, particularly among tl ie colored. The nurses
especially pointed out families in frequent need of milk, ice, fuel, and
nursing bottles, and of car fare for visits to the clinic. They also pointed
out the need for educating families as to methods of spending their income
to the best nutrit ionai acivantage. Many of the colored mothers worked
out, and the babies were left during the day to be ca.red for by older
sisters and brothers-themselves but children. Obviously to meet such
a situation r.arious measures are necessary, including development of
more adequate relief, permitting mothers of infants to remain at home,
and some simple training of older girls and boys in the essentials of infant
care-something analogous to l itt le mothers' clubs.

The nurses stated that needs of families on relief rvere reported to
the emergency relief offices but that they were not alwavs met. The
emergency relief executive in an interview showed appreciation of the
need, but explained her dependence largely on appropriations lrom
State and Federal governments and the obvious necessity of keeping
relief rvithin the funds available.
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Special Groups in Memphis in Relation to

Infants of l]nmarried Mothers

Infant-mortality studies have shown that the mortality of infants of
unmarried mothers is generally very much higher than that of other
infants.l3 'Ihe 

death rate among this group, however, has been very
much reduced in those places where social measures have been adopted
{or the protection of mothers and infants under conditions which assure
the kind of care young infants need, and where recognized standards of
care have been set up and carried out for those infants who for various
reasons have not been kept with their mothers.

The three maternity homes in lVlemphis caring for white u'married
mothers-the Bethany, the Beulah, and the Eila Oli i,,er-submitted
records of 196 births in 1933 and 1934. The number of infants born to
giris staying at these maternity homes does not, horvever, represent the
totai number of births to unmarried mothers in \,femphis, as a number are
cared for privately. Statistics showing the total number are not available
at the present t ime. Many of the unmarried mothers u,ho seek refuge in
\,{emphis are nonresidents.

The girls at the Bethany and Beulah homes are taken to the prenatal
clinic of the Memphis General Hospital for prenatal supervision and to the
Nlemphis General  Hospi ta l  for  del ivery.

The girls at the Ella oliver Home are delivered there, as it has its orvn
delivery rooms and equipment. Any physician chosen by the girl may
deliver her at the home. In practice, most of the deliveries are done by
one physician.

There rvere no maternal deaths of girls under the care of these homes i'
1933 and 1931. The Bethany reported the loss of a large number of
infants h L933-34 in the "epidemic" at the Memphis Generar Hospital.
The number of deaths of infants reported by these homes obviously <1oes
not necessarily give a complete picture because of the varying length of
time the infants are kept at the homes. A number of years ago the mater-
nity homes agreed, at the request of the health department, to keep
mothers and infants together in the maternitl 'homes for at lcast 3 nronths.
whenever this was possible. In practice this is not generallr- dorc. .\t

13 See Causal Pactors in Infant
No. 142, Washington, 1925).

I4orta l i ty ,  p.  181 (U. S.  Chi ldrcn's Burca, :  Publ ica. . i . : r ,

Infant Mortalitjt
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the Beulah Home it was stated that although an eflort v, 'as made to keep
the girls for 6 months, most of the infants are placed with the Tennessee
Children's l{ome Society-usually at 3 to 6 rveeks of age. At the Ella
Oliver Home it was stated that the giris usually stay about I month after
delivery, br.rt that their infants are generally placed with the Tennessee
Children's Home Society before the mothers leave. At the Bethany
llome the superintendent stated that they try to keep mothers and
infants together for 3 months for breast feeding but that it often does not
rvork out that way.

The Tennessee Children's Home Society accepts on court commitment
or on parental surrender dependent and neglected children not above the
ageof 7 y'ears for placement foradoption. Pendingsuch placement it cares
for children in boarding homes. Supposedly only children physically and
mentally sound and eligible for adoption come within the program of the
organizat ion,  but  in  pract ice any chi ld  under the age speci f ied may be
received at least for care pending decision as to eiigibil i ty for placement.
The organization has an agreement r,vith the N{emphis Family Welfare
Society and the N.Iemphis Children's Bureau that when children are found
not placeable in free family homes, they can be turned over to these
organizations for care. Often the Tennessee Children's Home Society
t'orks out a plan with relatives or with institutions for the care of such
children.

N,Iost of the infants taken over by the Tennessee Children,s Home
society are children of unmarried mothers. An ii legitimate child can be
transferred to the society by his mother, who, if she is of age, can sign a
surrender of the infant which gives the organization legal custody. Sur-
renders by girls rvho are minors nrust be approved b)'the court. Infants
from outside Shelby County (unless the parents are l iving in Shelby
County at the time of surrender) are transferred to the Nashvil le Re-
ceiving Home of the society. Infants kept under the direction of the
N{emphis branch are those who are born in Shelby County or whose
parents are l iving there at the time of surrender. Nlany of these are
nonresident girls rvho come to \{emphis for delivery.

Because of the large number of infections in the newborn ward of the
Nlemphis General Hospital, the executive of the Tennessee Children's
Home Society stated that she preferred to receive the infants who were
born there early, before they developed thrush or some other infection.
N{any of the mothers apparently sign their infants atvay before birth, and
when this is done the Tennessee Chiidren's Home Society is free to take
the infant when it chooses.

This organization has a number of boarding homes in which it places the
infants under its care. Those for rrery young infants i,vere said to be
homes of graduate nllrses. One pediatrician supervises the feeding for-
mulas in most cases, and a number of other physicians are on call for sick-
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ness. On July 2, I935, the executive of the society in I,Iemphis stated
that no infant had died since the beginning of the calendar 1,sa1.

There is  in  \ Ierrphis  a socia l  agency devot ing i tse l f  to  problem gi r ls
of 16 to 25 years of age-the Church Nfission of ]Ielp. Most of its cases
are unmarried rnothers. It attempts to rvork out rvith the girl and her
infant a plan best suited to the individual. An effort is made not to
dispose of the infant permanently for a yea.r, either by having the mother
keep the infant or b). making arrangements for its temporar-/ care if the
mother cannot care for it. so that the mother may have an opportunity
to  demons t r r l c  l r c r  ab i i i i y  t o  c r r c  {o r  t he  ch i l d .  I f  t h i s  i s  donc ,  t l r e
agencv continues to put in relief if necessary to keep mother and infant
togethcr .  ' I 'here rvere per iods,  ho,r -cver ,  in  1933 l r -hcn thc communiry
fund rvas pract ica l ly  bankrupt ,  in  rvh ich re l ie i  could not  be got ten for
this purpose, and it lvas necessary to put children in institutions and tcr
release them for adoption when otherwise they might have been kept
r,vith their mothers.

Of 87 infants born ali-,'e to unrnarried mothers, who r,vere under tirc
care of the Church \ 'f ission of l{elp in 1933 and 1934, 23 had died, 28
were l iv ing r r i th  thei r  mothers,  1 r , r 'as n i th  rc lat i r -es,  and22 u 'ere aC. l tc i .
The  res t  r ve re  i e rnno r l r i l v  i n  t he  t r - e l l - babv  n r r r se rv  a t  t he  \  [ cmn l r i s' ' . , " . . . , 1

General Hospitai, or in boarding homes or orphanages.
\Ian1' unmarrietl mothers receive no help rvhatevcr from a social

agenc\-. l 'or exr.mple, the Bethany Hoine is the only one of the three
maternity homes rvhich attempts social case u'ork u'it l i  the girls t 'ho conre
to it for care. This is done through the Church \{ission of He1p, to ivhicir
ail cases admitted to the Bethany Home are referred, except those sent in
by the Travelers Aid, r,r 'hich handles dependency cases of nonresidents.

The experience of a ferv States has demonstrated that the best method
of assuring that all unmarried mothers are given the assistance that the1"
need in planning for and caring for their children is to make it the dutl '
of a public department, preferably of a county rvelfare department u'ith
responsibil i ty for public services for children, to see that such services
are available in all cases.

The problem of the care of unmarried mothers and their infants is
obviously not an isolated local one in \, emphis but one u'hich needs to be
approached from the point of view of State planning and legislation.
Memphis might ivell prr.rvide the leadership for such planning and
legislation in Tennessee.

The first and most urgent need is that maternity hospitals, institurions,
and boarding homes for infants be l icensed and supervised by a public
agenclr, 'n'hich should help to develop adequate standards of carc.
Tennessee has ialr.s rvhich authorize l icensing and supervision of institu-
tions caring {or children br- the State department of instit irt ions and
licensing of maiemity hospitals b1' t ire secretary of state on the recom-
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mendation of the State department of institutions, but the State is not
providing staff for these purposes. There is no legal provision for the
iicensing of boarding homes for infants.

During the tinre lvhen there was a medical director of maternal a'd
child health in the Memphis Departme't of Health, boarding homcs
rvere systematicaily inspected; there was no specific legal authority for
such inspection, holvever, and inspection has iapsed since the resignation
of the director of that service in 1928.

Infants in Institutions
Orphanages.

There are ferv infants cared for at the trvo orphanages in Memphis-
the Porter l lome and Leath crphanage and st. peter's. These seem
to olay no role in the high infant mortality rate of N{emphis.
Well-baby nursery at the Memphis General Hospital.

The so-called rvell-babv nursery at the tr{emphis General Hospital is
a small t 'ard in the pediatric hospital, r,vhich caies only for rve1l infants.
Every effort is made to protect the infants from infections and to pro-
mote normal grorvth through supervised feeding and individual attention
and "mothering." when it rvas first established a number of infants
piaced in it died from respiratory infections. Since then, horvever, there
has apparently 6..n much improvement in the care of infants there.
The church \I issio' of Help reports that it places many infants there
for temporary care u.ith excellent resuits. At the present t ime this
nursery cannot be said to be contributing to the high infant mortality
of the city, but there seems to be a real question as to the advisabil ity
of keeping rvell infants in a hospital-even though they are in a ward of
their own.
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Summary
General considerations.

Infant mortality in \,Iemphis, high in L927 compa-red with that of other
cit ies of its size, has shown an up\,vard trend since then. This uprvard
trend has been largely the result of a marked increase in neonatal mortalit l '
among both rvhite and colored infants. There has also been an upr,vard
trend in mortality in the second to the trvelfth month among rvhite
infants. Although the mortality in the second to the twelfth month
among colored infants has shown mainly variabil ity with a slight dorvn-
ward trend since 1930, the rate among them for this period of the first
year in 1934 was higher than that among colored infants in most com-
parable c i t ies.

The increase in neonatal morta.l ity has been shown to be associated
to a small degree lvith increase in mortality from natal and prenatal
causes, to a greater degree with a large increase in mortality from other
than natal  and prenatal  causes) rvhich was especial ly marked in 1933
and L934 as compared rvith previous )rears. The neonatal mortalit ir of
infants of resident mothers \,vas not significantly different from the crude
neonatal mortality in the years 193U32 cornbined or in 1934.

The high crude mortality in the second to trn'elfth month period among
white infants is apparentl,v associated rvith the large number of deaths of
nonresident white infants rvhich occur in \Iemphis, for the resident mor-
talit;z among rvhite infants surviving the first month lvas significantly
lower than the crude mortality among such iirfants, both in the 1930-32
period and in 193+. Deaths of nonresident white infants from gasrro-
intestinal diseases apparently pla)' a predominant role in the high crude
mortality of this period of the first year among rvhite infants.

The maternal and child-health program under specialized medical
direction, which had been started in \iemphis in 1921, apparently was a
factor in the declining infant mortaiity of \ ' Iemphis previous to I9Zg.
Since 1928 specialized medical supervision has been lacking. N'Ioreover,
although in L929 the available clinic and nursing services were considered
by the American Public Health Association inadequate to meet the needs
of a city with unusually high maternal and infant death rates, the needs
of Memphis for expanded facil i t ies were greatiy increased by the annexa-
tion of a large territory at the end of 1929, which brought with it higher
infant mortality than the old city. In addition, the depression has
increased the need for health services in \rlemphis, as elsewhere. \,Iore-
over, it seems clear that social services in X'Iemphis have not been able to
meet the needs of many families for basic necessities, without which
health services cannot function effectivelv.
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Neonatal mortality and associated phenomena.
Although neonatal mcrtalit., '  is relatively high arnong all groups in

N,Iemphis, the major prol:lem in relation to nconatal mortality there l ies
ri ' i th the group receiving public care. This care is provided cooperati\.ely
by the public health nursing divisioo of the \.,Iemphis Department of
Health, the Nlemphis General Hospital, and the University of Tennessee
\'{edical School. Since 1930 the number of patients cared for by the
N,'Iemphis General Hospital obstetric service in both its in-patient and
its out-patient delivery sen-ice has increesed appreciabl1.. Tn 1934 it
^ . "o1 {^"  ?1  ̂ o '^^- t  o f  t l re  1-h i te in fanis  born r l ive in  the e i r  r .  enr l  f91 $ ju u r  r f  4 r l  v  L  l 1 1  L t l c  L t L ) /  d t l L

percent of t l ie colored infants born alive. Although there has been no
increase in personnel, there has been a large increase in the volume of
prenatal care given as shorvn by attendance at the prenatal clinic of the
tr{emphis General Hospital and by home-nursing visits made by the
ciepartment of health nurses.

The prenatal and natal care given by the health-department public
health nursing service and the \ 'Iemphis General Hospital obstetric service
seems to have been an important factor in at least holding down the
maternal mortality and reducing the sti l lbirth mortality and mortality
among infants under 1 day of age, particularly among the colored. The
group of women not receiving prenatai care from this service but delivered
by i t  or  admit ted to the i rospi ta l  shor t ly  af ter  dc l i r -er1- ,  a l though very
small, had an extremely high maternal mortalit l '  and a high sti l ibirt l i
mortality and incidence of premature birt lrs compared rvith those who had
had prenatal care. Horvever, the mortality in the first month of l i fe
from prenatal and natal causes (r,vhich include practically al1 tire deaths in
the first day) has increased. Improved prenatal care, both quantitative
and qual i ta t ivc,  may be expected to decrease th is  morta i i ty  through
more regular  and intensive t realment  c f  prenata l  syphi l is ,  more at tent ion
to the nutrit ion of the pregnant l l 'omen? and more adequate supervision
of the toxemias. Better postnatal care of t ite infanr-particularly of
the nervborn, to prevent deaths from asphyxia, and of the premature-
also offers hope for reduction in mortality from natal and prenatal causes.

The high rncrtality among infants from 1 rveeh to 1 inonth of age and
from other than natal and prenatal causes irr the first rnonth in 1933 and
1934-due mostly to infections-l1ras associated largely n ith deaths
rvhich occurred at the l l lemphis General Hospital and for the most part
deaths of infants rvho were born there and remained there unti l death.
In 1933 St. Joseph's Hospitai had a relatir"ely large number of deaths
during this period of the flrst month, but the recognition of their cause as
infections resulted in the temporary closing of the obstetric and ner,vborn
wards and a subsidence of  the epidemic.

With the increase in the number of maternity cases hospit alized at
the Memphis General Hospital, there has been no comparable increase in
space in tl.re maternity and nervborn lvards of the hospital. Insuficient
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facil i t ies for adequate isolation of infections among cases in the maternitv
and nervborn services seem to account for failure to control an epidemic
at the Memphis General Hospital similar to the one at St. Joseph's
Hospital and for the marked increase in 1933 and t934 in neonatal
mortality in Memphis from other than natal and prenatal causes.

Mortality in the second to twelfth month and associated phenomena.

A large proportion of the mortality in the second to the twelfth month
in Memphis, particularly among rvhite infants, is due to the deaths of
nonresident infants. Most of these infants die in the hospitals in
N emphis. In 1934 a large majority of them were brought in desperately
il l-frequently moribund-and died shortly after admission to the
hospitals.

\,{ortality among resident infants in N{emphis in the second to the
twelfth month is largeiy among the group needing free care. The most
outstanding problem in this period is the high mortality from respiratory
diseases among the colored. The possibil i ty of syphil is as an under-
lying factor in many of the respiratory deaths must be borne in mind
in view of its high incidence among the mothers of the infants who died,
as aiso must the possibil i ty of nutrit ional deficiencies and of tubercu-
losis. 'Ihe prevention of gastrointestinal diseases and more attention
to and treatment of congenital syphiiis as such offer further opportrinity
for reducing the mortality from gastrointestinal diseases and natal ancl
prenatal causes in this period of the first year.

Neighborhood child-health centers, rvhich have been deveioped since
1929 to supplement the centers previously established at the Nlemphis
General Hospital, represent an important advance in the protection of
infant health in Nfemphis, but many of them are l imited in their effec-
tiveness by the lack of continuity of medical supervision and lack in
many instances of facil i t ies and equipment for educational work nith
parents.

The public-health nurses of the health department make a relatively
large number of home visits for infant-health supervision. 'Ihe desira-
bility of improving the quality of this superr.ision through the provision

of a specialized nursing supervisor for child health seems evident.
Facilities for hospitaiizing at the Memphis General Hospital sick

infants who cannot have private medical care seem reasonably adequate,
but there is serious need for the provision of faciiities for medical care in
the early stages of illness. The pediatric out-patient department of the
i\4emphis General Hospital, ivhich is the oniy place where ambr:lant
cases r.ho cannot afford private care can get treatment) is open only
3 days a rveek.

The lack in the homes of such basic needs in the care of infants as
. milk, ice, fuel, and nursing bottles, the frequent lack of carfare for

clinic visits, and the fact that many infants, particularly among the
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colored, must be left at home during the day by working mothers, to be
cared for as best the,r,. sar b)'brothers and sisters, indicate the importance
of considering ways and means of meeting the serious sociai problems
which afrect the care and the health of babies.

Special groups in relation to infant mortality.
For the unmarried mothers who seek care in h\Iemphis for themsel',.es

and their infants, there appears to be real need for the development
of a constructive social program under State leadership. Pending the
development of an adequate program, which rvould necessarily include
provision for both social and heaith aspects of the probieni, rhe authorit,v
to l icense and supervise locai maternity homes and hospitals and insti-
tutions and boarding homes for infants from the point of vie."y of health
should be given the local health department by city ordinance. Lllr i-
mately supervisory authority should be vested in State agencies.

The care of infants in orphanages seems to play no role in the N'Iemphis
infant-mortality situation, nor at the present t ime does the care of rvell
babies at the so-calied rvell-bab.r' nursery of the N{emphis Generai
Hospital. It seems inadr.isable, holer.er, as a matter of policy, to
care for rvell babies in a hospital.
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Recommendations
It is apparent from this brief investigation that a more detailed ar.rd

probably a continuing study over a period of years is necessarv as
a basis for evaiuating the various factors which may be influencing the
infant mortality rate at a given time, and also as a basis for the develop-
ment of a well-rounded effective program for preventing unnecessar\.
infant deaths. Because of the relatively high proportion of births i.
Memphis to nonresident mothers and of deaths of nonresident infants
there, and because of the large number of unmarried mothers who come
to Nlemphis for care, the study should incl.de-for a time at least-.all
births in the city and probably also all nonresident sick infants rvho are
brought in to Memphis for care, as rvell as those who clie. It shoulcl
inciude a studv of maternal care as well as the care of the nelvborn at
least in all the hospitals in the city. It should include a fe*- basic eco-
nomic and social items as well as health and medicai ones. such a studl'
would best be part of the activit ies of the health department rn'ith the coop-
eration of the medical pro{ession, the hospitals, and the social agencies.

This brief in'estigation has shown clearl1., hou'ever, the rreed for
specialized medicai supervision of marernal and child*health actir-i-
t ies to coordinate the work in the city, to direct the continuing studl-,
and to develop an adequate program for maternal and crrird health in
Memphis, which would include both educational heaith measures aimecl
at prevention and adequate provision for the care of the sick. sucli a
program should be developed rvith the cooperation of meclical antl
public health nursing groups, health and social agencies, and the general
pubiic.la In addition, certain recommendations as to concrete measures
to be taken immediately in the development of the maternal and chilcl-
health program can be made as a result of the findinEs of this investi-
gation. They are:

1. The immediate provision of more space and facil i t ies in the
maternity pavil ion of the \,,Iemphis General Hospital, particu_
larly for the care of the newborn.

2. The provision of medical supervision for individual cases
on the home-delivery service of the Memphis General Hospital.
The entire dependence of the home-deliverv service of tne
Memphis General Hospital and the health departmenr on
medicai students of the university of rennessee is a situatio'
which should be remedied. Among other things such direct
medical supervision would eliminate by nraking unnecessar.\.
the periodic great overcrowding at the hospital rvhich occurs

' ,A dtr**of  maternal  andinfant  hygiene in the \ temphis I )epafrmenr.c, f  I leej th *as
appointed in the summer of 1935,
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rvhen the patients scheduled for home delivery by medical

students are brought to the hospital during periods when the

students are not available. The cost of such medical super-

vision might 'i'vell not exceed the cost of hospitalization.
3. The development of much closer working reiationships

between the hospital, the public-health nurses, and the social

agencies in order that the basic minimum needs of mothers
and infants not othenvise provided for may be met promptl,v.

If community funds are inadequate for the provision of rn'orkers

and the meeting of minimum material needs this should be

pointed out to the public so that an effort can be made to meet
the situation cons"ructively.

4. The provision of some {orm of medical care in their orvn
homes, in daily clinics, and by public physicians for those

in{ants not seriously i l l  rvhose families cannot afford privat.e

care.
5. The provision of more permanent quarters for cirild-

health centers, so that they can be really educational in the

larger sensel the provision of more continuity in medical super-
vision of these centers, preferably through payment of pedi-

atricians for their services. The medical as rvell as the nursing
service for these centers should be under the iurisdiction of the
h e a l t h  d e n a r t m e n t .

6. The provision of more prenatal-clinic sessions.
7. The provision of more adequate facil i t ies for the trcatment

of syphil is.
B. The legal authorization of the health department to l icense

and supervise maternity homes, institutions, and boarding
homes for  in fants.

There seems litt le doubt that the various needs rvhich have been
pointed out can graduaily be met in \4emphis through the coordination
and development, and in some cases the expansion, of aiready existing
agencies. Some recommendatioils can and should be carried olrt imme-
diately; others should follo.*r the most careful consideration of what
would be the best plan in the light of the specific problems and the
resources in Memphis. Because of the close interrelation between the
services of the heaith department, the Memphis General Hospital, and
the University of Tennessee, it seems especially desirable, indeed neces-
sarr', that these three agencies seek together to plan for the best method
by which the necessary increased health and meciical services for mothers
and babies may be provided. It seems also necessary and desirable that
the medical profession as a whole, the community social agencies, and
representatives of importantlay groups be brought to counsel together so
that there may be intell igent understanding of the need and public sup-
port for what may be necessariiy increased expenditures to meet it.
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Recommendations as to Memphis Department of Health activities.
The first step indicated is the appointment of a director of maternal

and child health-one with special training and interest in pediatrics,
obstetrics, and child health rd-uzhose function u'i l l  be to study continu-
ously and to point out conditions inimical to the health of mothers and
babies and to develop,with the cooperation of other branches of the health
department, the medical and nursing professions, the hospitals, the social
agencies, and the public, ways and means of remedying them through a
well-rounded program of maternal and child health, adapted to specific
needs in Memphis. A budget adequate to develop such a pf,ogram should
be provided. Such a program would include:

1. The development of an adequate number of permanent prenatal and
child-health centers with facilities and equipment for educational r,vork
with parents at these centers, and with continuity of medical supervision.

2. The gradual expansion of the public health nursing service, ivith the
provision of specialized nursing supervision for maternai and child health.

3. The development of increased facil i t ies for the .treatment of s1'phil is,
particularly among pregnant women and among children.

4. The development of nutrit ion work. particri larly among lor,v-income
families, who need help in learning how to spend their mone]. for food to
the best advantage.

5. The authorization of the heaith department by cit1. orclinance to
l icense and superv ise matern i ty  homes and inst i tu t ions and boardine
homes for infants.

Recommendations as to the Memphis General Hospital.
1. More adequate space and facil i t ies in the maternity pavil ion for

maternity cases and for the care of the newborn, with special considera-
tion of the need for adequate isolation facilities both in the wards caring
for maternity patients and in those caring for newborn infants. special
provision for the care of premature infants is essential. There is imme-
diate need for hot and cold running water in convenient places, in both the
newborn and maternal sections, in order that nurses may and wil l rvash
their hands before going from one patient to another.

2. I\Iore cubicles in the pediatric section would be advantageous.
3. When feasible, the question of a convalescent children's hospital

should be given serious consideration.
4. The rvell-baby ward of the hospital should be abolisl ied.

Recommendations as to cooperative activities of the Memphis Department of
Health, the Memphis General Hospital, and the University of Tennessee
Medical School.

l. The close cooperation which has alrn'ays existed between the city
health department and the hospital in the maintenance of the prenatal

t t  Sr"h -r  
"ppointment 

has been made.
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and 6-weeks postpartum clinics and the well-baby clinics through the
attendance of the public-health nurses at the clinics is very desirable.
The public-health nurses, however, should not have complete responsi-
bil i ty for running the prenatal clinics; hospital nurses should be provided
for this, so that the time of the public-health nurses can be spent in
educational activit ies with the patients. At the present t ime the me-
chanics of managing the clinics absorbs all the time of the public-healtl i
nurses assigned to them.

2. Crowded prenatal-ciinic sessions and the need for more sessions have
been pointed out. The dificuity of providing for extra service r,vith the
present medical personnel, s'hich is voluntary except for the resident in
obstetrics, has been pointed out b1' the obstetrician in charge of the clinic.
T'his is a matter for joint considefation and planning by the University
of Tennessee Medical School, which provides the medical service for the
hospital, the \{emphis General Hospital, and the heaith department.
In connection with this, consideration should be given to the feasibil i ty
of establishing outlying prenatal clinics as part of the l"rospital and health
department set-up, rather than merely increasing the number of sessions
at the hospital.

3. \,Iore convenient and adequate provision should be made for the
treatment of syphil is, especially syphil is in pregnant \1'omen and in
children.

4. The home-delivery service should be under direct medical supervision.
5. Weil-trained social workers should be appointed for u,ork in the

prenatal clinics, in the obstetric and pediatric departments of the hospital,
and among Cases referred by doctors and nurses as needing help, to act
as l iaison oficers with the community social agencies in order that
families with children u'ho are without the minimum basic necessities
for health protection may be effectively and quickly aided.

6. Careful consideration should be given to ways and means of pro-
viding early medical care in their homes for babies not i l l  enough for
admission to the hospital. Probably the most satisfactory method of
providing this lvould be through a service provided by the hospital and
the University of Tennessee l,Iedical School.

Recommendations as to social problems.

1. Every effort should be made to stimulate community interest and
sense of responsibil i ty so that funds are provided both to develop the
necessary health program and to assure the provision for minimum basic
needs when necessary-without which provision many preventive and
curative activit ies are l imited in their effectiveness.

2. The social aspects of the care of unmarried mothers and il legitimate
or otherlvise dependent and neglected infants should be given careful
studi' in relation to the development of an adequate State program that
meets accepted modern standards.

Provided by the Maternal and child Health Libraryo Georgetown university



z{ppenrlix 1.-T/te Resident Infant Mortal-
itjt Rate of Mlemphis

From the data avai lable i t  is  not  possib le to formulate an accurate resident  in{anr nor-
tality rate according to the accepted definition of the term. In order tc arrive at such a
"resident"  infant  morta l i tv  rate,  i t  is  necessary to know: (1)  The number of  b i r ths to resr-
dent  mothersl  (2)  the number of  deaths of  infants born to resident  mothersl  (3)  the number
of births to nonresident mothers; (4) the number of deaths of infants born to nonresident
mothers in t r femphis;  (5)  the number of  deaths of  infants who were not  born in Memphis
or if born in \'Iemphis of nonresident parents had returned home and reentered tr,Iemphis
before their death; (6) the number of births to resident mothers outsicle N.rlemphis; and (7)
the number of deaths of iI.r{ants of resident mothers outside Nfemphis. Information oa
the last two points is not now available, but all this information will be rnade available for
all cities under the plans of the Linited States Bureau of the Census, so that it n'ill be pos-
sible to compile citv resident rates tha_t will be comparable.

It is however, possible to estimate the probable effect of births and cleaths of infants of
nonresident  mothers in Nlemphis and the deaths of  in{ants not  born in the c i ty ,  on the Mem-
phis picture, for the years 1930-32 combined and 1934.

In order to have a clear picture of the situation and the basis on .which conclusions to be
presented here have been reached, it is necessary to consider the method used by the health
department in c lassi fv ing bi r ths and deaths as to residence,  anci  the quest ion of  the yal id i ty
of thc resider.rce statements on birth and death certificares.

Method of classification of infant births and deaths by the Memphis Depart-
ment of Health as resident and nonresident,

For a number of  years b i r ths have been c lassi f ied as resident  or  nonresident  according to
the address of tire nrother given on the birth certihcate. Until 1934, however, all deaths
in l'{emphis of infants rvho had been born there and had resided there until death rverc
classified as resident; all deaths in \{emphis of infants rvho rvere not born in [,.Iemphis or
who u'ere born in \tlemphis but had returned home outside o{ the city and reentered \{em-
phis before death I'ere classified as nonresident. The so-cailed resiCent infant deaths,
therefore,  inc luded the deaths of  infants born in the c i ty  to nonresident  mothers and c lassi-
f ied as nonresident  b i r ths.  In other u-ords,  infanrs born in the c i ty  of  nonresident  mothers
rvere eliminated from the resident births, but rryhen anv of these infants died they wcre in-
cluded in the resident deaths. The so-called resident infant mortaiity rate conrputed yearly
by the city prer-ious to 1934 ha-s, therefore, obviousiy b..n 

"rron"our. 
This method of

classification has resulted in resident rates that are probably somelvhat higher than ac_
tually obtain; it is impossible to estimate the degree of excess.

ln 7934, instead of considering as uonresident only the deaths of those infants not born
ilr the city, there were added to this gror,rp tbe deaths of infants born in the city of nonresr-
dent  mothers.  This lat ter  method of  c lassi fy ing the deaths as wcl l  as the bi r ths of  infants
born in the citl ' 61 tron."rtoent mothers as nonresident, will obviously gir-e a more accurate
picture of the infant death rate of acrual residents in Nlemphis livinf in Memphis at the
time of death.
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Validity of residence as given on birth and death certificates and its effect on

resident infant mortality rate.

A very important question which has been raised concerns the validity of the residence

as given on the birth and death certificates, Because free care at the Nlemphis General

Hospital, except in serious emergencies, is supposed to be limited to residents of Memphis

and Shelby County and to nonresident indigent unmarried rvomen staying at maternitJr

homes in the city, it lvas felt that many individuals vho came to \{emphis to get free hospital

care,  e i ther at  the t ime ofor  short ly  before thci r  babies 'b i r th,  e i ther gave f ic t i t ious addresses

or addresses of relatives or friends r.vhich made them appear as residents of Memphis when

they were in reality nonresidents, This, too, rvas thought to be the case with some of the

babies dying who were not in reality residents of ivfemphis. In other words, the number of

births listed as resident (in the sense that they were births to resider.rt mothers only) was

probably higher than in actuality, and possibll'also the number of infant deaths.

The onl1. rvaf in which an absolutely accurate number of births to resident mothers can

be obtained is b1- inquiring for every birth specificallv not only as to the residence of the

mother but also as to the time when the mother came to \{emphis. This has not been don€.

The same holds true lor the deaths of infants of resident mothers, though the latter would be

taken care of automatically if the birth-certificate information is correct.

In 1934, however, a studv was made by the health department of the death of every infant

under 1 year of age in llemphis during that ]'ear, the original schedules of which were made

avai lable to the Chi ldren's Bureau for  analysis.  A specia l  ef for t  was made to determine

residence accuratelv b i '  inquir ing as to the actual  date on which the chi ld had come to the

citl'; if the child had been born there, the date on which the mother had come to the city.

A comparison of infant dcath certificares Jor 193,1 u'ith the birth certificates revealed that

of the 517 in{ants who died in l{emphis during the .vear 128 (19+ white,234 colored) had

been born in \Iemphis. The address of the mother was gir-en on the birth certificate as

Men-rphis for 382 (154 rvhite, 228 colored) of these 428 births. The special inquiry revealed

that the original birth-certificate classification lvas correct for 3,54 births (93 percent); but

the birth certificate had given a \Iemphis address {cr the mother in 28 instances (14 white,

14 colored) in r.hich she was nonresident (table A). It is significant, as indicating that the
problem of r-aliditl- of "residcnce" is practically limited to the first month, that 24 of the
changes {rorn the resident to thc nonresident classification rvere for infants who died under
1 rncnth of age arid the othcr 4 r,vere for in{ants onll- slightly over I month old-who, indeed,

had ner.er  lef t  the hospi ta l  where they wcre born.

'faer,r 
r\.-Result oJ inquiry regardin.g residence of mother for infanls dying in AIenphis,

Tenn., w/t.,t-,e birth. certif.cate slated mother to be a resident of city; 1934 1

Infants dying in \ Iemphis whose bir th cert i f icate stated
mother to be residenr of c i ty

Inquiry shorved-

TOTAL

Fi rs t  month  -  -  -  -  -  -
S e c o n d  t o  t s e l l t h  m o n t h - - - - - - .

Period of l i fe

WTIITE

f i  r s t  m . n r  h  -  .
S e c o n J  t o  r w e l f r  h  m o n r h  . - - -

COLORED

N{other resident Mother nonresident

Number

382 9 2 . 7
256
126

90.6
96. 8

109

228
147
8 t

I  Compiled {rom f igures suppl ied by Memphis Department of Health.
? Percent not shown because number of deaths was less than 50,

232
122

140
97
43

Provided by the Maternal and child Health Library, Georgetown universify



APPENDIX I.-RESIDENT INFAI{T MORTALITY RATI]

The oficial birth-certificate and ddath-certificate addresses were changed by the Nlemphis
Department of Health from resident to nonresident for these 28 cases and for I rnore (the
twin of a colored infant rvho died whose residence had been changed from resident to non-
resident). It is apparent that the numbers of resident live births as finally listed by the
health department for oficial use were, thereforc, only slightly and insignificantly difierent
from the numbers as compiled from the original birth certificates--less than 1 p.ercent as a
whole and for both white and colored (table B).

1'a.rrx B.-Lit)e birth's to mothers certif,ed as resident, number as corrected aJur inquiry oJ
infant deaths, antl cstimated nurnber of liae births to resident nothers on batis of inquiry;
Membhis. Tenn.. 1931 1

Live bir ths tc resident mothers

C-'olor
Number cer-
t i f ied to resi-
dent motbers

2 ,195
L787

I  Compiled from frgures ouppl ied b-v Memphis Department o{ Health.

It is apparent also that the rcsident infant mortality rate computed on this basis is prob-
ably lower than the actual rate, as reallocation as to residence has been made for all the
deaths but not for all the births-only for the births of the infants who dicci. Whethcr the
same percentage change in residence classification would occur if all births rvere carefully
inquired into, it is, of course, impossible to sal'; it seems likell', however, tirat the change
would not be so large among those rvho lived as among those who died, in vierv of the
probabi l i tv  that  an abnormal condi t ion prompted some of  the mothers of  the infants who
died to seek care in \{emphis. Nevertheless it seems iustifiable {or purposes of stucly to
consider the group of  b i r ths studied as a sample-to apply the percentage dist r ibut ion of
residcnt  and nonresidcnt  b i r ths among i t  to the tota l  number of  l ive bi r ths,  and cornpute
the resident  infant  death rate on th is basis.  Such an cst imate wor.r ld seem to be a c loser
approximat ion of  the actual  s i t .at ion than ei ther the or ig inal  f igurcs of  the heal th depart-
ment or the corrected figures of the spccial stud.v.

For i934, therefore, the mortalitv rates among infants of resident mothers have been
computed on the basis of  (1)  resident  infant  deaths and resident  l ive bi r ths as on the or ig inal
birth and death certificate records, (2) resident infant deaths and resident liye births as
reallocated by the health department follorving a study of infants u'ho died in the citv curing
the year, and (3) resident infant deaths as reailocated by the health department following
the study of  deaths and resident  l ive bi r ths est imated on the basis of  percentage dist r ibu-
tion of resident and nonresident births among 428 deaths of infants born in the citv that
were made the subject of special study (table C).

79

White-
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trfenphis and among inJants born to resident rnothers, 1934

80 INFANT I \ IORTALITY IN ME\{PHIS

Taer,e C.-Mortality in cartain periods of the first year oJ lileL among all inJants born in

Resident rates based on records 3

Period of l i fe Crude rate 2 Corrected
after

i n q u i r y  o f
deaths r

Est imated
o n  b a s i s  o {Original ly

cert i f ied

C o l o r e d - .  - - - -

F i rs t  month  -  -
\ \ - h i t e -  -  . .
Colore l - - -

First year
Whi te -

Second) n d  t o  t w e l f t h  m o n t h - - - - - -
W h i t e -  - - -

1r2.4
92.  5

112.7

68.V
5 7 . 2
86.2

46.9
3 7 . 4
6 t . 9

95.9
70.2

L J I . O

64,3
49.7
82.3

3 3 . 8
2 1  . 6
49. +

89 .6
64 .2

120 .8

58.7
44. 5

32.8
2 0 . 6
48. 3

96.4
70 .2

r27 .5

63.2
48 .6
80. 5

35.5
2 ? . 7  I
51.2Colored --  --  -

I  First  year and f i rst  month, deaths per 1,000 l ive bir ths; second to twelf th month, deathe per 1,000 infants
survivins the f i rst  month of l i fe.

z Compiled from f igures suppl ied by U. S. Bureau of the Census; rate based on al l  l ive bir ths in Menphis.
3 Compiled f  rom f igu res suppl ied by Memphis Department o{ Health.
a Ofi lc ial  resident rates oI Memphis Depaftment of Health.

The differences among these various resident rates are of no statistical significance.

The lowest are the oficial rates o{ the health department-and, as has been mentioned, they

are probably too low. In other words, although the special study of infant deaths revealed

that certain births and deaths were classified as resident instead of nonresident because of

inaccurate report ing on the bi r th and death cert i f icates,  the actual  ef fectof these inaccuracies

on the resident infant mortality rate, at least in 1934, is apparentl)' negligible, and the

resident rate based on original birth- and death-certificate records probably is reasonably

val id.

Comparison of crude infant mortality rates and mortality rates of infants
of resident mothers.

Comparison of the crude rates and the rates for infants of resident mothers in Nlemphis
{or 1934 (table C) reveals that, as rvould be expected, for both races combined, and for

whi te and colored separatel ) ' ,  no matter  which resident  rate;s used,  the crude rates were

higher for the total infant mortality and for both the neonatal and second to twelfth
month mortality separatel)-, The difference was greater for the white than for the colored,

and for botli white and colorcd it was greater Jor the second to twelfth month period than
for the first month. The differences between the crude rates and the rates for infants of
resident rnothers among the colored for the lvhole ]'ear, the neonatal period, and the second
to tr.elfth month period were not statisticalll. significant. Among the white the differences
between the crude rate, the rate for infants of resident mothers for the whole year, and for
the second to twelfth month period were statisticall.v significant, Those for the neonatal
period probably were not, for the resident white neonatal rates as estimated on the postulate

that residence is probably as poorly certified for all infants born in Memphis as for infants
rvho die, is not significantly lorver than the crude white neonatal rate. (The olicial health-
departrnent resident rate, which, as rvas previously stated, is probably lower than the actual
r a te ,  i s  s i gn i f i can l l v  l owe r  t han  t he  c rude  ra te . )

The re  h rppe r r s  t o  be  ava i l ab l e  r s  a  r esu l t  o f  a  spec ia l  l o ca l  s t udv  c , I  i r r f an t  mo r ra l i t y  by
wards a resident infant mortality rate for the period 1930-32, computed on the basis of live
births to resident mothers in \'Iemphis and deaths in \4emphis of in{ants of resident mothers
as recorded on tire birth and death certificates. A comparison of these with the crude
rates for 1930-32 reveals much the samc diferences as were found in 1934 between thc
crude and resident rates in thc second to the twelfth month but in the neonatal rates an
even smaller difference for the white and no diference for the colored,
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i
|  1927
l

i;
6 3 . 9

r07 .9

4t.l
3 5 .  9
49. 8

1924 | 1925

106.8
6 9 . 9

t 6 6 . 2

5 1 . 3
3 6 . 5
7 5 . 1

58.5
3 4 . 7
9 8 . 4

105.5
6S.  8

1 7 2 .  6

47.9
36.  4
69.  1

6 0 . 5
3 3 .  6

t 1 1 . 3

'lppendix Z.--Tab/es
rtet'n 7'-Mortatitv in '''#fi:::'il:-:{r:!:f;;1.:irr!!rN*'among white 'ltn'l cotar"t

Period of l i fe

49.2
31 .2
8 0 . 8

37.2
2 4 . 8
6 1 .  I

53.9
36.  6
8 5 . 6

107.4
7 6 . 3

169.  6

52.8
3 9 . 5
79. 5

5 /  - O

38 .  3
97 .9

1928

89.8
67.  3

lJO.  1

45.1
3 s . 7
5 6 . 6

46.8
29.  7
7 7 . 9

1929

95.3
7 3 . O

t 3 7 . 0

60.4
.19. 5
80. 7

19.r0

102.0
80. 8

1 3 8 . 6

J J . 5

5 1 . 2
6 2 . 9

I 1 1 . 4
9 3 .  0

140.  1

7r .2
62.  O
8 5 .  6

112.4
9 2 . 5

142.7

68.7
5 7  . 2
86.2

193 2

96.0
7  6 . 2

1 2 6 . 7

55.8
42.6
7 6 . 3

102.3
82.9

1 i 7 . 0

49.1
40. 6
6 1 . 4

4 1 . 0
2 9 .  O
6 t . 2

42.6
3 . ; .  I
54 .  5

55.9
4 4 . 0
77.  7

46.9

6 1 .  9

,,|*:t-i;Xto1.tf *::,t f, ' : i i1.:.d""tn' 
per 1,000 live births; second to twelfth month, deaths per 1,@0 i,,{ants

n.'"F,:n:fdfltf- 
figures supplied by U. S. Bureau of the Census, 

.1,927-34, 
afi by the Memphis Department r,f

Td'stn 2.-Mortatity in certain periods oJ the f.rst month of life t; Menrphis, Tcnn., r927-J42

Tota I Fi rs t
duy

Second
to sixth

d"y

Second
week !o

first
m o r t h

1927
l 928
t929

t932

1 9 i 0 _ _ - - _ _
1931 __ -_ _ _

4 1 .  I
4,i. I
60 .4
5 5 .  5
49. I
5 5 .  8
7 1 . 2
68.7

3 5 . 9
3 8 . 7
+9. 5
5 1 . 2
40. 6
4 2 . 6
6 2 . 0
57.  2

4 9 . 8
56. 6
80. 7
6 2 . 9
6+.  +
7 6 . 3
8 5 .  6
E6. 2

34. 8
3 6 . 7
19.6

34.9
+ 3 . 2
39.0
40. 0

3 2 . 3
3 1 .  5
45 .7
4 2 . 5
3 2 . 0
35 .  4
+ 1 . 2
3 6 . 0

39. O
46.2
.56. 8
47 .9
+0 .2
55 .  3
3 5 . 5
46.1

26 .9
2 7 . 2
3 2 . 7
2 7  . 9
2 6 . 7
28.2
25 .  I
2 2 . 6

25 .  8
22.  +
29. I
27.  7
2 6 . 1
2 2 . 9
2 6 . 7
2 2 . 3

2 8 . 8
3 5 . 8
38. u
28. +
2 7 . 8
36.  5
2 2 . 6
23 .  L

7 . 9
9 . 5

1 6 . 9
16. 5
8 . 3

1 5 . 0
13.9
17 .  +

6 . 5
9 . 1

16.3
1 4 . 8
5 . 9

12. 5
14.  5
13 .7

10.2
1 0 . 4
18 .  1
19 .  5
12.4
r 8 . 8
i2.  8
) t  I

o . J
8 . 4

i0.  s
1 1 . 0
14 .2
12.6
3 2 . 3
28.7

3 . 6
7 . 2
3 . 8
8 . 7
8 . 6
7 . 2

20 .8
21.2

10. 8
1 0 . 4
23 .  9
1 5 . 0
24.2
2 1 . 0
50. 2
40. I

1933 _
t931 _

I  Death.s peq 1,000 l ive bir ths.
.  L o m p r t e d  l r o m  h g u r e s  s u p p i i c J  b y  U .  S .  I l u r e a u  o f  t h "  C e n e u s .

8 l

Provided by the Maternal and child Health Library, Georgetown university



82 rNFAN'r '  i l roRTAt,r r r*  IN NIEIIpTTIS

Ti.er-e 3. -)Iortality in the ftrst montlt of lifer Jram natal and prenatal causes and frorn all
otiter causes ; XIemphis, Tenn., 1927-34 2

Y e  a i All  causes Natal  and pre-
natal  causes

3 5  . 9
-18. 4
5 1 . 4
47.  5
39.0
49. 1
5 3 . 1
.16. 1

3 2 . 3
33 .  7
43.3
4 5 . 1
3 3 . 3
38. 6
47 .9
+ 1 . 7

42 .0
46. 8
66. 5
51 .  t l
. t9.0
65 .  i
61.  2
52 .7

I Epidemic
ano com-

municable
diseases

A l l  o t h e r
causes

TOTA I,

1927
1928
t929
r 910.
193r
1932.

4 1 .  1
.15. I
60 .4
) ) .  J

+9. I
5 5 .  8
71 .?
68.7

38 .7
19.5
5 1 .  2
40. 6
1 2 . 6
6 2 . 0
5 7  . 2

5 . 2
6 . 7
9 . 0
8 . 0

10.2
6 . 7

1 8 .  2
2 2 . 6

3 . 6
5 . 1
6 . 2
6 .  I
7 . 3
3 . 9

14 .  I
1 5 . 5

7. '3
9 . 8

14 .2
1 1 .  1
1 5 . 4
1 1 .  1
21 .5
J J . 5

1931
193.1_ _ _

t933

49. 8
56.6
8 0 . 7
62. t)
61 .1
76. : ,
s5. 4,
s6. 2

I  l ) raths pcr 1,000 l ivc birrhs.
2 Compiled fron f igures suppl ieC bt l . ' .  S, l lureau of the Census,

Teer.r 4.-:llortalir\ iil the secontl to tlte twefth month of liJel fratn t?ecifed graupr al caurer;

A l  I  c a u s e s
Natal  and
pre rrat a I
causet

Respiratory
dlsease6

t 6 . 3
13.7
15 .  1
t6.  /
1 1 . 0
1 1 .  8
1 3 .  1

7 . 2
8 . 3
E . +
6 . 8

13 .  1

5 . 0
8 . 0

26 .3
3 1 . 0
2 J . 9
2 9 . 7
23 .  +
1 8 . 6
2 2 . 7
2 1 .  0

Gastro-
i  ntest inal
d i  s e a s e s

4.11 other and
unknown or
i l l -def lned

di seases

6 .  1
9 . 2
7 . 7

1 0 . 4
1 0 . 5
7 . 9

12.4
9 . 4

5 . 6
6 . 8
3 . 6
7 . 2
8 . 2
7 . 1

u . 7
7 . 7

6 . 9
r 3 . 8
1 5 . 4
16 ,  0
14.  5
9 . 0

1 3 . 1
12.0

19 i0_
19.31 _
1932 _
1933
1931 _

1929

4 1 .  0
46.  8
3 7 . 2
49.2
5 5 .  9
+ 2 . 6
+ 3 . 2
+ 6 . 9

2 9 . O
2 9 . 7
2 4 . 8
3 1  . 2
44. 0
t J .  I

i 3 .  1
3 7 . 1

6 r . 2
7 7 . 9
61 .  I
80.  8
7 7 . 7
54.  i
59.  i
61 .9

6 . 1
9 . 0
5 . 5
9 . 5
8 . 9

i 2 . 0
9 . 0
8 . 9

4 .  1
5 . 6

1 . 5
9 . 0
7 . 5
6 .  I

9 . 5
15.  2
7 . 0

1 4 . 8
r7 .0
16. rJ
l l . ' 1
I i . 2

8 . 0
8 . 8
5 . 3
8 . 2

1 1 . 4

6 . 9
1 1  . 7

6 . 8
-5 .  6
2 . . 4
8 .  I

1 0 . 0
9 . 0
6 . 3

12.6

10.  I
14 .  5
9. ri
8 . 3

1 3 . 9
4 . 8
8 . 0

r 0 .  l

6 . +

5 . 0
6 . 0

+ . 4
3 . 1
4 . 0

3 . +
5 . 1
2 . 7
8. :l

2 . 5
3 . 1

3 . 2
i . I
4 . 9

1 1 .  9
8 . 8

4 . 0

1 Deaths per 1,000 infants surviving the l i rst  month of i i ie.
!  Cornpi led from f igures suppl ied by Ll .  S. Bureau of the Census,

,lIen ph i:, Te n n., 1QJ7-31 z
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-
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7 7
62
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_  _ _ i  _ _ _ - _ ,  _ - _ _ _ _ 1 _ _ _ -  _ _ -  4 5  I  4 5
i  I  I  I  - _ i  1 0 5 1  1 2 s

221 ! i  i  , i l  l , t  t+ ]  s+ l  + r r  4s
pr i .7i ,tt | 21 Zi I 2i I ffil ',[
^o  i  12 ,  )  tob  9b  r++ r r r :  I  ; ; 91

il#r'$:- .:, 1 iil ii I lil ii ;i fr1 iii ;e

M e m p , b i s , T e n r - _ , _ _ - _ _ _ _ _ - _ - l  r y ]  : S l  s : l  r o : l  r o : ]  s o 1  t r r l  i zW h i t e - - - - - -  , - - - - - _ _ _ _ _ - _ l  o +  i  t i  I  i a  I  r !  i  ! 1  |  , t .  0 1  rs r i  s 3 l  7 6  c l l  e 2t39 I i7 i27 t+o I 143

3:lJilo;3lfi. '.---- ' . )11 *l !t) :t i 1] l r i ;e

i';,"?iatl.1l__._ _ _ _:___._l :: ] ;i iB, il jl I jl i js
595 e ]  s 3

I  D e a t h s i n r h e  h r s t  1 c . . r r f  I i f e  p e r  1 . 0 0 0  J i v e  b . r h " .
z  

l o m p r l e d l r o m ^ h s u r e s  s u p p l i ( d  b y  (  .  S .  B u r e a u  o f  r h q  C e n . r r s .r  L o l o r a d o  a n d  U e o r g i a  s e r e . a J m i - r e d  r ,  r h c  l - i r r h - r e g i s r r a r i o r r  e r c a  i u  1 9 2 g ,'  r  c x r s  w t \  r J m t t  t c d  1 u  1  l r r  l . .  l l . . r e g t s l r x ! . - n  r r c r  i  r L  l o J i .

Provided by the Maternal and child Health Library, Georgetown university



84 INFANT IIoRTALITY tN I ' IEIIPHIS

T1ietn 7.-Moftality in the f.rst month oJ lifel in cities uith 250,000 to 350,000 populatit'n

and by color Jor cities witlt 25,000 or more colored population, 1927-:i4 2

1i_i J8.  6
5 7 . 9
-14 .3
8-?. {

38 .7
5 4 . 1
.1.1. 8
7 2 . 8

.18 .9
43.2
5.1. 5

1932

2 7  . 8
14. 2
3 5 . 9
5 7  . 0

4 1 . 4
: i 3 . 1
5 3 . 1

i+.  t
5 i .  0
+ 1 .  r
66. 5

+ 2 . 3
3 7 . 3
5 0 . 7

C o l o r e d -  - - - -  - -  - - - - -  - -  .  -

Birmingham, Ala-
W h i t e  - - - -
ColoreC - --  -

Columbus, Ohio + 1 . 8  |  4 1 . 1
_ _ _ - _ - - - l - - - - - - - -
--------t--------
_ _ _ _ _ _ - - t - - - - - - - -

I
4e .8  |  11 .+

4 5 5
3 7  . 3
5 8 . 9

5 ! .  J

.14 .0
6 4 . 8

4n.6 l J . 8 4 5 . 8
42.9

3 3 . 6

2 7 . 1
.5J .0

3 2 . 7
38.  5
31 .3

3 + . 7
40. 4
.10. 8
6 3 . 9

2 7  . 0
37 .6
i6.  9
42 .  0

3 + . 6

23. +'i7. o
3 1 .  8
6 7 . 3

4 5 .  1

5 i ) .6

60. I
49 .  5
E0. 7

71,.2
6 2 . 0
s5.  6

68.7
5 7 . 2
86.2

2 8 . 6
2 t . 2
4 1 .  0
+{1 .0
i l . 0
4,j. 5

1 ( , . 9
2'). +
i 2 .  s
i { . 1
2'). I
i 5 .  I

2 6 . 0
21.9
. l s . 6
:r i .  9
29.  +

:  ? 7  R
|  2 2 j
I -ri'. i
I  i r . o
I 26 I

+ t  . 3

1 Deatbs per 1,000 l ive biLths.
!  C o m p . l r ' d I r o m  t i g r r . s s r p r l i e J  t , y  l - .  S .  B L r r ' r u  ' f  t 1 r :  C . r , ' . s .
I  e" l , , iaa" anJ G.J.gi . .o. i .  admitreJ to the bir th-regi" t-rar ion area i I t  1928'
4' fexas was admitted ro the bir th-registrat ion area in 19J-l '

Taer,c t { ,  - . l [orra l i ty  in the scconJ to t l :? :aeuth not t rh uJ l iJr  t  in  c i . t ies:p i rh ]50.0A0 ro 350,000
papulat ion ani  by to lor  J. r  c fu ies ui th 25.uUU or nuru r 'o loreJ ?opulat iun,  I9 l7- .1 '1 ' !

Ci ty l9 i  J

1 1 .  i
i 2 . 9
2 3 . 5
4 8 . 6
2 6 . 5
1 8 .  5
3 6 . 8

2+.6
-li. .1
40. 9
6 1 .  8

2 1 . 7
2E.2
1 8 .  l
5 5 . 2

1 8 .  3
2 9 . 8
2 9 . 2
3  3 . 2

+3.  2
3 i .  I
59 .  i

9 . 7
t 7 . 7
16. 9

I r:i. 5

; l

)
: :
C i
0 i
6 i

3 1 .
i0.
2rl.
+].
.11 .
)').
r,1 .
23 .
1 S .
26.
26.
19 .
2 i .

Colored - --  -

J c r e e y C i t y , , N .  J  - , - - - -  -
L O U I S \  l l  l e ,  N )  - -  -  -

W h i t e - - - - - - - -

+ s . 2.t0.7
3 i .  3
76.  3
.16. 8
2 9  . 7
7 7 . 9

. i 8 . 2
1 i . 9
i 2 . , 1
2 6 . 2
l s .  b
2 1 . 8

35. tr
i l .  /

2 9 . 0
50. 6
49 .2
3 1  . 2
EO. E
20.2
i 1 . 6
20.5
1 7 . 6
l + . 2
2 1 .  8

1 2 . 8
3 9 . 6
3 + . 7
7 1 .  5

14. 0
7 7 . i

1 5 .  +
1 0 .  9
2 t . 5
20.  5
1 5 .  2
2 2 . 6

2 6 . 8
26. I
2 5 . 9
32.7
+ 2 . 6
3 5 .  i
54.  i
12 .7
t t . 7
2+ .2
1 7 .  8
1 3 .  0
2 0 . 9

Colured

Oakland, Cri i f
Port land, Oreg
P r o v i d e n c e ,  R .  l -  - - - - , - - - - . .
Rochester,  N. Y-
St.  Paul,  N{inn- -
T o l e d o . O h i o - - - - . . , - . .  - - -  - - l

I  D e a t h s  p e r  1 , 0 0 C  i r f a n l s  s u r v i v i n g  t h e  t i r s t  m o r t h  o f  l i f e .
z  C o m p i l e d f r o n r  6 e u r e s  s u p p i i e J  b i  l  .  S .  B u r e a u  o f  t h e  C e n s u s .
r Coloiado and Ge6reia were admii ted to the bir th-registrat ion area in 1928.
I  Texae was admitted to the bir th-registrat ion area in 1933'

I

2? . . 4  i  27 .6
2s .  2  |  2+ .3
-17 .  5  |  3+ .4
i + . 6  |  3 2 . 9
32.  |  |  28.e
4 r .  r  I  32 .9
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'lrnrr' 

9.-J[artalitv in crrtain periotis c.f the f.rst year of rife I in 3 ciriesz with 250,000 to3 5 0,0 0 0- p o p ut ati o n i n ri Z S p,;'O o, lio r e ii to r r i pi put orti"," i ii A_ii;' " "

Period of i i fc
1932

Ci ty

42.4

5 r - . 6

25.9
2 r .  6
:16. 0

/ 5 .  O

62 .4
109 .4

44.2
37. +
61.  6

32 .9
2 6 . 1
50. 9

79 .1
o t .  )

1 2 2 . 9

45.4
J6.  I
68. 3

35.4
2 6 . 3
- 5 8 . 6

E 3 . 8
6 8 2

1 2 2 . 8

8 . 3

9 . 6
8 .  1

12.2

7 7 . 2
6 7 . 6
99. 5

44.3

5 5 , 5

2 9 . 2
+6. 5

73.  I
60. 5
9 9 . 8

44.6
3 6 . 7
61.  3

2 9 . 8
2 1 . 7
4 I .  I

9 . 9
1 0 .  I
6 .  I
6 . 7

8 . 9

TOTAL

Memphis, Tenn.-Cmde_
Memphis, Tenn.- iLesident

At lan ta ,  Ga,  -  -
Birnirighan. Ala
Co ium6us,  Oh io-

L t 2 .  +
89. 6

8 2 . 9
7 7 . 3
. 5 8 . 0
/ 1 . 1

68.  1
7 1 . 0

Natal and
prenatal

causes

I{espira-
tory dis-

eases

Gastro
i  ntest i  nal
diseases

7 . I
4 . 0
9 . 7

17 .4
1 E . 2
14..5

2 3 . 0
23 .0 8 . 9

3 . 7
3 . 5

2 . 9
2 . 8

1 4 .  8
9 . 9

!VHITE

13.9
9 . 1
9 . 6

11.2
12.3
10 .8

9 . 5
5 .  1
8 . 8
7 . 8
:1 .8
9 . 0

5 .  I
4 . 0
? q
2 . 9
2 . O
4 .0

Y"-n | i , .  T .nn . -  Cr  u . l_e_
- v l e m l n r s ,  l : n n , - K c s l J e t r l _  _ _ _

. . 1 i l a - , i a . , C r - - .
h r - m l n g h d m . , _ \ l d .  _ _  _
9 t r l n l D _ l - ,  u h , u
u r l l a s .  l { , _ _ .
n . u y r 1 ,  t . r , Y _ _ _ _ .
L o u l s ,  r l i e ,  i \ )  _ _  , , , _ _ _ _ _ _ _ -

16.2
6 . 9

8 . 9
+ . 4
i . 4
7 . 3

1 1 .  8

17 .0
1 1 .  3

1 r 2
5 0

7 1 . 0
6 2 . 1
5 5 .  0
6 1 . 6
4 5 .  I
68 .  0

101.  4
97.  S
7 7  . 9

103.  5
124. I
91 .  - i

5 . 0
1 "  B
2 . 7
t <
1 . 8
3 . 7

8 .  1
8. 1
5 . 3
6 . 8
3 . 8
s . 7

COf,OR E D

M e m p b i s .  T e n n . - C r . i d e _  _  _
M e m p h i s ,  f c n n . - k e s r d e n r

112.7
1 2 0 . 8

3 5 . 7
35 .6

21.9
1+. +
1+. 6
2 2 . 1
: ' '3 .2
2 3 . 2

4 . 9
4 . 5

5 .  I
7 . O
1 . 6
4 .  I
z -  5
5 . 8

I  D e a t h s  i r . r h c  r i  s r  1 . - - . f  l i r -  p " 1  1 . 6 g 1 y  l : r e  b i . h s .

," : ;T?i: . . . lJt :" ,11durq. 
suppi ie! l  by the U. S. Bureau of the Cersus anci,  for resident,  by the tr{emphis Depart_

Fl rs t . rn ( rn th
S  h r r e _ , _ . _  - _ _
L O T O I C O  _  _ ,  _

Second to twelfth month
I  h i ' "  - - -
Lo1of id .  _  _  _

i;ll l;: '; '.::il j, 'f;ii l i;. ' i '^'h'per 
1'000 iive birrhs; sccond to tlvelith monttr, deaths

nd l i r
sun,ir. ing tire 6rsr monrir of l i ie.

; 8.'*?lto'*;f ';fr li,"j&fJii?t T";;:!'lTi;f:"alr"1; 8.'*?,lto"*;f ';fr li,"j&fJii?t T";;:!'lTi;f:"a1,r"1).
rAsln 10'-1r'f'"' -"';f'j,'ii'"!;t*i:;':;,;:,0,,{:;,tr1/:,lton(!! * sso,ooo pcputation and
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86 INFANT } , IORTALITY IN I IEI{PHIS

'Iaei.E 
ll.-rl4ortal.ity in the.first ntonth of life] by cause, in cities with 250,000 to 350,000

1>opulation a.nd 25,000 or ntare calorerl population,19342

City
N a t a l  a n d
p renatal

causes

Respira-
tory dis-

Gastro-
i  ntest inal
diseases

Eplocmlc

] anocom-

] m u n r c a D r c

I 
ol6eascs

Al l  othcr
and un-

known or
i l l -del incd

disea ses

l ,{emphis, 
' I 'enn.-Crude- 

-  -
Memphis, Tenn.-ResiCent -

M l l r E

N t e m p h i s ,  f e n n . - C r r r d e  - ,  ,
l ,4cmphis, Tenrr.-Resicient -

A r l a r r t , ,  C ' r - - - - - -
R i . n r i  , g h a n .  A l a - . .
C o l  r n r b ' r s ,  O h i , , - - - - - - - -
D a l l - . ,  T e r  - - - - - - - - - - -  -  - -
H n r r r t ^ n ,  T c x - .  - - - - -  - .
I o u i . r  i l l e ,  K 1  - - -  -  -  -

CO LORED

A r h n r . r ,  C a - - - - - - - -
B i rmi r rg l ran .  y ' . J r  - -
C o l - r n b u . ,  O 1 . . . -
D r l l , s .  T e x .  - - - - ,U J l l a s ,  l e x .  - - - - ,
H o u s t o r ,  T " r
I n u i q r r l l " , h t -  -  . -

Ci ty . { l l  carLses

J \ I c n p h i . , ' l ' ^ n n . - q r u 6 "
M : m p h i . ,  T e n n . - R e : i d c n t  - -  - - .  -  - -  .

A t l a n l a .  C r
B i r m r n g h . m ,  - A  l u - .  - - -  - -  -  -  - - -  -  -  - - -  -  .
C " l u m b - . .  O h i ' -  - - - - - - - - .  - - - .  - - . -
I ) a l l * s ,  

- f e r - - . - - -

H o u s t ^ n ,  T e x - - - -
L o u i s r  i l l e .  K 1  - - - - - - - - -  -  - - - - - - - - -  - -  -

C O L O R E D

M e m p h i . ,  T e n n . - C r u d e .
M e m p h i s ,  T e n n . -  R e s i i e r r r -  - -  -  -  - - - -  -

A t l a n t a ,  C a - - - - - - - -  i
B i r m i n g h e m .  A l a - - - - - - - - -  .  - -  - -  |
C o l u m b r r q ,  O h i o - - - - - - - - - .  - - - - . .  - - .  I
D a l l a s , T e x - - - - - - - - - - - - - -  ,  -  ]

21.
18 .
2L
12.
1 1 .
21.
26.
16.

63.  7
58 .  /
47. I
,{8. 6
3 2 . 7
i 8 .  5
40 .4
37.  6

5 7  . 2
+4. 5
+ 2 . 2
+0 .4
.r1.  i

30.  8
36 .9

36 .2
7() .2
56.  0
59.  /

52 .2
6 i .  9
12.  O

.+6. l
i 8 . 2

10 .  9
1 1 . 6
1 . +
1 . 1
1 . 7
1 . 2

2 . 7

5 . 7
1 . 3
. 9

---" :) '
1 . 0
, 7

1 . 7

+ . 3
1 1

l . I
" - - - - - : 1

. 8----'-:--.-
l .  J

7 . 7
5 . 6

-------::-
---"-1.1'

2 . 5
? . 9

Gastro-
intest inal

diseases

. 0

. 6

. 4

. 2

. 3

. 6

. 5

. l

4 . 0
3 . 2
1 . 7
2 . 6
1 . 2
1 . 0
l .  . l
2 . 2

t 2 . 0
10.4
10 .3
9 . 5

10.2
3 . 4

r+.7
7 . 6

43
29

J 5
30

41.7
32. L
37.  7
37 .  I
28. I
31.  6
2 9 . 5
3 1 . 0

N I c m p h i s ,  T e n r . - C r u d e -  -  -  -
N'{emphis, Tenn.-Rcsir iert  -

5 2 . 7
+5. 7
50. 4
52 .  7
37. .1
45.  5
50.  8
29 .O

I  Deaths oer 1.000 l ive bir ths.
2 Cumprled l rom hgures supplred by the LI.  S. Bureau of the Census and, for resident,  by the Memphis Depart-

ment of Health.

' lesta 
72.-IIortaliy ;n tlte .reconi to the tuelJth month of life,r by cause, in cities with 250,000

to 350,000 ?apulation and 25,000 ar tnore coloftd population, 1934 2

Natal and
prenatal
causes

Rcspira-
tory dis-

eases

. 3

!
' - - - - - - :1

Epidemic
and com-

municable
diseases

Al l  other
and un-

known or
i l l -deined

diseases

16. 5
l E . 6

2 . 5
3 . ?
1 . 7
8 . 2
7 . 2

46.9
3 2 . 8
J / , 5

-30.2
26 .1
34.2.
28.9
3 + . 7

3 7  . 4
20.6
30.  1
2 2 . 9
24.  5
28.3
14.7
3 2 . 2

61 .9
48. J
5 1 . 3
10.2
3 7 . 3
-54. I
65 .  0
.51.  4

8 . 9
6 . +

3 . 6
6 . 2
6 . +

2 . 6

6 .  1
4 . 8

1 . 8
5 . 7
6 . 8
6 . 0
2 . 1
3 . 9

E . 0
7 . 2
o. -)
5 . 0
7 . 6
7 .O
3 . 9
7 . 3

4 . 0
3 . 8
5 . i
4 . 0

J . 0
2 . 1
3 . 9

3 . 1
2 . 9
J . U
i . 9
2 . 5

1 . 8
3 . 6

5 . 4
+ . 9
5 . +
6 . 9
1 . 7
4 . +
2 . 7
6 .  I

9 . 3
5 . 6
8 . 0
7 . 3
5 . 0
5 . 4
6.  I
6 . 9

7 . 7
t . 9

5 . 7

6 . 0
2 . 6
6 . 8

1 3 .  I
12. I

1 3 .  I
8 . 2
8 .  1

10.  4
1 0 . 4
8 . 5

t t . 7
4 . 8
7 . 8
1 . +
L )

9 . 0
7 . 7

10. 9

12.6
3 . 8
8 . 2
+ . 6
3 . 3
6 . 7
L )

10 .7

r0.2
6.  1
7 . 0
4 . 2

to.2
16 .6
16.7
L2. T

13.2
8 . 6
7 . 0
6 . 9
i . 4
7 . 9
. i . 0
9 . 1

0
3
6
7
9
8
8

I Deaths Der 1,000 infants survivine the l irst month of l i fe.
I Complled from figures supplied b! the U. S. Bureau of the Census and, for resident, by the Memphis Depart-

ment o{ Health.

9 . 3
6 . 2
3 . 6
4 . 0
1 . 6
3 . 3

2 . 9
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Taer-r  |  \ .  -  - l l i ' r to l i ty .  b1 '  r . ru:r .  i ,n crr la in p, t "ds of  t I r  i , t .Jrnr  , l  r i . fu t  amang ai l  in lants
h"rn in. l lcnphis and antung in lant :  Luin to i rs i t l /nr  ^ , ]nrrr .  tg j i ; " ' " "

Pcriod of l i  fe
N a t a l  a n d

Ai l  causes 
I  l renatal

causes

Respi ia-
t ( ) r y  d t s -

e a  s e 5

(lasr r , ' -  
I iPidemic

i n t e s t r n a l  i  a n o c o m -

< l i s r a s e s  l  m ! n l c a O l e
o l s e S s e s

Al l  other
and un-

known or
i l l -def i red

diseases

T O l t L

l " i r s t  year - - - - - - - - -  l l l .4
Mother  res ident__  S9.6

F i r s t m o 0 r h - - -  - - - . . - - . . _ _ - _ _ _ , -  _ _ - ]  6 | 1 . 7
\, Iother residcnt- _ -58. 7

S e c o n d t o r r v c l f t h  m o n t h _ - - _ _ - - - _ _ _ , :  4 6 . 9

Mother  res ider t___-_  
i  20 .B

c o ' o R E D  
]

Fi rs t_1-ear , -_ - .  -  i  112 .7
Mother re sident- -- - - - I ?o R

N{o thcr  res ident - - - - - -  32 .8

wurl E ]
First-year- | oz s

Mot l re r rcs i r lenr -_  i  O | . i

I ' irst-month i 57.2
Nlo ther  res ider t -_  

i  
1+ .5

S e c o n d t o t w e l f t h m o n l h - _ _ _ _  _ _ -  3 7 . q
Mother  res ider t___-_  __-  ]  20 .6

46.  I
i 8 . 2

i r . 9
6 .  +

47. 5

4 1 . 7
) t .  r

5 . 1
4 . 8

2.1.  0
23.(',]

1 0 . 9
l l . 6

1,3.  1
12.  I

r 4 .  8
1 2 . 8

7 . 2
6 . 0

8 . 0
7 . 2

3 . 7
3 . 5

t6 .  5
8 . 9

5 . 7

I I . 7
4 . 8

1 1 . 8
9 . 9

6 . 6
.r. 6

9 . 3
5 . 6

16.2
6 . 9

+ . 3
3 . 2

t ? . 6
i , 8

4 . 0
J . 8

5 . 4
1 . 9

11 .2
5 . 0

4 . 0
3 . 2

7 . 7
1 . 9

2 C . 3
15 .  8

9 . 3
6 . 2

72.0
10. 4

64 .8
53 .6

52_ 7
45 .7

1 3 .  2
8 . 6

3 5  . 7
3t .  a

1 6 . 5
18. (r

21.0
13 .  J

17.0
11.  : i

7 . 7
.5 .6

10.  2
6 .  I

I  F i r s t  y e a r . a r J  f i r e r m o r r I ,  J e a t h s  p e r  1 , 0 0 C  l i r e  b i r t h s ;  s e c o n d  r o  t w e l l t
s u r u l \ ' t n g  1 n e  I r s t  m o n t h  u l  h f e .

,  Co1g,1l- ,J f  rom f i  gures suppl iet l  by..  the U. S. Bureau of the Census aod, forment o{ Health.

h month, deaths per 1,00[ l  infants

resident,  by the N4emphis Depart_

Provided by the Maternal and child Health Library, Georgetown university
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First week

E9
Tee"e 15.- .varta l i ty  in cct ta in pcr iodr of  the f rst  month oJ r i fc l  amons infanr5 b , r  . ;

ret idrn!  mo!hers;  - l [emphis,  Trnn. ,  ig j4z "

Total

32. +

3 8 .  4

First day

lVhite -
Colored

J d .  /

4+ .5
76 .2

:r'. -j

! 7 . 0
i 7 . 8

1 Deaths per 1,000 Jive birrhs.

"ti.: i f i l i f f.t i tuiigures 

supplied b1- the Memphis Departmeot of Health; rates based on figures ccrrected

'tes* 16'-rlortat':i 
#,it:ir;:i:,:;'!i,"1;l:,:'f::::,;lry;i:;;!;wn bv crude and

1934

Period of l i fe

Crudc rate 2 Rcsident
rate r Crude rate 2

Resident
rate (as

original ly
ccrt i f ied) 3

Flrst y@r.
White-
Colored

t12.4
92 .5

t+2 .7

68.7
57 .2
86.2

t h - 9

37. +
61.9

90.2
63.7

127 .6

5 r . 5
40. +
67. I

{ r .8
24 .3
64.9

100. 2
80. 1

134.0

53.5
44.9
68. 0

19.3
i 6 .8
70 .9

95.9
70 .2

127 .6

64.3

82.3

33.8
21.6
49.+

F lrst month,-
W h i t e - , - -  -  -  - -  -  -  -  -  -  -  -  - -
L O I O T C O

Second to twelfth month
Whi tc -  - -  -  -

64535 ' - : r7-- .  t

provided bv the Maternal and Child Health Library, Georgetown University
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Tanre 18.-Mortali.ty in geyta;n ryr;,o{ oJ rhc .f rst-ycar. of life t among all infants dying in
the e ity and among'infant, born in Mimphii, i;rr: i9j"0:j:4;,- 

-

Total Born in
cl ty Total

r 3 7 . 3
1  36 .4
1?5. 8
137.3
1 4 1 . 8

61.4
62 .9
76 .2
84. 5
85.  {

Born in
city

1930
7931
1932
19331933
193+

1 0 0 . 2
101.7
9 5 . 5

l W . 7
i 1 1 . 9

54. 1
4 8 . 9
J ) .  /

70. 6
68 .4

4 8 . 8
5 5 . 4
42.2
42 .0
46.7

9 i .  i
87 .  4
8 1 . 2
9 5 . 1
92.6

FIRST YEAR

FIRST UONTE

7 8 .  8
8 2 . 1
76. O
9 1 . 8
92. +

6 8 . 5
6 3 . 4
5 7 . 8
/ t .  L

130 .0
lt7. 5
125.9
128 .  I

6t.4
62 .+
l ) ,  I

83.3
83.7

1930 52.9

J J .  I

68. 3
o J .  z

4 2 . 7
+2 .O
29.8
28.9

49.9
41.  I
+2.4
61.6
5 7 . 3

JU.  )
4 2 . 8
J ) .  U
3 2 . 2
37. 2

4 7 . 9
3 9 . 1
38.  9
5 d .  J

5 3 . 0

so .9  I  7s .7
78 .1  |  72 . r
sJ .8  I  4 ( , .O
57.6 |  46.5
6 1 . 6  

|  
4 8 . 5

I  First  year aqd f i rst  month'  deaths per 1,000 l ivc b!r ths; sccond to rwelt th month, dcaths per r ,000 in{antssuruiving thc f i rst  month of l i {e.
r  compi led from f ieures srrool iedt l '  rhc Memphis Departmcnt of Health.  For corrcsponding f igures forB i r m i n g h a m ,  A l a . ,  s e d  r a b l e  4 i ,  p .  r u r .

Te''' L9.-Liue births to t.rident and nonrcid.nt motrlefi; Memphil, Tenn., I92z-34 t

Livc births

I
Total I

To resident mothers 
I 

To non"""id"nt -oth..,

1934

t9J+

1927 _-
WBITE

N u m b e r Percen t N u m b e r Percent

ror.{L 
_-- 

I
t 2?7 - -  .  - . - .  I
i ; t 3 - - "  - -  I
i i i o - - - - : - - - : - - - -  - -  - - -  - -  

-

I
l

i84 I
332  |
466 |
900 |
76r I
616  |
219 |
620 |

L

L

4

3 ,730
4,-lo5
+,206
4, 105
i , ,72r
. 1 ,95 i

5
7
I
I
2
2
3

6.18
5 8 1
736
495
J ) J

5 1 1
528
(67

569
501

436
537
+77
492
612

60
1 1 1

1 8

36
) J

85
87
lJ+
90
88
89
88
86

1 5
I J

l6
10
1 2
1 1
I t

l 4

2 I
t i
2 I
16
l 8
t l

l 9
22

1928
2,7+3
2,778
,  o r  r
3, 108
3,045
2,80+
2 , 5 8 1

2, 17,l

2,2'83
2,622
2 ,508

2,O89
2 , 1 8 1

7{)
82
7'
8+
82
iJ j
E 1
78

9 i
9 3
93
99
99
98
98
9 7

1 ,562
1  L 7 !

1  ! ! )

1 , 7 8 i
l , 6 9 8
1 , 7 7 8
1 , 6 3 2
1 , 7 7 2

1929
1930
1931
1932

I Crmpiled {rom figures supplied by the Memphis Dcpartment of Health
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92 INFANT I{ORTALITY IN MEMPHIS

'le.er.E, 
ZA.-Proportion ol births in hospitals; Memphis, Tenn., 1927-34 1

Live bir ths and st i l lb ir ths

In hospitals In hones

Toral

Numbe r N umber Percent

4,6-.9
4 ,589
4 ,736

5,007
4  R ? 1
4, +66
4,821

2,664
2,650
t  a ? l

2,960
: , 058
3,026
2,803
j,060

1 , 8 7 3
1 ,m0
2,209
2,309
2 ,372
2 ,211
2 ,U2
)  )RL

791
750
714
o ) r
686
815
761

56

J d

67
63
58
57
60

982
976
it25
903
768
685
648
589

5 7
58
O L

) t

o l

OJ

63
63

6
6
73
72

76
76
79

+4
4
42
33
37
42
43
40

42
38
43
39
37
37
37

34

27
28
24
2+

2 l

t , 804
t , 7 1 3
| , 702
t ,9+5
t ,867
I  o l i
t , 776
t , 948

I  Compiled from f igures suppl ied by the Memphis Department of Health.

Tlrtta 21.-Ilortality ;n certain pniods oJ thc fist ycar oJ lile 1 among i nf ants born to residcnts
of entirc city, of old city, and oJ anncxed tnritory; Mcnphis, Tenn., 1930-322

Period ol life

TOTAL

F i r s t  m o n t h - - - - - -

W}IITE

F i r s t S c a r - - - - - - - -
F i r 6 t  m o n t h - - -

Ent i ;c ci t l Old ci ty Annexed
terrrlory

90.2
5 1 . 5

44.4

E2. 5
49. L

t27.  6
6 7  . 1

7 t . 9
40. 8

60.9
N . 2

1 1 - 5 . 0
62.5

157.3
78 .0

t  Deaths Der 1.00 l ivc bir ths.
,  Compiled from f igures suppl icd by thc \ lemphis Department of Health.

Provided by the Maternal and child Health Library, Georgetown university
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Arca include. l

Average monthly_ n unber
of cases

Per 10,0O0

TJII:

93

Td.erc,Z2.-Avilag? monthly numb(r of cases rteiving gen€ru| publi. relief and a:era::
monthly rcliel per case during 1934 in Memphis and- eirtain oiher urban'areas inrluttl
in the Children's Bureau tumnlary of monthly relief trend:

S t a t e  a n d  u r b a r  a r e a

.ave fage

Inon t  n i "

re l ie f
p e t  c a s e

$21 .  t 2
t 7  . 7 i
r 2 . 8 7
19. 95
13 .  i 8
26 .W
13.34
26.24
20.65
1 5 . 5 i
25 .50
22. 54
3 1 . 9 1
38 .60
28.87
13 6.3

0
J

I
0

9
9
5

9
3
5

7
0
1
5

+62
o J l

632
+32
319
489
371
359
109
1 ) l

137
522
2+3
102

8 1 3 .

12,994
22 ,103
) 7  ) 7 !
1 5 , 5 9 9
1 1 , 3 t 0
14,  l0 l
13 ,362
1 1 , 3 8 5
:t, 331
6,90+

12,258
17,667
6 , 1 6

13,  19  2
13,679
23,6+9

Testr Z3.-Plact o.f birth ancl attendant at birth of infant.s born alite in r[emphis, Tetnt.,
1930-31 1

L i re  L i r ths

t9J0
P i a c e  o f  b i r t h  a n d  a t t e n d a n t

a t  b i r t h
- l

] e " . 1  p . . j  p " . - l  ] e " . - ]  l r " , _
\* I,i* | \"r | ili I -*' l,ir; I ̂ ,,r i Jil" | \"# lil
- l  

t ' " n  l -  I  t i on  |  
- l  

t i on  
|  - i  

t u '  
l _  i  

t ' " L

4 , e 0 0 1  r 0 0 l + . z o r l  l o o l t , o l o l  r o o l t , x o l  l o o l n , o : o l  t 0 0

2 , 8 r + l  s 7 l 2 , e 1 6 l  6 1 1 2 . 8 7 7 1  6 2 1 2 . 6 6 1  6 t 1 2 . 9 3 1 )  6 3

ffi '-Flffi tTllF T [,ti Tl lgl IrF llml 
-rtTF[f TFr-f iffi il13: l ; l  i3! ,1 i i l  :1sl  l : l  i i l l  i? l i :' l i '11 jiil ,l ' i:, '" ti:l ' i l ji i i

s , r o s l  r o o l : , o r s l  r o o J u , s o + i  r o o J z , s a r l  r o o i z , z e t l  r 0 0
Tzz+ n l i . zw i= i jT r tg i : i f f i :7 ,  z .7 r ; , '  n

Irl?;ffi13;mlEBlTl;Fll
lf 5l-Bl-Tl-g[Tl-E-1-Tlrri='?? , ; ' l  ' i i  I , , i '  |  "9| , ,1 ' ]  * '1I , , iuI  io!  ] , , i t
r , z q :  r o o l r , z r o ]  t o o l t , a r z l  t o o i r , u u s l  t o o l t . r r t l  , o o

T o t a l . . . .

P h y s i c i a n s ,
W h i t e - ,  -  -  - ,

Memphis Genera!-  -  --

^ Other physicians- --  -  -
L O l O r e o - -  - -  -  - - -  -  - -  - -  -  -

\ I i d w i v e s -  -  -  - -  - -  - - - - - - - -

Colored.

Per- |  Per-

N u - -  |  
t ' , f t  

l N u * -

5 9 0  J i l  6 2 2 i  i 6 l  7 n l  + t  7 0 ;  + 2  z r o l  J q
586- '  3t l -618 l - :16 I  ?34 I  11 L00 1-  1,  I  ?r0 I  pi t s 6  l r |  6 1 8  . r o |  t 3 + |  { t |  2 0 0 r  + l I  i l o j

,o! ' 'Jt 
l  ' ,ool ' i* |  ' ,ot ' ]  (;rn ooj ' l \  i  r . , , i  |  " 'u,

FiTlTiTiTlri?iTiBll*il 'il ,ii I 'gl ,2i , 'i1 ,uil 'il ,ft| ,i
I  Less thao 1 percent

Provided by the Maternal and child Health Library, Georgetown university



94 INFANT ] IORTAL ITY  IN  X1ENIPHIS

TdsLn Z4.-Pcrccntasc of deaths * 
l;;f.:ioT;::! rol 

tifc, by ptarc oJ death; xtlcmphis,

Dearhs in f i rst  mooth

Total
Placc of dcath

84
( 1 )

l 6

r  Compiled from f igures suppl icd b1' the Mcmphis Dcpartment of Health.
2 I*ss than I pcrcent.

T^sLa 2i.-Mortality in certain pcriods oJ thc lrt nLon.th of tiJe I by placc oJ death; Ilemphis,
Tenn., 1933-34 2

Total

39.4
) f .  J

83. 0
3 7 . 8
12.2

3E.9
46.0
84. 3
3 7 . 7
14. I

40. I
82.3
82.3

(3 )

1 1 .  1

Fif t t  month

First  week Second
week

to first
monthSecond to

sixth day

Placc of death

Total

I  
I  i^ r  aur

23.8
3 3 . 8
50. I
2 3 . 6

21.1
28. 5
52.2
2 3 . 4
10 .0

22.9
+9 .3
4E. 9

(3 )

4 . 8

30 .1
41 .  8
87.6
13- |
10. I

20.5
24.5
76 .3
13. L
6 . 7

4.9
92 .9
93 .6

( 3 )

t2. I

r 5 . 6
2 t .  5
32 .9
14.3

t4.5
17 .5
3 2 . 1
14. 3
4 . 2

r7 .2
J- r .  I

33.3
(3)

6 . 3

Provided by the Maternal and child Health Library, Georgetown university

I

100 | 297

a? I  7Lq' -  t_-  "
38 I 2+8
J )  l

8 4 8

I Deaths cr 1.000 live births.
u Compilcd from figurcs supplicd by thc Mcmphis Dcpartmcnt of Hcalth.
3 Ratc not shown bccausc numbcr of l ivc births u'as lcss than 100.
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Tesrr 26.-Pelcentage oJ liue.b.irth: in Mcmphis attendcd by physicians oJ the Memphit
General Hospital obnetiic senice, 1930134 | 

-

I- ire births

ro,a, I

1930
l93 l
1932
1933
1934__-- ________-__

1\  HITC

C O L O R E D

-1

1 ,792
t , 7  1 6
t , 8 t2
r , 668
1 ,827

1,900 i
4,761 |
4 , 6 1 6  |
L lLA I

4,620 1

3,  108
5 ,045
2, 804
2 ,581
1  7 4 7

r 930_
1931 _
t932 .
1933_
1934.

363
457
i 6 l

586
586

282
359
438
388
359

1 2
i 5
21
23
2 l

69

8 l
81
83

9
t2
16
t 5
l 3

3
3
5
8
8

36
37
40
39

Q I

98
117
198
227

64+
639
729

802

1930_-_--__-______-_--_.
1931-_-__-,_____-,__--__
t932_---_- _ _ _ - _ - - _ - - - - .
t 9 3 3 _ - -  _ - _ _ _ _ - _ _ _ , - -
t 934 - - - - - __

586
6 1 8
734
7m
710

I  Conpi ied from annual repofts of the N{emphis General  Hospital  obstetr ic scrvice.

' l 'e'sts 
27.-Dcliuerits in hospital and in homc by Mzmphis Ccneral Hospiral absrctric snvicc

and re gistrction at pftnatal e linic, 1930-341

All  del iver ies

1 9 3 0 - _ - _ - - , - _ _ _ _ _
1931_--__-_____-_
t932_-_--__-_____
1933__---______--
1934-________--_-

U'EIl E

COLORI ]D

1930_____-___---
1931 __-_-_____-_
1932--__________
1933___--___----
1934_______--___

0 5 /
6,10
743
676
820

Pcr-
ccn !

22

2 l
! l

t 8

33
29
29
33

| \"--

l*'
ltn
l,;;
I l:;
l ' *

Nu-- I P.,-
oer 

I 
cent

z+o | 7E
E27 | 7e

1 , m 3  |  7 9
e2J | 79
981 |  N2

I
I

1 8 4  |  6 7
2sr |  7I
317 | 7r
26e | 67
2e+ 

| 
7s

I
556 |  83
576 |  S4
686 | 84
654 I  85
687 |  s5

I

275

448
399
3e2

672
6ri8
815
768
805

22
22
22
I6

9
8
8
8
7

207
2t+
zffi
24+
216

q l

102
l3 l
r30
98

88
8 8
88
88
90

76
7 8
7 8
7 8
84

91
a1
a 1
92
9 3

?8+
365
466
+67
522

375
467
597
597
620

t , 70+
t , 795

2,041
2,245

1 , 3 2 9

1:133
l , 4 4 4
t , 6 2 5

l z
t z
t2
12
10

751
892
874

1,048

t00
114
149
198
228

1 ,2 r3
t , 216
| 41q
1 , 3 3 0
r , 5 0 7

Attcnded bl 'Memphis C*oeral  Hospital  obstetr ic aervice

In hospital

I  Compiled from annual rcpurts of the Mcmphis General  Hospital  obstctr ic scrvi .c..  A r r  r e g l s t c r e o  a t  c x n l c .
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96 INFANT MORTALITY IN NIEMPHIS

'fe.stE 
Z8.-Livc births to mothers_ legistered and to mothers not regittercd. at tht pr.ilatal

elinic of the Mempht General Hospital, 1932-31

0,. ,n.

Ycai

Total 1

\umber \ u m b e r  P e r c e n t

rorAl I
I

1 9 3 2 , _ _  _ _ _ _ _ _ _ ,  -  _ _ _ _ _ _ _ - _ , _ _ r
t q j J _ _ _ _ - _ _ _ _ _ _ _ _
1 9 3 4 _  _ - _ - - - _ _  _ _ _  _ _ - _  _ - - _  _

1 ,616
L )LA

4,620

2, 80+
2 ,581

6l
59
53

25

2L

2,668

? i g

2,121
,  t e i

4 i1
395
3 8 5

ti+
82
82

-39
4 i

1 6
1 8
1 8

WEITE

COLORED

\ Ionth of pregnancy of l l rst
attendance

460
4(fi
510

I  Compiled f  rom r igures suppl ied by rhe Memphis Department of Healt i r ,
2  C o m p i l e d f r o m  a n n r r a l  r e p o r t s  n I  t h e  - \ I e m p h i s  C e n i r a l  H o s p i ' a l  o b s t e r r i c  s e r s i c e .

Tnste Z9.-Month oJ prcgnancy in zuhich patient filst autnded prenatal clinic of Memphi:
Geieial Hospitat, 1926, 1929, onA Jan. l-Apr.'30,1934

I 
Jan.1-Aor.  30,193+)

Number
Percent
distri-
bution

Number

W h l t e . . . ,

Colored . .

1 5

48
7 7

1 1 4
179
202
199

220

6
5

1 l
l o

26

5 L

6t'

638

9
1 9
3 7
61
88

l i6
i50
1 3 8

19

10
I
I

6
10
15
23
20
t 4
8

214
25t
225
131
5 8
1 1

1 Survey of Health Problems and Faci l i t ies in Memphis and Shelby County, Tenn.,  for the Year 1929; made
for the committee on admrnistrat ive oract ice of the American Publ ic Health Associat ion,

2 Compiled from f igures suppl ied b1'  the prenatal  c l in ic oi  the tr Iemphis General  Hospital ,
3 Includes 3,1 pat ients ior whom color was nor reported.

t _' I u  
m o t h e r s  r e q i s t e r e d  a c  I  T o  m o r h e r s  n o t  r e g i s l e r e d

prenatal  c l in ic 3 
|  at  prenatal  c l io ic
I

l

Patients registered

67
82

r43
202
297
278
197
1,28

340
-
23
3 7

5 3

50
46

59
106
161
2++
213
1 + 7
L 2

i
3
6

10
l4
2 1

22
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APPENDIX 2.-TABLES

Patients
attending
prenata I

c l i n i c

97
Tner-r -10'-A umber of ,patbnlr a.ttending pren.atal cli.nir of Memphi: Gmerar Hospital,

totar nunb?r oJ orrttJ, and az,?rage numbet of z.isits per patient, 1923_J1 |

Total number
of v is i ts to

cl inic

Average .
n u m D e f  0 1
visi ts pei

1928.
1929,
1930 _
1 9 3 1 _
1932 _
t933 -
r934-

2 . 1
2 . 2
2 . +
2 . 7
2 . 5
2 . 7
2 . 5

2 . 8
2 . 9
3 . 1

1,941)
3 ,07  6
3 ,696
3 , 9 1 9
4,300

!  7 n i

6 . 0 1 8
6 ,777
7,617
s , 7 t 7

I  Compiled from f igures suppl ied by the publ ic health nursing divjs ion of the \{emphis I)epartment of Herl th

I e a r A1l puerperal
causes

1 1 9
108

176
145

Puerperal  ]  Other puer-
septrcemra I  perel  causes

6l
5 2

5 7
86
99
7 l
:i6
85

8,1

q
65

61
1.i

59
(ti

8.1
121
123
89
77

100

r 1 0

66
79
6l
43
72
48
55

80
66
26
79

5 1
5+

8+
78

72

66
6l
6rl

r22
I t'5
160
tt4
108
133
108
1 i 9

94
145
I 5 Z

87
92

1 i 1
il0
119

168
202
174
161
136
166
104
r70

CO LOR! :D

r -  
Q . a r h .  a . s i g n e d - r o  f ' r e r p F r r l  c r u s e s  p e r  I 0 , 0 0 0  l i r e  b i r t h s .

I  L o m p r i e d  l r o m  l i g u r e s  s u p p l i e J  b y  f .  S .  B ' r r e a u  u f  t h e  C e n s u ; .

'fasl.l 
32.-J:[atnnal m()rtal;t1';1 Memphis, Tenn., 1927-30 and lg3]-312

110
r22

73
o.1

104
8J

6l
5 8

56
56

72
62

CO' ,ORED

t927-30
193t-3+

Tasr,e 3l.-Matzrnal nrcrtality;r Memphis, Tenn., l92I-312
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98 INFANT MORTALITY IN MEMPHIS

TeeLr 33.-,llaternal mortality 1 in cities zpith 250,000 to 350,000 population and' by eolor for
cities with 25,000 or more colared' population, 1927-342

Ci ty 1927

o,

-------..

1928 1929 1930 1931

7S
t04
98

t 1 8

19J3 19J4

90
96

103
8 3

114
i43
t46

79

+5
b{
64
64

160

t 7 +

5 7
101

50
95

73
6t

160

l 0 5

145
702

64

86
7 2

t02

5 1
104
80

149

7 8
95
69

148

t L 5

81
198

63
92
78

117

I0 r'
76

1 5 i

93
77

I 1 4

76

66
99

78
74

1 0 1

t39
1 1 9
170

+ /
63
80
48
62
73

L 1

61

73

82
71
95

99
79
58

151

79
78

145

41

61
1,18

108
1 1 0
104

3 1
) J

62

86

Dcnvcr,  Colo.3
Houston, Tex.

Whi tc - , -
Colored -

Jc rsey  C i t t ,  N .  J  - - ,
lpu isv i l le ,  h t  - - - -  - -

49
-i4
,(0
i - \

r12
9+

1 6 8

50
i6

5 1
90

69
82
78

108

108
92

r i 6

37
59
,r9
5 3
85

63
77
70

t24

l l 4
E7

161

38
49
i 5
60
57
86

62
85
f4
92

l . r i
l 1 l
t66

48
{ l
5 7
{ 5
60

W hite
Colored

t Deaths assigned to puerperal causes pet 10,000 live births,
r Compiled from figures supplied by U. S. Bureau of rhe Census.
e Cobiado and Georgia weiE admitted to the birth-rcgistration area in 1928.
{ Tcxas was admitted to the birth-registration arca in 1933.

TrstE 34.-Maternal mofialityt in cities aith 250,000 to 350,000 population rcpoiling
throughout the period 1931-342

All
puerpera I

causes I;:igil ,'o":l:L'

M c m p h i s ,  T e n r .  .
B i r m i n g h a m .  A l a  - - -  - - - - - - - -  -
C o l u m b u r ,  O h i u -  - -  - -  -  -  -  -  -  -  -
D e n v e r ,  C o l o - - - - -
A t l a n t a ,  G a - - - - . .
L o u r s v i l l e ,  R r  . - . - - - .
Toledo, Ohio

I Dcaths assigned to puerperal  causcs per 10,000 l ive bir ths.
2 Compilcd from f igures suppl ied by U. S. Bu'eau o{ thc Census.

t02
y)
82
81
80
7 5
65
64
62
J J

49
46
4+

-i8

44
.i6
-i9
.36
29
29
-i3
2+
I 6
t 9
t 9

64
60

38
45
41
40
35
35
29
29
33
27
26
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APPENDIX  2 . -TABLES 99

Tasl-n 3-5.-,l.laternal mortalityl in cities with 250,000 to 350,000 population and 25,000 ot
more colored population reporting throughout the period ig3t-j4,

I arr
City I pu"rp.r.l

I cau63s

l__
I

TqrAL I
M e m p h i s ,  T s n n - - , - - - -  i  1 2 2
B i r m i n g h a m , A l a - - - - - - - - - - - -  _ _ _ _ - - _  |  t O Z
A t l a n t a , G a , , - - - - -  

|  8 1
k u i s v i l ) e , K y , - - - - - -  - r  8 0

Puerperal
sept iccmia

Stil lbinhs Prematurc bir ths

Other
pucrperal

cau8e8

5 8
+z
36
39

J O

J I

36
22

62
59
.58
60

108

63

139
1 1 3
104

64
60
45
4 l

46
39
46

COLORED

Registrar ion at c l in ic

T o t a l . . .  .  .

C i i n i c  p a t i e n t s - - .
\ o n c l i n i c  p a t i e n r s - .

W h i t e . . . . .

C l i n i c  p a r i e n t s
\ o n c i i n i c  p a t i e n t s - - .  - -  - - - -  .  - - - -

83
80
J J
43

I  D e a t h s - a s s i g n e d  r o  p u e r p c r a l  c a u s e s  p e r  1 0 . 0 0 0  l i v e  b i r r h s .
:  ( o m p , l e d  l r o m  f g u r e s  s u p p l i e d  b y  U .  S .  B u r e a r r  o f  t h e  C c n s u s .

Tesr.l 35.-Zirte birlhs, nl.alzrnal moilalit!.] stillbirth_ntortality; and prenature births among
clinic and^arnong nonclinic pat;ents deliccred by tht Mcnfiis Geieral llospital ob:tetri]
seraice. 1932-34 2

Number

Deaths assigncd to
pucrperal  causes

Ratc per
10,m0

l ive
births

l 1 5

+7
765

r03

lRate per

Nu-b". | l,'.ffi
| trve

I births

lRate oer

Nu-u", | l,'.ffi
|  l ve

Livc
bir ths

births

230

167
63

36

70

26
++

l8

6,081

5,506
575

t,747

1 !}3O
317

\334

4,076
258

Colored.

3
1 5

52
;
29

2 1
473

r20

c)
(3)

194
^ _(")
c)

Clinic pat ients--  -  -
N o n c l i n i c  p t i . n t " - - - - - - - - - - - - - : - - : - - -  -

5 6
l ,  t 2 +

1 Deaths assigned to puerperal  causes per 10,000 l ivc birrhs.

; iff},*:,1"T.#,.lljf 
I repons of the Memphis General Hospital obstctric scrvice.
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100 INFANT II{ORTALITY IN I\IEMPHIS

Ttet-e 37.-Mortality Jrom stillbirths and in the frst day of life;r Llentphis, Tenn., 1927-312

\ {ortal i ty rates fron-

Stil lbirths and
deaths  in  the Stil lbirths l )eaths in f i rst

dal '

40.7

40. 8
3 1 . 8
29. +
3 2 . 6
4 1 . 6
23.  S

61.9
5 E .  8
59.  0
55.  l
48. i
46. r
50. 9
4_i. 9

25 .9
27  - : ,
3 2 . 7
27 .9

28.2

2 2 . 6

, (  a

29. +
27 .7
26 .1
22 .9

2 2 . 3

66 .4
57 .2
70. i
6 2 . ;

J J .  J

68. i
5 1 .  1

125.9
t i 7 . 9
1 i i . 8
1 1 8 .  5
1 1 0 . 5
1 0 J . . 1
8 8 . 1
9 0 . 0

97. I
1O2 .1
93.0
90.2
82.7
66.9
65 . , 1
67.  0

2 8 . 3
3 5 . 3
38.  8
28..1
2 7 - 3
i6. :
22 .  \
j 1  1

1 Rate per 1,000 l ive bir ths.
2 Compiled from frgures suppl ied by U. S. Bureau of the Census.

Taer,s 38.-slillbirth mortality,t by plate af ,birth and attendant at birth; Iletnphis, Terl
1927-31 '

Total.. . . .
Hosp i ta l - - - - - - - - -

M e m p h i s  G e n e r a l - - -  - - -  - -
Other  hosp i ra ls - - - - - - - - - -  -

Home-- - - - - - -
White physicians-
Colored physiciens
Midwives- - , - - - -  -

3t.2
34. 0
27.9
35.  I

.? :o
88.0

102.9
l 0 l .  9
(3)
7 9 . 5
47. r

t47 .9
( 3 )

t Sti l lbirths per 1,000 live births.
I Compiled f rcm lieures supplied by_rhe Memphis Depanmenr of Health. Kate not showu t€cause number ol l ive hirths wes less than l0O.

1ei2 
I- l

46.6 |
5 1 . 5  I
7s.e I
35 .2  I
38 .0  I
3O.7 |
7 3 . 9  I
( 3 )  I

32 .E  I
3 + . r  I
J4 . !  |
J 4 . 1  |
2 8 . s  I
28 .e  I"- ' - ' -"1
67 .9  |
1 0 2 8 1
100 .8  i
(3)  i
+ 3 . 8  i
3 2 . r  I

r,! ' l

5r.7
48.7
7 4 . 7
35. 6
56. +
3 + . 7

t47.9
( 3 )

; ; ;
103 .4
100 .7
g ) .
/ o .  J

4 5 . 4
139.  5
78.  4

| 1929

I
t-
|  60 .5
|  56 .+
|  67.9

I i9:l
|  4 0 . 1
|  158.  I

I  
r+s.o

|  4 r .5
| +7.+

I  i i1
| 26.1
|  26 .s

l ' - - " ' -
|  95 .9
I  s s . t
|  82.2

I r6'J. n
I  6 1 . s
|  158 .  1
i  1 t9 .7

5 9 . 3($.+
97.9
47 .2
49. 8
3 t . 2

i 3 8 . 9
53 .7

35.3

3 8 . 9
+2 .9
22 .0
22. +

6 2 . 7
6 5 . 2
8 1 . 1
5 5 .  0
59. 5
39.9

1 J 0 . 3
74.6

40.8
49.9
48. 5
50. 1
2+.0
24 6-

99.3
1o3.2
9 t .  5
( 3 )

96. 3
7+ .5

1 3 0 . 3
8.1. J

1930

52.4
5 1 .  9
80. 6
39. I( r  t

139 .5

5 l . l

62 .  5
4 7 . O
4 7 . 2
,1-',t.2
70. +
i j )

42.2
+4.0
J J .  )

46.6
3 6 . 8
i 5 .  +
( J )

64.7
79. +
7'8. 6
( r )
5 4 . 0
49.9
70. +
( 3 )

.13.5
,{,t. 0
68. i
i0 .  l
+ 2 . 6
2 6 . 7

152.  L
( J )

2E.6
3 1 . 2
+7. +
28 .0
19.  D
ie.  I

102.3 |
B z . e  I' i ; '  l
79 .6  |

,i8:l I60.6 
i
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APPENDIX 2 . -TABLES 101

Tqs; r 39.-P1n.e ul rira.rhu-f infants dying inrrtain peiod.s of thefrst year^d,l,ife whozpcre
torn ! t  rcs ident  and lo nonresid(nt  nolh?rJ 1n Memphts,  

'1  
enn. ,  l9J4 L

' Iotal Resident Nonresident

Place of death

Total .

First
veat

354

Fi rs t
month

Second
to

twel{th
mont h

First
ye ar

First
month

Second
to

twelfth
month

l J o s p i t a i - - - - - - - - -

I lemph is  Genera l - - - - -
Other  hosp i ra ls -  - - - - - - -  -

L{ome- - -- - - - - - - -

W h l t e . . . . .

lnosp i ta l - - - - - - - - -

\ lemphis Genera!- -- -
0 ther  hosp i ta ls - -  - - - - - -

l lome- - -- - - - - - - -

Cotored .

Hosp i ta l -^ - - , - - - ,

Memphis  Genera l  - - - - - -
Orher  hosp i ta ls - - - -  -  - -  -  -

H o m e -  - - - - - - - -  - ,

+27 I 273

289 | 189
' j 8  

]  
8 4

q0 4i

258 160

154

E4

81

36

63

77
!-9

7

18

1 8

3'
79

45

79

1 2
43

100
5 4

4 7

9E-.;
nb-lt
-53

12

103

5 6
5 8

26

214---:=
l J  /

-  
1 5 6

I

5 7

3 l

^
10

t2

79

2t2
59

33

r40

u4

68
1 1

43

t44
48

40

97

4S

14

r35

43

4

ct

55zn l- tre
- %  

6 '
137 

|  
84

, u l  1 4
2se I 156

$ 1  w
1r+\ w

6+ 29

68

I

J J

3 8
^:
- t6

7

1 Compiled l rom igures suppl ied by the Memphis Department o{ Health

Provided by the Maternal and child Health Library, Georgetown university



N ! 6 N €  O - 6 d -  ' N O r f ,
- A N N N

a:HH5 gSEr:  3h9E-

O 6 O H 6  6 $ A @ €

Q O 6 h N  N N $ Q N  € € O 6 h
6 N N N d

INFANT I\{ORTALITY IN ME}IPHIS

N d A h O  N € i O ' -
9 ' a + + €  @  S N N N

1,02
N O

N N N N d  + *

o
E

t
o

o

I

q

:
s

R

*.

s

\ '

-:.

e

b

J

o

j

r :
r

o

d.

q

i
i

5
a

a

a

2 ;

E B

a 5

g - 5

* <

o i

8f,

L

i

! ? l

^6 1

i - N + N  e i + N +

i

a

ssrEE hs8as  88898

6 0 0 6 5

Provided by the Maternal and child Health Library, Georgetown university



APPENDIX 2 . -TABLES 103

Tasln 4l.-Mortality in tertuin pniods of the frrst year of life 1 among all infants dying in
the city and among infants born in Birmi.ngham, Ala., 1930-34 'z

TotalTotal

54.7
53. I
48. 9
50.  5

62 .5

Born in
city

77 .7
o J .  )

64.9
70. 5

30 .1
24.4
24 .6
zb-  i

30 .0

3+ .5
37 .O
3 3 . 1
38.7
8 . +

41. 3
46.3
4 1 . 0
46.2
52.6

3 3 . 6
36 .7
31 .7
35 .9
3 9 . 0

1 1 .  1
10 .0
9 . 6

r0.7
t  + . 2

70. 0
50. 7

5 3 . 3
60.2

+ 3 . 9

36 .5
36. 8
39.7

107.0
82. I
82.7
8 3 . 6
95.  0

70. 0
50 .2
5 1 . 0
52 .  I
$ . 2

39.9
33 .6
31. 3
3 2 . 6
3 7 . O

70.o
59. 6
58.  3
62 .7

48 .5
4t .7
40. 5
43. +
48 .0

110.  I
86. i
87 .  5
88. 1
9 7 .  5

49.4
42 .1
+ 1 . 3
45. 1
48 .8

22 .7
18.7
1 8 . 5
2u .3
2 3 . 8

20.9
16 .8
t6 .4
1 8 . 5
23.0

I First year and first month, deaths pcr 1,000 live births; eecond to twclfth month, deaths pcr 1,000 infaotc
ruryivinc thc firEt month of life.

r ComFilcd from figurce supplicd by thc Birmingham Dcpartment of Hcalth. For corrcsponding figurce for
Mcmphis, Tcnn., scc tablc 18, p. 91.

o
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