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Remarks before the Committee oh Public Health of the Massachusetis
State Legislature in consideration of an Amendment to the Vital
Statistics Law. Held at the State House, Thursday morning,
March 5th, 1914,
by
Louis I. Dublin, Statistician, Metropolitan Life Insurence Company, New York,N.Y.




Gentlemen: I will limit myself %o one point;
one which is in keeping with my own experience in managing
a iargp shbabistical afrina.in New York. I desire te¢ emphasize
the great practisal utility of the proposed Amendment. At
the preseut time the vital sbatistics reports issued by the
Secretary of Stat.é'n 0ffice are available only a year after the
nllas‘e of the calendar yeur which they describe. I sm afraid
that these reports are more ornamental than useful. I take
it that the grestest value of statistics lies in their
_'prastical applicatien to affairs. You want do make your
sbatistics work. To be moeb useful, the figures should
describe current conditions and should be in the hands of
those who are doing the practical health work of the Stete.
‘The statisties should be ome of the machines ab the disposal
of vour Health Board with which they may do their work. This
is to my mind the real reason why you should make the change
that is contemplated by the Amendment and place a qualified
registrar of vital statistics in charge.

You spend a great deal of memey supporting a
Board of Health. Thie Board is engaged in controlling the
infectious diseases, especially tubereulosis, typhoid fever,
searlet fever mnd cther diseases dangerous to the public healih.
Naturally the Board wants %o test the efficlency of its work.
They desire $o know whether the diseases which I have memtionsd
are increasing in prevalence or decressing. At the present
time such information as comes %o thi Board of Health comes
either voluntarily from the cities and towns, or the informa=

tion eovers only a pertion of thg whele population. It is only




Tebulations of Ue B Bureau of ths Census and Office of the Seerstury
of the Commonwenlith of Hmssachusetls for the year 1 9 1 0.

Typhoid Fever 43 12.4 413 12.2

teasles 202 11 240 7.1

- Searlet Fever e 8e0 254 7.6
Fheoping Cough 286 B8 183 G.4 -

_ Diphtheria & Croup 708 20.8 679 2042

Tuberculoeis (a1l forms) 6,504 162.% 8,088 179.9

Cancer (all forms) 9,159 53,4 3,028 $0.0

POTAL (ALL CAUSHS)? 54, 301 1,605.8 54,407 1,616.3
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through the courtesy of the Secretary of State's O0ffice that
they can learn what conditions prevail throughout the Cemmonwealih.
I believe that that is the wrong way to de it. It is uneconome
ieal and ingfficient to do it in that way. Whet they need is s
statement of the deaths when they ccour in order that the Board,
which is responsible for the health werk of the state, may know
what ie tranepiring. Nothing discourages a Health Board so much
as to get information toe lete. Thet is exactly what iz happening.
My thought then, is that your vital statietics should be tied up
to the Department that can best use them -« the Department of
Health. I belisve that it is the only Department of the Commone
wealth that hag a wight te collect them.

tme more word. I% is extremely imporitant that
vital statistice be accurate., Inaccurate statistice are worse
than ne cﬁatiatiés at all. I bave very carefully examined the re-
porte that are now issued by the Secretary of the Commonwealth and
T am impressed with the fact that they show defects which arise
from their separation from the Department of Health. I am distrib-
uting smong you a sheet showing s number of discrepaneies in your
reports as compared with the Uensus Bureau tabulations for lassa-
chusetts for the year 1910. You will see that the figures for Ty-
phoid Fever agree pretiy closely. Om the other hand, the Census Bureau
records 152 more deaths from Measles than appear in the Cormonweslth re-
ports In the seme way, the figures for Whooping Cough are very dif-
ferent im the two reporiss Your rate for all forme of Tubsroulosis is
seventeen per hundred thousand higher in the Commenwealih reportd
than it appears to be according te the Buresu of the Census. These
digserepancies reflect on the oare with which your figures are pre-
parede I o inclined to belisve that the death certificates, which




give the informetion in the first instance, are not as
sarefully questiomed by the Secretary of State's O0ffice
as they are by the Buresu of the Census. This explains
the differences in the rates which sppear in $he twy reporis.
T am certain that your reporis will be much more in sgree-
ment with those prepared by the experts of the Ceusus
Burem: when you have sppointed a competent registrar of
vital stetistics, as this Amendment provided.

Under the new regimd, when physicians make
out birth and death certificates they will realize that
- %hg;a is a rggygnsibln person ie charge ut the &iate House and
x; the?r reperte ;ill be much more complete and satisfamctory.
: ﬁ;;hinéiéamﬁﬁgiiaex a system of vitel sbatistice so puch as
‘th‘ Wledga .'bty" physicians that there is ne person,
technically éualiiisd, in charge of the machinery. The re-
parta_ihen'dﬁteriarn#e and you gt the form of a statistical

repert and loge the substance.




