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of the study, to be classified as Grade A the prenatal care given a
mother must fulfili all four of the following requirements;

1. IVlonthly urinalysis at least from the fifth through the ninth
month of pregnancy.

2. Medical supervision at least for the last five months.
3. Physical examination, preferably including examination of the

heart, the lungs, and the abdomen, but at least providing examina-
iion of the abdomen.

4. I'{easurement of the pelvis in a wornan bearing her first child in
order-to discover the existence of any malformation vhich might
make birth difficult or impossible normally.

If the prenatal care given a mother failed to meet all these require-
ments it was classified as Grade B if it fulfilled all four of the followins
less st'ringent tests:

1. At least one urinalysis.
2. Some medical supervision.
3. An abdominal examination.
4. Pelvic measurements if the mother was a primipara.
Mothers who had had urinalysis or had made visits to physicians or

ciinics were classified as having had prenatal care of Grade C if the
care failed in one or more particulars to satisfy the requirements of
the higher grades.

Seven-tenths of the mothers had no prenatal care whatever; of the
remaining three-tenths, 33 (2 per cent of the entire number of
rnothers) had care of Grade A; 54 (4 per cent) had Grade B care;
and 318, almost one-fourth (23 per cent), received care rn'hich failed
in some essential and could only be classed as Grade C.

T-reLe X\'.--Cradr oJ prennln, 
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nnements i[ 1916.
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80 TNFANT MoRTALITY.

No one of the three mothers who died from c&uses connected with
childbirth had even a modicum of prenatal care. The mother who
died of "septicemia following Cresarian section" had had two
children still-born because, as the father said, she was "built too
little." Yet recourse was not had to a physician until after serious
trouble had developed. The death certificate stated as contributory
cause of death "septic before operation, three days." Another
mother died of " acute dilatation of the heart following delivery of
child." The delivery was instrumental as well as premature. There
had been absolutely no consultation of a physician earlier in preg-
na,ncy. The third mother was delivered by a midwife. Septicemia
developed;physicians were then summoned, and the mother removed
to ahospital. In two of these instances the baby as well as the mother
died.

Two hundred and fifty-seven confinements, somewhat less than a
fifth (19 per cent) of the entire number, were at the termination
of first pregnancies. Of these mothers, 129 (50 per cent) had some
prenatal care, & proportion noticeably above that for the whole group
(30 per cent). Among mothers bearing their first child, however,
the percentage receiving Grade A ca,re was no greater than a"mong the
group as a whole, while that for mothers receiving Grade B care was
smaller, and the proportion with Grade C care was twice as high
as for the entire group. Probably failure to take pelvic measure-
ments was responsible for placing relatively more of the first preg-
nancy mothers in the lowest gradb of prenatal care.

Ttsr,nXYI.--4rodEofprerwtalcnre,Agofinofprey&ru:y; confinementsinGaryinlg16.

Confinements in l9l6 of motbers-

Receiving prenatal care of specified grade.
Receivi

no prF
naf,aI
care.

crad6
un-

hown.

Not ru
ported

rvhether
care r&
ceived.

Order of pregnancy

70.2

l -
i l €
! l e

E l r

z l e ,
_ t _

2.

0.
1.

: :

5l
31
l7
l€
I
I
1

l6i
9l
; l
i l .r l.
" t '
: :  I :

I" t '
2rl
321'I

: : : : l : : . :
: : : : ] : : : .
: : : : l : . . :
""1"'

r Not shown where bese is less thsn 100.
t Includes 17 coD-0nements wbich rosulted in twitr birtbs, and 5 lnstances wboro mother bad two con.

Anements in 1916.

E
z

Provided by the Maternal and Child Health Library, Georgetown University



jE

GABY, rND. 31

Eighty-eight per cent of the births were reported to have been
attended by no complications.3s Of the remaining 12 per cent (168)
which were &ccompanied by complications, half were to mothers
receiving some prenatal care; about one-twentieth to mothers who
had Grade A care; one-twentieth to mothers with Grade B care; two-
flfths to mothers whose care during pregnancy was of Grade C.
Like mothers approeching their first confinement, mothers who
experienced or feared some complication of pregnancy or confine-
ment sh-owed a greater tendency to seek prenatal supervision and
help than was shown by the mothers as a whole or by those whose
pregnancy was normal and presaged no difficulty for confinement.
Even among mothers su.frering some complication, however, I out
of 10 either had no prenatal care or care of Grade C, a fact indicating
an unmistakable need for educating mothers regarding what to seek
and to demand in the way of care and supervision during pregna,ncy
and at confinement.

r..er,r XVII.--4,od, of p,Md 
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I Period ofgostation not reported; delivery instrumental.

Approximately one-third of the mothers had recognized a need for
instruction il prenatal care and endeavored to secure it. Of these,

38 The complications reported upon were instrumeDtal delivery, Caesarean soction, oonvulsions, prema-
ture delivory, Bnd stillbirth.
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32 TNFANT MoRTALITY.

29 per cent were advised and instructed by physicians and a small
number (27), by nurses. About 1 mother in 10 found help through
books or magazine articles. tlsually this was in addition to instruc-
tion by word of mouth from doctor or nurse, but 2 per cent of the
mothers relied upon literature alone. (Table XY.)

Native mothers sought advice and instruction more frequently
than foreign-born mothers. Only 25 per cent of the native white
mothers had no instruction in prenatal care from doctor, nurse, or
literaturel 84 per cent of the foreign born were without such instruc-
tion. The foreign-born woman is much less likely to seek out
physician or trained nurse inasmuch as she relies in the New World
as in the Old upon the services of a midwife or upon the advice of
neighbors, relatives, and friends.3e The same tendency holds with
reference to prenatal care. Less than 1 per cent of the foreign-born
mothers had Grade A care while 7 per cent o{ the native mothers
secured the best grade of supervision. Approximately seven-eighths
of the foreign born had no medical care whatsoever, while but one-
fourth of the native white mothers sufrered such complete lack.no
X'rom the point of view of maternal mortality it is significant that all
three of the deaths from causes connected with pregnancy and con-
finement were deaths of foreign-born mothers rvho, as already stated,
had no prenatal care.

'Where no widespread system of free maternity care and instruction
is operaiive, it may be expected that the size of the family income
will influence more or less the extent to which mothers in different
income groups will aspire to prenatal instruction and care and be
able to satisfy their desires.

When the family income, as represented by the chief breadwinner's
earnings,was under $1,050 per annum, only 14 per cent of the mothers
had any prenatal instruction and only 12 per cent received any pre-
natal care. In the highest income group where annual earnings were
$1,850 or oyer, 65 per cent of the mothers had prenatal instruction
and 62 per cent prenatal care. The intermediate group, with annual
earnings of chief breadwinners $1,050 but less than $1,850, occupied
a mid position also in the proportion of mothers securing prenatal
instruction (34 per cent) and prenatal care (31 per cent). The
mothers in the lowest earnings group having Grade A care during
pregna,ncy constituted I per centl in the mid-group, 2 per centl and
in the highest group, 7 per cent. The three maternal deaths from
childbirth were of mothers in families with less than $1,050 for a yearly
income. All conditions of family and individual Iife are likely to
be less favorable when the income is low; housing inferior, ignorance
of sanitation and hygiene greater, and power to satisfy physical
wanfleduced._

rs General Table 12, p, 103.
ro Goneral Table 13, p, 103.
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T,qsrr XVIII .-Preualenu of prenolal urc and instruel,ion in prenatal cax. bu annual
earnings oJ chirj lireaduinrwr; confnements in Caiy in 1916.

Conflnementsin 1916 of mothers-

AnnualearniDss of
chiefbreadwinier.

Per
cent

Per
cent.

Pcr
ent.r

32.8

r Not shom where base is less than 100.
I Includes 17 confinements which resulted in twin births, and 5 instances where motherhad twoconflno.

ments in 1916.
I OftheSS instances ofadequrte caroincluded here,4 werein the earnings group t,uder t1,O50,,'14 in

" l l ,0 i0 ,underE l ,850, " f3 in " l l ,850andover , "2 in"earn ingsno l repor red . ' i  
-

CARE DURING CONFINEMENT PEBIOD.

Attendant at birth.
The foreign-born mother,.it has been seen, secured much less help

and supervision from physicians during pregnancy than did the
netiye white mother. For confinement care her custom was to resort
to the help of a midwife rather than to engage a physician to attend
her. The reasons for this preference for the midwife doubtless in-
cluded, besides the desire for a woman attendant at confinement,
appreciation of the greater amount of nursing service and household
help which the midwife rendered in conjunction with the lower fee
which she charged. Slightty more than seyen-tenths of the mothers
of foreign birth had no attendant other than a midwife. tr'ifty-one
others (5 per cent) had both a midwife and a physician, the latter
having been called in usually because labor had been long or difrcult
or because the confinement presented complications. Among the
native white mothers but 13 per cent had no attendant except a mid-
wife, and 3 per cent had both physician and midwife. The propor-
tion of native white mothers who were attended by physicians ap-
proximated nine-tenths while the proportion of foreign-born mothers
attended by physicians but slightly exceeded two-tenths. Hospital
confiaements constituted 22 per cent of the total among the native
white, and but 4 per cent among the foreign born. As a group, there-
fore, the foreign born had confinement care which was less skilled
and much less capable of meeting successfully any abnormal con-
ditions which might arise during, or immediately following, delivery.
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T.rsln XlX.-/tlmdnnt at confinement and tim,e of aniaal of attendant, by color and
nntil)i'ty of niathn; conf,nements in Gary in 1916.

Attendant and tine of anival,
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28
2

48
46

r.1

15.0
14.7
0 .3

71.9
70.4
1 . 4
0 . 1
3 . 1
2 .9
0 .2
4 .9
4 . 7
0 .2
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I Per cent not shom wh.ere base is lss than 100.
z mchdeiiT connnenents which resulted in twm births and 5 istmces where mother had two confine'

ments in 1916.

One per cent of the physicians and 1 per cent of the midwives sum-
moned. to attend mothers reached the mothers only after delivery but
in time to perform part of the services required, namely, delivery of
the placenta, or tying and cutting the cord. A small number of
physicians (13) were not able to reach the'mothers in time to render
any of these services.

Thirty-two mothers (2 per cent) had for attendant a relative,
neighbor, or friend, sometimes pressed into service because labor

was so short no professional help could be secured, sometimes because
either mother or father thought professional seryices a needless expen-
diture. One father, for example, said he became disgusted with
doctors during his wife's earlier pregnancies because she went to
them for little headaches, the doctors did nothing, and he always had
big bills to pay. This father, however, after delivering the mother
himself, sent for a doctor when the baby was 7 hours old, upon the

advice of a fellow section hand, to meke sure everything was all right.
He also stayed home from work 12 days to ca,re for the mother. Four-

teen lvomen (1 per cent) had no ettenda,nt of any kind at confine-
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rnent, but did everything for themselves. In a few of these cases
the birth occurred so quickly that the attendani was unable to reach
the mother before delivery. In some cases the mother was alone and
could not send for help and in others no effort was made to procure
assistance though the father was at home. (Table XIX.)

Since slightlv more than seven-tenths of the 1,371 mothers con-
sidered were born outside the United States, most of them in coun-
tries where it is customary to employ midwives at confinement, it, is
not surprising that about six-tenths of all the mothers were delivered

, by midwives. As might be expected, Gary with its large foreign
' population had a number of midwives. The Indiana State medical

law, passed in 1897, provides a State board of medical registration

; and examination. According to the law which went into effect in

| 1899, an applicant for a certificate to practice midwifery in the State
I was required to present a duly attested diploma from an obstetrical
I school approved by the board or to pass a satisfactory examination.

I A midwife who had been practicing in the State 10 years preceding

I 1897 might secure a certificate to continue her vocation by submitting

f affidavit prior to July 11, 1899. No provision had been made for
I the supervision of midwives after certification.al

The ofrcial register of midwives licensed to practice in the State in
1916 did not contain the names of 17 who attended some of the births
in Gary in i916. The number of mothers rvho were attended by un-
iicensed midwives was only approximately 5 per cent of those who
had midwife attendants. If to these mothers are added those who
reported a midwife attendant but failed to disclose her name, the
pelcenta,ge, though doubled, is still low. No unlicensed midwife
attended any large number of births; usually she had taken charge
of but a single confinement. On the whole, then, it appears that the
State law was functioning in Gary to such an extent that in g0 per
cent of the 817 confinements attended by midwives in 1916 the atten-
dant midwives had been licensed to practice. Nearly half the bfuths
attended by unlicensed midwives were not registered,'while of those
attended by licensed midwives, 89 per cent were registered, a show-
rng only slightly below the percentage of registered births among
those attended by physicians.

Postnatal care has been classified into grades A, B, C, and D on
the basis of the number of visits made by the attendant subsequent

d The examination fee was flxed at t10; at the time of this study, 1916, the exqmin"tion might be written
in whateyer lmguage the applimt deired but an adtlitional Sl0 fee was required ior tramlation. By
1919 the prifilege of using my language but English had been \rithdrawn md a possible souce ol aleception
dotre away \ritll Indiana, Acts of 1W7,p.255, as amended; Burns, Amotated Statutes lgu, secs. 8-101 to
8408.

i
I
t
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to the visit at delivery and the period of time covered by them. tr'or
the highest grade of care (grade A) it was necessary that the attend-
ant make at least, daily visits through the fifth day of the lying-in
period, and call again the seventh or eighth da'y, and once more on
ihe tenth or eleventh day, giving a minimum of seven visits. The
Iowest grade required merely one visit besides the visit at delivery.
Grades B and C are intermediate.

Of the 517 babies whose mothers were attended by physicians
only 30 per cent, received grade A, 34 per cent grade B, 26 per cent
grade C, and 6 per cent grade D care. For mothem of 763 babies

where a midwife was the only attendant, the postnatal care was

distributed as follows through the difrerent, grades: Grade A, 26 per

cent; B, 71 per cent; C, 2 per cent; D, three-tenths of 1 per cent.

\Mhen a physician and midwife both attended the delivery the after
care during the confinement period suffered, probably because neither
attendant felt undivided responsibility. Of the 66 babies born to
mothers who had 2 attendants (doctor and midwife),25 were to
mothers to whom no return rrisits were made; and among the difierent
grades of care the largest number (15) fell into grade D.a The
figo"". just cited show the midwife custom in caring for mother and
Uaby. Usually for 7 or 8 consecutive days after delivery the mid-

wife makes a daily visit during rvhich she gives nursing service to
both mother and child.

The final examination of a maternity patient 4 to 6 weeks after

delivery is coming to be recognized as one of the standards of good

practice which an obstetrical attendant should meet.a3 Of the

mothers who bore babies in Gary in 1916, 1,215 (ot 88 per cent) had

no such final examination from attendant physician or midwife; 54
mothers (4 per cent) who were attended by physicians received
examinations 4 weeks or more after delivery; an additional 13 (about

1 per cent) received examinations before their physicians discharged
them, but were discharged less than a month after delivery. Fifty-
two mothers (about 4 per cent) reported recefving final examinations
from midwife attendants. rn view of the midwife's more restricted
obstetrical knowledge and training these examinations were un-
doubtedly less thorough than those given by physicians and afiorded
correspondingly less protection to the mothers.

0 GeDeral lfablo 1.1' p. 101.
43 Minimum Stantlards for the Public Protection of the llealth of Children and Mothers, p. '136; Stmdarals

of Child Weuare, Children's Bueau Publication, No. 60.
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Tes* XX.-Final emminatinn of mnthrr by aftendnnt before discharge; confinanents in
Gary in 1916.

Total conflnements
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I r1on.
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Nursing care.

The kind and extent of iursing carc given a mother during the
lying-in _period are extremely importani. The mothers of about
one-tenth of the babies born in 1g1-6 were cared for in hospitals, and
a similar group was cared for by trained nurses at home. The
mothers of 7 per-cent of the infants were cared for by practical or
student nurses; those of a little oyer a fifth of the babies were de-
p.-Td._"i up_on untrained outsiders or members of the family; and in
fully half the cases the mothers were dependent upon mid#ives for
nursing care.

rt has been noted that the llaining of attendants at birth among
foreign-born women rvas usually inferior to that of attendants at
confinements of the native mothers. The nursing service which
foreign-born mothers had during the lying-in period ias also of a less
skilled type. well over a third of thl rauies of native mothers and
'nly about an eighth of those of foreign mothers were born in hos-
pitals or in homes where a trained t*^" wo, employed for the con-
finement period. Midwife care-was the highest type o? nursing service
received by two-thirds of the foreign-born and Ly only one-ienth of
the native white mothers.
renr,n XXI.--Kind, of nursins wiffiif.uoiry"!ffi,fltif.tying-in peri,od, by natiaity

Births in 1916 tG-

rilnd of nursinfuf;rle during lying-in
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A difrerence similarly favorable to the native mother was found in
the aggregate length of time which nursing care of any type covered.
Of the foreign-born mothers, 57 per cent had ceased to have nursing
sslg within 10 days after delivery; while 56 per cent of the native
mothers received nursing care for two weeks or longer.'a

In progressing from the lower to the higher income groups, the
amount of nursing care received by the mothers showed a steady
increase. For example, nursing care lasting for two weeks or longer
was received by the mothers of 30 per cent of the babies in the lowest
earnings group, 40 per cent in the mid group and 58 per cent in the
highest group. Conversely,-when the income was low the mothers
of 1 baby in 10 had nursing care less than a week as compared with
1 in 30 when the income was high.

T.e.sl,r XXI I. -Dwat'ion 
"f##yuffi; # ffiH, rY, 

onrunt earnin4 s oJ ctvizf br ead'

Births in 1916

Amual oarnlngs of cbief bread-
ruer.

T o t s l - - - - - - - - . -  - - -  - - -  - - .

tI,850 and over. .
No eaminss. no chief breadwin-

ner. and nirt report€d. - - -. - - - - - -

403
7n
185

r 7 g

r Not shown where base is lss than 100.
2lnclud6one itrfantwhNo mother died at childbirth, and onowhose motber died four days alter

deliverY.
t Inclirdes 6 births in families where there $'as no chief breadwim€r and 11 in fami.lies where there were

no earnings.

Days in bed and household help.
d rninimum of l0-days' rest in bed after a normal delivery is

commonly reco-t 'ended by obstetricians and resumption of house-
hold duties is discouraged under d fortnight. Seven hundred and
forty-six mothers (54 per cent) remained in bed less than 10 days
after delivery. Native mothers are much more likely to observe 10
days as a requisite rest period following parturition than are foreign-
born mothers. No native women in the group studied spent less
than a day in bed after delivery, but two Polish and two Slovak
mothers rested less than 24 hours following the birth of their babies.
One-eighth of the foreign mothers were up within 4 days, more than

|r General Tablo 15, p. 104.
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one-fourth within a week, and only a third spent 10 days (the mini-
mum reconunended) or more, in bed. Three-fourths of the native
white mothers, on the other hand, spent at least 10 days in bed
following confinement.

T.lsLr XXIII .-\'umber of dg.ys in bedtollouing c9nj.n-errcnt, by color and nntinrnti,ty
of mothn; unfinemmts i,n Gary in 1916. 

-

Conflnementsin 1916.

Numbor days in bed following conlinement.

7 davs. 110 davs.
lesb  

' l  
IesS Not ro-

ported.thsn 10.1 than 14.

I

t b .
10.
.1 .
9.l i . . . . 3 i  . . .

r Not shown where base is less than 100.
t Includes 17 cononcmellts which r6rtted in t$'in births and 5 instances where mother had trro confile.

ments in 1916.
I Includes 3 instances where the mother dietl as result of childbirth.

A mother may know that it is u'ise to rest the prescribed number
of days after her baby's birth, yet believe that for her jt is imprac-
ticable not to resume activities sooner. Mothers of l,2ZI babies
were confined at home; in only 4 cases did the mothers have no
household help during the lying-in period, while the mothers of
1,252 babies had assistance with housework for at least part of the
time after delivery. Mothers of l2I babies remained in bed less
than 4 days after the babies' birth, although half of them had house-
hold help of some sort for a week or more. The mothers of all but
15 of these babies (12 per cent) were dependent upon the unpaid
help of either a neighbor or member of the household, and accord-
ingly might have felt obliged to get up as soon as possible. \[hen,
as in 9 ca,ses, the mother stayed in bed less than 4 days in spite of
the fact that hired help was kept from 1 to 4 weeks, it would appear
that she herself had small regard for her own welfare and safety.
tr'or the most part, however, there seemed to be some relation between
the length of time the mother rested in bed and the portion of the
lying-in period during which she had help with her housework.as

.r General Table 16, p. 105

L-

14 davs
and

oYer.

z

0.3

o
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b l i l
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336124 4l

115 i29 .3  .
zrsltLsl
67lU.6l
$w.ol
25118.51.
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40 TNFANT Monlar,rrv, GARY, rND.

In approximately one-third of the homes there was paid house-

hold help ciuring the confinement period, but it was customary both

in homes of the native white and those of the foreign-born mothers

for neighbors or members of the family to assume extra tasks while

the mother was incapacitated. Paid assistance was relatively less

frequent among foreign-born mothers, however, who also showed a

tendency to dispense sooner with any additional help secured because

of confinement. Alrnost half of the native white mothers kept house-

holcl help for at least a month after delivery; almost half the foreign-

born mothers, on the eontrary, had help for less than two weeks,

and the proportion among them keeping assist'ance for a month or

longer was less than half that among native white mothers.t'
fo*iiy income apparently had some effect upon the Iength of

time which the mother spent in bed after her baby's birth as well as

upon the time she kept help with housework. More than three-

nitns (os per cent) of the mothers in families in which the chief

breadwinners earned less than $1,050 in a year obseryed less than

the 10-day period in bed after delivery, and about one-half (51 per

cent) had household help less than two weeks. When the income

was g1,850 or oYer,36 per cent got up before thetenth day and only

about one mother in six (16 per cent) had household help less than

a fortnight.'7

ffi
.? Goneral Tablos 18 anal 19, pp. 107,108.
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AGE OF MOTHER AND OBDER OF BIRTH.

A m,other's age at the time her child is born may exert an influence
over the infant's chance of survival A very young mother sufiers
the disadvalt-ug"r of physical immaturity, inexperienle in the proper
care of herself durin^g pregna._ncy, and ignoranco regarding the proper
care of her baby. On the other hand, & wom&n w[o has borns m&nv
children may suffer physical disadvantages from repeated child-
bearing although she may be able to counteract them 6v the knowl-
edge which she has secured from experience and instrultion.

The highest infant death rate in Gary in 1916 (1g2.1) was found.
a,mong babies born to mothers less than 20 or to women 40 years of
age or over.d Babies born to mothers in the trventies had ihe best
likelihood of living 12 months, for the mortality rate among these
children was only 106.7. The mortality rate ior infants b--orn to
mothers in the thirties (132.8), while it showed a notable rise above
the lowest rate, fell far short of the highest. The stiilbirth rate
also was lowest (2.2) among babies born to mothers in the twenties.
The proportion of dead-born infants was.highest (4.5 per 100),
however, among the births to women in the thirties. subdivision
according to mother's nativity, though it renders the numbers too
small to permit, calculation of all the rates, shows that the trend in
each nativity class is similar to that in the group as a whole.

ras"n xXlY'-rnfant ̂*';nw"{n::I'n;"3,ifff"'rY,f!' 
"'n cotor and rntiai'ts o!

Age of mothor at birth in 1916 entl color
and nati\ily of mother.

Totsl
births.

Stillbirths.
IriYe

birtJrs.
Infsnt
deaths.

Infant

Number, Per cent.c rale.a

1.393 40 9 0 169
l+d
824
396
30

394

t d

18

2 . 4

4 , 5

td9
806
37E
30

383

86
50
7

371 l 2 . 8

241
96

987

2
6

28

2.,1
55

93

959

10
18
I

t282 . 8
c83
578
m6
30

12

t2
t4

8t
ts6

2
30

l1

ID

@

40
7

4

2 . L
4 .7

I

I
2
II

o Not shown where base is less than 100,
D Includes 46 to mothers under 20.
c Includes 50 to mothers under 20.

{8 rn ot}er studies both the groups t'mder 20" and r'40 and over" showed high rates; the groups aro
combined iil this report on account of the small nr:mber of cases.

1061370-23-4 4l
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42 TNFANT MoRTALTTY.

Two hundred and fifty-eight babies were born as the result of first
pregnancies. Of these births, 8 per cent, according to the mothers'
statement, were premature, a proportion higher than was found to
obtain for any succeeding pregnancy. tr'irst births to women under
20 years of age formed about a fourth (26 per cent) of the total first
births, but included almost, half the first pregnancies which termi-
nated at less than normal term.

Of all births in 1916 to mothers under 20 or 40 years of age or
over, 1 in 10 was reported to have occurred prematurely; of births
to mothers in the twenties, t rn 22; and of those to mothers in the
thirties, 1 in 28.ae

The 53 babies born at less than full term-less than 4 per cent of
the live births-contributed 36, or 21 per cent, to the total of 169
infant deaths. If all the babies in Gary had been born at full term
the infant mortality rate would have been reduced from 124.9 to
101.6, or nearly one-fifth.

T.rsro XXV.-Infant martality and stillbirth ra.tes, by puiod of gestation; births in Garg

Poriul of gestation. Total
births.

I 
*ruui.tt'r.

ffiE;
Infant

mortstity
r8te.r

T o t a l . - - . . - . . . - . . .

Under 7 months-.
7 months, uder 8
8 months, under I
9  mouths  and over -  .  -  - .  -  .  - .  . .  - .
Not rcported-. -. -

r l  l - . .  .  . .  - . .  -
r r  l .  . .  . . . .  . .  .
1 4  1 . . . . . . . . . .

I t32 i 101.6
I  i . . . . . . . . - .

I Not shown wtrer€ bsse is less than 100.

Infants born of first pregnancres had a mortality rate of 140.6; sec-
ond born 104.3; third born 104.8. X'or fourth born the rate rose to
142 but sank to 115.1 for children fifth in order of birth. Babies
born of sixth or later pregnancies had a rate of 142.3. The still-
birth rate wa^s high for first pregnancies (3.s), although it was
exceeded by the rl.te, 4.4, secured when sixth and later pregnancies
were combined.

Infant mortality rates by order of birth to native white and to
foreign-born mothers showed substantially the same trend. In inter-
preting the differences, however, between the infant mortality rates
for all babies of native white mothers (96.6) and for all infants of
foreign-bom mothers (i33.5), the higher proportion of first, births

1 1  |
19 I

2ee I
r l

I

rs General Table 20^ n. -..
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GARY, IND. 43

Tesr,e XXVL -InJant moftalitu ond stillbirth rates, bu ordo of pregnaneu and color and
natiuity oJ mother; births in Gaiy in.t9iO.

Order of pr"gnaney and color and nativ-
itv oI mother-

Total
births.

Stiubirihs.
Live

births.
Infant
deaths.

Infant
mortalil

rate.rNmber Per cent

A l l .motbers - . . - - .

Order of nrecnancv:
F i r s t : . . : . . . . . : . . .
S e c o n d . - - . - - . . - . -
T h i d . . . . . - . - . . . .
F m r t b . . - - - . - . - - .
F i f r h . . . . . . . . . . . . .
Sixth and later...
Not r€ported-... -

Nat ive  wh i te  mothers - - . .  -  -  -  - .  -  -  -  -  - .

Order. ofpregnancy:
. F r s t _ - . . . . - . - . . - .
S € c o n d . . - . . . . . . - -
T h i d . . . . . . . . . . . .
F o u r t h - . . . . . . - . . .
F i t t h . . . . . . _ - . . . . .
Sixth and later-..

Foreign-bom white mothers-... - -. -.

Order, of pregnsncy:
i t s t - . . . . . - . . - - . .
S e c o n d . - . - . . . - . . .
T h i r d _ . . . . .  _ . . . . .
F o u r t h . - . . . . . . .  - .
F i f l h . . . . . . _ . . . . . .
Sixth antl later.. -
Not reported- .. ..

Negro mothers.. -

Order. of pregn8ncy:
r u s i . . . - . - . . . . . . .
S e c o n d - . - - . - - - - - -
T h i r d _  -  - - . . . .  - . . -
F o u r t h - - - - - - - - - . -
Sixth and l8ter.. -

1 ,393 40 169 t2l.

258
285

182
140

394

o

7
5
6
I

::
t 1

d . o

1 . 9
3 . 3

: :
2 .8

I
27E

8
176
139
w)

3

383

s

26
25
l o

1

6 t

140.
104.
104.
ta.
115.

, : : '
96.

tn
107
u
31

46

987

2
2

1 . 9
1 1 5
105
62
31
26
44

959

15
8

1
6

128

2

2a 2 . 8

134
t74
1E8
149
114

12

3
5
3
6
1

t0

2 . 9
1 . O

4 . 0
0 .9
4 . 4

131
r69
185
143
113
215

3

1 l

19
n
23
m
I5
30

I

4

145, (
t I& 3
t% .2
139. t
132.i

ill :
t

I
2
I

3

I,

I
I

" " " " i '

1

r Not shom wher€ bse is lss than 100.

ancl of births to young mothers among the infants in the netive white
group should be borne in mind. Fourteen per cent of the babies of
foreign-born mothers as compared with 31 per cent, of those of native
white mothers were first-born children; 5 per cent of the babies of
foreign-born mothers as compared with 12 per cent of those of native
$'hite mothers were born to mothers when under 20 years of age.
(Tables XXIV and XXVI.) The unJavorable tendencies which at-
tached to first births and to births to young mothers as shown in this
study tended to raise slightly the mortality rate for babies o{ native
white mothers as compared with the rate for babies of foreign-born
mothers.

6
3
8
0
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INTNRVAL BETWEEN BIRTHS.

Births other than fust births comprised 1,135 (82 per cent) of the

total. The rapidity with which pregnancy succeeds pregnancy and

birth foliows biith is a factor influencing infant mortality. one birth

in 10 in Gary came within 15 months after its immediate predecessor,

and 1 in 5 occurred after an interval of less than 18 months. The in-

fant mortality rate a,mong babies born within 15 months after their

mothers' previous con-fi.nement was 169.1, a rate considerably in

excess of even that for children of first pregnancies. when the inter-

val between births stretched into two years or more the infant mor-

tality rate fell to 102.8. Among the native white mothers 6 per cent

of the births came within the shortest, interval; foreign-born mothers

bore 12 per cent of their babies less than 15 monlhs after a previous

p"eg'I}utrcy had terminated. The lowest in{ant mortality rate among

Lubi"" of native white as among those of mothers of foreign birth

occured when the period between the last two confinements 'was at

least two years in length. Tho very low rate for this interval among

infants of native white mothers (62.9) deserves notice.

T.r.srs XXVII.-Infanl mortalilu and stittbirth ratu. bu int$Ml from preuditry eotr
j nrnw nt and cr,tor an i nat it'it y oJ mother ; Ul t"h's in G ar 1i i n I 9 i o'

Intersal from prcceding con-nnement and
color ana tralivit-v of mother'

A I I m o t h e r s . - - - . -

N o  p r e e e d i o g  e o n n n e n ] e n t - . . . . .  - . . .  -  - . . .  - .
l lnder l5 months
1 5 m o n t h s ,  u n d e r  l E - - . . . . . . - - . . . .  - - - -  - -  - - -
l8  mon lhs ,  under  2 {
: 4 m o n t h s  a n d  o v e r -  -  - - - - . -  - .  - -  -
I n t e r v a l n o t r e p o r t e d - - . - . . . . . - - - . -  . .  - - -

N a t i v e  w h i t e  m o t h e r s . .  - .  -  -  -  - . . . . . .  -

Noprered ingcon-oner len t  - . . .  - . . '  -  - .  - .  - . . .
Unaer 15 months
1 5 m o n t h s ,  u n d e r  1 8 -  -  - - . - . .  - .  -  -  - . . .  - ' .  -  -  - -
l S m o n t h s : u n d e r  -  -  -  -  -  -  -  - -  - -  -  - -  - - -  -  - .  - . .
24months-and o ter - . . -  -  - . '  -  -  -  -  -
In te r la l  no t  repor l .ed .  - .  . '  -  - .  -  -  - . . .  - . . .  -  - .

Stillbtths.
Total

births.
Lite

btths.

Infant
mortal-

ity rate.r

140. 6
169. I
125. 0
123. 3

.... iY i
96.6

133. 5

145. 0
l6s. 6
130- 0

.lll l

3 . 5
2 .2
L '

r . o
3 . 1

u9
136
136
304
506
t2

383

115
%

64
14i!

959

23
77
39

3

Foreim-born white mothers. - - -. -.-.

No preceding connnement . - - . - . - - . . . - - - -
Under 15 months
1 5 m o n t h s . u n d e r  1 8 - .  - ' . .  - . . .  - -  - - . . . . . -  - .
18months ,  under  24 . .  -  -  -  - .  -  -  - . .  -  -  -  -  - .  - .  - .
24 months and o\:er - - -- - -. - - - - - -
In ten '8 l  no t  repor ted- - - . - . . .  -  - .  -  - . . .  - . . - .

Negro mothers. . -

No preceding confnement.-- -.. - - - -. -. -. --
Ilnder I 5 months
1 5 m o n t h s ,  u n d e r  1 8 - . . .  - -  - - .  - .  - . . -  - - .  - . . .
l 8  m o n t h s ,  u n d e r  -  - - -  - -  - . . . .  - .  -  -  -  - . . .  - .  '
24  mot r lhs  and over .  -  - - . .  - .  - .  - -  -

I Not shown where bas€ is less than 1m.

44

4 . 8
1 . 7
? .2

I
I

1
1

2

25E
139
ta
309

394

120

36
oo

t47
3

9&7

19
19
13

L'

3

131
112
100

6
361

l9

1 1

134
115
105
240
373
m
12
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In Table XX\rIII births have been grouped according to the annual
earnings of the chief breadwinner in the famiS and the interval since
the preceding confinement. The lowest earnings group, which had
less than $1,050 per annum, contained the smallest percentage (15
per cent) of children born as the result of first pregnancies; it com-
prised the largest proportion (12 per cent) of infants born less than
15 months after an earlier issue. In the highest earnings grotp 22
per cent of the births were first issuesl only 6 per cent came at less
than a 15-month interval from preceding births. Lowest, mid, and
highest groups had a practically similar proportion of births coming
at an inferval of at least 18 months.

lndzdutintwr; birtl* in Gary in 1916-

Amual earnings of cbief breadwianer.

Intenal from precsding
corfin€ment.

Total.
Under 91,050. tt'H,-**t.""' S1,850 aJxd over.

No
€Brtr'

ings., To
CNIEI

bread-
winner,

and
not rs

ported.r

Num-
ber.

Per
cent

distri-
bution

Nm-
ber.

P9r
cent

distri-
butior

Nrm-
ber'

Per
@nt

distri-
Num-
ber'

Per
cent

distri-
bution

t,393 100.0 40il 100.0 i00.0 l $ 100.0 2 7 8

258
139
142
309
522

9!

1 & 5
9 .9

10.2
2 .2

1 . 7

60
50
33

I58
l0

14. I
1 9 L
9 . 4

2 r . 6
3 9 . 2
2 . 5

147
69
81

164
259

7

m . 2
9 . 5

1 1 . 1
y2.6
JO.  O

1 . 0

41
l 1
19
38

2

n . 2
5 . 9

10. 3
n . 5
40.0

l . l

10
I
4

n

I Per cent not shown $here bNe is less than 100.
, itiitiOei O ti*ns tu iamiUes *nere there was no cbief breadwimer and 1 I in families wbere there rtrere no

€armgs.

L
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PLURAL BIBTHS.

Among the 1,353 live births in Gary in 1916 were 33 twins, of wht-rm
but 15 survived a, year; 1 twin was stillborn. Infant mortality among
twins is very high, and the child who is the product of a single birth
has a much greater expectancy of living a year than has a child who
is one of twins. To all the mothers in the city for whom complete
maternity histories were secured, 100 live-born twins had come. Of
these, 46 died in infancy, making the mortality rate for plural births
460, a rate eloquently expressive of the added hazard to which a child
born a twin is subjected. The influence of the mortality rate among
plural births in Gary in 1916 is shown by comparing the mortality
rate for single births (114.4) with that for live births (124.9) , in which
are included plural issues as well. Plural births added but 83 to the
1,353 live births and yet contributed 18 of the 169 infant deaths.

One per cent of the live births to natiye mothers and 3 per cent of
those to foreign-born mothers were twins. Comparison of the infant
mortality rates for single births in the two nativity groups-native
white 92.3, foreign born 120.4-and the rates for all births, inclusive
of plural-native white 96.6, foreign born 133.5-reveals that a part
of the difference was due to the influence which the larger proportion
of plural births exerted upon the mortality rate among infants with
foreign-born mothers.

rast,n XXIX '-rnJont *:f#yi"y,*Jffi:ifrS:Y,#ti;irr.*ths, by cotor and natit:i,ty

Single or plural birth and color and nativity of
motlrer.

Total
births.

stiIl-
births.

LiYe
births.

Intant
deaths.

Infant
mortallty

rate.r

Foreign-born whito mothers - - -.. - -

Single births.... -
P lu ra lb i r ths . . . -

Negro mothers. . -

Single births- -.. -

1,393 40 1,353 169 t21

1,359

394

39
I

1 1

1,3n

383

l5 l
1 8 ili l

96.6

390

987

t l 379

959

35

128

.... -?':.
133.

957
30

12

I

I

930
m

I I

Lt2
16

4

1i

I t l 4

r Not showr \yhere base is less than 100.
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SEX.

Vital statistics shorv, almost invariably, a preponderance of malc

over female births and an infant mortality rate among males which

is in excess of that for females. In the birth-registration area in 1916,

for example, for every thousand live-born girl babies there were

1,057 live-born male infants. The males died in infancy at the rate

oi f f t per 1,000; the females, at 90 per 1,000.50 The figures forbirths

and iniant deaths in Gary are in practical conformity with this gen-

eral experience. There were 659 female and 694 male live births;

the infant mortality rate for girl babies was 115.3, while for boy

babies it was 134.0. Male births exceeded female both among native
white and foreign-born mothers. Among infants of native mothers

the mortality rate for males very greatly outran the death rate of

females; among infants of foreign-born mothers the rate for males

fell slightly below that for females.

r.rsrp XXX.-Infant mortati,, 
if:tH tr:,lIf{;i:.and 

cotor and natiu'itv of mnthu;

Sex ofinfant and color and nativity of mother.
Total

births.
Live

births.
Infant
deaths.

Infant
mortality

tate.a

1,393 1.353 169 t . 9

721
672

394

694
659

383

93
ro

134.0
115.3

96.6

m4
190

987

196
187

959

25
t2

128

tn.6
u.2

5r2
475

t2

494
4{i5

1 1

OD

63
131,
135.

4
7

3
I

o Not shown where base is less than 100.

il U. S. Bureau bf the Census, Birth Statistics' 1916, p' 16.
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INCOME.

tr'amrly income has been shown to be one of the most significant
eriviron-ental factors influencing in-fant life. Prolonged inadequacy
of income ushers in poverty with its attendant evils-insufficient
food and clothing, poor housing and sanitation, lessened ability to
secrrre propef medical care and attention, and increased need for the
mother to seek gainful emploSrment to add to the earnings of the
natural breadwi''ner in the family. Consequently, the part which
adequacy of income plays in governing the new-born child's chance
to survive should not be minimized.

EARNINGS OF CI{TNF BBEADWINNER.

Financial responsibility for the family is usually assumed by the
father. In determining the economic status of families, therefore,
the father's annual earni:rgs constitute perhaps the best index of the
standard of living of the fa,mily. In 98 per cent of aII the families
into which babies were born in Gary in 1916, fathers were the chief
breadrvinners. A few families (2 per cent), however, by reason of
the father's death, desertion, or incapacity were dependent upon the
earnings of some other member who took up the responsibility for
the mainten&nce of the home. In these fa,milies classffication has
been made, accordingly, on the basis of the annual earnings of the
chief breadwinner, that is, the person upon whom the baby and the
family were mainly dependent for financial support.t'o The calendar
year 1917 was chosen as the year to which the annual earnings relate,
on the ground that the amount of the earnings could be more accu-
rately and easily secured for this period (ri'hich corresponded with
tho year for which incomes &re commonly reported for tax purposes)
than for the precise 12 months following the birth of the infant in 1916.
The earnings for this period doubtless afrord as fair a basis for classi-
fication of families into income groups as the earnings for the year
following the birth. All reports of earnings, therefore-those of
chief bread'evinns1, other supplementary earniAgs, and the monetary
contribution of mothers through gainlul employment-pertain to
the calendar year 1917.

Ordinarily, income from supplementary sources was less regular
and more diffcult to secure accurately than the chief breadwinner's

ooo In tbe tabulations, the mother was never classifled as chiefbreatlwimer, and if no person other than
the mother assumed fi.nancial responsibility for the family it was considered as haying no chief bread-
winner. General Table 24 shows the proportion ol mothers in each nationality group rvho were em-
ployed,anal ths rolation of motbers' employment to earnings oI chiol breadwimers.

48

Provided by the Maternal and Child Health Library, Georgetown University



INFANT MORTALITY, GARY, IND.

earnings. The majority of mothers who worked kept lodgers and
could state the gross receipts only. The gainful employment of the
mother usually indicated a need for supplementing the father,s wage,
but whether she worked at home or in the factory, the fact that the
time and service she could give to home and children were necessarily
lessened, tended to ofrset the benefit from the addition made to the
family resources. Income from investments, on the contrary, was
found usually where the chief breadwinner's earnings were in them-
selves sufficient to meet the needs of the famiiy; not only was the
amount of net income difficult to obtain, but in these cases the earn-
ings alone usually furnished a fair indication of the standard of living.

The chief breadwinners for 2g per cent of the babies earned less
than 91,050 in a twelvemonth; for an additional b2 per cent their
ry1"1Iearnings reached $1,050 but fell belorv $1,8b0. The proportion
of babies of foreign-born mothers in families where the cliief bread-
winner's earnings were below $1,0b0 was B$ times as great as the pro-
portion among babies of native white mothers. The proportion of
babies of native white mothers in families where the chief breadwinner,s
snnual earnings were g1,850 or over w&s more than B times as large
as the proportion among babies of foreign-born mothers. Slightly
over one-fourth of the babies of native white mothers, as compa,red
with less than one-twelfth of those of foreign-born mothers, had chief
breadwinners whose yearly earnings equaled or exceed.ed $1,gS0.

Tenln XXXI.-Anntatl"r"t"o;r:{O:WLW!ffi., by color and nntit;i.ty of mother;
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ST'PPLEMENTARY EARNINGS.

Nearly two-thirds (64 per cent) of the families had no earnings
besides those of the chief breadwinner. If the families are classified
according to the earnings of all members of the family, the income
group under $1,050 embraces only 23 per cent of the entire number,
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50 INFANT MORTALITY.

the mid group contains 53 per cent and the highest group 18 per cent,
instead of 29,52, and 13 per cent, respectively, when the families are

classified according to the earnings of the chief breadwinnet.5l
The proportion of families in rvhich the chief breadwinnet's earn-

ings were not supplemented varied according to the amount of the
breadwinner's contribution. When his earnings were below $1,050,
56 per cent of the babies were found in families rT'hich had no supple-
*"trtu"y earningsl in the next higher incotne group, 67 per cent; in

the highest, 72 per cent. In short, the more adequate the chief bread-

winnei'* earnings, the smaller the tendency, the less the need to add

to them by the earnings of other members of the family. Mothers

were less iikely to be gainfully employed if the chief breadwinner's
earnings were high, though even in the highest income group 29 per

cent of the mothers were employed. In the lowest income group the
percentage was 41.52

MOTHER'S EMPLOYMENT AND EARNINGS.

Slightly over one-third of the 1,393 babies born in 1916 had mothers

who were gainfully employed during all, or part, of the year 1917.

By far the largest proportion of these mothers (86 per cent) were en-
gaged in keeping lodgers. Since in these cases it was impossible to

determine the expenditures incidental to furnishing room and board,
or to secure a statement of net income, the gross earnings usually

represented considerably more than the real addition made to the
family resources. Of the mothers gainfully employed 47 per cent

earned less than $200 in the year, 40 per cent earned $200 or over,
while in 12 per cent of the cases earnings were not reported. Gainful
emplo5rment was a little more common among foreign-born than

a*ong native white mothers. Likewise the proportion of foreign-
born mothers who kept lodgers (32 per cent) exceeded the proportion

of native white mothers (24 per cent).53
Employment of mothers outside the home was not of frequent

occurrence in Gary. Steel, the chief industry of the city, did not

afiord ma,ny openings for women outside the clerical positions and

in few factories in the other industries was wom&n labor common.
A special irrqooy was made into the question of the relation

between infant mortality and gainful employment of the mother
within one year after the birth in 1916. If a mother is gainfully

employed only after her baby dies, the baby's death obviously can
not b" ascribed in any way to that employment. But if a mother's

employment takes her away from the child or lessens the care she

can give him, the infant's chance of life may be lessened. The mothers
of 391 infants (28.9 per cent) commenced or resumed gainful work

51 General Table 23, p. Ul.
12 General Tablo 24r p. 111.
s GeD€ral Table 25, p, U2'
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during their babies' lifetime and before the babies' first birthdays.
In the overwhelming majority of these cases (91.6 per cent), however,
the mother's work was in her own home and consisted for the most
part of keeping lodgers or boarders; in only 33 cases did the mother's
work take her out of the home, and in only 25 of these did it result in
separation'of mother and baby.

The efiect upon infant mortalit,y of the mother's gainful employ-
ment during the year after the infant's birth may be shown by the
following calculation. Among the entire group of 391 infants, 40
deaths occurred before the end of the first year of li{e, 2 of them
among the infants whose mothers worked away from home. If the
average monthly death rates for the city had prevailed among these
infants from the time their mothers commenced or resumed work
until the end of the year, only 33 deaths instead of 40 would have
resulted. This difrerence, although suggestive of a greater mortality
rate a,mong infants of employed mothers, is hardly large enough to
be conclusive. In general, gainful employment of the mother during
the infant's lifetime was for the most part at home, and the mother's
emplo;rment away from home after the birth in 1916 was a negligible
factor in the city's infant mortality rate.

EMPLOYMENT OF CIIIET BREADWINNER.

As might be expected in a city in which the basic industry was
steel, the greatest proportion of wage earners were employed in the
steel mills. Gary, however, has had in its brief history a whole-
some development of trade and commerce and other industries essen-
tial to steady growth &s a community, with the result that a consider-
able number of its wage earners were employed outside the steel indus-
try. Of the babies born in 1916, 87 per cent were in families having
chief breadwinnsls who were wage earners, practically two-thirds of
whom were connected with the production of steel. Of the infants
of foreign-born mothers slightly over seyen-tenths (71 per cent)
were dependent upon workers in the steel mills. The proportion
of babies of native white mothers whose chief breadwinners were
employed in other industries than steel was more than double the
proportion among babies of mothers born outside the United States.

A comparison of the earnings of employees in steel with those of
employees in other industries shows for the most part a similar dis-
tribution a,mong the three earnings groups. A slightly larger propor-
tion of the wage e&rners in the steel industry were in the highest
earnings group. The difference in earnings in favor of the steel
industry was more marked in the foreign-born group. In the
foreign-born group of wage e&rners in other industries than steel
(47 per cent) had earnings of less than $1,050, and only 1 per cent
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52 INFANT MORTALITY.

had earnings of $1,850 and over, a,s compared with 87 per cent and
7 per cent, respectively, of wage earners in the steel industry.ba

INFANT MOBTALITY RATES AND EARNINGS OF CHIEF BREADWINNER.

Among the 392 live-born infants in the lowest earnings group b4
deaths under 1 year of age occurred, giving a mortality rate of 182.8;
90 out of the 708 babies in the mid group died under 12 months of
age, making an i:rfant mortality rate of 127.1; of the 129 in the
highes/income group, 16 died in infancy, establishing a mortality
rate of 89.4 for the group which was best favored financially. In
these figures appea,rs again the coincidence between low income
and high infant mortality rate vrhich has so persistently recurred
in the studies made by the Children's Bureau.s5 i

Tanr,n XXXII.-Infant mortaltty rates, by annual earnings oJ chitf breadui,nner und
color- and rwtiuity 

-of 
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Division accordi:rg to nativity of the mothers shows for each
nativity class the s&me moyement from higher to lower infant mor-
tality rate with increase in the earnings of the chief breadwinner,
Among the inJants of native white mothers the rate in the highest
earnings group (60.0) was a little less than half that in the lowest
(121.9). The rates among babies of foreign-born mothers, though
they do not fall so markedly, nevertheless display a steady descent
as the breadwinner's earnings rise. (Chart III.)

5r Percentages are based upon births.
65 Sm-e the Youlgest, U. S, Children's Rureair Publication, No. 61, p. 15.
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mortality CEAR| III.-Infant mortality rates, by earnings of chief breadwimer.

under $1'050 
=- = if#i:iilltfif;'i:# 

s1'850 and'vo

53

raft.

140

\

\
\

\
\

\
\

\
\

\

\
\

\

Provided by the Maternal and Child Health Library, Georgetown University



NATIONATITY"

- The 1910 Census, made four years after Gary was founded, showed
that 49 per cent of the city's population was native white, a like
proportion foreign born, and 2 per cent colored. Austria-Hungaryl
Russia, Italy, and Germany had contributed the largest quotas to
the foreign-born population, though practically 

"o""y 
Eorup"u.,

c_ountry was represented in the cosmopolitan body making up
Gary's citizenship.su In 1916, g87 babies were born in Gary to
foreign-born mothers of 2g distinct nationalities. The leadins
nationality groups in point of numbers were from thd countrie. -o.i
largely represented in the city's population in lglO-pores, serbians
and Croatians, Slovaks, Magyars, Italians, Lithuanians, alrd Germans.
r^c'nrr XXXlrr.-rnfant 

H:t'tl;,,ru,i.f,;j;8!:fr:ll;;a.by 
cotar and rwtionatity o!
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sie!!:{1$i31%#.fft?hT*l't"fi}""jdf'J*HiJf,"",1t1.f;J1?"liig,gti;i."pHTf#"i*,ij,f.,tr5,3
f'3i113"i 1'.3,l3,,iiYi,gl,fiilfi;$fillir'"',li:*ll"i'"'J;1,'l;n,l:ll'li:";,;:i"*;iii,, i!pi"-fi, z.r.svriat,

INFANT MORTALITY RATES BY NATIONALITY.
The contrast between the infant mortalitv rate for babies of native

rvhite mothers (96.6) and that for infants of foreign-born mothers
qi?._5) has already been noted. Only three nationality groups-
Polish, serbian and croatian, and slo'ak-were larEe 

"trorrEh 
to

warran-t the computation of infant mortality rates. Th--e rate uirorrg
the babies of Polish mothers (148.3) was greatly in ercess of thai
for either of the other nationalities and notably higher than that
for the babies of all foreign-born mothers. The stillbirth rate (4.4)
was also high for the Polish group. Since births to these mothers
constituted 28 per cent of the entire number of babies born to foreign
women, the high infant death rate among babies.of polish mothers
was undoubtedly strongly instrumental in raising the general infant
mortality rate for babies of foreiqn-born rnothers

56 Thirteenth Ccnsus oltho United. States, 1910, Vol. II, populairon, p. b68.
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NON.ENGLISH.SPEAKING NATIONALITIES.

With the exception of 20 births to mothers from the British Isles
and seyen infants whose mothers ryere of Canadian origin other than
tr'rench, the foreign-born mothers belonged to non-English-speaking
nationalities. Of the mothers of non-English-speaking nationalities
67 per cent were of the difierent Slavic laces, and therefore possessed
the racial customs, culture, an<i idcais characteristic of these races.
Moreover, aithough Lithuanians, Rurn:rnians, and }fagvars-16 per
cent of the non-English-speaking nat,ionalities, as rcpresented among
the births in Garv in 1916-are not Siavic peoples and do not speak
Slavic languages, nevertheless in customs and habits they have many
points of resemblance to the Slavs. fn Gary there was but little
segregation of different nationalities into distinct colonies: a few
blocks predominantly Polish had been dubbed "LitLle Poland,"
but Poles were livirrg in other parts of the city as well. Certain
subdivisions of Gary were chiefly foreign, as the South Side, or
Tolleston, for example, but a single block, or eyen a single tenement
in these subdivisions, might contain families of various nationalities
living side by side.

In religious life, perhaps more than in social and economic custom,
the di{Ierent national groups held themselves distinct. There were
Polish, Slovak, Croatian, Lithuanian, \{agyar, Ruthenian, Rumanian
orthodox, Russian orthodox, ftalian, German, and Jewish congrega-
tions. Practically every nationality had, in addition, its societies,
clubs, or associations for social, protective, fraternal, or educational
purposes, and a person of almost any nationality could find without
much search a store or bank wherein he could make his wants known
in his native tongue.

On the other hand the very youthfubress of Gary, tho general
feeling there that change and growth were norm&l, could scarcely
have failed to permeate even the most foreign sections and tend there
also, to breal< down connections with the past and foster the adoption
of new customs and'ideas. To this was added the very real influence
which the public schools of the city exerted, not only over the children
attending them, but oyer the adults, the foreign-speahing men and
women who enrolled in the manual training shops and night classes
of the schools, who used the schools' swimming pools and baths
as well as the instruction offered in English, cooking, sewing, foundry
work, and other suhjects.

MOTHERS'ABILITY TO SPEAK ENGLISH.

Of the 1,393 babies, 44 per cent were born to mothers unable to
speak English. Inabilit-1 to speak English was of significance so
far as it, might constitute a, social antl economic handicap, curtail a
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56 INFANT MORTALITY.

mother's opportunity to use the community's medical, social, and
educational resources to the fullest degree, or close to her ways of
obtaining valuable information on the care of her home and children.
The babies of Polish women had the highest proportion of mothers
(83 per cent) who could not speak English; among the Serbians and
Croatians the proportion was slightly less t,han three-fourths (74
per cent), while among the Slovaks only half the infants had mothers
incapabie of conversing in English. It is to be noted that the infant
mortalit5r rate was highest among babies of Polish mothers-the
women least proficient in the English tongue-and that while the
infa.nt mortality rate for babies of mothers of non-English speaking
nationalities was 134.8, when this group was subdivided further
according to mother's ability to speak English, the mortality rate
for infants whose mothers had not acquired the language was 145.2,
whereas the rate for infants whose mothers had learned to use
English was but 116.1. Apparently the mother's inability to speak
English was found aligned with other forces inimical to infant life.

Tasr,u XXXIY.-Infant mortalitu rates, bu mothet"s abilitu to speak Enolish, and color
and nnti,onnlity oJ mother; bhihs in Caiy in 1916 to Joriign-tjorn whiie mothers.
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. YEARS IN TIIE I'NTTED STATES.

X'oreign-born mothers of slightly more than one-tenth of the babies
had been in the United,States less than five years. Since the nation-
alities found were chiefly from the countries of southeastern Europe,
they were almost wholly of the "newer immigration" and displayed,
but little indirnidual difierences in length of residence within the
United States.
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T,tsl,o XXXV. -Infant mortali,ty ratu, by years olresidzrrce of mathn inth.e l|nited Sto;tes,
andcolorandnaliinnlityoJmniher; birt-hiinGdryin1916toforeign-bornuhitem,others'.
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One in 6 of the babies whose mothcls had been in lhc linited
States less than 5 )'ears and I in 8 of those whose mothers had been
in this country for a longer period, died within 12 months after birth.
Each of tho 3 most numerous foreign nationality groups showed a
lower inJant mortality rate among the babies whose rnothers had
had a more extended residence within the United States. Besides
rnaking possible the acquisitinn of Itrnglish and the met,hods o{ child
care which are best suited to this countr-!', lengthenc'd residence also
had a tendency bo better the ec:onomic status of the farnily and thus
to enhance the infants' likelihood of living be-vond infancy. Lengtlt
of residence was apparentl.r' a factor in reducing the mortality rate
a,mong infants of foreign-born mothers toward the level of the rate
among inJants of native mothers.

LTTEBACY OF MOTIIER.

Onl.v 2 native white rnothers said they were unable to read and
write. There were, however, 361 babies (37 per cent) vrhose foreign-
born mothers could not read and write in any language. The
percentage of illiteracy, gauged simply by the mother's statement
as to her ability to read and write i:r u,y language, was greatest
among the Serbian and Croatian women. Approximately two-fifths
of the Polish mothers could not meet this crude test, as to literacy.
Among the Slovaks somewhat over one-fourth of the babies (27 per

1061370-23-5
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58 INFANT MoRTALITY, GARY, IND.

cent) had illiterate mothers. When the numbers were not so small
as to make the calculation of infant, mortality rates undependable,
the babies with mothers who could not read and write showed a
higher mortality rate than did those whose mothers were literate.
This was especially true in the case of Polish mothers.sT

Illiteracy, like inability to speak Engliph, was of significance
chiefly because it restricted the mother's opportunity to acquire
knowledge by limiting her to the spoken rvord as the sole medium of
instruction. The mother's illiteracy, furthermore, tended to be
associated with ignorance and a lower economic leyel. Of the babies
of illiterate mothers 24 per cent had chief breadwinners whose earn-
ings totilled less than $1,050 per &nnum, while 44 per cent of those
infants whose mothers could not read and write had chief bread-
winners in the lowest income group.s'

The proportion of illiteracy was less among the younger foreign-
born mothers. Slightly over one-fourth of the mothers under 25
could not read and write, as compared rvith one-half of those 35 years
of aqe and over.sn

57 General Table 26, p,113.
s General Table i7, p. U3.
€ ceneral TBble 28, p. U{
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MATERNITT HISTORIES.

rn addition to the information gathered with special reference to
the question of infant mortality among the babies born in Gary in
1916, mothers were asked to report the sequence, duration, and out_
come of their earlier pregnancies as well, their ages at the time each
successive birth occurred, and, for the children who had died, the
causes of death and the children's ages at time of death. The data
secured in maternity histories corroborate and supplement certain
findings based on the data regarding infants born in-1-910.

The 1,393 births in Gary in 1gt6 included in this study represented.
births to 1,371 mothers, since in 17 cases of confinem"rrt t*,irr. *"r"
born, and in 5 cases the mothers had been confined previously within
the year. T\renty-two maternity histories were omitted because
they were incomplete or included births out of rvedlock. To the
1,349 mothers remaining, the total births, both live and still, of at
least, seven months' gestation numbered 4,214.

INFANT MORTALITY RATI].
Among the 4,572 children born alive to these 1,84g mothers

637 deaths under 12 months of age had occurred, rnaking the infant
mortality rate for all babies born to these rnothers l3g.B. This rate
was considerably in excess of that (124.9) among babies born in 1g16.
The complete maternity histories contained a larger proportion of first
births as well as a larger proportion of births to foreign-born mothers
than did the 1,353 live births in the selected. group. Because infant
mortality among first births and among births to foreign-born
mothers was high, a larger percentage of these a,mong the births from
all pregnancies would tend to raise the mortality rate.
rarle XXXVI '-Infant '*if:X'f:H':ii'ffi#tr";!v t:otor arut nationatitv of moth'er;

o Not shown where base is less thetr 100.
b Dxcludes 19 mothers to who@ tboro wereillegitmato births prior to 1916 and g whoso matornityhistoryras incompleto or uluebablo.
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The mortality rate for all infants of native rvhite mot'hers, 98.2, was
but very slightly difrerent from that, 96.6, for babies of these mothers
in 1916. The rate for babies of foreign-born mothers, 150.8, on the
contrary, was noticeably above the rate, 133.5, for babies of these
mothers in the selected year. It is interesting to note that a,mong
the difierent nationalities, the mortality rate for babies of German
mothers. 97.9. aknost identical with that for infants of native white
mothers, accompanied the highest stillbirth rate, 4.7; that the rate
of i35.2 for aII babies of Italian mothers accompanied a stillbirth
rate of 3.9;whereas an identical rate, 135.2, among babies of Slovak
mothers was attended by a stillbirth rate of only 2.3. The excessive
infant mortality rate for babies of Magyar mothers, 186.7, was found
coexistent with a very low stillbirth rate, 0.8. Other high rates
were those for babies of Serbian and Croatian mothers (176.9),
Lithuanian mothers (169.6), and Polish mothers (L54.7).

AGE OF lITOTIIER AND ORDER OF BIRTII.61

Among all live births included in the maternity histories, the
rate of mortality during the first year of li{e rvas greatest for babies of
mothers under20 and those 40 years of a,ge or over (163.9), and least
among babies rvhose mothers were in the twenties (129.9). Tho rate
for infants born to mothers when in the thirties was intermediate
(144.1). While the range of variation was not so extreme as in the
corresponding rates among babies born in 1916 to mothers of these
ages (see p.41), the ranking was the same. The percentage of still-
birt'hs (2.3) was lowest a,mong births to mothers under 20 and those
40 or over and highest (4.5) among babies born to mothers in the
thirties. Among babies born in the selected year the highest still-
birth rate fell likewise among births to rvomen in the thirties; the
Iorvest, however, was to mothers in the twenties.

Among all babies included in the complete maternity histories,
infant mortality rateg according to ordgr of birth confirm the trend
shown when births in 1916 alone were under consideration (p.a2).
Infants born of first pregnancies had a high mortality rate of I47;
the rate fell among second-born inJants to 124.2; rose for the babies
third in order of birth to 132.8; for fourth, to 151.1; sank to 142.9 for
fifth-born infants; and increased slightly to 145.3 for those ofrspring
of slxth and later pregnancies.

e See General Table 29, p. 115.
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INTENVAL BETWEEN BINTHS.

over seven-tenths of the total births to the 1,849 mothers follor,r,'ed
an earlier pregnancy. Babies born within 15 months of the time
when their mothers had been previously con-fined showed a mortality
11te- i1 their first year of 188.9; rryhen the interval from a preceding
birth lengthened to 15 but less than 18 months the mortality rate
fell to 157.4. F[rhen at least two years elapsed between confnements
the -hfant mortality rate sank to g9.5. This again paralrels and
confirms what held true among the births in 1916. About 1 in g
of all births to foreign-born mothers came less than 1b months after
a preceding pregnancy had terminated; among all births to native
white mothers approximately 1 in 14 occurred after so shor.t an
interval.
T-rur.c r-\XVfi.-rnfant nwrtaLity. ond stitlbirth ra.tes, bg intut.alJront precctling rcn-

. I i n nn ( n I a t Ld. col m and nat i't ity of mnthrr ; b i r tlts fiom al I prZ g nani* s.

conflnement and Total
bfths.

StiUbirths.
Live

births.
Infanl
deaths.

Infant
mortaLit

rate,r
y ol mother.

con6tloment:

;._--..----.--------

. . : . : . . : . . : . : : : : : . .
h e r s . - - . - - - . - . , - . - -

conflnement:

; e m o t h e r s - - - . - - - - -

=-l.t.......
n t . . . - - - - - - - . . . . - - .
confinement:

: : : . . . : : . . : : . : . : : : :

Number Percent.

4,711 t42 3 .0 4,572 637 t39.

1,308

4m
&2

L.4X' r32

1,0&

16
l3
39

3 . 3

3 . 7
1 . 5

5 . 3

r, 265

533
413
849

1.387' 1

1 ,018

186

98

113
138

10c

1,17.

1E3.
t57.
13jJ.
99.

M,

98.

88
161
3&
l 1

3,&32

15

5
5
t

. . . . .1:
105

356

63
160

l l

3,527

35

t4
6

t7
24

532

c25

177
340
697

1,073
LM

28

27

19
l 1

n
7

I

2 .9

4 . 0

t . 7
2 , 7
5 . 8

898

458
329
68;

1,044
1 1 3

27

150

lt4
58
95

33

5

167.

183,
176.
I 38.
107.

72

I
4

t

1

3
t
4
7

I

i Not shown $here base is less than 100.

EARNINGS AND INFANT MORTALITY RATE.

An important question is: Do infant mortality rates for all babies
show a tendency to rise with fall in family income similar to that
evidenced among babies born in 1916 ? Since the only information

\. _

Tnterval from p-recedilg cr
eoror and n&tlYity (

ttt -",i".,- - .
No rrreceding confi nement
Interval from precedins co

Under 15 months- -: -
15 months, under 18. .
18 months, under 2.1. .
24 months and over - ,
Not  repor ted . . . .  -  - .  .  -

Nalive rvhite mother

No preceding confi nement
InterYal from procedinq co

Ijnder 15 months-.i - - .
15 months, under 18. -.
18 months, under 24- . .
24 months and over - - .
Not  repor ted-  - . . . .  -  -  - .

Foreign-born white t

No preccding confinement
Int€rval from precedinq co

Under 15months.-i--.
15 months, under 18. -.
18 months, under 24. - .
24 months and over- - -
Not  repof ted-  -  - .  - . .  -  - .

N e g r o m o t h e r s . - - - - .

No precoding confl nement
Interual from Drocedins co

Under  15months . . - - - -
15 months, under 18-. .
18 months, mdof
24 motrths and over
N o t r e p o r t s d . . . . . . .
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on earnings rela,tes to the year 1917, this question c&n be answered

only on tle assumption that the earnings in 1917 are roughly indica-

tive, for the groups as a whole, of the economic status of the families

over the p."ioa of tne mothers' maternity histories. Of course in

an indiviJual case in which the mother's pregnancy record extends

oyer a number of years, the economic status may have been changed

considerably; but for some families which have moved upward there

are others ihut huo" fallen back; the assumption simply means that

classifying the families into income groups based- on fathers' 1917

earnings gio"" u result, that is broadly correct for the period covered

by the maternity histories. In the lowest income group, the infant

mortality rate for all babies was 166; in the mid group, 139'5; and

in the highest, 78.8.

T.reLa XXXVIII.-Infant mortal,ily and stitlbirlh rates, by annunl carninOs oJ rl,icl
headwiwwr ; 

-births 
Jrom' all pregnancies '

ual eandngs of chief breaG
wlnner.

Total
mothers.

Total

Births, su

Stillbirths.

reguancler

Live ,-,.-, I t',"',
dtlr'i. l*o;"t1'tv
_t-"Number. Per cent.

births.

Under $1,050... ..
$1,050, under t1,850
$ 1 . 8 5 0 a n d  o v e r . .  - - - .  - -  - - . . . .  - -  -
N o earnings, no chief bresdwin-

ner, and-riot rePorted.. . - .....

I 1,349 4,714 t42 3 .0 4,572 *t i trn.,
369
706
1E0

94

1,45
2,383

ils

341

49

t2

7.0

l ,392
2.330'533

230 I

421
o n I- l

166.
139.
78.

L?f.

r Excludes t9 mothers who had illegitimate births prior to 1916 and 3 whose maternity bistory was

incomplete or uueliable.
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CIVIC AND SOCIAL FACTORS.

BIRTII AND DEATH REGTSTRATION.

The rndiana state vital statistics law as amended in 19rB re-
quires births and deaths to be registered within 86 hours by the
physician or other p€rson in attendance. The enforcement of the
law is centralized in the state board of health; in Gary ttre city
health officer is in charge of enJorcement locally and for th1. frr"po*eis designated as a state official. The state was admitted to tne
death-registration area in 1g00 and to the birth-registration area in
191 7 .

fusal on the part of physicians and midwioe. to report birtf,s, prosecu-
6' see Appendix, p. 67, for a more eoEplete discussion of the evidenco regarding birth r€gistration.

:jy,:l:P::lj::::^T11,TlgT!TJ,ii i,...."qt1llf byraw toberesistereo uiootrr uirir,. 
"oJouutn,,

The material secured during the study, which included a house-to-
house canvass of the entire city, showed ihut bi"th and death registra-
tion in 1916 was far from complete. Death registration was rnone
eomplete than birth registration, but in a total of 2lr deaths of
infants born alive, z were found in which the death was not 

"egirt".ed.of the total 1,858 live births included in the study, rcij or u.a
per cent, had not been registered. This percentage is probably an
understatement of the proportion of unregistered bTrths,;in;; others
may have occured which were not discovered bv tle canvass.62
..Failure to rggrstel_7 (or B per cent) of these ,.n.gi.t*"*a hou
births was attributabre to hospltah; 82 (or 14 per centi) to private
physicians; 117 (or over half the entire number) to midwives; in
7.1 cases (31 per oent) there w&s no professional attendant at the
time of birth or information as to the attendant *u, ru"r.ing. ot
the live births included in the study which were attended by midwives
15.1 per cent were not registered, while of those attended by physi-
ciansin hospitals, 6.1 per cent, and. of those attended by pdysicians
outside of hospitals, 7.8 per cent, were not registered. rn pralctically
all the cases in which neither physician nor midu'ife was in attend-
atrce the birth had not been reported to the registrars.

-Oomplete birth registration can be ,""rr*J only through wider
publicity, and through cooperation on the part of physiciJns, mid_
wives, and health authorities. rn case of persistent o"gt""t o" 

""-

but sinco forpurposes of admissi.on to the birth a;d deatl resisiration areas the complete"".. 
";;ft'r';:tion oflive births and ofdeaths(orclusive ofstillbirtbs) is uid as the criterion,the &scuJoo uuooe rr",been based upon the registration oflive births and of aleaths oflive born i"r""i.. rnu ,"qoirement fordoubleregistrationofstiubirthsisnotobserv€duniformly. Thus,8stiubirthswereregisteredasdeaths

butnotasbirtbs,while60wereregistoredbothasbirthsanddeathsasrequiredbylaw, 
rn.u".tiutirtn,were fomd which were not registerod either as birfirs or deaths.
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tions may prove n€cessary to enJorce the law. In Gary during the

three or fo* y"u"r prior to the study no prosocutions had been made

for neglect to register births.
In July, 1914, the registrar of births in Gary adopted the practice

of giving a certfficate of birth registration to the parents of each

child whose birth was registered. This practice has met with a

considerable degreo of sucoess wherever it has been tried in stimu-

lating parents to secure prompt birth registration for their children
and in spreading information in regard to the birth-registration law

among all classes of the popuiation.
The importance of complete birth registration must, not be under-

estimated. complete registration of both births and deaths under

1 year of age is essential to an accurate lrrowledge of the infant

mortality rate. Registration of births is coming to be everywhere
more usefuJ in furnishing a means of proof of age ilr connection with
compulsory school attendance, employment certifcate laws, employ-
*uot in dangerous trades, voting privileges, not to mention its value

in establiahing inheritance and in proving nationality' One import-

ant use is furnishing the basis for visits of the hoalth officer to insure
that the provisions of the infant-bli:rdness law, for the prevention
of ophthalmia neonatorum, are observed'u'

HOUStNG.

Laws and ordinances applicable to housing in Gary include the
city tenement-house law of the State and a number of local ordi-
nances,

The city's chief depentlence in control of housing at the time of
this study was the citylenement-house law of the State, which was
passed in 1913; this iaw applies to all tenement houses, including
apartment houses, in which two or more families live. In regard
to tenement houses already built when the law went into efrect, the
law requires that water-clos€ts, at least one to every two families,
must bo provided; basement water-closets are prohibitod; water must
be supplied on each floor. If a tenement is found unfit for habits,-
tion, or dangerous to h€alth, authority is given to the board of
health to order the house put into good condition or vacated. F''ire
escap€s wererequired to be provided for all tenement houses of three or
more stories. With referenco to nerv tenement houses the provisions
of the law are much more strict. Connection with water and se*'er
mains must be made if the mains iie within 100 I'eet; limits &re pl€-
scribed to the proportion of the lot that may be covered by buildings:
each tenement must be provided with a yardl rear t'enements are
prohibited; further regulations cover other particulars such as the
arrang€ment of rooms, window spece, separate water-closets within
-* 

O*O tr**ctions fo Eealth OorO
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each a,partment or teuement, and firc escapes for tenemenl,s three
or more stories in height. Provision for enforcement is made by a
system of permits and inspections.

City ordinances provided for permits for building, and for building
inspection, and laid down specifications relating to lireproof construc-
tion, wiadow spac€, and light and air shafts. The enforcement of
housing regulations was in charge of a department of buildings,
headed by a commissioner.

The principal weakness of the state law and the city ordirrances
Iay in the absence of regulations applicable to one-family dwellings.
Furthermore, in Garv many tenements construetad before the state
law of 1913 went into effect alread.v incorporated serious housing
evils. since the demand for housing accommodatious in Gary hai
consistcntly exceeded the supply of desirable quarters, many tem-
porary makesirift structures have continued in use and the condem-
nation and abandonment of unfit dn'ellings has been retarded.

Housing conditions in Garv may be cdnsidered as largely influ-
enced by the circumstances of its founding. practically all the
housing is of recent origin. The city grew rapidly, but local ordi-
nances to govern building were slow to appear, u-ith the result that
d.uling the early period of growth building was little regulated,
either by city ordiaance or by state law. Housing was begun under
the auspices of the land company, a subsidiary company to rvhich
the steel corporation gave the task of providing sherier ior the em-
ployees of thb steel mills. rn certain sobdioirions, the development
of housing has remained largely in control of this subsidiary company.
But although the company's housing developments, as slown iatei,
resulted for the most part in well-built and attractive resideace are&s,
in other parts of the city less satisfactory housing conditions &ros€.

ITTE SUBDIVISIONS OF GARY.

Those who planned the city of Gary found their chief problem in
leveling the shifting hills of sand which covered the chosen site on
the southern shorre of Lake Michigan. The mills secured a lake
frontage of 7 miles,sa and the spacious harbor in which huge ore steam-
ers now anchor was constructed. The Grand calumet River. paral-
leling the lake shore, was made to flow in a nerv channel half a mile
from the one it had formerly occupied, and formed a rine of division
between the mills and the city designed to house the mills' empioyees.
Besides the river, ribbed bands of railroad tracks already conveiging
toward chicago, lying to the northwest, separated mills ana cityl
The city itseif was laid_out on the simple but unlovely gridiron plan.
straight south from the mill gates runs Broadway, the principal

or Gary, Indiana, f9U-18, p.4,
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north and south thoroughfare, and intersecting it at right angles is
tr'ifth Avenue, the main east and west business street of the city.

The subdivisions of the city nearest the mills-the First subdivision,
Kirk, and Ambridge- were largely developed by the lancl company for
the companies whose mills lay to the north just beyond the railroacl
tracks and the river. Before opening a district for residenc€, sf,reets
were laid out and paved, sewers and watermains were constructed, ancl
rf,ttrrrctiye dwellings with modertr improvements.were erected. For
the most part, the company houses exhibit a pleasing variety of
architecture. rn the section of the city just south of the Grand
calurnet are the attractive red-brick, frame, or brick-and-frame
houses built for the emplovees of the steel comptlny and the work-
metr of the bridge company; and the structures in plaster ancl cement,
very diflerent in plan and appearance, in which the workmen of the
sheet and tin plate mills and their families dwell. rn contrast to
thcse groups of homes are the more stereotyped and ugly small
{rame houses sheltering the employees of the freight railroad lvhich
serres the mills and has its great, yards north of the Grand calumet
River. Besides the dwellings erected by the land company, many
houses, apartment buildings, and business blocks were erectld inde-
pendently, but subject, when building was done upon company_
ou-ned iand, to certain salutary restrictions.65

At first a number of two-family frame houses rvere rented bv the
land company to foreign-born laborers employed in the mills. per-
haps because these families were unfamiliar w-ith such modern con-
veniences as bath, toilet, and sink, or perhaps because they over_
crowded their houses with lodgers, the company before long iefusecl
to rerent to these first tenants, put the buildings into good condition,
and then rented them to Americanized worlsneo ottly, ieaving the
foreign-born iaborer to house himself and his family as best he could.
The result of this policy was to concentrate the forelgn-born workmen
in the south side and rolleston, subdivisionr *Li"h display bad
housing conditions.

A'umber of long, one-story frame buildings, cheaply constructed
and designed to bring in a maximum return in renlai, rvhich were
built on the south side, perhaps epitomize the worst ills of uncon-
trolled housing. They were planned for lodging houses, and divided
into two-room, or more rarely three-room, apartments. These small
apartments were occupied by fa,miliss, however, with consequent
overcrowding. when two such long buildings occupy adjoining or
"shoe-string" lots with only a narrow pessage between, used in
common by the tenants of both buildings, the congestion is great,
and but little relief is afrorded by the small yards left at the end

.of each lot. Two adjoining houses of this type supplied but a single
6r Including uniforrn buildingtine and modern type of building.
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water faucet and four privies for the use of 12 families. rn another
instance a single flush toilet was provided to accommodate nine
families. rnadequate at all times, during cold weather it was renclered
useless, due to its location at the end of the last apartment where
it was not protected against, freezing.

Apartments in such houses were found occupied by both colored
and white families of difrerent nationalities, as well as by groups of
lodgers. n'rom the point of view both of morals and oi slanitation
such buildings are not in accordance with decent housing standards,
and their continued existence should not be tolerated.

The possibility of using a single lot for more than one house was
not overlooked in the haphazard, little-regulated building of Gary's
South Side and examples of rear houses aie not lackins ihur". Orre
rear-house abutting directly on the alley faced upon a sriall, cluttered
yard, flanked with coal sheds and closed at its other end by the back
of the house occupying the front of the lot. six of its rlon s were
occupied by a Spanish family of 6 and their 6 lodgers, and its base-
ment, containing three rooms, housed a polish family and lodgers, g
persons in all. These 20 individuals were depenclent upon a-single
toilet under the outside steps leading from the yard to the first floor.
rt was dark, dirty, ill ventilated, and its walls and door had been
disintegrated by dampness:

Portions of the south side had city water, while other sections
were still using well water at the time this study was made.
Some houses had baths, indoor toilets, gas, and eiectricity and
were in eyery way modernl others lacked all these features. privies
were stir far too numerous. certain districts of the south side
embodied meny of the primitive conditions of pioneer life, where,
for a nominal yearly fee of a dollar or two, otr" -ight have squat-
ters' rights and put up one's own shelter o" o""opy the cast-off
abode of a family which had prospered and be".t enubled to ruove
into a house. Trrmbledown shaclis, made of scraps of boards unevenly
pieced together, having roofs patched with tin cans and pierced bv
stovepipe or tile, were clustered together in the sand alongside morl
pretentious and stable, though less picturesque, tar-paper structures,
wllch might even disport brick chimneys. The wind, ever busy
with the sand, frequently made rebanking of shacks necessary,
especially when winter stmck. Gardens were.not possible because
of the character of the soil, but the desire of an agricultural, foreign-
born people to possess chickens, ducks, geese, o" pig, could be safis_
fied. rn the construction of pens for domestic lowls and animals
ingenuity had full play. Thiir frequent proximity to the living
quarters of the families was undesirable.

The heat in these low buildings during summer was intensifiecl by
the glare of the sun upon the hot sand; the water supply wa. * w"il

_ L
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coruaon to many, and the toilet was ofton but s single privy for
several families.

In short, the South Side as a whole, in 1918, exemplified the need of
community supervision over housing conditions, especially in dis-
tricts largely inhabited by citizens of foreign birth.

More closely akin to the South Side than any other section of the
city was Tolleston, an older town, which became part of the city
of Gary in 1910. In foreign population it ranked next to the South
Side; in much of it, Iiying conditions were rural. WeIIs were in use
where city water had not yet been piped, and outside privies were
still to be found.

Clark and Pine were also rural sections. The city sewer and water
s.ystems ha<l not been extended to them, and they were sparsely
populated. West Garv, another subdivision not at all thickly settlecl,
was tending to become a good residence section and, though water
and sewer systems had not yet reached it, some houses in it were
lieing fitted with modern plumbing.

Ridge Road and Glen Park, subdivisions lying farthest to the
south, were separa,ted from the bulk of the city by the Little Calumet
Rivel and they were characterized by a difrerent physical contour and
a greater degree of vegetation and beauty. Their population was
mostly native white and many houses were modern family residences
u'ell constructed and situated.

Lincoln Park, just north of the Little Calumet River, closely
resembled the South Side and Tolleston in the character of its housing
and population. It suffered more than any other subdivision from
periodic inundation by the Little Calumet, a stream which might
almost be considered to have no banks-so unbrokenly flat and
marshy is the land on each side of the small river's shallow bed.

In sanitary development, in economic status of families and in
nativity of population, certain subdivisions grouped themselves
together. Ambridge and the tr'irst Subdivision, with predominantly
native white population, with more uniformly excellent housing,
wider extension of servers and water mains, and general high economic
level formed a group in contrast to Lincoln Park, the South Side,
and Tolleston, where the greater proportion of the population was
of foreign birth, yard privies and rvell water were still used by many,
housing was much less favorabie and the economic status of the
bulk of families lower than in the sections chiefly native white. In
the one group, excellence of housing and sanitation was found co-exis-
tent with other factors favoring a low death rate among babies;
in the other, unsuitable housing and community failure to develop
municipal sanitation and hygiene to a high degree were allied with
forces antagonistic to infant life. Among the live births in Ambridge.
and the tr'irst Subdivision, 27 infant deaths occurred, resulting in an
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infant mortality rate of 90.6 for these parts of the city. rn Tolleston,
the South Side, and Lincoln Parkg42 babies were born alive and 138
deaths occurred under 12 months of age, giving an infant mortality rate
of 141.2. The contrast in the infant mortality rates from the gastric
and intestinal diseases as shown in Table XXXIX was eyen more
marked. rn the sections whero housing ills were greatest and where
the yard privy lingered, the inJant mortatty rate from gastric and
intestinal diseases was 63.7; in the sections preponderantly native
white where community progress had been greater the corresponding
rate rvas 23.5.

TeeLs xxxlX.-Intantrnortality ratesJrorn all mtuu and.from gostric and tntestinal
diseosu, bg subdiuisi,<n of city; tiue birtlx in Gary in-1916.

Intant deaths.

Subdivision ot city.

Ap!. idg"-.. . . . . , . .
r lrsf, Subdlrulon
Ridge Roatl  snd Glen Park-.-  -  - , ,  _
L inco ln  Park- - - - -
South  S ide . . . . . . .  -
T o l l e s t o n . .  - . . . .  -
c_lark, Pine, and. cavaniilgi-. . . . . . - . . : : . . : . : . : : . . : : :
wcst  Cary.  _. .  - . .
No t repo r t €d - . - . -

I Not shom where bas is less tban 100.

The welfare of infant and mother has long been recognized as a
test for judging the excellence of a city's community life because
especially upon babies and mothers do the failures of municipal
endeavor fall. Among the elements in a city's work for health and
hygiene, besides its housing, are its water supply, milk supply, sewer
system, system of garbage collection and disposal, street cleaning and
paving, as well as its agencies more immediately concerned with
infant and child weuare. AII of these have interest and merit study
as criteria of community vision and community recognition of
responsibilities.

DEPABTMENT OF HEALTH AND CHARITIES.

At the time of this study, chief responsibility for civio health and
sanitation in Gary was centered in a department of health and
charities headed by a board of health of four physicians, one of whom
acted-as secretary. The health stafi included besides the board of
health, one sanita,ry inspector, one food and milk inspector, a piumb-
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ing inspector, a city bacteriologist and chemist, a nurse, and a city
matron. The sccretary of the board of health was the city heartl
officerl neither he nor any member of the board was giving iull-time
service to city health work. Part-time service and inadequ*tu r""o*-
pense \Mere faults inherent in the state law regulating Lealth work
throughout the cities, towns, and counties in Indiana. In 191g, in
cities of the second class, to rvhich group Gary belonged, salaries of
members of boards of health did not exceed $100 per uot,r* and the
secretary of a board might not be paid in excess of $1,000 a year for
his services.66

As already mentioned, the health officer rvas in charge of ital
sta,tistics in the city. Recognizing the importance of prompt record-
ing of births and deaths, he began in July, 1g14, to 

".trd 
u certificate

to the parents of each baby rvhose advent was reported to the health
officer by the attendant at birth. In the opinion of the health officer,
these certificates had been the means of securing more complete
registration not only of births in the current year but of earlier
births which had failed of record. During the B or 4 years prececling
the study no use had been made of prosecution to enforce the law
rcquiring registration of births.

-The health department had recognized the value of a good supply
of pure milk in reducing infant mortality and worked toward the
elimination of dirty and unfit milk. This subject is discussed further
in the following section.

trIndiana Yearbook, 1918, p. 856.
67 The mayor's annul message to the city coucil, 1919, said: ,.I am of the opinion that laws should

be emcted lvhich rrould authorize citics of this magnitude to employ a full-time ph56ician and sugeon
at the head of our health dcpartment and also s corps oftrai-ned. nurses. During tbe past year we iave
had a trained nl]Isc on orll police department, and I assure you that the work she has done and the results
obtained have been reEarkable.,,

The city of Gary rvas handicapped in making provision for nurses
on its health staff. During the summer months of 1g1g, however, &
city-paid trained nurse was employed, as. part of the police stafi, to ido infant-u'elfare work and to give educational service io the mothers :
living in Gary's south side rvhere the summer toll of infant deaths
was especially high.

Anolher trained nurse, who was on the stafi of the health depart-
ment, visited cases which came under the supervision of the depart-
ment because of contagious diseases.oz

The members of the department of health and charities other than
members of the board of health were full-time emproyees reporting
every t'lvo weeks to the board's secretary. The_ municipal laboratory
presided over by the city chemist was equipped for thq making of
chemical and bacteriological tests of milk and water, tests for tu6er-
culosis, meningitis, diphtheria, hookworm, typhoid, and trachoma,
as well as for venereal diseases.
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The sanitary inspector rvith his treput-r, established and mai'tainedquaranti'e ; investiga ted insanitar;' and uncleanly-;#; 

"f 
rr.rnedwellers or business pla-ces, p"bti""rrui.uoces of any sort .'r'hich r,verereported, and overcrowdrlq in ro-oming houses; i;#";;;; p"iol". orratoilets; ordered the provis'ion- of gu"b'uge c&ns and containers; andinitiated prosecution of offenders ?g"i"3t the city,s .r"tt"rr regura-tions, wherey€r necessary. 

- The inJpector was hampered in better-ing-sadtary conditions by the inade{uu"y or the buiiding-oriirrorr"".and the fact that the State.housing iu* aia not appl.v to one_familydwelling'''. 11 spite. of having ,ro'po*"" to compel the removar ofyard privies belonging to 
-o.rl-fu-ily houses he had succeeded bypersuasion in reducing markedly the 

"number 
of outside 

"torui=.
MILK SUPPLY.

,. 
rn 1918 Gary citizeas were receiving their milk supply from 126different farms through 18 licensed citrT dairi"r.
An ordinance passed in ig0g provided that it should be u'la*1ur forary person, firm, cr_corporation to engage in the sale of ,.rilk .,vithnr

the town of Gary withouifirst procurin! Jii"o,r.u g"n"rJ i-ulir" ,-""clerk upon presentation of a certificate irom the seiretarilriti* boardof health. By a subsequent ordinance each milk rrealer hacr beenfurther required to furnish to the secretary of the board of health thename and location of every dairy, farm, or othcr place ruhere ttre nritkw-hich the dealer was offering for sale hacr been p-a.,""a:" Theordinance provided further th;t milli should contuin g-6 
""; 

cent of
!1t-ter fat and 8.4 per cent of sorids nor t"t, t"iirr"-sj"tij"* rxua3'25 per cent as the minimum for butter fat, and g.5 per cent for milksolids exclusive of fat.o,

- The pure food and drug law of rndiana of 1902 forbade the manu_facture, sale and offering for sare of any adulterated or misbrandedfoods or drugs. rt defined adurterated Litk u" milk to rvhich $rater
9I ury foreign substance had.been added; milk produ"ua rr3-,r"t *"adiseased cows; milk from whicrr the cream or part thereof had beenremoved; milk which was not of standard quality; milk collected andkept or handled under conditions w-hich rvere not creanly and sani-tary; milk which contaiued visible dirt, or ress than sj p* 

"""t "rmilk solids exclusive of fat and B{ per cent of milk rui;'* mrrk towhich coLor or preservative had been added.To
The state law further.provided ?1 agains! the use of any building

for stabling cows for dairy purposes ,",which ,uu, oot p"oi".ty 
"orr_structed, well lighted, well ventilated, and provided #tn'" .uitui,l"

solid floor of plank, cement, or other impervious materiar that can be
E Ordinances, City of cary 191A, p. Itg.

ll 3lj3 I:9 l::: :: :lir iil"g"na, p. :]; ord.inances, cfty of cary, 1e13, p. r18.70 Pure tr'ood Lax-s oI State of Indiana, p. 3.
It Ibid., p. 30.

L.
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readily cleaned." It held that all milking rooms and.stables were

to be 
", ,thoroughly clean and in good repair and each milk cow clean

an4 groomed.; Alt milk u* ,oot as drawn was to be removed from

the siable to a miik room, sepaiate from the place in which cows were

kept, and used exclusively for the handiing and keeping of milk and

.rJu*. The milk room must, be of sanitary construction, and equip-

ped with facilities for straining, cooling and storing milk_ and for
i,washing and. sterilizing all utensils and apparatus in yhich milk is

,"moo"di stored and delivered." 72 All milk was to be cooled to

60o tr'., or belorv, within one hour after milked and kept at such

temperature untii it left the farm, or, if retailed to cons'mer, 'ntil it

was delivered.
By city ord"inance milk and cream had to be Pasteurized and clari-

fied befoie Pasteurization by mea,ns of centrifugal clarifiers or separa-

tors.73 Pasteurization required subjecting the milk to a temperature

of at least 145o F. for 30 minutes, or 165o tr'. for 30 seconds' Imme-

diately a'fter Pasteurization, milk or cream must be cooled to 50o F''

ol. below. Records which would show the temperature of the milk

and cream during Pasteurization were to be kept by "some form of

self-recording thermometer to be available for inspection. " All

cans, bottles, or other containers must be sterilized by live steam or

hot, water at a temperature of at least 170o F . t\il milk and crearn

must be sold to retail or wholesale trade in thc original container',

x,hich must show the name of the filler or packer, and bear the rvord
'tPasteurized'' or t traw. t' Labels or caps must, moreovor, bear the

n&me or trade-mark of the person or firm originally filling the bottles

and be stamped to show the day of thc rveek the milk or cream con-

tainecl in the bottles was received from the producer. It was thus

requirecl that milk or cream sold in Gary should be Pasteurized and

bottled.Ta
The enforcement of the provisions of both city antl State rulings

regarding milk in 1918, Iay in the hands_ of a food and milk inspector

nuf,o *urt-both a State and city offical and a member of the city depart-

ment of health and charities. This inspector had supervision over

the 13 city dairies, the vehicles, the milk cans, and the stores dispens-

ing milk,-and ooer the farmers selling it to the city;in addition, he

cilected samples of milk and cream for analysis. fle endeavored to

make monthlyoi.itr to the 126 farms supplying the ci-ty, timing his

visits for no exact day but, as far as possible, so that milking would be

in process on his arrival. The city dairies he visited weekly and obser-

o"& th" records of the thermometers which indicated the tempera-

72Ib id . ,  p .  31 .
73 City ofdinance No. .5"13 regulatinS the production and sale ofmilk passed Jan. 17' 1916.

z{ An exception to the requirementl for iottUng was that restaurants and hot€ls might r@eive milk or

cream by the can. None but bottled milk or sresm might be peddled on tbe citv streets'
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tures at rvhich Pasteutization had been effected.. stores and vehicles
he inspected as frequently as his other duties would permit.zs

Gary milk and cream were ex'mineri for bacteriar count, total
solids, and butter fat weekly by the city chemist and bacteriologist.
His report for 1g18 showed b00 chemicar examinations; b14 bacter.io-
logical examinations of milk and cream, and 1zb special chemical
examinations of milk. Reports based on his analyses^were published
weekly in the city papers giving the percentaga of butter fat, the
bacte.rial count per cubic centimeter in the milk or each dairy and
describing the milk as , ,dirty,,, , ,slightly dirty,', or ,,cle&n.,,

During 1918 there was considerable dissatisf-action with the quality
of the milk supply in the city and a feeling that, the bacterial count
ran too high. Mothers not infrequently, as their reason for not feed-
ing their babiesmilk,stated that the supplywas dirty. For a time the
city newspapers failed to publish the weei<iy ,"po"ir, but publication
w&s resumed at the request of women interested in knowing about
the qLrality and purity of milk they were buying. A movemlnt was
started in 1918 for the purchase of milk from n-ear-by farmers to be
delivered by truck, a plan which would obviate -urry of the disad-
vantages resulting from the "long baul." By the encl of the year,
160 to 200 of the 600 or 700 cans of milft used daily were being received
by truck.

The duties of the 'ne food and milk inspector were numerous and
there was a growing realization that additional inspectors were
necessary to watch over the city's milk suppl-v. cit.r' ordinance and
State law 

.werg tggelher comprehensive in iegulatory power 76 and,
had provision for their enforcement been more adequate, should have
insured to Gary a milk supply both safe and satisfalbry.

COLLECTION AND DISPOSAL OF GARBAGE AND OTHER WASTD.

During the period covered by this study of infant mortality and up
to May, 1918, the city ordinance regulating the removul and di.porul
of-_garbage specified f,hat no pe"ron, firn, or corporation might
collect and-remove garbage without first securing a iermit from the
secretary of the board of health. such permils could-be granted only
to qualified applicants l-8 years of age, or oyer, who wire properly
equipped for such work. Each owner of a dwelling house was
required to furnish a suitable and suficient metal co"ntainer with
tightly fitting coyer. A city incinerator was maintained for the dis-
posal of the garbage rvhich the city itself coliected ,7

?5 Statement of food 
"oa 

-lO t
?6 rn the ordin&nce requiring Pasteurization the provision permitting ths alternative method of heating

milk to a temperatuo of r6b' F. for g0 seconds wai not in aeeord with the most app.or,"d pra.iice, and in1921 this method had been abandoned..
?? Ordinance No. 23, Mar. ?2, 1910; Ordinanco No. 212, Apr. 15, lgl2; Or(liaancs No. b38, Dec. 20, 1915.

106137o_23_0
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fn April, 1918, a new ordinance was passed to become efrective on

and after the 15th of May and to repeal all previous ordinances on the

subject.?8 The new ordinance stipulated that separate receptacles

shoutd be provided for garba,ge, for waste in the form of tin and metal,

for glass and earthenware, and for ashes. By the provisions of the new

I'"golutiot, the city assumed complete responsibility fol collection of

guibugu and forbade the use of the streets and alleys of Gary by any

p"troo or corporation for the purpose of removing and transporting
garbage. Belore the end of the year, collections were being made

daily in the business section; three times a week in more thickly set-

tled residence districts; and twice a week in sparsely settied regions.

By keeping garbage free from other forms of wasie the city was en-

abled to contract for the saie of all garbage collected. In the operation

of this system of contract, however, care must be exercised in selecting
the party to the contract if evils are to be avoided. It would appea'r

unwise to grant the right to purchase garbage for feeding swine on a

farm located within the city limits. Even if contract were made with

a farmer outside the city, it would be desirable, especiaily if close to

the city, that the farmer should be equipped to handie the garbage in

a satisfactory way. The first centract made under the new ordinance
system considered these points and was not attended by evils.

The city also shouldered the burden of collecting ashes, glass and

earthenware, and tin and metal waste. This duty, like that of gath-

ering garbage, was placed in the department of public works under

the supervision of the street commissioner. Collections of ashes were
made once in two weeks in residence and once a week in business

districts. The sale of these forms of waste also was authorized, and

accordingly carloads of tin cans collected were sold. The ashes were
utilized in constructing alleys.

Although Gary possessed no city dump there were difierent places
on undeveloped private property which the city in common with
private individuals was allowed to use for dumping purposes. The
street comnissionsr inspected these dumps regularly to see that
lef,hing was deposited which would be a menace to the city's health.

At the time of the completion of the field work of this study in
October, 1918, the change to the regulations of the new ordinance
had not yet been wholiy completed and some of the evils of the older
system lingered. By the end of 1918, however, considerable im-
provement had been made in regularity of collection of all forms of

waste, and the consequent increased cleanliness of alleys was notice-
able.

?E ordinance No. @7, Apr. 17' 191&
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SEWERS AND SEWAGE DISPOSAL.

G-a1r's _sewerage system in lgrg included g2 miles of sewers, of the
combination sanitary and storm type. rn the built-up portions of the
city sewer connections *u"u po.ribie in practicairy os per cent of the
1."?. A large part of the Bt lguare miles included within the city
limits, however, was still rural ln character, a fact which must be
borne in mind when cornparing the 137 miles of improved 

"t"u"t, 
*rtn

the miles of sewer mains.

, Disposal of sewage consisted in allowing it to florv untreated into
the Grand calumet and Little carumet Rivers. The sewage,
small in _amount, from the two southernmost residence districts,
Glen Park and Ridge RoSd_, was emptied into the Little C*.,rnut;
the sewage from the rest of the city, together with the waste from the
mi]ls, wal all emptied into the d"u.rl Cal'met. It *u, p-bably
o.*ng_tg the large volume of water with which the sewage *ui-aitr.t"a
that this method of sewage disposar apparently involied little that
was unpleasant for Gary.

In 1918 some difficulty *u. encountered, however, in connection
with the outlet for the sewers serving Broadway between Fifth and
Eighth Avenues; the outlet was subterged, and failed to function
pto.lgrlr. The city was giving its atteniion to this probrem and a
satisfactory solution was expecled.ie

sewer system was so constructed that the sewage, not oniy
from the outlet into the Little Cahrmst, but also from the ihree outlets
into the Grand calu-et, could "be diverted to special lo"atio.r. for
septic tanks and filtration beds at any time.,' s

_ During 1917,878 permits were issired for service connections to
the public sewers.8l

- According to the state housing raw, tenement houses were held to
be accessible to putrlic sewer if tie sewer rirain ran within r00 feet of
any outside line of the lot upon which the tenement house stootl.
The erection of tenement houses which did not connect directly with

:"iff::l*":::,r;"",i:I"::*:T, 
trjl:I 

1 J I 
* 

. Needed.rerierw'r be secu'en whe. tn".ou_I[J
S-9^",11yii:.T, 1?11.'*"q'uu..rhiJcanbedonebti";;il;;;;;;;ffi H""H:lffi;River or by irxtquirg a p'mping station at the riv6r. The recent activities of the conmissioners of tbesanitary district of chi€go in connection with th€ disposal of the sewage from this city through their calu-met sag channelmay ofler the solution ry tne nnt iethod. This dJpartrnent 1i. e"., trr" 

"G 
urg*.,*department) is gathering data to prepare plans for a solution by tbis second methoa.', co;ecting theGrand calmet with the sag canalantl hence with tbe chicago brainage canal wqdd mean di-erting taesewagefromthecalumetregioneventuallyintothellississippiRir-er. AtpresentGarysewaged.ischarged

into the Grand Calmet after bein- g_ carried approximatetli iS mites ."an'e, 1,"t" UiJlig""-rtlo" Sootnchicago,ru',outletoftheriver. rt isbelievedthatthecu"rrentoftheriverdoesnotp".i l i tnu"-ptylrg
of Gary sewageinto the lake nearsr Gary through the river ouflet at rntliana rlarbo^r. ny aaoiilorutin-
dustrialand domesticsowagefrom other parts of the calumet region tho Grand. calumet li*o-., gro..lypolluted before reaching south cbjcaso-1ntl constitutes a grave nuisance and source of contaminatron tothe watersuppUes ot I{ammond, East Chicago, anA Wfritirs.

e Annual Report ofthe Esads oftho D€partments ofthe city of Gary, rndiana,Ior the yoar End.ing D99.3 l ,  1914,  p .  61 .
ar -A4nual Report, City Engineer, 191?, p. 5,
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& sewer had been forbidden since 1913'82 As has been mentioned'

there was in 1918 no city ordinance to supplement the state law and

give adequate regulations for one-family houses'

WATER STIPPLY'

A water compa.ny, since May, 1907, has had the right and privi-

lege of installing, acquirit'g, Pry|"hh.g, 
and operati"p."u rvat'er-

*lrf.- plant in 
"Cu.y. Lafe 1lichigan is the source of the city's

*ri." ippty througl s1 f,lnnel O feet in dia'meter which extends 1{

miles from shore.s3 The water enters this intake at a depth of 40

fee t 'Comingf romsuchad is tance in the lakeandatsuchdepth the
water shows 

-the 
efiect of storms only rv1t.tt they are exceptionally

severe and stir the lake o""y ,t""toully' The city engineer stated

tfrui"" s,vstem of filtration was neceSsary and that there had been

but, ferv instances in the history of Gary when the city water bad not

been clear. The capacity of tire system w&s more than sufficient for

the citv's needs. Tih" uo""uge daily pumpage at the time this study

rvas made was 5,738,344 gallons.8o ^ -
In 1918 the contentt of u large eoncrete water tower of 500'000

gutloo. capacity lasted little moie than an hour, whereas-when the

;G ;"r i-"d the tower contained a day's s-uPply:s . 
No storage

.yJt"- *u. in use but purification was secured by the introduction

oi iiquid chlorine into suction wells's- 
Til report of the city chemist showed 99 examinations of the city

*ut"t *ud" Uy him in 1918' In addition, the water co-mpany had

examination. Lf th" water made at irregular intervals. All tests were

favorable and showed that the city was in possessio" 9{ l very satis-

i;";;;y;"aer supply. In fact Garycity-water met the high standards

."i Uitn" United Siates Public Healthservice and had been certified

for use on interstate carriers'
There were, in 1918, S0'miles of water mains in the city' - It was

estimated that 80 per cent of the population of Gary could secure

"ity 
*ut"*. To the outlying rurai parts of the city-Pine' Clark'

."i W"rt Gary-the *ut""- systen had not yet been extended.

some sectioo. of th" old town of Tolleston still lacked service.

In the districts of Gary to which the city wat'er supply had not

y"tjl"h"1$g1en -;It -'. th" "11"'Y'
s Eousinglaw of Stato oflndiana, acts of 1913, sections 7 a-nd 35'

s3 Taylor,-Graham R.: Satellite Cities, p' 183' New York' 1915'

s Indiana Year Bmk, 1916, P.398'
s Statement of an ofrcisl ol the wator company'

,u Ao ut".ug" ot r.S poun6s chlorine prel -iition gallons ya.1 usedr Sept' 30, 1917' to O-ct' 1' 1918' in Gary'

sv u ,ul. -u0"" lrv thJstate board of ndatl io o"tol"., 1917, (' the superintendents of all waterworks plants

op".rii"g * -"itttaining chemiel precipitation or,puificetion plants " are required to 
:ubl:t 

a report to

ii" **t".". department ot tn" stut" tr*id of health on trIonday of each week, giving-the following facts:

,,il;;;;"g;, poturls of chemicals anal graini p€r gallon used each day, any unusual condition that mav

bave affected. pumpugu, .n".u"t". oi ru* *'ut"., and itre quality of the treated water durirg ths week pro'

Jout 
""aiog 

Sut*Oay at midaigbt"' Indisqa Yosr Book 1918' pp' 396-398'
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a well consisted of a pipe, with a sieve over its lower end, driven into
the sand to a depth of perhaps 20 feet until a supply of ground water
u'as tapped. A common iron pump attached to-the ,rppu" end of the
pipe made the well complete. such rveils did not prerert so grear
chance of contamination by seepage of surface water into them as
would dug rvells with imperfectly fitt"d top. or platforms. By the
time surface water had trltered through the sand io the depth of the
sieve at the end of the pipe there had been opportunity fo" the surface
water to become greatly purified. rn its well water as in its city
water Gary was fortunatb.

_ The typhoid-fever record of a city may be taken as indicative of
the excellence of its water. But one death from typhoid occurrcd
in Gary in 1917, and but 16 deaths in 191g. Gary had never. hacl an
epidemic traceable to its water supply.8?

STREETS AND AI,LEYS.
rn Gary a street must be paved if it is to be of much real value,

since travel through loose sand is too laborious to be practicable.
The 137 miles of improved highways within the city i" igrs, there-
fore., represented by 

J:. 
,* largest proportion of the streets. O'ly

in the less-settled and less-frequented parts were unpaved sand roads
used.

--.$rl the exception of the main thoroughfares, Broadway and
Fifth Avenue, which were of greater width,*Gary ,tru"t. *""u ,rni-
f.ormly 60 feet wide, rvhile alleys for the most part were half as wide.
Approximatgly bo per cent of aileys in the built-up .ection. of cu.y
were paved.88 During rgrg the ashes collected byihe city were used
to conitruct cinder alieys in the Ambridge and thl roileston districts.
As already stated, both water and sewJ mains had been laid in ihe
1lle1s, so that repair or extension work on the mains did 'ot involye
tearing up the streets.

As is the case in all windy cities, the streets of Gary, i' spite of the
efforts of an efficient street-creaning force, sometimes looked dirty
and littered. Even h tl: thickly built-up sections a high wind
could still displace a considerable amount oi loose sand. ri Gary,s
earlier days it was found that paved streets and sidewalks might be-
come coyered over with sand drilting from neighboring rotJ. Ac-
c.ordingly the Gary council declared it a public ioirancl to permit
"loose sand to be carried onto the stree-ts, alreys, sidewalks, and
pavements"_u_rd provided a penalty for the property holder who
allowed sand from his lot to remain upon the^aa:"i"iirg.Jruut u.ra
walk.so

87 Statement by city engineer, an oftcial of the water company; and 1,be city chemist.s Statement ofcity superint€ndent ofstreets.
0Ordinance No. lf3, Oct. 28. 1909.
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Improvement in the condition of alleys due to the new system of
city garbage and rubbish collection was marked in most parts of the
city but perhaps less widespread on the South Side and sections
where the paving of alleys had not progressed far' Successful en-
forcement of the provisions of the new method depends upon incul-
cating in the rank and file of citizens increased knowledge of their
responsibilities and upon their intelligent cooperation with the civic
agencies intrusted with collecting garbage and rubbish and with
keeping streets and alleys clean.

Beauty of lawn and shade trees had indeed been bought with a price
in Gary since, in most of the city, gra,ss-covered yard and curb lawn
had been won only by overlaying the sand with biack earth and pa-
tiently and painstakingly fostering the formation of sod. The re-
mark that the number of inches of black dirt on top of the sand in his
yard might be taken &s a mea,sure of a householder's financial status
in the com-unity was not without its element of truth.

IIIT'ANT WDLFARE.

During the years 1916 and 1917 comparatively little infant-welfare
work was being done in Gary. One infant-welfare station was con-
ducted under the auspices of Neighborhood House, a settlement in
the midst of the foreQn-born community on the South Side' The
work, conducted in cooperation with physicians, consisted in educat-
ing the mothers in the proper care of babies. Babies were weighed
and measured and given physical examination; mothers were taught
modification of milk according to the formula prescribed by physi-
cians. General instruction in the hygiene of infancy was accompa-
nied by emphasis upon the fundamental principles of the care of
milk and other food.

Some prenatal work was done, both with mothers visiting the
station and with mothers in their homes.

A Little Mother's class for girls of foreign-born parentage met
once a week to learn proper ways ef $sthing, dressitE, feeding, and
putting a baby to sleep, as well as how to care for an infant's clothing'

Milk was dispensed from Neighborhood House but not without
cost except to those designated by the charity association. The
privilege of securing milk kept fresh ancl cool on ice was appreciated by
mothers who had no home facilities for preventing milk flsp souring.
The city in 1918 gave $50 to the settlement for ice, to be distributed
to families who were unable to purchase it.

Late in 1918 tr'riendship House, another settlement house on the
South Side, resumed infant-rvelfare work it had largely discontinued
cluring 1916 and 1917.

Besides these stations, a third center for infant-welfare work on
the Soutt Side had been opened under the charge of the visiting

78
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nurse for the employees of one of the steel companies. This station
not only undertook teaching of infant care, but also herd a clinic
twice weekly for examination and treatment of sick babies. In
1918 this station was reaching about 50 families.

The work of the health department, besides the activities already
discussed, included in 1g16 and 1g1z the enforcement of the provi-
sions of the infant blindness law. The city matron's work was also
partially concerned with infant weuare, since in cases of extreme
poverty or of abandonment she often provided outfits for newly
arrived infants; this work, however, was incidentar to her general
philanthropic and charitable work.

rn 1918, the city took a greater interest in infant welfare. A city-
paid nurse was put in charge of the work of the infant-welfare sta-
tion at Neighborhood House already mentioned., and the city matron
reported daily to this station for work during the summer months.

since 1918 community House in the tr'irsf subdivision has also
becomc a center for infant welfare.
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STIMMARY AND CONCLUSIONS.

- This study of infant mortality and of conditions in the city of
Gary affecting babies born in 1916 contributes further evidence of
the importance of social and economic factors ir infant mortalitv.

Infant mortality rate and cause of death.
Among 1,353 babies born alive 16g deaths under 1 year of age

occurred, and the r'esulting infant mortality rate was 124.g. r'our-
tenths of the deaths rvere attributed to gastric and intestinal dis-
eases; one-fifth to causes connected with early infancy; and one-sixth
to respiratory diseases. Gary's infant mortality rate from gastr.ic
and intestinal diseases, 50.3, was almost double the correspondine
rate for thc birth-registration area.

Loss from causes connected with early infancy gave Gary a specific
infant mortality rate (25) half as large as the one from gastric and
intestinal diseases, and somewhat less than the rate in the birth-
registration area.

The infant mortality rato from respiratory diseases in Gary was
19.9; from the group of "other communicable diseases" it rvas rr.r.'lhese rates were both higher than the corresponding rates, 1b.9 and
8.9, in the birth-registration area.

Nationality of mother and infant mortality.
Of the births in Gary in 1g16, 21 per cent were to foreign-born

mothers. The principal nationalities rvere the polish wlth tg.Z
per cent, the Serbian and Croatian with 11.6 per cent, and the Slovak
r,vith 9.7 per cent. The infant mortality rate among babies of native
white mothers w&s g6.6 and among infants of foreign-born mothers,
133.5. The babies of Polish mothers had the highest rate, 14g.8.
The mortalify rate from gastric and intestinal diseases among the
infants of foreign-born mothers was 2] times as high as among those
of native white mothers and the ratc from respiratory disea.", .rtu.
slightl.v higher; the rate for "other communicable diseases,, was
identical in the two groups, while the rates from rnalformations and
frorn early infancy were considerably lower among the infants of
foreign-born than among l,hose of native white mothers.

Feeding and infant mortality.
of the infants who livecl to be fed, g3 per cent were exclusively

lrletrst fed and only 4 per cent were exclusively artificially fecl^in the
b I
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6.rst month. The proportion breast fecl gradually dimini-qhed and

the proportion artificially fed increased mo'th bv mo'th; in the

ninth month only 35.4 per cent were exclusively breast fed,4t.7

per cent lu"t" pa"tly breast fed, and 22'5 pet cent were exclusively

artificially fed.
During the first 9 months of life the mortality among the artifi-

cially-feJ infants averaged b times that among the exclusivel;r 5."u.,

fed and about 3 times that among the partly breast-fed infants.

The mortality from gastric and intestinal diseases a,mong the arti-

ficially-fed infants was relatively much greater, on an averagc 8

times as high as among breast-fed infants. The mortality from

other 
"un.u"., 

including respiratory and " other communicable "

iliseases, was also higher a,mong the artificially-fed infants, ancl

averagetl about 4 times as high as among the bailies exclusiYely

breasl fed.
Thc mortality among babies of foreign-born mothels \\'as greater

than among babies of native white mothers among both the exclu-

si'r.ely-breast fed and the exclusively artificially-fed infants'

Native mothers fed their babies artificially earlier and more exten-

sively than mothers of foreign birth. supervised feeding of babies

rvas about twice as frecluent among infants of native mothers-a

fact wliich accounts in part for the greater safety which attended

the use <if artificial feeding by these mothers. Examples of unwisc

feecling o{ infants wer.e f&r too common, and served to illustrate the

need of er,lucating mothers in acceptable and safe methods of feeding

their babies and caring for articles of food.

Maternal mortality and maternity care.

Ser.en mothers died within a, year after confinement in 1916,

threc from causes connected with childbirth. The care, superti-

sion, and assistance that mothers receive during pregnancy and

confinement have bearing not only on maternal health and v'ell-

being but also upon infant welfare. Of the mothers giving birth

to children in Gary in 1916 seven-tenths had had no prenatal care;

only aboul one-fiJtieth had had care that could be termed adequate.

Native white mothers secured better care than foreign-born mothel's.

About seven-eigh.ths of the foreign-born women had no medical

supervision whatever; while among native women this group'con-

stituted only two-eighths.
At confinement and for the lying-in period the foreign-born woman

depended much more generally upon midw-ife services than did tlie

motlier born in the'United States. About nine-tenths of the native

wbite mothers, but two-tenths of the foreign-born mothers had phv-

sician attendants. Of the native white mothers 22 per cent and of

the foreign-born mothers only 4 per cent *"ts ssnfined in hospitals.
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Prenatal and confinement care receivecl by the foreign-born mothers
as a group was less skilled than that rvhich native *'hite mothers
sought and obtained.

GainJul employment of mothers outside the home either during
pregnancy or after confinement when their babies were still very
young v'as not, widespread. Only B.b per cent of the mothers worked
away from home during pregnancy, and only 2.4 per cent after con-

lne_men-t during the life of their infants prior to the flrst birthday.
Lodger keeping, on the contrary, was frequently carried on by mothers
during pregna,ncy. Gainful employment of mothers during preg-
nancy was associated with increased infant mortality and stillbirth
rates. The highest infant mortality rate occurred among babies
vrhose mothers continued gainful work up to *-ithin a few lours of
confinement.

Earnings of chigf breadwinner and infant mortality.
A decline in the infant mortality rate with a rise in the earnings

of the chief breadu'inner in tbe family was again demonstrated in
this study. when the chief breadwinners' earnings rvere under
$1,050 a year, the infant mortality rate 'r'as 137.8; when chief bread-
winners' earnings reached or exceeded $1,8b0 per &nnum, the infant
mortality rate fell to 89.4; among babies to native rvhite mothers
when earnings were in the highest group, tho mortality r.ate sank to
60. Over one-third of the babies of foreign-born mothers, and only
one-tenth of those of native white mothers, had chief breadwinners
in the lowest earnings group; somewhat more than one-fourth of
those of native white, and somewhat less than one-t*-elfth of those
of foreign-born mothers, had chief breadv'inners u'hose annual earn-
ings at least equaled $1,850. n'rom the point of vierv of infant welfare,
low family income is important because of other unfavorable factors-
ignorance, poor housing, and inability to purchase medical and nurs-
ing service-with which it tends to be associated.

Civic and social factors.
Bi,rth and, d,eatlr, regi*tratzon.-Good vital statistics records are a

prerequisite to ascertaining the status of infant rvell-being in a com-
munity. In 1916 about 1 baby in 7 was not receiving pubtic record
of birth in Gary, and for 1 in B0 of those who died under 1 year of
age no death certificate rvas found. The city was attempting to
secure public cooperation in birth registration by mailing a certifi-
cate to the parents of each child rvhose birth was registered. So far
as the registration of births in 1g16 was concerned, midwives in fail-
ing to report one-eighth of the births they attended were more serious
offenders against Indiana's law for birth registration than were
physicians, who failed to report one-twelfth of the births they
attended, Midwives not on the official register of those licensed by
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the Stare to practice were largely responsible for lowering the record
of midwives as a whole. The law is explicit in requiring licenses for
those who practice obstetrics and in providing for the prompt regis-
tration of births. fmprovement lies in better enforcement.

Hous'ing and otluer ciui,c factors.-Poorer housing, less development
in municipal sanitation, lower ayerage in economic status, and pre-
ponderance of the foreign born rvere characteristics of the South Side,
Tolleston, and Lincoin Parh subdivisions. More uniformly better
housing, superior development and extension of sewers and s'ater
mains, higher general econornic level, and predominantly native
white population rvere features of the tr'irst Subdivision and Ambridge.
The infant mortality rate for the babies born in the first group of
subdivisions rvas 141.2; in the second, 90.6.

City officials rvere &ware that the building ordinances did not cover
the one-family house and that the city's chief dependence in regulat-
ing building rvas the State law of 1913 directly concerned with teno-
ment houses. Extension of sewers and rvater mains and the paving
of streets were being pushed forward. The installation of 

-u 
r,"ri

system of garbage and rubbish collection by the city in 1918 was
salutary.

Gary rvas still suffering in 1918 from having only a part-time city
health officer, inadequately salaried, and no nursing staff sufrcient,
to its rvork. Need for changing the State larv goveming city health
departments wes recognized.

Infant-we(ore work.-During the years 1916 and 1917 compara-
tively littie infant-ryelfare work was being done in Gary. In 1918 the
city detailed a nurse to assist in this work during the summer months.
This provision was totally inadequate to meet the needs of Gary's
population. Gary needed additional infant-welfare stations and
additional public-health nurses.

In conclusion, much of the mortality emong infants in Gary was
preventable. The heaviest toll was taken by the gastric and intes-
tinal diseases, and it has been repeatedly demonstrated that the mor-
tality from these causes can be largely reduced by the encourage-
ment of breast feeding, improvement of the milk supply, improve-
ment of community housing and sanitation, and especially by the
instruction and eclucation of mothers in the proper methods of infant
feeding and care through the establishment of infant-welfare stations.
Experience has shown that mortality from c&uses peculiar to early
infancy can be reduced by education of mothers in the principles of
prenatal ca,re a,nd personal hygiene during pregnancy and by skilled
care at confinement. By carrying forward and extending work
already commenced in Gary, through infant-welfare stations, prenatal
clinics, and public-health nurses, it should be possible within a few
yeals to reduoe the infant mortality rate to e yery low figure.

84
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APPENDIX.

METHOD OF PR@DDURE.

Infant mortality rate.
An inJant mortality rate expresses the probability of a live-born

infant dying before his first birthday and is usually stated as the
number of deaths under 1 year per 1,000 live births.l The usual
approximate method of finding the infant mortality rate for a.certain
area is to divide the number of registered deaths of infants under 1
year of age occuring in a given calendar year by the number of
registered live births in the same year. The number of deaths thus
secured includes not only deaths of idants born in the same calendar
year, but also some deaths of infants born in the preceding year or in
a different area; it excludes deaths of infants included in the group
of births if the death occurred either in a difierent area or in tne
following calendar year. The two numbers-of deaths and births-
do not refer to the same group of infants. To avoid this inacc.racy,
the method employed by the children,s Bureau is to follow each
infant born in a given selected year in a certain area for a period of
12 months. The deaths among these infants are then compared
to the births. rn this way the deaths include no infants not inciuded
in the births, and the true probability of drotrg in the first year of life
is secured.

The chief diffrculty, in practice, in computing infant mortality
rates arises from the incompleteness of registration of births and
deaths. Two methods are available for treating the original data
to make them 661" serviceable. One is to exclude the least accurate
material, where it is known to be incomplete or inaccurate; the
other is so to supplement the original data that the figures used
include all the evidence applicable to the groups studied in the city.

Certain groups for which the information was inaccurate or in-
complete were excluded in this study. The groups for which the rates
were most, open to question and most difficult to obtain were illegiti-
mate births, births in families that moved away, and births to non-
resident mothers.

The first of the groups that were excluded from the general analysis
was the group of illegitimate births. The information secured rvas
probably not so complete as for legitimate births; futhermore, it
related to an abnormal family group.

I $tillbirths aro omitted from both bftbs and deaths.
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Births to mothers who moved away in the first year of the infant's
life formed the second group of exclusion. The inJormation as to
the number of deaths that occurred in this group was not complete.
Obviously, if the infant moved away from the city after the fust few
weeks or months of life, his death, if he died, would not be registered
in the city. Deaths registered in the city of infants born to mothers
who later moved arvay also had to be excluded; otherwise the rates
would be biased by the exclusion of live births only, with no exclusion
of in{ant deaths to correspond.

A third group of exclusions was the births to nonresident mothers.
'Ihese were excluded not only on the ground that in most cases thc
in-fant did not live in the city during his entire first year of life but
also on the ground that the conditions under which nonresident
mothers lived prior to coming to the city might have been different
from those of the average mother in the city. fn order to make the
rate as characteristic of the city as possible these births were ex*
cluded.

Births to mothers who could not be found were also excluded. In
such cases the probability was that the mother had moved away.
No reliable information could be secured about these cases and hence
the only safe policy was to exclude them.

In practice, since the visit of the agent of the bureau to the mother
to secure the information called for on the schedule always was made
after the first anniversary of the birth of the child-in some cases a
year or more afterwards-births were excluded if the mother had
moved away from the city prior to the agent's visit or could not be
found at the time of the yisit.'?

The data submitted in the report apply, therefore, to births in the
city during the selected year to resident married mothers who lived
there during the child's first year and were found at the time of the
agent's visit.

Though the records for births to resident married mothers were
much more complete and satisfactory than for all births in the city,
the difficulty of the incompleteness of registration still remains.

In Gary a house-to-house c&nyass was made to supplemefrt the
list of na,mes secured from tho birth register. This procedure was
plainly necessary, since Gary was not in the birth-registration area
in 1916. The canvass was undertaken not so much to complete the
record of children born in Gary during the selected yea,r as to complete
the record of such children who lived in Gary during the first year of

2The rulings in two special cases might be mentioned: (1) If the mother died during the child,s flrst
year, the birth was included if the infant (or, in case of death, his family) had lived in the city during the
flrst year after his birth. (2) In a few cases mother and child wore away from the city lor a part only of tho
child's fust year but later moved back and were found by the agent. These cases were excluded il case
of remol'al, a temporary absence not exc€eding throq Eontbs, sucb as absenee during a surnmqr vacaqou,
!1ot being consldergd a rer0.oral

Jr_
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life. Obviously it would be more difficult to secure records for
children whose mothers moved away from the city before the end of
the first year of life, or for children who had died. The omission of
such births from the canyass would not have affected the validity
of the canvass for the purposes of this study. All the n&mes secured
either by birth records or by the canvass were used as a basis of
visits to mothers, and those cases for which the information secured

i showed that the child had been born in Gary in the selected year and
I had lived in the city during his lifetime up to the first birthday were
I included in the detailed study. Incidentally the canyass greatlyfacil-

I itated the work of finding the mothers, for it gave the correct ad-
I dresses of most of the mothers to be interviewed.
I
I Live births excluded.
I

I With the foregoing explanation of the method of procedure in mind

I the significance of the exclusions and the rates for the excluded groups

I -uy be more easily grasped. During the selected year there lrere

| 1,682 known livo births in Gary; of these, 274had moved out of town

I and no trace of 32 couid be found, making a total of 306 u'hich were
I excluded on grounds of removal or lack of information. tr'orty

I deaths occurred in this group, grving a rate of 130.7. Of these

I 306lire births, 31 were unregistered. The majority of the 31 unreg-

I istered births were discovered through death certificates. The true

I number of unregistered live births to mothers w-ho moved away from

I the city w-as probably greater than the number discovered, since, as

I suggested previously, it was difficult to locate unregistered live births

I tlu'ough a canvass made after the families had mor.ed away; on the

I other hand, the true number of deaths under 1 year of age was

I probably also somewhat greater than the number registered, since

I the deaths registered in the city did not inciude deaths which might

I have occurred outside the city after the families had moved avray.

I h tu'o instances the births were excluded on account of incomplete

I o" unreliable data: in one of these cases the infant died.
| ,\mong the 19 live-born infants excluded on account of nonresi-

I de.rce of tlie mother, one death occurred in the city. In most cases

I the rnothet probably left the city soon after the birth of the child.

] The mortality therefore understates the true mortality for this group"

I Two births rvere excluded on the ground of illegitimacy; neither of

J these babies died.

I From the figures light may be thrown upon the completeness of the

I registration of live births in Gary. If the deaths of in-fants rvhose

I births wele nob registered are compared with the total deaths in the

I city of in-fants whose births occurred in the selected year, the figlre
I of 21.8 per cent is obtained as an index of the proportion of live births

I 
unregistered. This index gives the true proportion only in case the

l

I
I
\-
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mortality in the groups where registration was faulty was the same
as the alrerage. The mortality rates are usually high in the foreign-
born and low earnings groups among which registration is probably
less complete. This percentage, therefore, represents a maximum
statement of the number of live births unregistered. Another meihod
of determining the proportion of live births unregistered is by com-
paring the unregistered live births v'hich wele discovered by the can-
vass or in other ways with tho total number of livo births. There
were 227 unregistered births discovered or 13.5 per cent of the total
number knorn to have occurred in the city in the selected year. A
fairer compa,rison, however, is of the 195 unregistered iive births to
mothers who 'r,r'ere resident in the city not only at the tirne of thc
birth but also at the time of the agent's visit, rvith the 1,353 live
births in the same group; this gives a percentage of 14.4.

The true percentage of unregistered birt'hs probably lies slightll'
above this figure, but below the figure given by the first method.

Trrr,e I.-ReqiAtercd and unreqistered liae bi,rths in Gmu in 1916, infont deaths, und
infant morta7ilu ratu for Omni ;nnUApa in and for birtlx ixclulndfrom dztailed analysis,
by reason lor eicluviin.

I Live'uirths. Infant deaths. jlnfantmortalityratc.r

Isi.*t.lsitth.I
Total. I rens- I unres- I Total.

Iteria. 
stcre6.l

'"I;i;l;

Births

227

1r; 139  I  30  l l x . e
I  16 I  127.7

Reason for exclusion: i I- 
NomesiienCe or lack of inforu- i I

tion. I

r Not shom where baso is les than lm. 2 Includqs 44 registered only as deaths.
3 IBcludes 2 not registered as deatbs.

Stillbirth rate.
Stilbfuth rates are obtained by dividing the stillbirths by the toLal

number of live and stillbirths. A stilIbirlh is defined as a dead-born
issue of serren or more nonths' gestation. Miscarriages' or dead-
born issues of less than seven months' gestation, were excluded.

A policy of exclusions was followed similar to that for in{ant mor'-
tality. Stillbhths to nonresident mothers were excluded because
of the possible effect of conditions not characteristic of Gary; like-
wise, stillbirths to mothers who moved away prior to the visit of the

Ieciq-
tered.

2

rm.0
87,5

,8

l9

I

3n-::
:12
2
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agent. In the latter case, not only was information difficult to
obtain, but also there was the same chance of omission of births as
in calculating the infant mortality rate.

In Indiana the law requires registration of stillbirths of seyen or more
months of gestation. A stillbirth must be registered both as a death
and as a birth. It frequently hafpens, however, that a stillbirth is
registered as a death but not as a birth. It is obvious that such an
omission is one of carelessness only, as ordinarily a physician would
register both. The number of unregistered stillbirths is difficult to
deterrnine. In the course of the canyass in Gary three cases of still-
birth rvere found which were reEistered neither as births nor as deaths.
Stillbirths excluded.

There were 60 registered stillbirths and 11 unregistered stillbirths3
known to have occurred in Gary in the selected year; 4 of those
registered were excluded because they rvere found to be miscarriages
of less than seven months' gestation. Trventy-five stillbirths were
excluded because the mothers had moved ouf, of the city or .were
nonresidents, or because they could not be found. fn these cases
it could not be determined definitely whether the birth was a still-
birth or a miscarriage. T$o stillbirtln were excluded on account of
illegitimacy. There were 40 stillbirths to motherc resident in the
city both at the time of the birth of the child and at the time of
the agent's visit. The stillbirth rate for the included group was
found by dividing the number of stillbirths, 40, by the total number,
1,393, of births included in the study, giving 2.9 as the percentage
of stillbirths. No rate has been formed for the ,r.orrr".id"rro, ,ro,
found, or removed groups because it could not be ascertained from
the records whether or not the birth was a stillbirth or a miscarriage.

r-s.rt,n Il.-stittbirths' n, r*ruT,ll::,T:i"jif#rfd erctudedfrom detaited anatysis,

hclusion or exclusion of stillbirth, and remon Ior exclmion.
still-

births o
(total

number).

MiscarriaAe .
nlegitimale.

o Includes miscarriages if registered as stillbirths

3 Includes 8 registered as deaths, but not as births,

106137"_23_7

40

25
t

" i
l6
4
2

Reasons for exclusion:
Nonresidence or lack olinlormation

N o r f o u n d . - . . . _ . -
Data inc.omplete or mreliable
N OIlreSIOen[ -. _ . -
R e m o v e d - . - . - - . - -
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GENERAT TABLES,

Trntn l.-Registration of birth, by attend,ant at birth; tbe births i,n Garu in 1916.

Liro births.
Attendart at birth Registered, Uruegistered.

Physicim (at hsDital)- - -.
Phisician (not athmriital r
M i d r v i f e - - - - - - - - - - - -

r''rw"2-Nantffi ?]:!l;;i;Z]run::,t[*'il:;,;f#;,nf{"*::!:ff f ;f,inrants

Total.
Number.

" *I ,  l c 6

108
407
639

115
139

46

Infant deaths in-

t4.4

6. I

15. t

8 . r l  5 , 5 S 3 i  6 . 8
25 .11  27 ,5 r i 61  33 .7
14.8 I  t5,84r i  19.3
9 . 6 1  8 , 3 1 6 r  1 0 . 2
. 7 1  3 , 4 2 1 i  4 . 2

2 .2
7

Abridged
Interna-

tional List
No. l

Detailed
InternationaJ

List No.t
Cause ofdeath.!

E9
9l
92

r50

24

N
Part of 23

22
Part of 33

Part of 33
Part of 33
Pilt of 37
Part of 37

e l
il
; t

o t12 l

o f 3 7  I

l i l
r J l'iJ I, a l
17 1

o f37  It n l

Part
Part
Part

Part

Part

1@,103
104

. \ l l c a u s e s - . - . . - - -

Castric and intestinal diseases 3. . .. . . _
D isemes o f  the  s tomacb. .  -  - .  _  -  _  - . .
D ia r rhea and en ter i t i s - . .  -  - .  -  -  _  - .  -  -

Resp i ra to ry  d iseases  r -  - - - .  - -  - - . .  - .  -  -
Acure bronchitis-
BronchGpneumonia- .  -  - .  - .  - .
Pneumonia.

)[al format ioDs-...
Earlg inllncy. -.-.

r remat 'J re  Dr r t i -  -  - .  - .  - .  - . . .  _  -  _  -  __
C o n g e n i t a l  d e b i l i t ) - . . . .  - . . . . . . . . . . . .

' -  I D j u i e s . a t  b i r t h . . . - _ - - . . . . . - - . . . . .
Lptoeruc. -dlsases and other com_

munlcable dise&ses.i
.Measles - -
Sear le t  f cver - . - . - .

68
3

65
27
I

16
10
1 l
34
20

1
I D

2
3
I

151[t]
151[2],152[2], 153

152[U

6
7
8
I

10
I4
18
24

28,29
30

3r,32, 33,3{, 35

155 to 186
r87, r88, 189

"""i'l'
I" - ' - ' i ' l -

i 1

: : : . : . .
. 7
. 7

t .  D

. 7
5 . 9

. : : : : : .
. 7

2 . 9

L, t75

1, 824
418
693
161
46.1
77

447
673
203

1, 149
887
768

6,655
626

1,030
278

4,72L

1 . 4
. l

. 2

. 6

R

. 2
1 . 4
l .  I
. 9

8. 1
. 8

1 . 3

5 . 8

61
l l

79

! The numbers indicate the classifl-catiori in the abriclged. and d.etailed Usts, respectively, ofthe ManualoI the Intemational List of Ca6es of Death.
-  sThecauesofdea lh inc luded in lh is - l i s t -a re- lhoseused by the  L- .  S .  Duear ro f iheCensus(see Mor t r l i t vs ta t i s t i cs ,  1 .9 t4 ,p .660) inc t t rs i f y ingrhedeathsor in tan ts i r r i i r t yc i r .  f t re l : ; ; ; i t i o ;1 .ca ; ; ; j ; id ; ; ;6
orgroups-oJcauseswhicharemostiPporjantatthi-sage. tiien;tr6iiofitre-aeiitteO-anif;b;ileedi;tc;_
natiolal-Lists will iacrlitate their ideitiflcation. In 6ideato make-dild;i;n;1 t-ffd-$rii eisier, hesecaNs of dearh have been grouped in 8 main groups.

_,"^.T" -t9l_T-J.gqflric and.intestinal diserses'. as used ilr the tJblos and discussion, includes, as abotesnom ' onlv the diserses of this t! 'pc u-hich.are-most imporl,an I amon g inltnts, i. e., diseases of rhe sromach,
9iaryhea, aird enteriris. lt dms-riot inclutte i l l  'roiieaicj ;f rL" did"sil i ;; i ,s6i r '.*i '" j isi i"ne"Ju"oc. 

ru,heading aecording to the detailcd Inlernf,t jonal List.'  " Itespirat ory diseses," as u*d irt I he 1 ables and discussion sinilarly includes only th ose of the. respir,alory disases-wruch re most important among^infants: i.. e., acuto iirrincuirls,-urontui,-p"iirimunta, anu

1"1""]fti??; r{3 $trit"ult iifJl#riiilr-iiTes cr thc respiratbiv sj'stim'-;';ias;i6'i1;-t; thiJd;din;
t -bjprdemic and other "coDmuicable diseases" as used in the tebles and d"iscussron includ.cs orrly thoseof this group vbicb sre most ieportant ambni infanra. 

- - -- --- 

o!

6J.  b

, a ,
92.7
8 4 . 9

195

?
32

114
42
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Tegr,n 3.-Cause oJ death, by month of life; death* among infants born in Gary in 1916.

Deaths among infants born in 1916.

Cause oI death.

Do8ths among infants born in 1916.

Cause of death.

A l l  causes- - . .  -  - -  -

I Includes 45 deaths under 2 n eeks, 6 ascribed to gast ric and inlesl inal dis€ases, I to respiral orl diseass,
6 to malformations, 28 to causes connected with esrly intancy, 3 to diseases iU defin€d or unknown, 1
to some'rother csu6e."

T,r.nr,n4.-CozzseoJdeath,bycalendarmonthof death; deathsamnnginfantsborninGary
in 1916-

I

I

I
l
t
f

Er

11--

. "1

6

8---
5

3

Al l  causes-  -  -  - .  - . . 169

68
27
t 1
u
20
13

l

I
8
5A l l  o t h e r c a u s s - - . - - - . . .  - .  - . . -  -  - . . . - -  - - - i

Cestric and intstinal diseases. -.... - -. - - -l
Respiratory diseases. - - -..... - - - - - - - - - - - - - I
Ifalformations---- I
n a r f f  u f a n c i . . - . - . . . - . - . .  - . . . . - . . . . - . . .  : i

P r e m a t t l r e  b i r t h . - - - -  - -  - -  - -  - -  - - - - - - - -  - r
(  o n g e n i t a l  d e h i l i l ) . . . .  - -  - - .  -  - - - -  - - -  - .
1 r ) i u r i e s  a l  l , i r l h - - -  - -  - .  - -  - - . .

Epide;nic and other commun.icable dis J
eases. I

Ex terna l  causes- .  -  -  -  -  -  - .  -  -  -  -  -  -  -  -  -  -  - . .  -  -  -  -  I
Diseases ill delined ot unkno$'n - , - - - - - - -

Occcurring in speciffed month of life.

z] n
-t-

, ]  ,

: : : : ] . : : .
: : : .1 : . : .," " 1
: : : .1::::
" " i " "

I

I
l-r-
i l
t t--_i

i l
] i  |  :  l

€ t . E i
l a l h l

i;1;l
l __

. 6 8 1 2
- 2 7 2 1
- ;  l l  6
-: 3.1 301
- l 2 D 2 / 0
. i  13  e i
. i  1  I
. l  1 5  I
. l  1 . - - . .
. l  8 i l

' l

Occuning in specifled calendar month.
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Tenln 7.-,Sup eruision o!.feedi^ng or arce.ss I o instrurt t re literature in j rst yco r oJ i nfu nL.s
liJe, by rolor andnatiuity oJ tnoth*; infants partiallg or crLusite[g artij,iallgI;d.

Infants bor.n .in I916 partiallt or e.\clusirely artit iciallJ
ted at some ti0e duiug firsl 1'ear.

Per
Nm- I cent
ber. I distri-

1 ,013 |  100.0 3r3 ,*
No superrision or l i terat ure. . . - . _
Supervision or l i temture. -. - -. -.' 

Iiediar s;peFiii;u. -. . . -. :.. : :. : : : : : :. : : :
Physician only. . .

z 632
421
30t
231
1 1
2

2
7
6

4.6
14
10

45

10

0 .2
0 .7
0 .6

0 .9
0. -1
4 .3

0 . 9
5 .4

0 . 5
o .1
1 . 1
1 . 2
1 . 0
0 .3

3 . 4
0 . 7

6
70.1
n .9
20. I
18. 1
0 .8
0. 1

511
218
152
132

6
I

1
8
I
7
2

30
25
5

27

37. 1
62. I
47 .3
30. 7

1 . 6
0 . 3

0 . 6
0 . 6
1 . 6

1 1 . 8
1 . 6
1 . 0
0 . 6
4 . 5
2 . 9

9. ti

60. 0
40. 0
n .0
t t o

1 . 0
0 . 2

I Pet cent not shotvn lvhereiase is lss than 100. 3 Any person other than physiciBn or nuse.- 2Includes I "no! reDorted.'

T.rsr 8.-Prpralenu of artif.cial/eeding uithfresh cou:s milk, wir.h condensecl mill', and
utth ?ropr.tetary Joods-beJor-e ond-aJter u'eaning undo li months oJ age, by color and
natirity of mothtr; iniunts born in Gary in 19i6.

Inlants born in 1915 to-

All mothers.Type of arti{ic.ial feedilg given under 15
months befor€ or after weanins.

T o t a l - - - - . - - . - . - -

Cow's milk (fresh):
None g iven under  15  months- . . . - . -  -  -  -  -  -  _ .
Not reported \ihether given.
civen;beginning u nJei 15 months. - . - . - - .

Before u'eadnA- -
A t  o r  a f te r  $  ean ing . . .  - ,  -  -  -  -  -
Not reported whether before or aiter

s ' e a n i n g - - - - . . - . .

Condensed milk:
None g iven under  15  months- .  -  . . . . .  . . . . . .
Not  repor ted  $hetber  g i ren . . . .
d iven ,  beg iming  under  l5  montbs .  -  -  .  . . . .

Before weujng - -
A t  o r  a f l e r  w e a n i n s . .  -  - . -  -  _  -  _ _  _ - - - -  - -  -
Not reported rvhether before or after

w e a n l n g - . - . . - - . -

Proprietary foods:
None g iven under  15  months . . - . . . . . . .  - .  -  -
Not reported s'belher given. - - -
civen;begiming undei l5 months- - -. -. - -

Bolore weadng. -
A t  o r  a f te r  weaJdns. . . . .  -  -  -  -  -  -  -  - .  -  - . .  -
Not reported whet-her before or after

. J m

2

Num-
ber.

2 1,3y2

'  1 ,030

84
r52

1

'?  1 ,188
5

tm

81

1

Per
c€nt

distri-
bution

weamg

I Por eort Dot cbow! where bese is iess than lm. 2 Dxclud€s 31 iuJants who di€d not fed.

116
197
148
96
5
t

2
5

5

2

I
5

30

Native$'hite i Foreisn-born
mothers. whitemothers.

0 . 4

47.9
26.2

8 t7
0 .5

14. 8
6. 1
8 .6

0 .1

92.2
0 .4

2 .9

0. I

796
5

139
o/
81

867

69
n
4L

E3. 8
0 . 3

15. I

10. 5

. 9
0 .3

72.8
45. 0
27.6

o .2

81. 7
0 .4

17. I
6 . 4

l t .  c

0. 1

89. I
0 . 4
9 . 8

6 . 1

0. 1
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100 INFANT MORTALITY.

T.rer,a 9.-,4oe ot ueaninq of infant, bp nedical superoision of uearui,ng and earnings of'  
rhbf breaduihrci;  inlaits born inGory in 1916'

hfants born in 1916.

lVesned

IEarnings of chief breadwinn€r. 13y plrysicirLrr's I \\- it lrout Ihtsi-
advrce. 

I 
cla.n's aonce.

' t r
N t m - I  P e r  l N u m - l  P e r
ber. 

I 
ceut.t ber. 

I 
cent.t

4. fJ

25. 8

67
-t,l

35
10
2
I

4 . 0

6 . ,1
5. lt
5 . 8

15
29
t l
+
2

27

r7
3
3

SURVIVING AT END OF 6 ]IONTES.

r,237 1 5 . 3

JOO

045

.19
16

13. 0
15. 0
m . 9

$1
$ l

SURVIVING AT END OF 9  } IONTHS.

S U R \ - I \ ' I N A  A T  E N D  O F  I ?  } I O . \ T E S .

$1,050, under El,EiO
$ t , x 5 0  a n d  o v e r -  -  - - . .  - .  - -  -  -  -
Not repoflcd.
No earrrings and no chicf breadrvinncr. -. - - - .

T o r r l - -  - .  "  - .  - . .  -  - .

I - n d e r 8 1 , 0 5 o - . . . . .
S l , n i o ,  u n d o r  S l , \ 5 { r -  -  - .  - . . .  - . . . . .  -  - .  -  - .  - .  - . .
$ l r \ i 0  a n d  o v e r -  - . . - . . . . .  - .  -
Not  repor led .
No eardngs  and r ro  c l fe f  L reddwi i luer .  .  .  -  .  .

3 3 i
5 i
3 l

30. 4
23.0
29. 3

21:J

130
27
1 i

6 5 . 3
63.1
79.3

32ii
610
16,1
17
15

I Based on total survivors. Not shown where base is less than 100.

SURVIVING AT END OF 3 }IONTIIS.

T o t a l - - - - - - - -  - - - -  -  -  -  -  -  -  - .  -  -  -  -  -  -  -  -  -  - .  -  . ,

I : n d o r $ l , 0 5 o . - - - - -
E l ,0 : r r  under  51 , \50
$ 1 , $ U  a n d  o v e r -  - . - -  - - - . - - .  -
N o t r e l ' o r i e d . - - -
No oarn ings  and nu  ch ie f  b read$ inner -  - .  - . .  -  -

r ,208 270 102 s .1 168

317
630
167
43
16

72
13:l
51
I
5

. 7
2r.l
30.5

19
CJ

3
2

o . o

1 3 . 8
78
28
6
3

15. 3
12.4

:.I.:

SURVIVING AT END OF 15 } IONTI IS .

15 .7

3 0  |  9 . 2
9 7  |  1 5 . 9
.1;] | 2i).2
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GARY, TND. 101

Tnsr,r 10.-Preualcnu o,f arti.f cial .feedino tuith.fresh coo's rnilk, with conderxed milk.
and wilh pfop!4t7ry l:;?ds bifore and aJfur w.eaitng under 1S months of age, by annual
e0rnln98 oJ cnpJ oreddulnnfl ' ;  lnJantS Dorn 1n Garu 1n 1916.

Infants born in 1916.

Amrual earnings of chief breadwinner.

Under $l

ber.

$1,050, un-
der $1,S50.

$1,850 and
oYer.

ber.

No
earn-
ings,

no
cNef
bread-
1[1n-
neL
ano
not
re-

porr-
eo . r

Tyne of artif icialfeedinq siven under l5' -moDtbs 
before or aftl i  weanins.

Num-
ber.

Per
cent

distri-
bu-

uon.

Per
cent

distri-
bu-

tion,

22.0
-i8:o

3 6 . 2
4t.2

0 . 6

39
' - i t8

64

I

131
";i

1.1
m

150
I

26
10
15

I

29.4
0 . 3

70. 3
4ti. 5

0 . 1

203
2

436
321
164

1

. 9
0 . 5

74.6
17. I

E3. 8
0 . 8

15. .1
6 . 3
8 . 9

0 . 3

90. 8
0 . 5
8 . 6
2 . 1
6 . 3

382100.0r3n

2
285
180
105

320
3

21

1

2
33
I

u

4 7 2

I 356
4
2

595

2

. 9
0 .3

72.8
45.0
27.6

0 .2

81. 7
0 . 4

17. I
6 . 4

u . 5

0 . 1

89. I
0 . 4
9 . 8
3 . 6
6. I

0. 1

75.7

; i ' ;
7 . 9

16.4

u"7
0 . 6

8 . 5

0 . 6

t9

:;
30

after weaning. -. -

Proprietary foods:
None g iven under  15  months . . . . . .  -  - .
Not  repor ted  whether  s ive l .  -  _  _  - .  - . .
G ivenf  beg inn ing  under  l5  months . - .

Before weanins-.
A L  o r  a f l e r  r v e a n i n g .  - -  - -  - - - . .  -  -  -  -
Not reported \yhether before or

a f to r  \ run ing .  - .  -

1,ory
o

84
r52

1

1, 188
5

129

E1

r Per cent not shoryn where base is less than 100.
I Excludes 31 infants who died not fed.
I Includes 5 iostancos oI .rno chief bread.winoer,, and 11 of r, no garniuss.,,

L
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Terru I |.-Duralion of household help durinq preqnanal, by kind ol howehold hel p and
color'and tnti rit y o.i mother ; 

'births 
i n Gary in 1916 '

INFANT MORTALITY.102

No
house
hold
help

duriig
preg-

nancy.

Kjrd of household help during
pregnaney and eolor and na-
tiYity of mother. ' I G

tal.

Less
thsn 2
weeks.

A. l lmothers - - - . - . -

N o  h o u s e h o l d  h e l p . . . . . . . . . . . . . .
N o  h o u s e h o l d  d u t i e s . . . -  - -  -  - . . . . . .
-Eousehold help--

Adnlt doiag rvork other than
laundry . . . . - .  - .  - .

E i r e d . . . . . . . . . . . . . . - - - . . - .
Outsider, nor hired.- - - - - -
Member household.--.- - - -

Lamdry only- - -
C h i l d o n l y . . . . . . .
N o t r e p o f t e d . . . . -

N a t i v e  w h i t e  m o t h e r c . . . . . . .  -

N o  h o u s e h o l d  h e l p - . . - - .  - . . . . .  - .  - .
N o  h o u s e h o l d  d u t i e s . .  -  - .  - -  - - .  -  - - .
-Eousehold help--

Adult doirig work other than
l a u n d r y - . . . - . .  - .

H i r e d - . - - . - - . . . . - . . . - - . . . .
Outs ider ,  no t  h i red . - . .  - . .
Member household.. ---. - .

Laundryon ly . - . -
C h i l d o n l y . . . . . . .

Foreign-born white mothers - .

N o h o u s e h o l d  h e l p . . . - - .  -  - -  - -  - - .  - .
N o h o u s e h o l d  d u l i s - .  - . . .  - .  - . - .  - -
f l o u s e h o l d  h e l p - . . - . .  - .  - . . .  - .  - - . . .

Adult dohg work other than
I a u n d r y - - - - - - . .  - .

H k e d . . - - -  - .  -  -  - . .  - . . . . . .
Outs ider ,  no t  h i red . -  -  -  - .  -
Member  househo ld . . . - - . .  .

| ,aundry oDly - -
( ' h i t d o n l y . . . . . . . .
- \o t  repor td . - . . -

Negro mothers 2- -

No household help
E o u s e h o l d  h e l p . - - - - .  - . . . . . . . . .  - .  -

Adult doing work other than
l a u n d r Y - . - - - - - . . .

Outs ider ,  no t  h i red- .  - .  - . .
l l emb€r  househo ld- - - - -  - .  -

Lamdry oDly. . ..

Births in 1916.

Eousehold help prtreding eoD-
finement.

2 .  1 1 . .  1 3
xtr*' l-'31:l'l-"itn'r . l  3 . .  l ; ; ; .

IIouse-
hold
help

early
in preg.
nancy
otrly.

Ilouse'
hold
help

not le.
port€d.

month.

No.l.i"i

4.1 r36t e.

" "1" ' ; ' . '
9.71 133120.

l l
tl.61 72 19.
12. l i  2616.
a0.6i 3r29.
2.61 15 13.z.ot ro ro.
8.5] 5er26.
" "1  ' i "

t l
7.61 60 i5.

_t_:
. - . . 1  o - . . .
10.91 57120. i

t i
14.41 3217.i

I t

. . . - l  u ] . . . .

" " 1 - 1 " "
. . . . 1 . . . . 1 . . . -

t l
3 .1 i  75J 7. t

N' ll6il

1 .0

::::1. . . l
. 9 1  1

1 .
I .

i '

i"'r'
.8J  71  1 .8-t*l-

- . . . . . - . t . . . .
t.tl ?12.5
r .7 l  3 l  r .7

. . . . 1  2 l - - - .-..-l rl----
'  " ' t '  " i t -  '  '  '::::1..:ri::::
.31 5l  .5

: : : : : : : : : : : :.1  5 l  1 .3
1.0i  31 1.5

- . - . 1  1 1 . . . .
- . . . 1  1 1 . . . .
. . . - l  l i . . . .

. 81  2 l  r . 5
- . - . 1 - - - - t - - - -
. . . - 1 . . . . 1 . . - .

t t
. . . - l  2 i - - - -

I. . 1 - . . .

l

134,5e.81
s : . . . . 1 .'1""1'

170i43.1l

- l - l
roEiin:oi'

t l
1O4157.51
5el .  . .  .  I
r e i . . . .  l .
261 . . . . 1 .
56i  -  - . .  .

1"1
2131%.6

: - .
zrolds.o'

t l
tt2 57.1
3 2 1 - - . -  -
201.. - - .
6 0 1 . . - . i
7i 58.3i
5 0 1 - . . .  .
t l '  '  '  ' , '
, t t" t " " '

- . . . t . - . . .' i  ' " i '
" t l. . . : : : : : ] :
i  " " t '' 1 " " i '

I
I---l

: . : .1:
I Not shown where base is less than lm.
2 The negro mqrhers wers all trativs born.
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eaRY, rND.

T.*wn L2.-Bowu ol instru,ction in prenatal care, by color and,
can|inetwnts i,n Gary in'1916.

103

nationality oJ mntha;

Sourcs oI instrucuon in Drs-
natal car€.

Confrnements ln 1916 of mothers of specifled nationalitv.

Forelgn-born whlte.

Total. I Polish. othor.

'''"t;
74.s1 7
25. l i  5
1 6 . 7 1  4

: i b

a t  I  PA -  t z

" ' i - " '

9 l

3 .01  r

, 9 1

'& 
#J"i"Tf, tationalitv 

oJ m'other ; conf'nem'ents in

Con-onomonts in l9l6 of mothors-

Color and natlonallty of mother.
' I G

tal.

RocoiY-
ing no
priena-
tal caro.

Recei

Total

, t -
t l J
x t q

z t A .

ing prenl

I
l r

Jtal care

I
l s .

cf spocin )d grado.

r-
t ^
I uraoe
l -  u r -
lmom.

. t -
h t d

? t 8
z 1 E-l-

r l  0.  I

Not re-
ported.

Wheth-
]r prena
tal care

re-
ceived.

.E

z

I E

z

@

o

E

z

.E

z

*  l ; r

t  l o ?
1,371 2. e 4t 0.

392
972
n2
1591
l35l
4061,rl

11 i
8i(

l4{
ln
3rt

a.8l
37.01
02.61
)3. 7i
x. 1l
/&3i
" ' l

nl

(
t

8{

70.
1Z

5.
, r

n 6.
t t

4
I
I

l0

9.
t.
t:

i.

2l

l .
10.
5.

r&

I Not s!'om_ wherc baso is loss than 100.
*iilrtiH1j,|l 

con-flnements wbdch rosultod ln twin births ard s itrstmcos whsre mother bad twocourine-

Nativo white
Foreicr-born

Polish - . -
S€rbi8n a
Slovak..
AU other

Negro .  .  . . - . .

Provided by the Maternal and Child Health Library, Georgetown Universify



104 INFA}I"T MORTALNY.

Tasrn 14 .--4 rade of postnatal care , by attenilant at anfinement ; births in Garg i,n 19 1 6 .

T o t a l . . . . . . . . . .  - . . . . . . . . .

Physician only.r. -
Physician and midtrifo... -..-. -
4idwife only. . .. .
u t h e r - . - - . . - - - . _ .
Noat tendant . - - . .

I Includ€s- 2-1 cases ia which attendaot at confnement wm member of housohold antl 2 cases in whichnother died duing cotrfnemmt.
2 Not shown whero base is less than 100.
3 Includss I case with physicial and ,,other', in 8ttqlda,nco.

Teare l5.-Duration of nursin4 ̂ ure al eonf,rwmnyt, by color and nationalitg oJ molher;
conf,nnnznts i,n Gary in 1916.

Conflements in 1916 of mothers with nursins car6.

Color and nationality of mothor

Total
mn-
fn6

ments
ln

1916.

Duration
not

reported.

*'. 1""1T,
3 l  0 . 2

1 l  r
2 l  . 2."r '1" ' i : i

: : : . : 1 . : : : : :
I Not shorm where base is less tbm lm.
: I4c!udg! 17 contrnemsnts which resulted in twin births and 5 instances where mother hatl z confinsments in 1916.
3lncludes I motbor who died at childbirth; 1 who diod 4 days alter dellvery.

sc2
972

150
135
4tb
12

Birtbs in 1916 to mothers-

Receiving specifled grado ol postnatal me.

Grado
not re

port€d.r

Per
ct.2
-l

11.61
*'ul't: il
_:..1

7 days, 
| 

,,uu*, 
I ra a"y.

ttari to. I tnair-il. I or ovor.

52 i 13.3
4t9 | 46.2
132 | 4E.5
63 I 39.6
78 I  57.8

176 | 43.3
5  t - . . . - -

113
KN
18
n
I

55
I

41  |  30 .+
r€  |  35 .2

1V2
48
15
7

Provided by the Maternal and child Health Library, Georgetown university



. N o  I
nous& |
hold i
help I

durine I
lying-.r!l
perloc. l

r - i
! : l * i l
- r t 6 l
t r t o
= l b i
z  t A  I

GARY, TND. 105

1'rrrrr ltj'-Duration 
"roffi;Y:l,y:\!!:'{{.,P,og-t!,,!f#','r!rr.rind of hou'sehotrt het p

Births in 1916.

Elousehold help during lying-in period.
House-
hold

I helo
6 weeks I not ie.
or over. ] ported.

i l : : : : t . : . :
. . : l : : : :1 " ' i

I Not shown wher€ base is less than 100.

1061370_2H

a
z
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106 INFANT lvroRTALITY.

T,rslr 17.-D uralion of household heLp during lying-in pui9d, Ay hi.nd ̂of hou,sehold help
and color and' natiuity oJ mathzr; bi'rth,s in Garg i'n 1916.

Kind of housohold
hsID durins lvins-
in dertod, a"ntfcoi6r
and. netivity of
motngr.

Births i[ 1916.

!otal.

No ho$e-
ho_ld help

ounng
lylng-in
ponoc.

Eousehold help duing lying-in period.

ffi
Less than I  l r vmk,  I  zweeks ,  |  4wmks

I week. I less thar 2. I less than 4. I or over.

Eousehold
help not
reported.

b€r.
Per Num

ber.
Per

Ent.
Per
tnt.r ber.

Por
)ont.

Per
cent.

w*-l r".*' lA'bor.

To ta l . . . . . .  - .  .

N:-l"i*h-:l**h.gtp
,393 u . b 168 12.t 384 n.6 411 m.5 415 29.8 s I  o.o

10
l o

1,368

t,319
+14

atd

362
19
2l
I

394

I
383

1,L2

t4r

IB

o . ,
28.0

2&5

n .5

340

409

399
74L

191

67
6
1
d

I

13. 3
m.9

30.3
31. E

18.5

12
103

376
ttd

tr7

101
13

80.0
n .5

2&5
35. 6

t2.E

27.5

Nativo white-

No household help
and not reported -

No houehol-d duties

168

164
31

62

7l

n,a

7.0

t2.l

19.6

2

3

6

3
4

652 1 . 5 16.5 32.0 t9l 48. 5

3
I

382

361
153

r58

il

3
3

987

2 " i
t25

t2l
u
7r
6
4

33.5
28. 8

44-9

1

2

I
64

60

. . ,
,

316

184

172
78

58

36
11

I

4e:,

47.6
51.0

36.7

6

6

I

I

1 .6

2.6

. 6

16. 8

16.6
17.6

ro. a

A?;ita;iii;
w o r k  o t h e r
than laudry-

I f i r e d - - - - . -
Outsider,not

h i r e d . . - - - .
M o m b e r

household.
Launalrv onlv..
urulo ontv-. .. . .
Not mpoitod...

Foreign - born
w h i t e . . . . . . . . .

No household help

. 4 16: 16 .4 32.0 2E3 n,7 219

5
6

s76

948
289

348

18
o

D

214

190

s

64
2

13

I

,

2

u5 n-"*ii'?,i6 iiuiiei.
Eousehold help-.. -. -

A d u l t  d - o i n g
w o r k  o t h e r
than laudry.-

E i r e d . . - - . . .
Outsider,not

h i re t l - - . . . .
M o m b e r

householcl.
Laudrv only...
u t u l d o n l y - - . . - . .
Not report€d. . ..

N e g r o . . . . . . . - -

No household help
an<I not reported- -

Eousehold tselD..-...
A d u l t  d b i n g

w o r k  o t h o r
than launtlrv. .

r e o - - - - - - .
Outsid€r,not

n r e o - - - - - .
M e m b e r

household.

I
282

u6
96

119

61

1

2

21.9

2 t . 0
n .3

16.1

20,6

162

158

61

70

I

16.6

16. 7
9 . 3

l l .  o

316

313
85

116
" - i

2

?24

33.0
m.4

2&9

% 1

34.2

19.6

: :

5

2
t0

10
2

7

I

2
1

I

5

1

r Not shown where bass is less than 100.
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GARY, IND. 107
Tesre l8.-ifurnber of da.ys i,1t bed foil,o.wi,ng.eonf.nemznt, by onnuo.l earnings o! chicf

breadwinnn; birtlu-in G:oru in nte .

Births in 1916.

,\nnual earnings olchiel
breadrvinner.

z z

l .

tr

Z  ) r 4

l -
. . :  l t s

Z  l A l

l *

! i

z i ; .

Under  $1 ,050.  -  . .
81,050, und6r $1,850
$ 1 , 8 5 0  a n d  o v e r . . .  - - .  - -  - - -  _ - . . . - .  - .  -
N o earni ngs, no chief breadwiDner,

and not reported -

I Not shom where base is less than 100.z hcludes ti iustatrces oI ,i no chief breadwinner' and. 11 of.,no oartriags.,,

Provided by the Maternal and Child Health Library, Georgetown University



108 INFANT }IORTALITY.

Births in 1916.

Tr nr-e I9.-Duratinn of.household help dltring lging-in perbd, bg ki,nd oJhousehotd ltetp
and earnings of chbfbieadwinner; births-inGary-in 1916.

Household
belp no.t
reporle(l.

Num-l Per
bor. I sqatr.l

8 l  0 . 6

I
I
i " " -

i . . : . :
=

413

I 4o1
lO.1

154

1{3
1
I
2

727 i

I
I" " t "

_  " ' t '  '

. l
I"" t ' -

: . . : l : .

o

l0
7t2

N

n2

182
t2
I
6

185

I

2
182

95

59

a

I

59

l 8

I
I

" l:li
....1...1

22

6

o

. - . . - . 1  1 i . . . . . .
- . . . . . 1  1 l - - - .  .

t t"t l
: : :  : : : l :  : :  : :  .1 .  .  :  .  .  .

r Not show-n- where base is loss than 100.. rncluoes o tnstances of ., no chiof brsadw.inner,, aud l1 of ,.no eamings.,
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GARY, rND. 109

T.rsr,n 20.-Pre"maturity, by order oJ pregnanry and a1)e of motlw; birtln in, (iaru in 1916

Births irr lg16

Prematurity and order of pregnaney.

Births in 1916 second and later i.n order ofissue.

Interval from preceding conf.nement

r'{slr 2r'-1r'tert'at from Prerffff 
,;"*:f;#;"thr!riltlili"itoJ 

precedins issue; bi,rths

15 months,
mder 18.

18 months,
mder 24.

24 months
and oYer.

Not re-
ported.

Num
ber.

r,135 522
.19
35

r,049
936
r 1 3

po r ted . . . . . . . - - . - - .

I Not show!. w_hero bese is less than 100.

Per
cent.r

46.0

5
6

298
233
15

t42
^
8

131
114
t7

97
=

o

80
55
25

I
5

28
I5
13

' 8 '

5
3

2

12 months,
under 15.

5
501
464
40
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L10 TNFANT MoRTALITY.

T,reLo 21.-E mplolttncnt of chfuf bread'winncr, by color and natiuity o.f mofhcr and earn-- 
Tngs of-thieJ breadwinner; births in Gary in 1916.

Births in 1916.

Amual earnings of chief breadv'inner.

No
earn-
i rgq '  .

lo cnet
bread-
nnner
md not
repolt-

ed. r

Total.
mDlovment of chief bread-
u'irmbr ald color and na-
ti\ity of mother.

Under 31,050. 51,050 under
$r,850.

$1,850 and
over.

Num-
ber.

Per
c€nt
dis-

tribu-
tion. r

Num-
ber.

Per
ent
dis-

tribu-
tion. I

Num-
ber.

Per
@nt
dis-

tribu-
tion. I

Num.
ber.

Per
cent
dis-

tribu-
tion. r

All mothers- --- -

106
62
8

54
1,  210

916
to i

3

Native \rhite mothers - -

5
o

313
203
I35

i m p l o y e r -  -  - .  - -  - -  - - -  - - -  - -  - -  - i
, t ' I I a c c o u D t - - - - . -

Pro fess ionr l - - - - -  - ,  -  -  -  -  - .  - l
O t h e r - - - - , . , .  - . , - -  - .  -  - , -  -

: \ ' a g e e u n c r - - . . . -
q l  a o l

o t h e r . . - - -  - -  - -  - - -  - - -  -  - - - - l
Not reporied - - - - - - - - - - - -

{ot reporled \yhether en- |
proyer or \rage earn€r-_ - - - -l

Negro  mothers - . - . ,  -  -  - .  - .  I

) $ n e c c o u l t . - - - -  i
- -  O t h e r - - - - - - - . - . - - . - - - - - - . 1
, laqe earne l - -  -  -  - -  -  -  - . .  -  -  -  - .  - l- S t € e l - . . .  

. .  . .  - .  -  - .  -  . .  -  -  . .  -  I
O t h e r . - - - - - - . . . . . . - - . - .  - . i

I

73
47

&D
700
153

3

1 1

1
I

l l
8

100.0 4G 100.0 rm.0 185 r00.0 2 7 8

, .  o

0 . 6
3 . 9

86. I
6 6 . 8
20. I
o . 2

l . l

100.0

l4
15

t4
372

YC

t . o

o.2
J . O

c2.3
68. ?
n . 6

a l

25
"ri
o / t
fi1
162

9

4 . 3

" ' t .  i
92.3
69. 7
22.3
0 .3

L2
7

131

! o

n . 7
o . D

3 . 8
2 . 7

70.8
60.5
10.3

19
l0

" - '  i o
36
20
lo
I

13

94

2

41

0 .5

n5 100.0 l04 100.0

8 . 4
6 . O

1 . 3
2 . 3

87.1
52.8

1 . 0

r00.0

I
3

I
6

4 . 0 18 1 7 . 3
4 . 8
4 . 8

i i .s
6 1 . 5
16. 3

3

t7
20

6
2LO
120
90

99.3

40.0

81
64
t7

358 100.0 495 99.9 80

7 . 4
4 . 8
0 . 3
.1. 5

86. 7
70. I
15. 5
0 . 3

l .  I

13
1 1
I

10
332
260

3 . 6
3.  I
0 . 3
2 . 3

92.7
72.6
20.1

19
4 . 4
3 . 8 7

2
5

49

2

t4
lc

" " " i 0

13
7
I

1 9
454
380

t

3 . 8
91.  7
76. 8
t4.5
0 . 4

0 .6

I

t
I
d

" " ' ' t

1 Per cent not shown where bse is less than 100.
zIncludes 6irstm€s ol"nochief breadwimer" and 11 of "troearnings."

Employment
s'rmer ano

Ernployer. -
Osa aacoml

Professio
Other---.

Wage earner
Eteel- - --
Other-- -
Not reDc

Not reporter
ploj€r or w

Native v

Employer..
u\rn accounl

Professio
Other. . .

\Yage earner
Steel- - --.
Other- --.

Not reporter
ployer or $

F o r e i e n l

o,
w

E()
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T,r er,n 23.-,4 ggregate /amily ear.nings, by earnings supplementary to those oJ chief bread-
u'tnner: ,lttns In Garu xn 1916.

Supplementary earnings.

GARY, rND.

Total Under $1,050.

Num-
Lrer.

Births in 1916.

Aggregate family earnings.

111

Not reported.

Num-
tpr,

738

484
212
12

81
15

339
448
56

Num-
ber.

Per
cent. I

13,1
rr7

b

$1,050 under
$1,850.

$1,850 ard
over.

Per
cent, r

257 18. 4

Nun-
ber.

Per
cent. r

T o l a l -  - -  - - -  - - - -  - . .  -  - - . .

N o srqrplementary eernings . -
DuDDlementarv earrungs. - - - .
N  d t i e p o r t e d . . - . . . . . . . .  : . . . . . .

r Not shown I'here base is less than 100.

TaeLn 24.-.Bmplo1ilLent lI nryth.er, by c,qtoy and natitity oJ nothcr and earnings of ch'uf
breadwinner; births in Garg in 1916.

5 . 6

5 . 3
t . 8

Rirths in 1916

Amual earninqs of chief breadrvimer

trnder $1,050. $1,050, uder
$r,850.

$1,850 and
ovef.

No
earn-

ings, no
chief

Num-
ber.

1, 393

475
917

t

394

Nm-
ber.

Num-
ber.

Per
cent
dis-

tribtl-
tion.

Nm-
ber.

Per
c€nt
dis-

tribu-
t10n.

Per
cent
dis-

tribu-
tion.

Per I bread-
cent i $ inner,
dis- | and

tribu- | not re-
tion. lported.t

A l l  m o t h e r s -  - .  - .  - . . . . .

E m p l o y e d . - . - . - - -
Notemployer l - - -
N o t r e p b r t e d - - - . .

Natire white-_. - - - - - - -...

F l m p l o y e d - . - - . - - .
Not-eriployed- -..

Employed- . .  . .  . .  .
Notemplo j 'ed- . - -
Not repor red . , - - -

100.0 | 185 100.0  I  278

66.9  |  131

100.0 I 104

- - - - . - . - l

- . - . . . .  . l  3 0
I" " ' - " t - ' - " - "
I' - ' - " " i " " " "

I l - - - - l -' . " ' t " " " "1 " " " "

100.0

29.7
70.3

100.0

403

l oD

237
I

41

tA.2
. t

Notemployed- - - -

I Per cent not shown where base is less than 100.
2 Includes 6 instances of " no chief l)readwinner'l and ll. of .,no earuings.',
3 Less thBn oue-tentb oI I p€r cent.
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Ttnnn 2lo.-Employment of mother, by annunl earrviws and color and natiuity of rnother;.' 
bi;tl,; in Garu in fiie .

rt2

Emplo]'ment md color and
nativity of mother.

INFA,NT MOR.TALITY.

Births in 1916.

Mother's amual earnines i lr l9l7
'lol rrl.

Under $200. I Szoo ano over.

Nltnl-
l n r .

Per
cent
dis-

tribn-
tioLl

Nun-
ber.

Nun-
b€r.

Per
c€nt
dis-

tribu-
tion.

i m . 0

Not re-
porte(1,

60

Per
cent
dis-

tribu-
tion.

917

917

225 '  100 .0 191

5
IO

100.0

634
3i,2
313
39

6
d

t

43
27
16
1

1

r Percent not shown where bme is lsss than 100.
2 Loss than one-tenth oI I per cent.

Per
cent
dis-

tribu-
tion,
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Trnnn 26.-InJant morto.IitA rates, b.y ,E#i,r{rri{r;:jor und natinnatity of mothtr; t,irrh;

GARY, ntD.

l , i l .cra{ 'y i lnd ( !) lor I i i i l  tat ioi l i l i l . ] .  o l  mol. l rcr.

.i\.ll rnothers

Nrtive whi1.e rnoilrors

r Not shoryn rvhere base is less than 100.

113

96. {i

l : J l . {
137. r

. i i l . ;
l2it.o
13.1 :,
126. r;

I ,001

1

38ii

;lsl
2

959

393

0r9
:163

I

304

.J"

2

957

1 1 9 . 9
1 :J9 .6

r20

i:
37

3ti
I

128

x{,
{rJ

'5e'
20
l9
il0
10
l0

'  - i ; . ''ii 
1

6 l
51 |
4 r l
1 3 i

4

I l :J.  ( i

t : i t  ( l
l + 7 . . i r
l0 l  .  t i

rtst'n 27'-rnfa"'^"1:w"y;Ii!!,T'!,:;:::;o&":;T:\!;,;! chief breaduinnn anrr

uual ernings oI chief breadwinner and
Ileracy of mother.

TotBl
births.

1,393

Stilbirtbs.

Live
births.

1 ,353

1.1"-s I Infant
d;;i:" i*?ll?li,

=_-l_
l6e I r21.

Number

ru

Per cent.

2 . 9

mothers _ .

leracJ not reporte,i -. --. -.

$ I ,050,  under  91 ,850. .  _ .  _ . .  -  - . , .

403

tE5

t 1
l9
o

4

392
708
179

74

54 I 137
90 i r27.
16 I 8e.

)
I  l - . - - - -

l,029 28 l ,001 120 I 119.{
215

r76

8
I4

2 . 8

?37
541
171

37 I 156.()2 ) 114.
15 i 87.

I
6  t . . _ - . -

363 t2

158 3
171 5

9 i  r

2 5 )  3

1  - - . . . . . - . .

t . 9

?i

I \-ot sho$.n \rhere base is less thsn I00.
" rncludes 6 instances of,,no chiei bleadwinner,, sud l1 of,, no oarnngs.,,

I
I Iniant
lilrortality

I 
rarc.,

"*
137 8$1,050,

$1,850
No ea

not l

Litera

Illiterate

609
349

I
263
In0
103
158

i{3
I

r32
9i

106
278
123

I 1
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Ll4 INFANT MoRtr$LrrY.

Teer-r: 28.-IiterarE and natinnnlity oJ rynther, by age at 1916 confnemmt; births in
Gary in 191 6 to foreign-born white mnthers.

Literacy and nationality of
mother.

Btuihs irx 1916 to foreign-bom rvhite mothers.

Total.

987

Under
n

ysrs.

50

,"*"
mder

years.

304

Age of moth(

"'*;,*-;udor I mder I
30 years.l 35 yars.l
-t-t

n4 l 216 l

I
35 years,
unoer

40 vears.

80

40 -Years,
mo

oYer.

No
report.

3t)

625
361

I

n5

38

. : :
16

2t9

. .7
g2

173 126
100 90

r  1 . . . . . - . -

73  r5 {

4l
39

25

18 10
m

I

168
107

162

r 9
a

6

r 6 4
28

19

13
3 0 ,

46

r 2 0

33

t2
13

13

4
J

8

L i te ra te - - . .  -  -  -  - . . . .  -  - -
I l l i te ra te -  - - -  -  -  - . . . .  -  -  -
Not  repor ted .  -  - . . . .  -  - -

S l o v a f t  . .  - . . .  -  - . -  -  - . . . . .  -  - .

L i t e r a t e - . . . . . . .  -  -  -  - . .  -
I lU tera te .  . .  - .  -  - .  - . . .  . .

M a g y a r -  - . . . . .  - - - - - . . , - . . -

L i te ra te - . .  - . . . .  -  -  -  -  -  - .
I l l i te ra te -  - - - . . .  - .  -  -  -  -  -

I t a l i a n -  - . - .  -  - -  -  -  - . . . .  -  - -  -  -

L i t e m t e - . . . - - - - -  - - - - - -
I l l i t e r a t e . . . - .  - .  -  - -  -  -  - .

Lithuanian and I,et tish . . .

L i t e m t e . . . .  - . . .  -  - . . . . .
I l l i t e B t e . . . - . -  - .  - . . . . .

G e m a n . . .  - . . . . . . . . . . . . - . .

L i te ra te - . .  . . .  . .  -  . . .  .  .  .
I l l i t e m t e .  - . - . .  -  -  - . . . . .

All other. . .. , ... .

L i t e r a t e . . . . . . . . . . . . . .  -
I l l i te ra te -  . . . . . . .  - . .  -  -  -

87
I

135

m
n

r l 9

38

74
19

28

r 9

1 l4l

99
36

64

o
I

8

30
11

30
8

12

5

18

2

3

59
5

60

E 18
9 ..:?

15

T D

3

t{ 6 2

3 l
m

51

I

,

t 3
4

9

r 8
7

19

3
r 1 1

t2 8

?
2

1

19
35

4l

2 4

16

t4

11

8

8

o
1
I

,

I
1

196

I t
I

60

10
I

@

I

49

.1 I
1

4l l

138
D6

r 6
I

r 4 6
1 1

46
1 1 4

26
3 n l

r 9
t

I Includes one twin birth.
t Includs one twin birth resultins from second confnement in 1916.
r Ineludes une birth resulting frod second confinement in 1916
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99
391
119
28

rE6

?0
106

6
4

tn

t /.). u
133.5

' " - " " - - : '
72L2

410 | 400
820 I 791
1 3 1  4 3
3 0 1  2 8

1,072 I  1,039

20
97

7

5

104

.
86
I
6

8I

GARY, rND. 115
\rwn 2}.-Infant mortal,i,ty and,:J:{!i:th rates, by age oJ mother and ordtr oJ. preg_

nan(A ; b t rlns J rom a I I pregna nri rs.

Age of mother and ordcr of pregnancy.

Births, all pregnalcies.

Inlant
doaths.

139.3

Total
births

Liye
births

r12 ) 3.0
Under 20 and .10 and o\-er ,- - _ - -.
?9  1e  ?9 - - . . . - - -  . - - -  - .  - . . .  . . .  . .  . . .  . .  . .  .  .  : . .  . : : . . . : . :

1. ' i r s t  n raon.n- , '

Uider 20 ard .10 and o\cr.
; x  :Y  f x " " '  . - -  . - .
o u  L u J y - . . . - - . - - - .
Not reported - . - . - . - . . - - . - . . . . . 

' ' ' '

Second pregnancy

3 .0

2 . 1
8

2t2
147
12

I Nol shom where base is less tban t00.z rncrudes 5l births' 49 liye liirths, T infant deaths, and 2 stillbirths t0 mothers 40 and over.

10
26
5
2

ln
815
72
32

783

2 .9

2

n
3

53

27
ili
90
25

536

l 3
392
115
16

37r

28
&6
96

t$2

1 4
404
118
16

379

I
N

2

E4

5
19
54
6

1

30

36
159
363
20
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116 INFANT MONf,ALITY.

Tasrn 30.-Cawe of death, by m,onth of lile; deffihs among 'infants botn i,n Gory in 191 6 ,

l tonth of l i fe All other causcs

I E-{cludes 31 infants who died not fed.
? lnrludes I infant for lvhom t]?e of feeding was not reportql.

Deaths among infants born in 1916.

Cerrso of (1cEl.h.

j ( iashic and intesl.irral l l isceses
| 1'ol al.

i r"'"r luir$:'i l.*o lqiipi * - l ' *
"7'2 ---!:-
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INDEX.

Aalulteration of milk, lsw regarding, Zl.
Age at death:

Analysis of ilfant mortalitv by, 12-1,1.
Causes of death reflected by, 13, 14.
Contrast with birth-registration area, 13.

Age at which solid lood was given, by natir.ity of
mother,22-23.

Age ol mother antl order of birth, 41+3.
Alleys 8nd str€ts, 77-78.
Ambridge suMivision, housing in, 66, 64.
Analysis:

Milk, 70, 73.
Water, 70, 76-77.

Artificial feeding. see tr'eeding, artif.cial.
Ashes:

Collection of, 74.
Lrtilization of, in construction of alleys, ?4, 77.

Attendance at birth, 33-37.
By midwde, according to nativity of mother,

33,35.
By physicran, sccording to nstivitv ol mother,

lltr time of arrival of attendant and nativity of
uother, 3t-35.

No attcndant,34-35.
Other than physichn or mrdwife, B,t.

Attendance after birth, 35-38.

Bacteriological tsts:
Il i tk, 70,73.
\\rater, 70,7{i-77.

Birth:
Attendsnts at,33-37.
Certiticate of, influence upon registration, T0r gB.
Order of, by age of mother, 41+[].

Btth-registration area:
Gary not included in, at timo of study, !i6,
Indiana not inoluded in, at time of study, 2.

(Adm' t ted  1917,  p .63 . )  -
InJstrt mortauty rate for-

Comparison rvith rate for Gary in lglT, l-').
Variations in, from causas peculiar to early

infalcy, E.
Ilaternal mortauty rate for, as compared. with

rates lor cary and Ind.iana, 25-26.
Requirement for adtaission to, 2 (footnote 6).

Births:
Excluded from study, 2a3,85-86.

Mortality rate for, 87-88.
Illegitimate, excluded lrom study, B, 8b, 82.
Interml botrveen, as influencing infaBt mor-

tauty,4,l.45.
Live-

Exclusions anong, ?-4, 8?-88.
Iuegitimat€, excluded from study, 82.

. Rogrst€red-
Canr-ass to supploment, 2,68, g6-87.
Mortality rate, 88.
Number iD Gsry, 2.

Unregistered-
Method of determiningproportion of, 88.
Mortality rate, 88.
Number disclosed by canvass,2.

Births-Continued.
Plural-

Ilortality among, 46.
Preroture--

By age of mother, 42.
Infant mortality rate from, T-8.
Per cent as result of flrst pregnancies, 42.
See also Early infancy, causes of death

peculiar to.
Ilegistered-

Companson between, by Iicensed &nd un-
licensed midwires, 35, 83-8,1.

Registration-
Canvass to supplement,2, t i l , Eti"
Importanco of,64.
Incompleteness, 2, 63.

Computation of infant mortau.ty rates
affected by, 64,85.

Law pertaidng to,63.
Enforcemeni of, 70, 8B-8i1.

Stillbirths ercluded from discussion, 63
(footnote).

still-
Deflnition of term in study, A, 8t.
Exclusions from studyamong, 3, t8, 89.
Registration, 2,3, 15, tB,63 (footnote), 89.
Sze a/*o Stillbirth ratc.

Blindness, itrfant, prevention of, enforcernent ol
lav regarding, 61, 79.

Board ofhealth:
City. See I{ealth and charities, depaftlnent of.

Srd oho Ilealth oficer, city.
State, enforcement ofbirth and death registrr

tion law centralized in, 63.
Breast feeding, 17 , 78,20, 82.
-tsronchitis, acute. See Respiratory diseases.
Broncho-pneumonia. 8ee Respiratory diseases.
Building, regulation of, 64-65, 62, Zi-i6, 81.

Canvass, birth and death registration suppl+,
menlcd b-v,2, 63, E&87.

Care:
Duing cononement, 26, 33-40, 82-88,

Relation to inlant mortality, 8, 15, 26.
During pregnancy, 26-33.

Relation to inlant mortality, tS,26,28, 82.
Causes of death:

Classification used in study,4 (Iootnote 1t).
Commicable diseases (other than speci-

fied), 11.
Early infancy, causes peculiar to, 7-9.
Gastric snd intestinal diseases, 5-7.
Malformations, 9.
Respiratory d.iseases, 9-10.
Sd€ aleo Mortality, infaDt.

Certificate ofbirth given to parents, influence upon
registmtion, 70, 83.

Characteristics of Gary, 1.
Chemical tsts:

Mitk,70, ?3.
Wator,70.

,See also Milk supply.
See @lso Water supply.

I17
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118

Childbirth:
Ilaternal deaths from causes comected with,

30, 32, 82-&3.
Childrcn's Dureau:

Method of computing infatrt nortality rate,

19, E5.
Studies ofinfant mortality previomly rnade by,

1 (lootnote 1).
City hcalth ofrcer. Sre Eealth offrcer, city.

City ordinances. Sed Ordinances,
Civic ancl social factors,63-79, 83-E4.

Birth and death registration, $-e, $.

Garbage, collection and d-isposal, 73-74'

Eealth and charities, depertment of, 69-71.

Housing, &..65, Ei.
Infant rvelfare, 7E-79' 8'1.

Milk supply, 71-73.
Servers and sewage dispospl, 7s'76.

Streets and alleYs, 77-78.

Subdi\isions oi CarY, 05-69'

lVatersuppiy, T&-77.
Clark subdivision:

I{ousing,68.
Water supply, 63, 76-

Clinic, baby . establishnent of, for enployees oI

steel companY, 79.

C[r:municab]e diseases:
Deflnit ion otterm in study, 4 (lootnote 11)'

Mortality from, 4, 7, 11.

Feeding in relation to, 19'

Ser olso Gastric and intestinal diseases ond

RespiratorY diseases.

Comunity lIouse (I'irst Subdivision):
Infant-rvelfare rvork under auspices of, 79.

C.omplications oI pregnancy or confnement, bt

grade of prenatalcare, 31.

Confinement care, 26, 33-4{.

C,ongenital deb.ility. 8?e Early inlancy, causes of

death pcculiar to.

Contagious diseases, nuse emptoyed by healtb

dcpartment for, 70.

Cmperation:
OI city omci.als, etc., in studY, 3.

Of mothers in study, 3'

Death:
Age at-

Anall'sis ol infant nortality bl', 12-14.

Causes oldeath reflccted by, 13' 14.

Contrast \vith birth-registratio! ar$, 13.

Causes of. Sl€ Mortslity.
Sre olso MortalitY.

Dearh  ra le .  Sr r  Vor ta l i t J  ra ie .
Death registration area :

Indiana aclmitted to, in 1900, 63.
Deaths:

Infant-
Excluded,66.
Registration of, 63, 6'4, &i.

Matornal, 2ir26' 82.
See also Mortality.

Definitions:
Diseases (commmicable, gastric end intestinal,

respiratory), 4 (footnote 1l).
Infant morblity rate, 85'
Miscarriage, S, 88.
Stiubirtbs,3, EE.

Provided by the Maternal and Child Health Library, Georgetown University
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Department oI bealth and cbarities, 69-71' 79.

See olso Ilealth officer, citY.

Department of public \Yorks, 74.

Description olGary, 1, 65-69.

Di&rrhea, climatic conditions as allecting, 5.

8r€ orso Gastric and intestinal diseases.

Diseases:
Classiflc&tion, 4 (footnote 11).

Comunicable (other than specitred)' 11.

Number ofinfant deaths attributed to, 4'

Gastric and intestinal,5-7, 14, 19, 69, 84.

Number of infant deaths from' 4, 5, 81.

Ophthalnis neonatorum, prevention of, en-

forcement oflaw regarding, 64, 79'

Resplratory,9-10, 19.
Nr:mber of infant deaths from' 4, 9' 81,

Disposal:
GBrbage and waste,73-74' u'

Sewage,75-76.
Dumps,74.

Early infancy, causes of death peculiar to:

Mortality from-
Anall'sis of, 7-9.
By nativity of mother, 8.
Number of deaths, 4, 7.
PreYention, methods of, 8, M.

Rate compared with that in birth-registra-

tion area, 7, 8.

Earnings:
Chief breadrvinner-

By nativity of mother, 49, 83'

Economic status determined bY, 43.

Emplolment of mother as influcncerl by'
.1E, 49.

Feeding supervision bY, 2'1.

Ilousing as related to, 32, 4t.

Infant mortality as related to, 5P53, t3.

Interval betrvccn births b-v,45.

Mother's employment as related to, 4s, 49.

Prenatal c:re as afiected bY, 32-33.

SupplementarY mmings bY, 49-50.

Mother, 5o-51.
See also, Emplolmetrt of mother.

Economic factors inlluencing infant life, 4J 43, 81'

E4.
Ed.ucation oi mother in prenatal and infant erc'

importance of, 7, E, 10, 20, 22' 3l-32' 70'

78, 79, 82, 84.

Employment:
Chief breadwinner-

By kind of work and earnings, 5l-i2'

llother ( gainf ul emplolment)-
After birth of infant-

By kind of work and eamings' 5G-51'

Earoiogs offather as related to, 48, 49'

Infant mortality as related to' 50-51 '

Drring pregnancy-
By kind olwork, 27' 83.

Inlant mortality as afiecteal by' 26' 83'

Interval between ceasilf,g s'ork and

connnement, bY nativitY of mother'

27-28.

English, ability of mother to speak, infa[t oor-

tality rate bY, 56.



INDEX. 119
Dnteritis, climatic conditions as affecting, 5.

See also Gastric and intestinal diseases.
npidemic and other commu-nic.able diseases, 4, 7

7I. See also Gastric and intestina,
diseases ozd Respiratory diseases.

Exclusions f rorn study:
Births, 2-3, 85-87.

Livo birtbs, 87-88.
Still births, 3, 88, 89.

Deths,86.

Feeding:
Artiflcial-

Number ofinJants receiying, in specinod
month oflife, 17, 18,81-82.

Prevalence, by nativity and color of
mother .2 l .

Relation to mortality lrom gastric and
intestinal diseases, 19, 82, 84.

Relation to mortality from respiratory and

" other col]mmicable" diseases, 82.
SuperYision,22.

By earnings of cbief breedwinner, 24.
Brsst-

Importance of, 17, 18, a).
Nmber of infants not receiving, in speci-

fred month o{ life, 17, 20.
Number of infants receiving, in specifled

month oflife, 17, 18, 82.
Customs-

Difference between natiyo and foreign
bom, 21-23,82.

Variations in specifled income groups,
B-24.

Il{ixed-
Number and per cent of infants rtreiving,

in specifled month oflife, U-18,82.
Solid food, age at which infant received, by

nativity of mother, 22-23.
Type-

By nativity of motb.er, 2l-23, 82.
Extent of different types, U-18.
Mortality rates by, 1&20, 81-82.
Number of infants surviving at sp*ified

months oflife by, 17-18.
Fire protection, logislation relating tq 64, 65,
First subdivision:

Eousingin,66, &1.
InJalt-welfare work in, 79.

Food, solid, Bge at which given, by nativity and
color oI mother, 22-23.

See aho Feecling.
Foreign born:

Ilousing mnditions of , 6ffi 8.
Subdivisions inhabited by,66, 68, 84,
See a/so Nationality of mother.

Friondship llome, infant-weuare work of, 78.

Gainful employment of mother. ,Sre Employment
ofmother, gainful.

Garbage:
CouectioD aDd d.isposal, 73-74, &1.
Ordinances regul8ting, 73-74.

Gastric and intestinal diseases:
Definition ofterm in study,4 (footnoto 11).
Inlant mortality from-

Analysis of,5-?.
By nativity of mother,6-7, U.

Gastric anil intestinal diseass-Continued.
Inf ant mortality f rom-Continued.

By subdivision of city, 69:
Climatic conditions as affecting, b-{i.
Comparison with rate in-

Birth-registration area, 5.
New Zealand, from all causes, b.
Specified cities, 6.

Feeding as related to, Z, 19, 81.
Nmber of doaths, 4, 5, El.
Prevention, methods of,6-?, 84,

Glon Park subdivision, housing in, 68.

Eealth oftcer, city:
Duties of, 63, 70.
Part-time eDplolarent of, 70, 94.
Salary, inad€quacy of, 70, Et.

Eealth work, regulation of, faults in State law re-
gardin8, 70, 81.

Eelth and charities, department of :
Activities, 69-Zr,79.
Personnel, 69-71.
See also f.ealtb officer, city.

fistories, maternity, 59-62.
Eospital confnements, 33, 37, 82.
Ilousehold hclp:

During lying-in period, 39.40.
Duing pregnancy, 26.

IIoNing:
Congestion, 66, 67.
Fire protection, legislation relating to, 64, 65.
Foreign-born laborers, 66-68.
Income as related to, 32.
Infant mortality as affected by, 66-69.
Laws pertaining to, 6+65, 7F-76.

Enlorcement of, 65.
Weakness in, 65, 75-76.

Sanitation, 6.1, 66-69.
Inlant mortality in relation to, 68-69.
Law relating to, 6{.

Subdivisions, conditions by, 6G69.
Toilet faciuties, 67, 68.
Type of houses, 65, 66.
Unfit dwellings, power of board of health to

order vacated, 64.

Illegitimate births:
Excludgd from stndy, 3, 85.

Illiteracy of mother, influence upon inJant mortal-
ity rate, 58.

Income, 48-53.
Sez also Earnings.

Industdes ir cary, 51.
Infant blindaess, prevention of, enforcement oI law

regarding, frr 70.
Infant mortality. See Mortality, infant.
InJant-weuare stations:

First subdivision-
Commilnity Eouse,79.

Need for, 81.
South Side-

Friendship Eouse, 78.
Neigbborhood Eouse, 78, 79.
Visiting nuso for employees of steel com-

pany, 79.
lnfant-welfare work, inadequacy of, in Gary,

78-79, 81.
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120 INDEX.

InjEres at birth,7.
s?e olso Darly infancy, causes of death peculiar

to.

lnspection:
Plmbing,69-70.
San i ta ry ,71 .

Instruction of mother in prenaial and infant care'
importance of, 7. 8,10,20,22,3L-32' 70,78'
79, 62, 81.

lnterval betrYeeu births, 4f45.
By earnings of chief breadwimer, 45.

hrt.rval between mother's ceasing gainJul workand
conflnement, by natiyity and color of
mother, 27-2t.

Intestinal dismes. Ere Gastric and intestinal
diseases.

Kirk subdivision, housing in, ri6.

Laboratory, municipal, fructions ol. ?11,

Law;
Relathg tr

Blindness, infant, pre\€ltiorr of, 61, 79.
Ilealth work, wcakncss in. 70, 8-{.
flousing, 6+65, 7t76.
Uidwiiery, practice of, 3i. t3 8.1.
l{ilk supply, 71-73.
Registration of births and d€ths, 63-01, 81.
Registration of stillbirths, 63 (footnote), 89.
Sewage, 7i75.

,5ee olso Ordinances.
License:

Requirement of-
For practice of midwifery, 35, 81.
l'or sale of milk, 71.

Lhcobr Parksubdivision, houilgin,68, 84.
Literacy of mother, in relation to infant mortality,

58.
LitUe llother's class, a.ctivitics of, 7n.
Live births. See Birihs, live.
Lodgers, lamily earnings supplemente.d by keeping

of, 27, 5G-51, E3.
Lyirg-ir period. Sce Continemcnt period.

Malfomations, mortality from, 4, 9.
Ilaternal mortaUty. S€d llortality, matenal.
lfaternity histories, 59-62.
lleasles and whooping cough:

- u u r  r d u r J

See also Comnurri€ble discascs.
Method of prcedue in slud.y, 2-3, 8t89.
llidwil'es:

-\ttendanc€ at birth, 33, 35, 82.
Licensed, nmber of births registered by, 35.
Lic€nsing, State lsw pertainilg to, 35.

Milk:
Bresst-Substitutos usd, 22.
Dlsponsing of, from Neighborhood Elouse, 78.

Milk supply,71-73.
Bacteriological anal chemi€l tests, ?0, 73.

Ilis€rriages:
Dxcluded lrom study,3, 68.

trIixed fceding. See Feeding, mixed.
Mortality:

Infant-
Causes ,4- l l .

By natiYity' 6 9.
Classifrcstion used in study, 4 (Ioot-

note 1l).

Mortalit -r--{ontinuod,
Infant--{ontinued.

Causs--Continued.
Commmicsblo diseasasr other than

sp€cified, 4, 11.
Gastric and intestinal diseases, i7.
Malformations, 9.
Other than thme discussed, 11.
Peculiar to early infancy, 4,7-9' 84.
Reflected by a,ge at death, 13-l 1.
Respiratory diseases, $-10.

Economic and social factors in relatioll to,
.1, 48, 81, 81.

Employment of moth€r durin8 pregnancr"as

related to, 2E, 63.
Feeding in relation to, 17-24, 8l-82, 81.

Eorsing conditions as related to, 6E-{0, t4'
Irength ofresidence oI ioreign-born mothers

in tbc Uilt€d States as related to,57.
Literacy of mother as related to, 5E.
Prenatal conditions as related to, 81 15, 26'
Prevention of, important factors rn, 4,7,8t

10, 84.
lfat€rnal-

Causes,2t26.
Relation to injant mortality,2S-26' 82.

\forblity rate:
Infsnt-

BI age at death, l2-1+.
By age and natintl of mother, 41.
By earnings of chrcf breadwinner, aud

natidty of mother, 52-53.
By rnt€tr&l betw€n births, 41.
By len8th oI resideDce of mother in the

Unlted States, and natiorrality ofmother,

By ilationality ofmothcr, 51' 81.
By nativity and color oI mother and cause

of death, 6, 7,
By order of birth, 42, 13.
Bl' order of preglancy and natiritt of

mother, {2-43.
By period of gcststion, '12.

By sex ofiniant and natirity ofmother, {7.
By subdi\ision of city, and deaths lrom all

causes, and from gastric sndintstinal dis-
eases' 6E-69.

By true of fe€ding, 18, 19-20.
Deflnition of, E5.
For birth-registration area ir 1917, 1-2.
For births included in study, 4.
For excluded gtoups, 87-88.
For Gary in 1917, 2.
For plrral births, 46.
From causes other than discussed, 11.
From causes p€culisr to early infancy,

7-8, 81.
From commu:ricable diseases' 11, 81'
From gastric and intesf,inal diseases, 5-7, 81.
tr'rom maliormations, 9' 81.
From respiratory diseases, 9-10.
Incomplete registration as affecting, 61, 85.
trfethod of determining, 19,85'

Maternal-
For birth-registration area, Ildiana, arrd

Gary,2S-26.
Ilothers, instruction in prenatal arldjnlant care,

importanc€ of , 7, 8, 10,20,22,31-32, 70, 78,
79 ,82 ,  U.
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Nationality ofmother:
. Cile during conlinement period, 3&-39.

Infant mortality rate (pp. 54,81) by-
Birtbs Irom all pregnmcies, 59.
Moih€r's ahility to speak EngUsh,56.
Mother's length of residence in tbe United

Stats,57.
Literacy, ST-5E.
sllibirth rate, 1H6, #, 59.
f '  ?  c /so  Nat  j v i t y  o f  mother .

NatioDa.litis, ncn-Engush-speaking, 55.
Nalivity of mother:

Age at which infant died, 14.
Age at s'hich iniant rreived soud food, 2-2&
Care during confinement period, 33-35, 37-40,

s2_63.
Care during pregnancy, %, 32
Csuse of infant death, &-9.
Earnlrgs of chief breadwimer, 49.
Emplolrent of mother, gainfui, during preg-

nancy,n-28.
Feedilg customs, 2l-23, 82.
Infant mortality rate by-

Ag€ ofmother,41.
Earnings of chief breadwinner, 5e
Interval bet\yeer bfuths, 44,61.
Order of pregnancy, 42.-4&
Plual births,46.
Sex of in{mt, 4?.

Lit€racy, 57-58,
Stillbirth rate, 15-16, 28,59.
,See also Nationality of mother.

Neigbborhood Eouse, 78.
Non-Engush-speaking lationalities, 55.
Nonrsident mothers:

Infants of, exclud€d from study, 3,8,6, 87,
Mortality among, 87.

StiUbirths to, excluded from study, 88,89.
Nurse:

Employed by bealth department to visit con-
tagious cases, 70.

Dmployed by polic€ department for infant-
vrelfare work, 70,79.

Nures, n€d for, on bealth department staf, 70,84
Nusing eare:

DuBtion, S8-39.
Kitrd, 35-37,82.

Occupations. Sez Employment.,Sreahofndustrles.
Ophthalmia neonatom, prevertion of, eniorce

ment oI law regardirg, 64, 79.
Ordinances:

Regulatirg-
Building,6{-65.

Uresknes in, 65,76,84.
carbage, rmoval md disposal, 78-74,84.
Itilk, productiorl and sale, 7l-7?.
Smd, removal from stre€ts, 77.

gec aiso Lav.

Pariially breast fed. Sce Feetling, mixed.

Basteurization of nilk, 72-73.
Pbysicians, attendance at btth by, according to

natility of mother, 33,82.
Pine subdiYision, 68, 76.
Plual births,46.
Pnemonia. Jc€ Respiratory diseases.

106137._23_9

Polish group:
Infant mortality rate, excess in, 14 54, 56,81.
Stillbirlh rate, exces in, 15.

Population of Gary, 1.
Podtnatal care:

Classification by grad.e of care, 3ffi.
Accoidirrg to type oI attendant, 36.

Pregnancy:
Care during, 26-33.
Emplolrnent olmotber during, 27-28.
Ilousehold help during, 26.
Infant mortality rate by order ol, 42.43.

Prmature births:
By age of molher, 42.
Infart mortaiity rate from, by nativity of

mother, T-8.
Per cent as rsult of fust pregrancies, 42.
Sez also Eariy infancy, causes of d€ath peculiar

to.
Prenatal care:

By nati\ity of mother, 82, AB, 82,89.
Given by infant-welfare station, ?8.
GradF

By complications of pregnalcy and con-
flement,31.

By order of pregnancy, 80.
By source of instroction, 29.

Prevalence, by mrnings of chief brea.dwinner,
32-33.

Prenatal conditions, relation to inlant mortality,
8, 15.

Prevention of infant blindness, enforcement of law
conceming, 79.

Prevention oI infant mortality:
From ca6s peculiar to etrly infancy, g,6!t,
From gastric and intestinal diseases, 6-2,94.
From respiratory diseeses, 10.
Possibility of, as shos'n b)' decrease in rat€s

lrom certain causes in birth- anal deattt-
registration ileas, 6, 9-10,

Prft€due in study, method of, 2-3,85-Sg.

Bate:
Death. S?e Mortality rate.
StiUbirth. see Stillbirth rate.

Registmtion:
Births-

Canrass to supplement, Z, 64, 86-82.
Certiflcates mailed to parents in order to

secue cmperation, 64, 70, 83.
Importance of,6.1.
Incompleteness, 2, 63.

Computation oi inlant mortality rates
afiected b-T, 6.1, 85,

Law pertai.nirlg to, 63, 6.1, 81.
Enforcment of,70:

Number of registered births attended by
lic€nsed midwiys, A5.

Stillbirths excluded irom discussion lor
purposo of aciurrc)', 63 (footnote).

Deaths-
CanYss to supple&ent, 63.
Importance oi completenss, 64.
Incompleteness, 63.

Efftrt upon computation of infant mor-
tality rates, 64, 85.

Iaw pertaining to, 63.
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Registration-Continued..
Incomplete, infant mortality rates effmted by,

6.1. 85.
Sti[births-

Imperfection in, 16.
Law regarding, 89.
Number included in study, 3, 15, 89.
Number reBistered and unregistered' 2' 89.

Rogis trat ion areas. Sed Birth-rcgistrat ion area and
Death-registration ilea.

Residonce of foreip-born mothers in the United
States:

Longth of residsnc€ by nationalily of mother,
.rJ/ -

Infant mortality mte by,57.
Respiratory diseases:

Definition oftem in study, 4 (footnoto u).
MortaUty from-

Anelysis oI,9-10.
By nativity ofmother, 9.
Climatic conalitions as affecting, 9.
Fe€di.ng as related to, 10, 19.
Number of desths, .1, 9, 81.
Prevention, methods ot, 10.
Rats compared with thet ia birth- atrd

dsath-registratiotr areo, 9-10.
Ridge Road subdivision, housing ln, 68.

ganitetion, 64, 66-69.
Infant mortslity in rel.otion to, 68-49.
Inspection ol,71.
Law relating to,64.

Scopo ofinquLy,2.
gelection of Gary, l-2.
Sewers and sewage dispossl, 7t76.

Ser ofinfant end natiyity of mother, analysis of
births and infsnt mortauty Bte by, 47.

Social and civic factors, 63-79, 83-64.
Birth Bntl death registration, 63-81, 83.
Garbage, collection and disposal, 73-74.
Eealth snal ch8rities, depstment of ,6$-71.
gousing, 64-$5, 84.
Infant welfare, 7F79, 84.
Milk supply,71-73.
Sowers and sewage dispGBl,7t76.
Struts and alleys, 77-78.
Subdivisions of Guy, 65-69.
Wster supply, 76-7i.

Social and economic factors, relation to causs oI
intant mortality, 4, 81.

goUd food, sge at which given, by nativity and color
olmother, ?2-23.

Soutb Sido subdivision :
Eousing in, ffi8, 84.
Infant-weliare shtions estsblished in, 78-79,
Nurse (city paid) employed in, 70, 79.

Statisti6, viial, health ofncer in charge oI enforco-
ment,63. 70.

StiUbirth:
Defnition ol term in study, 3, 88.

Stillbirth rate:
By age and nativity of mothor, 41.
By intewal between births, 44.
By interyal between mother's c€asing gainlul

work and confinemmt, 28.
By nationality ofmotber, 15, 161 54.

StiUbirth rate-{ontinued.
By order ofpregnancy and nativity of mother,

42-43.
By perlod of gpstatiol, 42,
Employment of Eother during pregnanry ss

Bffecting,6.
Method of determining, 88, 89.

Stillbirths:
Exclusions from study among,3, &3.

By reson for exclusion, 89.
Registered-

Nunber included in study, 3, 15, 89.
Number registered md unrogisterod, 2, 89.

Registration-
Imperfmtion in, 16, 63 (footnote).

L&w regardin8,63 (footnote), 89.
Street comissioner, dutis o1,74.
Strets and sUeys, 77-78, M.
Study:

Cmperstion in-
Of city ofiicials, etc., 3.
Of mothers,3.

Proc€dure itr, method of,2+, 8H9.
Subdivisions of Gary, 65-69.

Foreign population of,66,68, 84.
Eousing conditions, CS-69, E4,

Spmmqry and conclusionsr 81-84.
SupeFision:

Artincial fe€d.ing, 22.
During pregnancy , ,8-32.
OI midwives, no provision for, 35.

Tonements:
Laws pertaining to, 6,H5.

Enforcement of,65.
See olso Eousing.

T6ts, laboratory:
Diseases, 70.
Mitk,70, 73.
Water,i0,76-i7.

Toilet facilities, 67, 68.
See aho flouing.

Tollston subdivision, homing in,66, 68,84,
Twins, infant mortality rato among, 46,
Typooffeeding. sr? Feding, type.

Venereal dis€ess, laboratory tsts for, 70.
Vital statistiG law, enlorcemert of, 63, 70.

Waste,olltrtion and dispcal oi,73-74, &4.
'Water 

supply, 66, 67, 68, 76-77.
Analysis,70, 7il'77.
Source,76.

Weaning:
Reaons for, 20.
Supervision of, 20.

Weliare stations, infant. ,sa InfBnt-welfare st&
tions.

Welfars work, infant, inadequey of, in Guy,
78-79, 84.

.Wells, 
source of water supply in certain scctioDs,

l v l  l .

Wst GsysuMiYision:
HoNing,68.
Water supply, 76.

'Whooping 
cough and measls:

Mort8lity fron, 11.
8rr olso Comunicablo dis€ases.
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