San Francisco cancer survey : third preliminary report (fifth and sixth
quarterly reports) / by Frederick L. Hoffman.

Contributors
Hoffman, Frederick L. 1865-1946.

Publication/Creation
[Newark] : [Prudential Press], [between 1920 and 1933]

Persistent URL
https://wellcomecollection.org/works/p24qjef9

License and attribution

The copyright of this item has not been evaluated. Please refer to the original
publisher/creator of this item for more information. You are free to use this
item in any way that is permitted by the copyright and related rights
legislation that applies to your use.

See rightsstatements.org for more information.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://rightsstatements.org/page/CNE/1.0/?language=en

SAN FRANCISCO
CANCER SURVEY

THIRD
PRELIMINARY REPORT

(FIFTH AND SIXTH QUARTERLY REPORTS}

HOFFMAN




il

ALY

22102265915




Med
K18568

SAN FRANCISCO CANCER SURVE)
THIRD PRELIMINARY REPORT

(Fifth and Sixih Qua rterly Reports)

Iy
FREDERICK L. HOFFMAN. LL.D..

Consulting Statistician, Prudential Insurance {.'nm;mn} ol America

Newark, N, J.

Conducted under the anspices of the John Hancoek Mutial Life Insnranes
Company, The Pacifie Mutual Life

The Prudential Insuranee '[.'ump.-mj. ol Ameriva,

Insuranece Company, aml



54178
Printen 1% 1. 8. A,
by Prudoential Press

i M ] 3
LIBRARY

Colll welMOmec
Call
NO.




TABLE OF CONTENTS

VL Aoa {31 E]i Ta] | DO

Fifth Quartecrly Beporh.coscmsanncsis

Sutth Dhuarterly Beportwinmmommmnmis

Ligkio ADTENAIREE .. orminsssmmsniisismn

=ome Cancer Problems of 'I'uday



Digitized by the Internet Archive
in 2017 with funding from
Wellcome Library

https://archive.org/details/b29809459



SAN FRANCISCO CANCER SURVEY
INTRODUCTION

The present consolidated report for the Fifth and Sixth Quarters of the
San Francisco Survey covers the six months ending with December 31.
1925, A large amount of new material has been examined. tabulated and
critically considered as far as the available time and cireumstances would
permit.  Probably more than 20,000 cancer death certificates are now re-
ceiving specialized consideration, aside [rom approximately 1,200 com-
pleted questionnaires concerning living cancer patients in San Franeisco,
Bullalo. Newark. New Orleans and the State of Massachusetts. Progress
with so large an amount of data is r![‘('l‘.-'u.\i:l.l'il} slow. but the present |H|i1,
lication will add materially to the information now available,

It is thus apparent that what is called the San Francisco Cancer Survey
has unintentionally developed into a survey of national scope and interest.
This has been unavoidable. to supply the uses of comparative or control
data. since no similar tabuiation or analysis has herctofore been attempted
for this country. Of special importance is an arrangement entered into
with the Mavo Clinie throueh the courtesy of Dr. William J. Mayo and Dr.,
Verne C. Hunt. by which cancer questionnaires are being filled in for me at
the clinic and will later be amplilied by a follow-up svstem to provide a
check upon post-operative results,

Equally important is a satisfactory arrangement entered into with the
State Institute for the Study of Malignant Disease, at Buffalo.N. Y., through
the kindness of Dr. Burton T. Simpson, of Buffalo. At the Institute a
special investigator. Miss Rachel Jenss (Vassar. 1925). is. under my
direction. securing information concerning living cancer patients by means
of a questionnaire, in a uniform manner with investizations made in other
cities and sections.  Special attention. however. is being ziven in Buffalo
to matters of diet, fecundity and heredity,

In addition to the foregaing subject. the treatment by radiom is recsiv-
ing particular consideration. This aspect of the investization, however.
is rather involved, particularly as rezards after-treatment results, as to
which, however, some valuable information should in the course of time
be forthcoming, A similar arrangement could be affected with the hospital
of the University of California at San Francisco. which has probably the
most complete cancer records of any institution in this country. especially
as regards gynecological eases.



Aside from the foregoing, and partly as the result of my cancer lectures
in Canada, 1 have been furnished with cancer records [or the entire
Provinee of British Columbia. through the kindness of Dr. H. E, Younge,
Provincial Health Officer.  These statistics are now being tabulated for me
by a group of students at Boston University, under the direction of Dr.
C. E. Carroll, Similar certificates have heen promised by the cities of
Toronto and Winnipez and the Provinees of Saskatchewan and Alberta. so
that there will be added to the American data in the near future a wealth
of information for almost the whole of western Canada.

I may say in this connection that Vancouver and Victoria have the
highest cancer death rates, In this respect the Canadian sitnation conforms
precisely 1o the situation on the Pacific Coast of the United States, An
interesting sidelizht of the investigation in western Canada will be the
i.il['lﬁ iliﬁl'lﬂ':'-{‘[l r“l' II".|I |HI]IlI|-'.I1il}!1 ”:F ["l"l{lﬂ{lil" l}ri:-_"iﬂ = \\'{'II MES rﬂr Ihf"
Oriental element living in the Provinee of British Columbia.  Attention
will also be given to native Indians living in all parts of the western section
of the Dominion.

Certain preliminary results of the cancer survey have been communi-
cated from time to time to the public in lectures, but particularly <o in my
address hefore the Philadelphia County Medical Society, November 5.
1925, My Canadian cancer lectures have been reprinted under the titles
“Cancer in Canada™ and “Cancer Faets and Fallacies.” through the courtesy
of The Prudential Insurance Company,

The present publication includes a detailed list of the cancer deaths of
San Francisco and Boston during the five years ending with 1921, accord-
mg to streels and house numbers.  The tabulation reveals for the first lime
the extent to which cancer deaths during the period stated have oceurred in
the same house more than once. This matter is being followed up by
special investizations. but only slow progress is being made in this di-
rection, as il is nol an easy matter to cover so large a city as San Francisco,
and =0 large a number of houses as are involved. with the required thor-
oughness in detail.  The present indications are that the results in San
Francisco are not likely to support the theory of a parasitical origin ol
cancer or a distribution through infection. or contact from person 1o
Fl['l'.‘--””,I

The returns for Portsmouth, England, are included as a contribution
towards a more comprehiensive international comparison, which it iz hoped
in the course of time will be pos=sible, if the methods adopted in the presemt
mvestization are followed elsewhere,  The statistical aspects of the cancer
problem are now receiving extended consideration on the part of the Can-
cer Committee of the League of Nations, the Ministry of Health of Great
britain and the Health Departments of Holland and Traly.  Unfortunately,
Furopean death certificates do not contain all the information which is
civen on the standard death certificates in use throughout this country.
The stati<tical results of the cancer inqquiry by the League of Nations have



just been published in two volumes entitled s “Report of the Resulis o
Certain Clinical ITnguivies Relating to Dillerences of Cancer Mortality in
Certain Selected  Countries™  and "|:L'|=nt'! of Results of ”rrtI“I:I'.'L|-FIi"
Investications in Certain Countries.”  These two |h||li|i-'.||i1-:-- are the mosl
notable contributions ol their Kind that have ever been made 1o the
statistical study of the cancer problem, and, while Lmited 1o area and
I'l‘;.'Lil'+|iII; certaim s and prarls. I|H'_'. are suuseshive ol the sreal |-|'.:r-1i-
cal value of such an investization when made by thaze compeient 1o do <o,

During the past six months 1 have given special consideration to the
time factor ol the diseasze. or. in other words. s known dovation Trom
the time of onset o the time of death. This part of the investization has
nol been limited 1o all Torms of cancer I‘H“{‘i'[i\'L'I:‘., but has been exlenidled
to every important form ol cancer, with a due regard 1o sex, The vesalis in
this respect are probably the hivst collective data of their Kind ever parl-
lished on the subject in complete detail. They arve extrenely suggestive
and should be particularly helplul in the furtherance of efforts 1o bring
aboul a better understanding on the part of the public as well as on the
1!:1!'[ ol I}Ii" lllf‘IIiI‘:IE |'I-|'I::|.-I."!-':"=iIHI l'l__";_"ul‘il[ll:_' thl;: supreme i||:||nu|'l_;_[|u'ﬁr ol |||{r
time (actor, which has recently been emphasized in an adilress by Dr.
Lazarus Barlow of the Medical School, London.

Questionnaire results are for the present only available in preliminary
form and without extended observations, Thl‘}' cover i |u:':_=,1'. amount ol
material concerning which collective investizations have not heretofore
been on a scale proportionate to their importance, The results are decidedly
suggestive. but. of course, are nuhjmt to the criticism that they represent
the viewpoint and opinion of the patient. not verified or ver |imlslt- by more
scientific methods of research.  All of this information should be con-
sidered merely as a contribution to the ascertainment of the approximate
truth of the present cancer situation rather than as an exact scientilic
statement of the lacts and conditions involved.

The present report includes a series of detailed tables giving the cancer
death rates according to sex for forty organs and parls concerning which
information has not heretofore been available in similar form. It is
strongly felt that this method of detailed analysis is likely 1o prove ex-
tremely uselul in ascertaining the causative or contributory factors re-
sponsible for an excessive death rate. I cannot on this eccasion enlarge
upon results, but a few of the more striking facts may be pointed out.

In San Francisco, the male death rate for cancer of the stomach is 15.1
against a fomale mortality from carcer of the stomach of 21.8. For
Boston the corresponding lizures are 308 for males and 2016 for
females: [or Albany, N. Y., 35.2 ilur males and 23.1 [or the (emales: for
Chicago, 33.9 for the males and 23,1 for females.  For the white population
of New Orleans the hgures are 27.3 and 18.8. There are. therelore, im-
[rortant dilferences in the local rate of incidence of the mosi |n1]m1l~|n[
form of cancer which affects both sexes to a variable desres,



Another striking difference are the local variations in the rates for
cancer ol the uterus,  For San Francisco the rate js 33.7 per 100,000 of the
female population: for \bany, 30.5: Boston. 30.3: Chicago, 26.0; for the
white population of New Orleans, 32.0: and the colored population of New
Orleans, 52.9. For cancer of the breast the rates have been as follows:
I'or San l"r;mr_'i.q:n, 20.3 per 100,000 of the [emale population: for A]I;uu}',
29.7; for Boston, 26.0: Chicago, 19.9: for the white population of New
Orleans, 8.8: and for the colored population of New Orleans. 16.8. In-
formation of this kind should be of value to the medical profession and
suggestive of lines of more extensive specialized research,

Among other facts, the death certificates reveal information as to
whether the death was preceded by an operation.  In brief, it is shown that
of those wha died from cancer the proportion who had been operaled upon
previous to death was 58.7 per 100,000 for San Francisco, 53.6 for Boston,
33.6 for Albany, 1.8 for Chicago, 26.7 for the white population of New
Orleans, and only 6.9 for the colored population of New Orleans.

Reference may also be made to the frequency with which autopsies
have been reported in cancer deaths in proportion to the population
affected.  In San Francisco the cancer mortality followed by autopsy for
both sexes combined was 19.9 per 100,000; for Albany, 9.5: Boston, 8.0;
Chicago 10.2: for the white population of New Orleans, 1.6: and for the
colored population of New Orleans, 0.1, The disparity in the results re-
garding both operative treatment and autopsy disposition is suggestive of
further investigation which may possibly be feasible some time in the
future.

A widely varying factor in the cancer mortality is the rate at which
married women die from cancer in the diflerent cities proportionate to the
total female population.  For San Francisco the rate was 70.1 per 100,000
for Albany, 75.2; Boston, 07.8; Chicago, 67.6: the white population of
New Orleans, 60.5; and for the colored population of New Orleans, only
20.7. It is generally held that there is a definite and traceable relation
between child-bearing and cancer of the female generative organs, includ-
ing the Lreust, but heretofore the facts in the case have not been presented
in sufficient detail to justily definite conelusions. The questionnaires in
course of time should yield much additional information and valuable data
on this point which cannot be decided upon on the basis of the death certifi-
cates alone. My questionnaires give information as to the number of
children, with a due regard 1o the organ or part of the body affected with
cancer, and this, in Buffalo in pariicular, is being followed by a special
inquiry to make sure that all the hirths, living or dead, are properly
returned. My own views on this phase of the cancer problem have been
largely guided by the recent work on “Cancer and Tumors,” by D, Hastings
Gillord, the author of a standard treatise on Post-Natal Growth and
Development.



For the present no new information is I'urﬂu'::lninl-_: |'|-:_-;||||ir|;_- the [re-
quency of cancer in native races or in the dilierent racial elements in the
varions cities consideved. This is a phase of the problem which is sur-
rounded by many praetical difheulties, particularly as rezards the correet
ascertainment of the living population of corresponding sex and age dis-
tribution. | hope, however, in the near future 1o be able to zive more
atlention to our native Indian population and the corvespending Indian
population of western Canada. with rezard to which | have recently been
furnished with some very valuable information through the courtesy of
the Chiel Health Oficer of the Provinee of Ontario. Dr, MeCullough.®

2pe my addiess on “Capcoer in Native Races.)”” Allany, April, 9%,  (Prodential Press, 19263






FIFTH QUARTERLY REPORT ON THE CANCER INVESTIGATION
FOR THE QUARTER ENDING SEPTEMBER 30, 1925

It aflfords me pleasure to be able 1o say that a second printed report on the
San Francisco Cancer Survey will shortly be available.  The report which
makes a document of nearly 200 pages has been senerously reprinted by
The Prudential Insurance Company. It will contain a large amount of
entirely new  information represented by some twenly-six special ap-
pendices.  For the statistical tabulations in connection with this matter,
which have been very thorough and time-consuming, 1 am under particular
obligations to the John Hancock Mutual Insurance Company.

A third printed report is now in course of preparation. This report
will probably contain, among others, appendices on:

1) Cancer death rates by organs and parts, in accordance to sex, for
SIX Or seven |'vl||'r:-1|;*|1t.'|li1.l." cities of this country in addition to San Fran-
cisco.  The rates are the result of a special analysis of nearly 20,000 cancer
death certificates.  No such comparison has heretolore been made nor
h.'l"u oy Fllf'll lIHtiI i""l'”- I""l'l'lill.lll'l" HAY Hililh'l',

(2) An analysis of the cancer mortality of Madison County, N. Y.

(3) Cancer of the breast will be dealt with in a special report based
upon the collective life insurance investigations made some years ago but
as to which the results have never been published.

[ 1' .\. .‘hl.:l'l.'i'i-ill |'l'l|“|'| "|"|JI” IFIL I“-.'J.HI|I (n cancer “'II II"" I”.H'i'i.il ey il}.
which i attributed to smoking habits,

(5) There will be an appendix to the cancer mortality of San Francisco
by streets and possibly by assembly districts of really extraordinary value
in connection with discussions of the possible parasitical origin of can-
cerous infections. [ may say, however, that my own personal studies of
the situation in San Francisco seem to preclude the possibility that cancer
i= an infeclious or parasitical disease,

(6) Questionnaire results with reference to male cancer patients will
be dealt with in the form adopted in the forthcoming printed report for
females, 1 have now not Tar from 1,000 questionnaires and more will be
forthcoming,

(71 The mortality of Boston will be dealt with in an extended form
:'nl‘l‘l.':-p-url{lin;_f to the data lor San Francisco, .-"s.||1.'|l1j.' and New Orleans, all
of which have been publizhed in the First and Second printed reports,

.'.ll T'Il‘l'l'jill ““L'Li‘l'. \Ii."!' I.L'“'I'”'i _I'.'l.!'."'. 1= I“'ill-‘.‘.l 1"i||]l|“:ﬁl"| |."'|‘.I‘.'11 my
direction at the BulTalo Institute for Maliznant Diseases and at the expense
of the survey, She is working under very delimite instructions, subject 1o
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vccasional conferences as opportuity requires,  She is under the direct
supervision ol the Director of the Instilute. w ho is deeply interested in the
results. She should produce possibly not less than 500 questionnaires in
due course of time. fully amplified by hospital notes and personal visits,
Special value must be attached 1o this investigation in view of the unusual
conditions, since the Institute deals almost exclusively with cases of malig-
nant diseases, and has on its stall some of the vervy foremost experts in
particular phases of the cancer problem available uu}.whuruv in this country.

It also affords me great pleasure to be able to say that the Mayo Clinic
has agreed to use the questionnaire in the future. and [urthermore to Con-
tinue the observations for a period of at least five vears alter the discharge
of the patient from the Clinic. This codperation should prove productive
of extremely valuable results in view of the unusual ability and large
quantity of clinical and pathelogical material available for the scientific
study of cancer cases,

During my Pacific Coast trip 1 had occasion to interview the health
officer of Los Angeles and San Diezo with a view of obtaining cancer
records of these two cities, which are urgently needed to complete my
Pacific Coast investigations. The outlook is favorable that certificates for
1921-1925 will be furnished. Unfortunately the hoards of health in ques-
lion are nol in a position to render much voluntary assistance on account
of inadequate office force, while T myself am not in a position to offer the
required compensation.

In the furtherance of my general cancer studies 1 have made some
investigations of cancer in Canada and on several occasions have ad-
dressed Canadian medical audiences as well as the public on the Canadian
cancer problem, which has recently been reprinted and published by The
Prudential Insurance Company. As the result of my public activities,
particularly at Montreal, Toronto, Winnipeg, Regina and Victoria, a large
measure of support has been promised, of which it is hoped advantage
may be taken in the near future. A Canadian Cancer Survey corresponding
to the American Cancer Survey would produce results of really extraordi-
nary value. It is, for illustration, shown by my figures that in Canada, as
in this country, the cancer death rate is highest in the cities on the Pacific
Loast, or Vancouver and Victoria. The matter has been fully explained
to the local authorities, and, as the result of discussions. 1 have heen
promised copies of cancer death certificates for Winnipeg and the Provinees
of Saskatchewan, Alberta and British Columbia. A like measure of sup-
port may be anticipated from Ontario, but for the time being this matter
cannot be taken up in view of the unavoidable expense involved in the
ultimate tabulation, analysis and eritical consideration of the data
furnished.

During my Canadian visit 1 delivered serveral addresses under the
ceneral litle of “Some Cancer Facts and Fallacies,” which has also been

12



published by The Prudential Insurance Company, and ol which copies
will be sent with this report.

In view of the loregoing I feel that the outlook for further results is
decidedly encouragzing. The outstanding result of the mvestization thus
far is the precise ascertainment of the known duration of the discase
previous lo qll;’:liiiﬂl treatment.  This, in San Francisco, Tor illustration,
is eighteen months, which is cevtainly twelve months oo long for hopeful
and r_'tl{'ullrilj_-i:nf_‘ results,  To the extent that the ||l:|+|51' hecome Tamiliar
with this single lact of the cancer situation the outlook for better treatment
will be corresponding improved.  Another [act of outstanding importance
i-"i I]“." 1‘1“11'““'{[“\.{" rales ‘Ui- I-I'i'-q“l‘”"'_'l. I-”l' ‘H"-i'.l"i’l'll ﬂl':_'\.-'ll'l.‘"l “ll(] I"-'l[”t:“! i]l
different sections of the country.  This will be dealt with fully in my
forthcoming printed report which will make the third in connection with
the present investigation,

it may not be opporiune [or me to IH:IiIﬂ. out that the recent discoveries
in England as regards an alleged cancer parasite have no practical bearing
upon the present lamentable cancer situation.  They cannot be applied to
any practical purpose in the furtherance of the campaign for the control
of cancer or, in other words, the better education of the laity and the
medical profession as regards measures of early treatment and more hope-
ful results. The questionnaire method. however, is yielding data that may
prove of preventive value, particularly as regards dietary ervors and the
inherent risk of excessive habits of smoking with particular reference 1o
cancer of the buceal cavity. the throat and the oesophagus.

F. L H.
Newark, N. J.,
September 30, 1925,
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SINTH QUARTERLY REPORT
ON THE SAN FRANCISCO CANCER SURVEY

The survey is making progress and a new publication conlaining a large
amount of additional matter will shortly be available, containing the third
and fourth l]ll.‘ll'l.i‘t".'_n |'|:=]Jn|'l_-: with !-'-l_[i.[i.\lil'-il! ;Ipp[‘lhli['r!-:. The survey now
represents about 20,000 cancer death certificates and about 1,000 returned
questionnaires, outside of a number of additional questionnaires in pros-
pect. It 15 of course. self-evident that the data must first he available in
permanent form before it will be advisable to advanee whatever conclusions
the facts mav justify, The analy=iz of all certilicates and questionnaires
i= i conformity to a standardized method of }l]'ui‘l'llul'l* which it 1=
hoped in course of time may be adopted in similar investigations else-
where, The quv-lmnn.m: s will |n|u]hli:|1. e m[nplul h‘. the "'l.I assachusetls
Lancer "~||]\:*\ which has been ruHLEh authorized |r'ln. Illl‘ |I‘"I'-|1llull bt
unfortunately on a very limited scale of operations. My own method is
alzo in conformity to a somewhat similar method which is being followed
l-y' the cancer committee of the l.l'ﬂ:_{ul' of Nalions in connection with
investications of cancer of the breast and female generative organs in
England. Ttaly and Holland.

The citiez and areas that are now l(ll!]li"l;lllll" are the followi ing: San
Irancisco. Qakland, Chicago. Roe hester. Minn.. BulTalo. .-"-.Ilmn}. Madison
{:ul_m[:\'_ M. Y.. Boston. Fast Orange. M. L. and New Orleans, As the result
of recent addresses on cancer in Canada, read before Canadian |}Lt|1|jq-
health and Ontario medical associations, there i= a possibility that Cana-
dian codperation may be secured which would add a large amount of
most useful data to the present investizgation.®

While I originally intended to have limited the investization 1o San
Francisco, it was found necessary 1o secure data for other communities,
since no comparahle statistics would otherwise have been available, The
universal vse of the standard death certificate makes such a comparison
|m-=-]h|:'_ biui u|||j.' |r].' the T'IH*I'IIH' [}IELI ]‘!;15 heen Tollowed in Ehu |}|‘{‘:-'a*|1t
investigation.  Ordinarily, boards of health do not extend the analvsis of
death certilicates }u.‘:.'u|||| the are, the sex, the date and the cause of death.
while my investigation includes every important item on the certificate
directly or illl“l't‘r'I]}' bearing upon the general aspect of the cancer
problem,

A matter of .-|u*r"F:1| interest will be the detailed examination of cancer
death= by particular organs and parts, Ordinarily. both on the part of
the census office and local hoard of health, cancer deaths are aiven only in

*Five yours of cancer reconds ligve Levn foce iyl [iaeimi Pheamieli Uaeleiimilois il i Ppovince of Saskatebhwan

=
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six groups of organs or parts, which precludes really useful observations.
In my own classification I deal with about forty specified organs and parts
according to sex, and for New Orleans also according to race. These
death returns are now being worked out to clearly illustrate the particular
[requency of special tumorous formations in different parts of the country,
For illustration, for San Francisco it is shown that while the male mortality
for cancer of the lip is 1.1 per 100,000 of population, it is only 0.2 for
females. For Chicago, the corresponding fizures are 0.4 per 100,000 for
males and 0.2 for females. For cancer of tongue the San Francisco rate
is 5.1 for males and 0.5 for females, but for Chicago the corresponding
rates are 2.2 for males and 0.3 for females. An extraordinary difference
is also disclosed in the relative frequency of cancer of stomach. For San
Francizco the rate for males is 45.1 per 100,000 against only 21.8 for
females, but for Chicago the corresponding rates are 33.9 for males and
23.4 for females. Cancer of the ovary appears to be equally frequent in
both cities, or 3.6 for San Francisco and 3.5 for Chicago, but cancer of
uterus occurs at the rate of 33.7 per 100,000 among the women of San
Francisco, while the rate for the women of Chicago is only 26.0. Some-
what similar is the difference in the relative frequency of cancer of the
female breast. which for San Francisco is 26.3 per 100,000 against only
19.9 for Chicago. For all forms of cancer combined the rate for the male
population of San Francisco is 148.7 and for females 119.1. or practically
the same. but for Chicago the corresponding figures are 110.1 for males
and 125.9 for females.

Among other important facts disclosed by the investication, mention
may he made of some of the following: Treatment by operation previous
to death occurred in 57.8 per 100,000 among the population of San
Francisco and 44.8 for the population of Chicago. The rate of autopsy
disposition was 19.8 for San Francisco and 10.2 for Chicago. Cancer deaths
in hospitals oceurred at the rate of 76.4 per 100,000 in San Francisco, but
only at the rate of 17.5 in Chicago. The proportion of single persons for
San Francisco was 18.6 per 100,000 against 12.0 for Chicago. The facts
have not as yet been fully gone into. but they will probably be dealt with
in detail later on,

Similar statistics will be available for other cities in course of time
and may be included as an appendix to the printed report. Considerable
progress has been made with localizing cancer deaths in San Francisco by
particular blocks, streets and houses 1o ascertain the relative incidence Iy
small civie divisions, or at least by assembly districts, The population
data for this purpose have heen furnished from unpublished sources of
the census office, but unfortunately 1 have as yet been unable to obtain an
absolutely accurate map for San Francisco for 1920, minor changes having
been made in distriet boundaries during recent vears. These and other
malters will be taken up locally when T am in San Francisco during the
present summer,

I



[t i= my intention to make mysell thoroughly familiar with the topog-
a.||-!n of every section ol the eily which mayv reveal an excessive cancer
incidence in |r|npml1u:| Ly |Hi|r||| wion as far as this is Iu:v--lJ e to be deter-
mined. Al the hlocks of the ¢ iy containing over five cancer deaths durine
the last five vears have been marked on a map and these will be visited.
This matter is one ol considerable importance in view of some recent
observations by Dr. Louis Sambon in the Towrnal of Tropical Medicine
and Hvgiene. in support of the parasitical theory of ecancer origin. Thus
far my conclusions on the hasis of our San Francisco investigations do not
lend support to this point of view. however well sustained for certain small
localities in Europe. In course of time the control data for other ecities
will be dealt with in a like manner and the theory will be given the largesi
opportunity of proofl or disproof as the case may be.  The localizing of
cancer deaths is extremely arduous. involving much supplementary corre-
spondence to establish the facts of local residence with eertainty regarding
those who die in hospitals or institutions,

The residence question for San Francizco is also complicated by the
proximity of Oakland. T am. therefore, pleased to say that the health
officer of Oakland has seen his way clear to furnish me with cancer death
certificates for 1921 which will be suficient for the purpose ol establishing
how manv San Francisco residents have died in Oakland or in Oakland
institutions.  To my regret it has not as yet heen possible to extend the
survev lo ather d]rimrlm cilies, |b.|l!|| tl]..n‘h L.os 1l.n"u, les and San nw"u_
which during recent vears have shown extremely high cancer death rates.
The San Diego rate now exceeds 200 per 100,000 of population!  Granting
that the rate is inereased by non-residents or invalids from other localities.
the matter is one demanding a searching inquiry into local facts which
might add materially to our understanding of the cancer question on the
Pacifie Coast.

The questionnaire method of inquiry concerned with living cancer
patients is producing excellent and instructive results.  Aside from 575
cancer questionnaires for San Francisco, | have been furnished with quite a
number of questionnaires for New Orleans throuzh the kindness of Dr.
Rudolph Matas: for Chicago through the Kindness of Dr. Bundessen: lor
Buffalo through the kindness of Dr. Fronzac: for Newark. N. J.. through
the kindness of Dr. Edward J. TH: and for Boston. Mass.. through several
physicians connected with local hospitals. \l‘r.'mut-rm*ﬂln' have also heen
made with several physicians in Washington. D. C.. through the coipera-
tion of Dr. Bovee and Dr. Kerr, For Bullalo an ¢|r|:1n.m~mf=nt has been
made with the State Institute of Maliznant Diseases, under the direction of
Pr. Simpson, to have questionnaires colleeted during the vear. For this |
have secared the assistance of a special investizator. whose expenses 1 have
assumed. The questionnaive method provides the required amplification
of data wsvally derived from death certificates alone.  The preliminary
results for San Francisco will be ineluded in the forthcoming pubilication.
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Mhers will probably be presented in the form of statistical appendices in
due course of time.  The outstanding facts revealed by this method of
mquiry are the marked excess in meat and sugar consumption, the relatively
large proportion of patients suffering from habitual intestinal stasis. the
relatively high incidence of rheumatic affections. the relative rarity of
zastric uleers, gall stones and diabetes, and the nezative results as regards
an authentie family history of cancer,

In addition to the foregoing 1 have reéxamined a large number of
reports on cancer cases made by life insurance companies about five or six
years ago, but considered of doubtful value by a special committee of the
American Society for the Control of Cancer. 1 felt that this material should
not be entirely permitted to go to waste. and 1 have therefore tabulated all
the reports furnished me. representing for cancer of breast 29 male cases
and 1.726 female cases. and for cancer of buccal cavity 804 male cases and
156 female cases. The results will probably be dealt with in my next
report.

As also bearing upon the cancer problem. I have made an examination
of some fifteen vears of mortality reports of the Massachusetts Soldiers’
Home, which have been placed at my disposal, These have been dealt with
in a preliminary way in a brief communication to the Boston Medical and
Surgical Journal.

The investigation of San Francisco emphasizes a greater frequency of
cancer among certain foreign-born elements.  Unfortunately no census
data are available that give the population by the birthplace of mothers,
which, for medical purposes, is the most conclusive test of racial pathology,
The difficulty has not yvet been solved as to how the data can be dealt with.
I had hoped to secure some information of real value regarding the
Oriental population of San Francisco and possibly for the Mexican and
Indian element of California and the southwest. The data for the Japanese
population are especially interesting on account of the rarity of cancer of
the breast in Japanese women. The general facls regarding the Japanese
[ have recently dealt with in a briel communication to the Journal of the
American Medical Asszociation.

More and more altention is now being given on the part of those con-
cerned with cancer research to the rarity of cancer in native races, and I
have therefore entered into extensive correspondence with authorities in
remote parts ol the world for the purpose of obtaining supplementary
data in amplification of my own investigation among the native Indian
population of this country and Central and South America. As far as
possible these and many other matters will receive further consideration
as opportunities permit,

The present investizalion represents, in all probability, the largest
amount of cancer material ever dealt with statistically in detail for any
portion of this country. The census report for 1914 on the cancer maortality
ol the country entered largely into questions which would have been of

1



areater value il a comparative report Tor more recent vears were available,
No facts have come to v attention thus far which conteadiet the conelu.
sions advanced by me during the last hifeen years, that cancer in this as
well as other civilized countries 1= =||||:]ll1'.=~l'ln|m|=|jl. aned consider .J|-|§. on the
increase. My cancer veview [or 1921 reémphasizes this conclusion in a
rather startling manner by visualizing the facts for a large number of
cities, most ol which now have I't':'l||'1|t*1| ciancer 1|1';1EF| ralies i exeess ol
100 per 100,000 of population. When the campaizn azainst caneer was
imitiated ||'\. the American H::t'il‘l} lor the Control of Cancer about ten Vs
ago, the actual mortality from cancer in this country was placed at 75,000,
At the present time it is Ill'll[l[ll}l:h as I'Ii_’.lh as 110000, if not !Ii:_-|11-|', {anecer
control cannot be :'\E]l‘t'lwl Lo prove ellective until there i a much J;||'I+_-|4:-r'
and more trustworthy body of facts available for particular localities,  The
underlying aim of the present investigation is. therefore, primarily 1o
develop a method of inquiry useful for educational purposes, so as 1o
bring the facts of a truly appalling situation clearly before the public.

F. L. H.
Newark, N. ..

December 31, 1925.






APPENDICES
Arrexnix A—Cancer Morranery o Boston—1920-.1921
."HI-'lh‘.‘"- 1'II'I1| I‘.i'lllilli'.“

.I..IIII.I'| ]I.llli'
1. By months, L By organs and parts.
. By hirthplace of mothers, 11. By single years of life and average age,
according 1o organs and parts,
12, By surgical operation, according 1o organs

and parts,

)

3. By time of death.

LBy oage ot time of death,
]

5. By known duration of l_“"w“ir‘ 13. By marital condition (females), according
i, “}' Lrealment by operation. o organs and paris.

7. By autopsy '-Hi‘i"'?'iti""- L By duration of disease, according to nrgans
0. By marital condition, amd parts,

ArPExmX B—Cancer Montavity oy CHicaco—1924

Males and Females

.II.:]lIIF Taubil-
1. By organs and parls. B By deration of disease by months,
2. By months. 9. By treatment by operation, aceording to

population— By awtopsy  disposition— By
place of occurrence—By marital condition.

By method of diagnosis 10. By age at time of death, by organs and

i

3. By birthplace of mother.
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Males and Females
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I. By age at time of death. 2. By organz and parts,

ArpeExpix D—Caxcer Dearn Rares v Vartous Cities

Table Table

1. Albany, N, Y.—1919-1923. 3. New Orleans, La. (White) —1919-1923.
2. Boston, Mass.—1920-1924. 6. New Orleans, La. (Colored) —1919.1923.
3. Buffalo, N. Y.—1922, 7. San Francisco, Calil.—1920.1924,

+ {..hi‘.'ilﬂ_ll, 11.—1924, d. Portsmouth, Eng. — 19191924,

ArPEapIX E—Caxcer MortaLity or San FrRaxcisco—1920-192

By Streets and Houses

Arrexmix F—Cancer Mortaviry or Boston, Mass,—1920.192 |

By Streets and Houses






CANCER MORTALITY OF

APPPENDINX A
BOSTON
MALES ANID FEMALES
Table 1
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1920-192.
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Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Haour, A, 5
1
2
]

Tlrl.'I]

4
3

0y
|:JI'.L|

L=l R |

Total

1101

11

12
Total

Total A. M.

Haowr. P. M

l
2

&

Tistal

fi
Tatal

L= |

Tatal

10

11

12
Taotal

Total P. M.

Borevwre total
Unknown

Geramil total

Tatal
s
117
a7
307

b
107
120

317

1000

a6
107
303

111
114
1o
329

1.25]

g2
116
|45
353

120
137
111
Ant

104
101
112
37
Lo
107

0y
310

1.318

2.5
2,701

2,300

BY TIME OF DEATH

Per coent.

114

11.7

12,5

13.6

119

L1ow, 1

Males and Females

Table 3

Males
a2
al
40

123

28
a0
49
117

1 |
43
58
135

ad
ol
ah
141

alh

3l
47
%3
142

a2
fi7
43
162

i
H
iy
133

46
57
13
15
283
1,099
1.163

2,202

Per cent.

11.2

[t

12.9

13.3

049

Females
il
i
57

184

02
07
71
203
0
53
49
168

56
0

i1
it
al
211

i
70
(it}
2t

il
i
63
184
Al
al

1o

T

1506
1538

3,038

Per cent.

12.3

13.3

12.2

14.1

13.7

12.3

10.9

TOHL0



ippendin A (Cancer Wortality of Boston. 1O20.1920 ) Continged
Males and Females
Table 1
BY AGE AT TIME OF DEATH

\ o Tastal Venrs Males Yours Fenules Yiars
of Life of Life of Life
1 q i 7 7 2 2
2 i 12 I H 2 !
3 ] 18 3 q 3 0
4 5 20 2 12 2 #
5 i H I 20
¥ 1 i - - | fi
Fi 3 21 I T 2 11
i 2 16 2 16 - -
i) — P - = e
{1 b 20 — —~ 2 20
11 1 11 1 il e A
12 3 an 1 12 2 24
13 3 30 2 2 | 13
14 2 28 2 28 - =
15 4 0l 2 30 2 an
16 | 16 - - 1 16
17 1 17 1 17 - -
18 3 5l A 3 - -
19 2 an 1 14 | 19
20 3 fif) | b | 2 40
21 1 a1 3 63 1 21
22 5 110 4 a8 | a2
23 3 (3] 1 23 2 A6
23 1 24 - - 1 2
25 3 125 2 al) 3 i
20 12 312 & 130 7 182
27 11 207 ] 135 i 162
28 i 280 a3 140 3 1441
! 0 261 3 8T I 174
a0 iy 370 11 300 ] 270
31 15 4n5 B 248 T 217
32 17 3 i 192 11 352
33 24 702 10 250 14 162
3k 25 830 11 S0 15 aln
35 21 733 5 175 10y andl
B ] 26 30 0 324 17 6012
37 23 1036 11 407 17 H24
38 a8 1414 14 a3z 24 u12
30 47 1833 19 741 28 10052
H) S0 20HH) 14 720 32 1 280
41 349 15499 0 369 30 1230
32 73 A6 0 S0 53 2224
43 T 3208 T 731 au 2537
Kl (it M2 21 024 47 2065
3 87 30915 30 1a3a0 a7 2560
a6 o 48 34 1563 54 2481
47 108 SOT 6 o 1833 G4 3243
15 112 2375 53 2544 a4 2452
49 o] 4459 41 2008 Sl 230
S0 133 i) 53 ik Gl BT
al 116 5916 45 2205 il A2
h2 131 6812 a0 3063 i ITH



lppendic A (Cuncer Mortality of Boston. TOXNLT924 ) Continued

Males and Females

Table 4 (By Age at Time of Death) Continued

Yenra Yoars Years
Ape Total aof Life Males of Life Females of Life
a3 16 7738 67 3351 i 4187
4 145 T80 55 2070 H) Ja60
a5 186 10230 82 4511 1k} ATH)
ol 158 2548 87 4472 7l A976
57 125 125 57 3249 (it AT6
a8 i P70 (%] BTN 97 ah2a
oy 158 0322 T0 4130 a8 ala?
Gl 211 | 2 a7 5220 124 T44)
i1 126 THi 44 2806 " 30
H2 147 G114 i3 () T2 Fh )
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vl 145 G281 T7 28 [ #352
i3 144 0300 Hi) S200) vk 41640
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67 120 SO0 52 484 O 4550
G 126 dahi av 4012 07 4350
G4 115 U35 47 3243 Ol 4n02
fill] 164 11480 71 3180 Ot G300
71 111 781 5h JU05 ah 3976
T2 112 i 43 S0 hl ok
73 1000 T30 43 BT ) 52 3706
74 ) 7326 43 Al82 o 4144
73 a4 7425 44 3675 A 3750
I (it alod 35 200 33 2508
T7 A6 4212 20 2233 27 2174
T 4h A588 15 1170 31 2418
i 55 4345 15 1185 i 3160
Bl 67 230d) 23 1840 44 3520
81 35 2835 1] #10 25 2025
g2 32 2624 13 106 149 1558
83 33 2739 11 913 22 1826
a4 28 2352 10 a40 18 1512
85 37 3145 13 1105 24 N )
B0 23 2150 7 A2 18 15448
87 19 1653 (¥ 522 13 1131
i 11 O 3 vk b T04
aa T h23 2 178 5 Hia
LH) 10 LK) 5 450 a 450
q] 4 30l - - 4 3nd
02 3 276 1 02 2 151
15 ] A 279 1 03 2 156
94 2 158 1 0 1 0
95 2 1490 1 45 1 05
0 1 Oy - . 1 0
O | 08 1 a8 = :
a4 2 198 = o 2 198
Known total 5,292 312,310 2,256 133,463 030 178,84
Average age 5.0 59.2 58.9
Unknown total ] [ 2
Toral toal 5,300 2,262 3038



J;J;u‘.rufh | {Cancer Mortality n_]" Boston. 10200200201 Continned
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M
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i
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Table 5
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Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Months
a0
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1240
132
144
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216
240
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Known tolal S_HE
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i
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Table 5 (By Known Duration of Dhisease) Continued
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an.2

106310

Males
N

]
| ==l | ol 1

——
= |

I = L

| =]

1,336
926

2962
Table 6

Males
825
494

1,319
043

2.262

Table 7
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."l'p,l’h'mh-.l.' A (Cancer .I-I'-I'Jffl'“’fllf_'h n_f Boston., 1920.1924) Continued

Lips
Tonzue
Vaouth

Throai

.................................
............................
.............................
-----------------------------
.................................
...............................
--------------------------------
..................................
...............................

Head
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Cheek oo,
Hard palate...................
L] 1T R e
Pharvnx |
Oesophagus
Siomaeh: el
Liver and gall bladder
Mesentery and
peritoneum ... ...
Intestines
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(Table & omitted)

Table 9

BY MARITAL CONDITION

Married
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Widowed .............
Divereed ...

K nown (TR1FT] ——
Unknown

Total toral

Table 10

BY ORGANS AND PARTS

Taotaia Males Females
i b 1
&0 7 5

fi fi |
48 41 7
il 48 13

101 nd 3
8 0 18
11 I i

7 3 2
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1 - 1

10 T 3
L§] 5 |

4 i 2
151 147 a7
1033 571 2
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il pLE LY 402
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iy
3.038
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Bladder
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..........................
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H
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A ’J':Il'u'mff'_y' A (Cancer '].l'uri'n‘dlr'fl'q' rlf Boston, 1920). 1924 ) Continued

Males and Females

SUMMARY —Table 10

Tl I'er cont, Miles Per cont, Females For cent.
Cancer of buccal eavity,n..... 12 11.4 157 L2 145 4.8
Cancer of stomach and liver... 1487 28.0 762 33.7 725 239
Caneer of mesentery, inlestines
amil FeCIUI e 077 18.4 (TN 1T.7 577 19,00
Cancer of female genital organs M 133 706 23.2
Cancer of breast.......ccoiini 492 0.3 2 16.2
Cancer of the skin. ..o, 25 5 7 2 1B i
Cancer of other organs or of
organs not specified. ... 1.011 141 hih 28.1 amn 12.3
Fotkls st 5,300 100.0 2.262 1000 2038 10000
Table 11

BY SINGLE YEARS OF LIFE AND AVERAGE AGE
ACCORDING TO ORGANS AND PARTS

LIPS : Tatal 'l'_r.lrc.
Males Ago Numher ol Life
Total Years 52 4 208
Age Munlier of Life 53 9 106
ol ] al 54 2 108
al 2 1n2 53 3 165
a4 1 G ! A i 336
o 2 112 57 1 a7
(il 1 al S8 2 116
61 1 il 34 3 177
62 2 124 fil) 3 180
ik 2 189 fil 1 fil
0 1 0 2 2 124
73 1 T3 63 1 6H3
74 1 T4 vl 2 128
Th 1 5 15 0 285
T3 1 T8 iy 1 Hfy
al 1 an 67 1 07
a3 1 aa (i) 1 fhl
— —_— 0o 1 6o
Totals 21 1,290 T 2 1400
Average age (yvears) 61.4 7l 2 142
72 1 T2
Females T3 i 202
67 i i 4 1 <
— - 77 1 T
Tatals 1 67 an 1 I
Average age (vears) 67.0 @ 1 a9
e ey a3 1 a3
TONGUE ;
Wales B2 4 L
'1*:7;‘ } i Totals 75 1,505
432 o 176 Average age (years) 0.1
1; _I,:, r;l;,-| Females
48 1 14 A | iy
49 3 08 a7 i 47
5l 4 200 [l l 6l

30



"I'th"fl'!fl'l'l. [ (Caneer Wortalin eof Blcestone, TONMLIORTN f onmtivnied

‘-T%li"‘* .II'III I'-I'HI.'I Fl.'ﬂ

Table 11T (By Single Year=s of Life and Averase Ase Aecording 1o Ohegans
amd Pavt=) Continmed

TONGUE - Females (Continged ) Tutal Years
Tatnld ¥ears Ao Wouani oy of Lile
LTS Number of Ll :'-; 1 ?-i-
62 | 02 8 1 78
(% | (% | 1 &l
80 | 80
Totals i 2,701
Totals i A58 Vverage age (yearsh 515
Vverage age (vears) b Formales
HOUTH 15 I 15
Males Al | 31
1] | ) H 1 1
| l 41 [ | 4
18 [ 48 ju l 44
al 1 al 53 1 a4
[T | Oy 0l | frl
i3 | i3 iy | fils
a — il 1 7l
Totals [ 320 75 1 75
Average age (vears) 53.3 ) [ Hi
R [ He 1 83
. Fi mlmf = 81 I a1
Totals | 85 T!I|:I| 13 _:'T'h:j
Average age (years) 2.0 \verage age (years) il i
JAW FHROAT
Marles Males
12 1 12 31 1 34
13 ] 13 46 2 a2
33 1 35 47 | 47
36 1 30 48 1 44
30 | 30 Ju 2 it
a8 1 44 ol 1 Al
49 2 08 51 2 12
il 1 al 52 H a2
al 2 102 % | a3
52 2 1 54 | 3
23 | 53 a0 | S0
@) 5 275 av 2 114
Sl 1 56 a8 4 232
a7 2 114 i) 3 150
a8 | ot 02 | hH2
29 | B 03 3 1w
Gl 3 1810 0ol i i
0l 3 183 (i3 I 206i)
i l i2 iy | Ty
i3 2 126 il 3 210
vl 3 192 T2 i i2
1 2 1310 Tl | T4
(1% | O #1 I il
‘_H 1 ' 8t | i
i 2 110 85 | 85
i2 | i 3 i
i3 1 i Totals 41 2458
i | 0 Average age (vears) [FTLRN]
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Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age According to Organs
amd Parts) Continued

THROAT (Continned) Females i
- atal Years
J' ermales R e Ase MNumber of Life
Age Mumber of Life 30 1 an
43 1 43 32 1 32
B4 1 Ed 33 1 33
55 1 55 0 1 40
al l a7 41 1 il
G5 1 (%] 32 1 42
17 1 7 1 1 44
] 1 i 44 1 45
i A 52 2 104
Totals 7 M7 o 1 5t
Average age (years) 6:3.9 2 1 33
56 1 56
NECK 58 2 116
Maules 0l 3 180
1 1 1 il 1 0l
21 1 21 (%1 1 03
26 1 26 i . 132
27 1 27 07 1 07
30 1 30 (it 1 (i)
A3 | 33 i 2 1d
a8 1 343 72 1 T
40 1 i - 73 1 73
42 1 42 5 1 75
44 1 44 i) 1 Th
15 4 180 79 | 7
47 | T B0 3 240
418 2 i 89 1 a9
ol 4 2000 a] 1 a1
51 1 51 0y 1 99
52 3 156 -
53 2 1046 Totals BT 2.301
54 1 54 Average age (years) 622
a3 i 2210
586 9 112 FACE
50 2 118 Mules
60 6 360 47 1 47
il 1 il 49 1 ﬂ-‘]
n2 3 186 a4 1 54
63 1 03 aB 3 174
vk 1 ok a4 1 50
65 1 5 0l 1 6l
66 2 132 0l 1 64
67 2 134 63 4 260
64 1 68 0 1 h6
70 2 140 70 ! o
71 | i 71 1 El
T4 2 148 75 ! 12
75 3 235 7 | i
77 1 77 o I O
a2 1 f42 03 1 o8
Tatals 6 3,518 Totals 20 1.321
Average age (years) 55.0 Average age (years) hi.1



Appendix A {(Cancer Mortality of Boston, 1920-1924 ] Continued

Males and Females

Table 11 (By Single Years of Life and Average Age Aceording to Organs

FACE (Continmed )
Females

Azo Number
I |
s |
al |
[ Z
T2 |
73 2
i 2
79 2
25 2
Hiil 1
9] 2
93 |
Tatals 18

Average age (years)

EYES

Males

I 1
56 1
6y 1
(] 1
Totals 4
Average age (vears)

Females

3 1

h ]
St |
57 ]
59 1
77 1
Totals 0

Average age (years)
ViIsE

Males
27 1
13 1
il 1
a1 1
Tunals 4

Average age (vears)

Females

a0 1
83 1
02 1
Totals 3

Average age {vears)

Total Years

of Life
H
44
51
136
T2
140
1501
158
170
fn
182
03

1.338
4.3

a3

and Parts) Continued

FAR
,1;{]‘-";',\
Aga Number
2 |
Mt |
T I
Tutals 3

.'n'l.l'l'il:,.:l' age Lyears)

Females
Sl 1
¥4 |
ik |
71 1
i3 |
i 1
80 2
Hh 1
Totals 0

Average age (vears)

ffEAD
Females
a0 1
Toals 1

Average age (vears)

TONSILS
Males
349 1
23 I
S 2
58 |
i8] 1
[ |
Tatals 7

Avera e aee (years)

Females
59 1
[EL] |
H ) |
Totals 3

\verage age (vears)

ol
062
ok
i
i
16}
86

013
1.4

80

80
B0

a9
53
112
5
0
(it

305
Sk

39
fald
a1

203

67.7



Appendix A (Cancer Mortality of Boston. 1920-1924) Continued
Males and Females

Table 11 (By Single Years of Life and Average Age According to Organs
amd Parvts) Continued

(CHEER Total ¥ears
Males Age Numler of Lile
Taotal Years +4 1 41
Age Mo Ly of Lile 45 9 40
1 1 +1 e 9 G2
60) ] 60) 47 2 94
iy 1 (1] 43 5 210
73 1 73 44 1 449
75 1 75 50 0 300
. — 5l 4 204
Totals 5 318 52 6 312
Average age |years) 036 53 1 23
: ) 2 108
) Females N 55 10 5500
87 | 87 56 4 224
Tatals _ 1 _'HT ':!I-".. ﬁ '}LIL:
Average age (vears) 87.0 =0 = 205
HARD PALATE 60 12 720
Mules 61 5] 305
47 1 47 b2 8 496
500 1 50 63 6 378
62 1 62 65 5 325
68 1 6 I'J-E 5 330
70 1 70 67 2 134
i —_— O 2 136
Totals 6 354 g‘i ; lf;:::
Averaee age (vears) S 21 = 355
PHARYNX T2 2 144
Males T3 fi 138
43 1 43 74 2 148
a2 1 a3 75 1 -e
Sy 1 55 16 3 228
il 1 (% T 1 7
= 1 7 &0 1 gl
Ti 1 Ti al 2 162
2 Sl a2 1 a2
Tolals fy A6 &4 1 84
Average age (years) (1.0 B5 1 85
86 1 g6
Females = e
27 1 27 Totals 147 8,833
2l 1 ot Average age (vears) 6,1
Totals 2 | Females
Average age (years) 40.5 37 | 37
39 1 39
FIESOPHAGHS a1 1 41
Males 43 2 i
32 1 a2 15 k] 135
i3 ] 33 a7 2 04
348 1 is 48 | 44
42 2 04 h2 2 15
43 2 a6 53 2 106

34



.'.';ifh'l'h'.l"f'_'l. I (Cancer Wortality of Boston, 1920-1924 ) Contined

1'l|-illl‘.‘\ ilIIII I'II'HHI.[E':-Z

Table 11 (By Single Years of Life and Average Age According to Organs
anme Paret=) Continoed

OESOPHAGUS

Lge
ad
58
59
il
02
il
il
0y
(it
(P
71
73
T6

A

Tautals

Females (Continned)

Number

— s il Dl S o o= b e = D == D

37

\verage age (vears)

STOMACH

Males

=l LM LS L e e 00 e e D s L2 e b D e

i’
14
16
13
12
10

26
14
17
19
16
(B
19

25

Fotal Yeues
of Life
Tk
58
118
il
02
120

0l
132
136
207
142
73
ih
a8
2,141
219

Total Years
Ago Mumber of Life
H2 21 1.302
63 22 1,340
il 2 1.60:4
(%] ; 2} 1.300)
iy ) 462
07 17 1.139
il 16 1.0848
) 14 Thyily
70 16 1,120
7l 11 710
72 15 1,080
73 a8 ad
74 1y THY
75 5 375H
Th 1 Tl
i i 462
78 2 156
0 1 70
a0 9 790
a1 1 |
52 4 328
a3 4 332
a5 3 255
86 2 172
a7 1 a7
B0 2 180
02 1 a2
03 | 03
Total 571 33,8495
Average age (vears) 594

Females

20 1 My
20 1 2
28 1 28
29 2 S
A 2 [
32 2 il
33 3 Quy
M 2 68
35 3 105
A6 3 108
a7 2 74
3B 4 152
39 4 156
4 3 120
Fl 3 123
12 s 252
43 3 129
44 1 41
i T 315
46 i 276
47 13 fiill



Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age Aceording to Organs
and Parts) Continued

STOMACH — Females ( Continged )

Age Numlier
48 i
49 |
Sl 11
al 110
a2 10
53 1]
o4 9
35 13
ol fi
57 12
58 19
59 11
) 22
0] 13
2 13
3 14
Nl 14
(i) 9
ffy 11
67 1ir
it 11
[ I
70 19
| 10
T2 13
3 14
74 13
T3 9
T 9
i 3
78 ]
79 [§]
an 10
8l 1
a2 4
a3 2
g1 1
i .-1 I'
85 3
a7 2
) 2
02 I
05 1
Tatals 443

Average age (vears)

LIVER
] Il'n'.lrl".\-
l 2
20 L
At 2

Tutal Yeurs

of Life
384
19
550
all
220
330
4865
715
336
G4
1.102
10
1.320
793
806
84682
406
585
126
67l
7448
1.104
1,330
710
U35
1.022
D62
T
6o
231
A
474
800
a7
328
16if
81
340
258
174
180
92
05

28,131
61.4

29
60

36

A Mumber
33 1
37 2
i1 1
42 5
43 |
44 [
45 3
4 1
47 ]
448 3
45 fi
] 5
| 2
52 4
% 4
55 E |
S 7
a7 o}
58 7
20 4
[i11] 13
[ 5
h2 7
03 i
[i%) 7
(1%} [
(1] 3
07 4
6 '
(i 2
T0 !
11 2
T2 [§]
73 |
74 5
Fis] ]
76 q
T 2
T8 1
80 3
| L
o3 2
Al 3
H i ]
a5 1
87 [
i) i
05 1
Tuials 19
Average age {(vears)
Unknown 1
Totul total 191

Total Years
of Lile

33

||..'13-é
61.0



,-“npq'mﬁx A (Cancer ,”m‘frrfﬁ]' H‘f- Boston, 192010924 ) Continued

Males and Females

Table 11 (By Single Years of Lile and Average Age Aceording 1o Organs
and PPart=) Continued

. i Ftal Yenrs
LIVER (Continued) d e Kl
Females B 2 [ 63y
N Total Years Hg 1 85
Age Numlbier of Lile B | i
5 1 5 a6 | 88
- | 7 29 1 80
2% 1 2% | - —
27 2 54 Fotals 261 15,824
29 1 39 Average age (years) GiL6
1 ! 34 Unknown 2
35 1 35 2 e
36 | an I'otal tatal 213
:H . 6 PERITONEUM
-?‘:' ]- a0 Muales
0 2 80 22 1 22
12 3 126 &b ' 26
43 4 172 & 1 24
4 3 132 L 3 90
5 9 ) BT 1 36
1 g 138 40 1 )
47 2 01 46 ! i
44 i 288 ‘1-5‘1 I 18
19 5 215 i ! 19
50) 7 350 51 2 102
51 5 255 03 1 53
=2 - 261 l'rE 1 (%1
=2 6 218 67 2 134
51 8 132 68 I 64
55 6 330 69 1 69
56 9 504 '3 ! 7
-Ti-l" 5 .._}H e = BT
58 10 =an Totals 20 047
59 0 954 Average age (vears) 474
:? : : :,’,,mi Femles
¥l
f2 8 496 % } é
i 1t HA0 24 ] Ly
- }
65 9 585 12 . s
s 0 504 11 | 1
67 6 42 8 9 «
68 f 08 50 i =
6 8 552 52 2
% B 560 53 ' o2
7 1 2344 =4 : S
72 8 576 55 : ol
73 6 138 56 : >
74 1 296 5 i
7 1 300 ;-,:i 1 ] 58
77 4 308 00} 9 a0
i i 166 62 ] .
10 fi T4 65 I 0o
a0 f 480 66 2 139
81 2 162 69 1 s



Appendix A {Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age According to Organs

and Parts) Comtinued

PERITONEU M—Females (Continmned)

Total Years
Age Numher of Life
T3 1 ih
ol 2 1)
a2 1 82
Totals 20 1.556
Average age (years) 53.7
INTESTINES
Meales
17 1 17
18 1 18
22 1 22
25 1 25
26 1 26
23 1 28
20 1 29
3l 2 02
33 1 a3
36 1 36
a7 3 111
38 3 114
40 3 120
41 ) 164
42 2 a4
43 2 a6
4+ 2 a4
45 2 )
47 4 188
45 F) 336
49 3 147
50 f 300
5l 3 153
52 7 It
53 a2 1549
54 3 162
55 10 Ha0
56 9 504
a7 H 456
58 i 6
g0 T 413
) ] 480
il i 366
62 4 244
(% 11 Ho3
il & al2
65 q S85
filh 4 20¢k
67 4 203
it a3 204
4 7 483
0 9 630
71 7 197
T2 o 60

Bt

Total Years

A Number of Life
73 [ 438
74 i 4444
i T 525
Fii} 4 304
V7 & 308
T4 4 312
79 fy 474
bl 2 16}
a3 1 a3
a4 1 ey
H 2 170
a7 1 a7
Taotals 238 14,270
Average age (vears) 1.0
Unknown 1
Total total 239
Females

4 1 4

o 1 3
12 2 24
15 1 15
b 1 28
20 1 29
30 1 a0
31 1 31
33 1 a3
34 1 34
35 1 a5
B 1 36
37 1 a7
38 1 38
39 3 117
40 4 16
41 4 )
42 & 168
43 10 430
a4 4 176
45 i 360
46 4 184
47 12 BT
48 5 240
49 (] 204
50 10 S
51 T 357
52 a 416
53 5 2656
5 7 a’s
85 19 1.045
ah 11 616
a7 0 alad
58 11 (%1



ll,rifu'mf:'a, A (Cancer .'|-|'rJJ"MJrr'.I‘_1' n_f Boston. 192001924} Continged

Males and Females

Table 11 (By Single Years of Life and Average Age According 1o Organs
and Parct=) Continued

INTESTINES —Females (Contined ) Total Yeurs
Total Years Ago Number of Lifs
Aga Number aof Life 53 I 212
50 fi 354 54 3 162
ni) 18 100 4 f a0
il 7 427 Sl 7 au2
H2 iy a7z o ! B
%1 14 AL 58 2 116
0l iy 301 50 A 177
(5 11 715 i) i 240
iy 14 024 fil it A5
067 11 137 62 3 156
O 12 glo 63 5 A5
it} T A5 vk 5 30
0 17 1.190 65 iy 300
71 11] 710 6y 5 330
72 14 1. 008 67 3 200
73 4 292 i 5 A
Tl 12 it i 3 o
5 12 Wi 70 B A6
i 4 S04 71 3 213
T i 462 72 3 216
i T ol T3 2 146
79 4 316 74 4 20
bl f 480 75 > 15101
8l 6 486 6 3 228
82 1 328 7 1 7
a3 3 219 a0 2 160
24 5 420 84 1 a1
3 T UL ST Lo
Hi 2 176 Totals 141 8.435
L 1 90 Average age (vears) 598
Tanals 41 24515 Females
Average age (yvears) hl.1 a2 1 32
Unknown 1 34 1 31
—_— 35 2 il
Tuotal 1otal 402 Af 3 100
¥ c L) ri
RECTUM i g an
Males H 2 82
27 1 27 42 2 b |
31 1 31 43 | 43
33 1 33 +i 2 48
34 1 34 45 + 180
37 1 37 47 1 #7
38 1 38 44 3 141
A4 3 117 qua 3 147
J) 1 40 al i 30
41 4 176 32 ; | 3y
40 1 i 83 [ B
47 1 47 5 4 2146
] o 245 5 5 X
5 2 10Kk S 3 280
al O 255 a7 i 208
52 5 20 o 3 174

39



Ilppendiv A (Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age According 1o Organs
and Parts) Continued

RECTUM- Females (Continued) Total Years
Total ‘Il".lr.l Aze Num ber of Life
ASE Numler of Life 5 ]_ 4 916
39 3 177 33 [ 330
Bl i 240 S 1 56
il I 244 57 2 114
62 ) 2148 BT 3 174
4 T 441 50 5 205
i 1 256 () 2 120
na 3 195 il & 24
Ol 1 fiy 2 2 124
67 4 268 .3 3 189
i} 4 272 Ol 2 128
i i 414 i3 | 5
70 7 400 07 a3 235
71 1 7l 68 2 136
12 2 144 70 1 70
73 3 219 12 2 L
T4 3 222 74 2 148
5 2 150 3 2 150
T 2 152 6 1 76
8 5 FH) T8 1 78
79 1 79 8} 1 20
al 3 243 Bl 1 a1
83 2 166 a2 | a2
6 3 258 i) 2 | Lt
a7 2 174 a6 1 B
03 1 03 a7 1 a7
Tatals 146 8.842 Totals i 5469
Average age (years) 6016 Average age (vears) 57.0
(1 A4RY UTERUS
Females Females

25 | 25 21 1 21
26 1 ] 5 1 25
30 1 30 26 1 26
32 1 32 27 2 54
33 | 33 29 3 a7
34 1 34 30 3 a0
35 | 35 Al = 62
34 | 38 32 2 vl
39 2 78 33 4 132
40 | A 3 0 204
Y| 1 41 35 1 35
42 | 42 A6 3 180
44 1 + av T 259
4a | g a8 0 342
in 2 g2 30 7 273
47 2 04 ) LI 400
48 2 06 41 11 410
49 4 196 42 I4 588
50 3 150 43 | a0z
51 2 102 i 16 T04
52 4 208 45 14 H30
=3 &+ 212 46 22 1,012

40



Appendix A (Cancer Mortality of Boston. 1920-1924) Continued

1'[1]'.'!-' IHH] I'.l"ll'lilll'."i

Table 11 (By Single Years of Life and Average Age According to Organs
amd Pavis) Continued

UTERUS (Continued) Total Years
Tastal Years !:‘, Number .t I..L.:'-
\ze Nuniber of Life ai I 2
17 1) 470 B | 58
bt 15 720 ) | a2l
49 13 037 il 1 i1
50 14 U 02 2 12:
51 22 1,122 i | (3
a2 13 Ol il 1 vl
53 14 054 iy | 07
a1 14 736 [T 1 6i
55 23 I.255 1) | Tl
ah 8 418 71 I Tl
5T 14 Tuh 12 2 'Y
e} 13 1.044 73 | 73
L] 15 H il I i
il 14 1.1} 79 | 79
il 19 1.15% il 1 ol
62 5 O hE ! al
i3 17 1.071 du | B0
i 14 Hun
5 10 [{H| Totals a 16405
6 11 720 verage ame (vears) 628
N7 13 a7l - —— . -
o i an OTHERS OF THIS 1SS
(] i 414 Females
il [y T00 A 1 5
71 + bl 111 Al l 31
2 fy 432 A5 1 15
73 fi 438 ] s i
74 h a2 all | al
i3 3 a75 av | M
Th [ 450 T 1 BT
7 3 231 02 | [
) 2 154 i 1 i}
79 f 474 70 1 70
a0 3 240 - —_—
a1 2 162 Totals 11 524
H.;"‘ 1 a2 Vverage age | Yoears) 478
- 2 186 BRE ST _
85 2 170 i .F rmru"r-\ N
a6 2 172 96 I -
87 1 87 e : &
89 1 0 =k - 96
W) I 99 Al 2 hH2
_ 32 2 il
Totals 572 31456 :: 4 i
.‘.'.'n-:;l;_-:- age |'}-1-;-.|-..-| 5510 '.{_ 1 ]!Iﬂj
VULVA AND VAGIN A 26 > i
Femiles a7 T jﬁ
35 1 35 B 3
249 1 50 Ii': -‘ !' _E';
12 2 a1 1 3 120
_"15 ! 10 H 1 161
- - nz 2 14 88



Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

."1'“.[1":“ H”IJ I'Il'!!'IIE,lT-I'."!‘l

Table 11 (By Single Years of Life and Average Age Aceording 1o Organs
and Parts) Continued

BREAST — Females (Continged ) SKIN
Age Number 2 II-I'I[I.‘II:“ Miies Total Yeurs
43 110 430 Age Mumbar of Life
i 10 4 14 | 14
45 15 Hin 51 1 51|
A fi 276 53 1 53
47 12 Sk 50 1 &0
M ] 384 74 1 T4
44 13 637 5 1 5
1| 14 TUH) 85 1 2
51 1) 510 :
52 11 572 Tatalz T 411
83 11 585 Average age (vears) K87
54 19 1.026 )
55 16 880 Females
5 18 1.008 2 1 2
57 11 ha7 23 1 23
58 19 1,102 33 1 33
2y 18 1.062 38 1 3
i) 21 1,264 55 1 55
1 11 07l il 2 120
62 12 T4 il 1 il
[i%1 14 an2 0G5 1 (%)
Hhd i al2 0\ 1 o'
(i1 110 il 71 b 142
iy 7 G Vi Tl l 74
i 10 670 a0 1 B
i 5 340 B3 1 B3
'l q 621 a7 1 87
T0 14 o0 i 1 ae
71 15 1.065 40 1 a1
72 10 T20 FR iz
73 5 an5 Tutals 18 1110
T4 i hH18 Average ape (years) 61.7
75 0) G7To
L , Eﬁ LARYNX
77 6 462 Males
78 4 312 33 1 33
79 7 353 41 1 T
0 3 2410) 47 1 47
a2 fi 492 48 2 T
83 {y 498 u 2 Us
&4 Z 1648 ol 1 al
85 5 425 | | 2l
an 1 31 52 3 156
87 3 231 a3 1 53
. 3 264 54 2 1
Bo 1 a9 55 3 165
0] 1 01 ah 4 224
1 8 1 0 57 1 57
58 1 232
Tatals 41 28.850 ] 2 118
Average age {vears) af.a i) 3 180
L aknown | il 4 244
o2 1 a2
Total 1otal 492 03 1 (%]




,Jp;n'mﬁ_r 1 (Cancer .'|-.'r:."hu':'.f_|. of Boston. 1920-1924) (omtimed

“-I:l]{'_- ;IHLJ I'Il"lll.'lll‘.‘-

Table 11 (By Single Years of Life and Average Aze According 1o Organs
and Parts) Continoed

LARYNX —Males (Continued) ) Tatal Years

Tonal Years Ago Numlier al L

\ger MNumber of Lifs 51 9 [ip2
i 3 1492 h2 2 1133
fafy 3 198 53 4 212
67 1 67 il | &
ni 2 136 55 4 113
71 1 71 S 3 1
3 2 BT 57 | a7
rxi 1 i) i ] 58
78 1 78 ] 2 118
an 1 w0 () 2 1240
87 1 T 02 1 n2
I oo e vl | il

Totals 54 3.219 Ha 1 0o
V\verage ame (years) 596 il | Oh
. 0 3 201

Femules 00 1 0

32 1 32 T0 2 1400
51 1 Y ] 7l | 71
af 1 ah 72 | 72
a7 1 57 i 1 74
58 1 SH] 0 1 76
5 1 59 79 ] 79
i) 1 0l - : £
T3 1 73 Totals T 3,393
75 1 i3 Average age {vears) 48.5

Totals 0 524 Females

Average age (vears) 58.2 2 1 2
: : ;
Mules 16 1 16

2 1 2 20 1 20)
T 1 T 25 1 5
B 1 a 20 1 26
15 1 15 27 1 27
18 1 18 28 1 28
20 1 20 34 1 i
ple') 1 22 35 1 35
23 1 23 an i kT
27 1 27 37 1 37
30 1 30 40 4 160}
32 2 64 11 1 41
31 2 o0 13 3 129
Eiﬁ 1 a6 44 2 )
R 1 a8 15 | 45
a9 1 30 1 3 1548
M) 1 LT 7 2 141
42 2 84 49 1 44
4.} 1 &3 S 1 50
45 2 ) 52 3 156
46 5 230 53 1 212
i 1 47 54 2 1085
48 4 192 55 4 29)
a0 1 a0 G | 5i

43
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Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 11 (By Single Years of Lile and Average Age According 1o Organs

Females (Continued)

MNumber

— e e e [ e e D D e = S B S e

Totals 73
Average age (vears)

INCREAS

1
32
34
an
a7
A8
42
43
45
a7
48
M
52
a3
A
55
a6
57
]
i}
B3l
02
13
G4
15
i1

Males

T el i s e e AT e e P LY DA e B B [ e e el et e i ol el

amd Parts) Continuwed

Tuotal ‘l:'u-.uu Age Numher
ol |..-|-Ea.- E'IT I
o7 68 1
i}ﬁ ik 2
71 3
120 73 1
122 75 1
2 i |
3 a2 1
128 a1 |
130 S
6 ‘i.lll.'l]:i [
i) Average age (years)
ﬁ‘} I..lll'."‘”“'l]_
142 ey
13‘!" Tutal total 70
5
78
;;i Females
83 1 l
9y 35 i
I 37 2
3.743 38 !
51.3 4 I
42 3
47 2
448 2
Al 4
51 1
o 52 2
24 51 4
Ei!'i 55 2
a7 A 2
: 57 [
. 50 1
o o} 1
- 6l )
‘4: (2 1
: 3 |
)
1:’;]; vk 3
104 = :
r}_:; a7 1
: (it |
3393 69 3
2;};; T0 1
7: g
= 2
2;3 73 2
T y 2
61 Th |
218 dil 1
) a7 1
126 o 82
fgf: Totals i
330 Average age (years)

Total Years
of Lifle
67
it
138
213
73
i
8
82
_ a4
3038

Jl.H



-I'pp:'rm'."_l' A (Cancer Mortality of Boston, 1920-1924 ) fomtinued

Males and Females

Table 11 (By Single Years of Life and Average Aze According to Organs
and Pavts) Continued

. . Fotal Years
,\ I!J H ,'. } ] .L,"L“ i Mumbear aof Lila
Total Years 0 2 I ]‘"
Ape Number of Life T2 3 Al
1 2 2 in ] i
2 2 4 il | T
3 3 1 Y | Ba
3 1 5 -
39 l a4 Totals 34 .95
45 4 1 8 v erage ape (vearsh b
44 1 A6
48 2 Oy DLARDER
al 1 51 Males
33 2 105 36 1 36
54 1 5 39 | 39
53 1 A5 M) [ H)
58 1 58 2 1 12
al 2 118 43 1 13
il A4 2H) e | b
Hl 3 183 15 1 3
[ 2 124 an l T
i 1 fil 47 1 47
0 1 65 48 2 )
i 1 of 19 2 i
[ 1 (] 50 2 100
70 1 70 51 2 102
il I 71 52 4 208
6 2 152 53 | 53
= EEr B 5 270
Torals 1l 1.929 '5_'% h:!: 220
-‘._-..-rr:L;:e- age (vears) 47.0 &5 7 392
Unknown 1 a7 ;] 285
S ] 1 58
Tuotal tatal 42 549 5 245
.F‘F'f"ﬂ!r'\: :P':I: il 2‘1[.;
1 1 | (%4 5 310
42 2 a1 (%1 4 22
43 2 an vl 2 128
40 1 4 i 5 325
47 I 47 i B 528
49 2 a8 ni 3 272
S 1 a0 69 3 207
51 | 51 70 3 210
53 1 53 71 0 126
39 I 55 72 3 216
ah 1 ah 3 5 A05
58 1 a8 13 | 74
549 | a0 ih 3 375
a0 2 120 6 3 224
:}2 | 02 i 1 7
i1 1 a T =
6 | 1y 0 jli !:_'-i’-:
T | i B 2 [}
68 I 6 el I a1
60 3 2007 2 3 20



Appendiv A (Cancer Muortality of Boston. 1920.1924) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age According to Organs
and Parts) Continued

Hn'.. 'I.I””-"JH _”Hl’t".‘r I'r[.‘nlﬂ'l‘i‘i'luq'd,.l Tutal Years
Tutal Years Age Number of Life
Ago Nuinber of Life =1 1 51
H.} 2 166 ol 1 a9
i 2 174 (¥4 ] 62
hii 1 B 87 1 87
a7 1 a7 L
M) 2 180 Totals g 427
—_— —— Average age | Years ) 534
Tatals 129 8,268
Average age (years) 0.1 Females
. 30 1 30
Femuales 13 1 43
3 1 3 15 1 45
37 1 37 47 9 94
40 1 40 0 1 44
i 1 43 52 1 52
H 1 “ 53 2 106
45 1 45 54 1 4
30 1 50 59 [ 59
51 1 5l ) 2 120
52 3 156 71 1 71
53 1 9'152 73 I 7
a4 4 = 84 1 a4
a5 2 110 o PP
56 3 168 Totals 16 879
gg % ]'{}E]! Average age (vears) 4.9
59 2 118 PROSTATE
o 4 3 Males
h 2 = ; 44
63 1 252 e ] e
5 1 (%) A8 1 48
o0 . o0 50 2 100
63 3 204 % : 51
69 3 207 o 1 52
70 1 ), 53 1 53
7 3 216 55 2 110
73 1 3 56 3 168
. . -~ 57 1 57
75 1 I = p
7 58 2 116
76 2 s 50 2 118
79 ] 4 60 4 240
80 1 80 61 1 61
#1 .?,. ]:;:g 62 5 310
84 2 1 63 i ahv
a6 1 5o 6 5 320
= e Ly a5
Totals 62 3.4828 2; :}: ]I{i!;
Average age (years) 617 s ]h 670
41N il o Ba
BRAIN o o 2 i
a7 | a7 70 12 ijlﬂ
B B , &
: 1 ¥ 2 ; .
E 1 40 T3 0 {5



-T;rlm'm.lr.'t. | (Cuncer .”ur.’uﬁf} n_,i' Boston, 1920-1924 ) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age Aceording 1o Organs
andd Part=) Continued

PROSTATE (Contimpied ) Fotal Years
Total Years Ao Number of Life
A Number ol Lile fiit A 204
T4 b 202 i I '
5 b iy 0 | 70
Th 3 224 71 > 142
7 8 BilG 3 2 14
4 A 234 Fi] 1 2D
9 3 237 i1 | 84
sk o 16
al | H | Tutals il 3.13n
i s Z 161 Vvernge age (vears) 523
53 1 #3 I nknown 1
a4 | i -
) 1 85 Totul to1als il
E?h I B6 Fomales
e 1 a8 5 | 3
%0 ! %0 7 | 7
i i
Totals 141 9,703 _]3: :. ;:
Average age (vears) k. a6 1 an
BOYES 40 1 4
Walex 41 2 82
8 1 a dh 2 02
11 | 11 a7 A 141
14 1 14 48 1 48
15 | 15 Sl a 250
18 1 18 51 2 102
21 1 21 52 i ad
22 1 22 a4 i 314
26 1 @6 od 1 216
27 1 27 a5 2 110
24 1 20 58 1 S8
an 1 20 a4 2 114
34 1 34 fill 2 121
39 a2 78 02 1 n2
et | M .l 2 126
45 i &1 il | (it}
41 | 11 ha | ]
15 1 15 fify 3 1948
i 2 0 7 3 201
47 3 141 [ 3 204
al I =1 (3 | B
33 1 53 il 2 140
54 | 54 7l I 7l
a5 I ah T2 1 T2
Hh 2 112 7 | 73
aq 1 A7 Th | ih
o8 3 174 79 3 79
50 2 118 ] 1 i
(] | i a1 | il
i 1 62 ’e: 1 an
63 ) 1246 HT | Hin
Ll 2 128 =
(’f} 2 132 Tistals i 2671
iy A 201 Vveraze aze (years) Mo

¥



Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 11 (By Single Years of Life and Average Age According to Organs
and Parts) Comtinued

TESTES
Males
Total Years
Age Number of Life
2 [ 2
1 1
28 1 24
30 1 Al
al 2 0t
i 2 a0
47 2 04
M | ah
62 1 62
il 1 6
67 1 67
i) | (i)
Totals 15 G183
Average age (vears) 41.2
PENIS
Males
3l 1 31
44 1 41
56 1 S0
57 1 a7
1 1 6l
02 1 02
3 1 (1%
75 1 Ta
77 1 i
Titals g 526
.""L'l.':'ri'l_:.'.:' i f}'t‘:Ll‘H ELE
HEART
Males
62 1 62
Ti |-|."|l|'\-' ] ﬁ?
A\verage age {vears) 6320
Females
59 1 59
0l 1 il
e 1 a1
l-!llll:||l-| .qh :.‘:E}I

Yverage age (vears) hit.

APPENINX
Females
Total Years
Aue Number of Life
G | 1 54
9 1 T4
Totals 2 133
Average age (years) 65.0
CENERAL
Mules
1 | 1
13 1 13
19 1 19
21 1 21
26 1 20
30 1 30
33 1 33
43 1 43
46 2 92
47 1 47
48 3 141
50 1 50
al 1 a5l
53 1 53
&5 1 as
Y 1 a0
(il 2 120
il 1 il
2 2 124
i3 4 185%
i 2 132
9 2 138
70 1 0
il 1 71
72 1 72
T3 1 79
Th 1 i}
Totals 36 1.865
Average age (vears) 518
Females
ag 2 76
44 4 176
A 2 02
7 . 141
48 1 48
ol | 50
5l 1 ol
52 | 52
a3 1 53
ad 1 o
55 1 53
56 3 168



Appendiv A (Cancer Mortality of Boston. 1920:1924) Continued
Pr ¥ o

Males and Females

Table 11 (By Single Years of Life and Average Age According 1o Organs
amd Pavts) Continued

GENERAL—Females (Continued )

Total Years

Ape Number of Life
57 1 )
a 3 174
2l a1 177
il 1 il
G2 1 62
(%1 1 63
(1! ) 123
G a 150
:h | fif
67 | (T}

BY SURGICAL OPERATION,

Parns Yoes
L i i A S 8
Tongue e, 18
Moibly o 2
B i i e b S 11
T e e e 3
iy ) 27
T R O e e T 1
BN R i g e T [
OB e s re s ee s 3
1) Qe S e 2
Tomail i 1
Cheek s |
Hard ]mi;m- .............................. -
3 T e S e e e -
g TET g
Oesophagus.......ceeecceeicerieinenne 52
OB T s o 189
Liver and =zall bladder_. . 48
Mesentery o preritonem... .. 11
Intestines ... 10H3
Rectum and apusonee 3
Ovary and fallchian wbes....
BB - e S
Vulva and vasing......oooo......
Others of this class......... ... -
BPRART o T e -
] T T R L 3
| ET o ) 17
Lungs and pleura. ..o o 5
Patitreag - o s 30
Kidnevs e, 21
Prbgiats o R S
BindleE .o O
Brain ..o e fi
Bomen il 18

Table 12

2
03

Totals
Average age (vears)

."'illll'llill'r

—_— e | e e ol e

47

Tutal Years

of Lifle
70

12

146

0

in

1548

82

83

2,762
S84

ACCORDING TO ORGANS AND PARTS

Warles
Mo
3
14

13

Unknown

1)
38

4
I
27
24
12

| o e LG

g |
[

| BRE

28

Yes

[ —

L

— )

Females

Max

1

L R R O

11
128

ak: )

i
Al

U'nknown

o

el s L S B e e N =l |

{1
a=



Appendix A (Cuncer Wortality of Boston. 1920-1924) Continued

Table 12 (By Surgical Opecation, According to Organs

PBARRE  iorssinssaiciins ik S s
7 L 1
Appendix. oG
EETIT ) R R T e

Torels cinasiaesrmmpns S

Males and Females

Males

Yies My Unknown
T 2 i
3 3 2
: 2 ]
12 T 17

803 451 7
Table 13

amd Parts) Continuwed

Females
Yes Mo Unkrown

- 1
1 it
19 14 1

| S e

1,073 hih 1,232

BY MARITAL CONDITION (FEMALES), ACCORDING TO ORGANS AND PARTS

Farts Marricd
[.i'l’:‘i ................................. s
T T | e SR 2
) EL T2 | e u ey 1
JaE e S 11
4 T A i)

BleE s s e 14
EYRs e 3
.'\-"FI AN EAE S SR A EE R 2
e e 1 7
Head ... 1
TanEll oo e 2
Cheek o, -
Hard |l:l|-il!l‘....,....".,,...,... -~
|l ] P -
Pharynx .ocoovveesimsennnns 1
Oesophagus.. .. 32
Stemacly’ i 365

Liver and gall bladder 212
Mesentery and

PEFILONCUIN e e, 19
Iniestines .......occccicunes 311

Single Unknown Parta Married Single Unknown
1 - Rectum and anus.......... 123 23 -
+ = Ovaey i (i1 27 1
- - T T R R 00 72 -
3 = Vulva and vagina......... 19 b -
1 - Dileers of this class....... 0 Z -
9 - Breast- o niaiiniss 36l 127 1
0] - o 1] | R, 16 2 -
3 - [ 5 13 o a 1 -
1 - |97 T e M e 52 21 -
2 - Pancreas ..o, 56 =

- Kiddnevs e 27 -
- Bladiler ohsrmtisos L -

I == |
|

= Heart ..

|
I

- Ceneral

a5 2

S0 1
0

Y] —

Table 11

BT v cvne e et
- Bomnes e

Appendix

i 1 ] - Ee———
Tistal per cent

Total number of females

.._
=] =]
= =
—— 22 b =] =]
|

=]
—_

............. 2410 622 h

75 205

3.038.

BY DURATION OF DISEASE, ACCORDING TO ORGANS AND PARTS

LiPs
Males

Soumilier

Phuratiasn
M THS )

....

2

30

‘llll'ill"- I.-"I
Vwerage (months)

I nknown fy
Tutal tutal 21

Dharan o
I MONTIS )
\.'.:Fll'.:.llf ]2

3
4 Tortals
1

FroNcUE

| =]
[
=
Co = BUN = =S (L]

10

Females

Number

1 12

Aggrezat

1 12

Average tmonths) 12.0

Mufes
2 1
[ 3
- a8
5 30
3 21
2 16
3 27
1 10



[ ppendin A (Cancer Mortality of Boston. 1920-1924) Continued

Males and Females

Table 14 (By Duration of Disease, According to Organs and Parts) Continued

TONGUE -~ Males (Continued )

Dhuratisn

{masTns b Numbscr
12 13
14 |
15 1
17 |
14 3
e ]
31 1
Al 2
48 |
72 1
Teorals 44
Average | mionths)
Unknown 25
Total tonal T4

Females

T |

i |
15 1
24 1
Totals 1
Average {months)
Unknown 2
Total total 0

WValliTH
Mules
12 1
24 1
Totals 2
Average (months)
Unknown 4
Tutal total i
Females
16 1
Totals 1
A verage | muonth=}
FAlF
Meles

2 |

5 3

fi 3

7| 2

b 1

M) 1

11 2
12 i

b 0 D =]

=
[

I
|

[
% e |
L

12
24

18.0

16

16
164

—
Lol = B _RCG R L

22
L]

IFratsen

[ MONTIS ) Number
15 |
14 3
24 4
30 1
48 1
al ]
Tutals 32

hverage Cmonth)

Linknown 16
Tul.'|| toslal 18

Females
iy 3
i 1
12 1
24 1
Totals 0y

Ay erame | month=)

Unknown Fi
Twtal total 13
THROAT
Males
1 1
2 4
4 2
5 3
h i
T 1
a 1
10 1
12 Fi
14 3
20 |
24 1
Tatals 31
Average (months)
Linknown 1
Total tatal 41
Females
4 |
12 2
20 |
24 |
Tutals 0
Average tmonths )
Unknown 2

Total tetal 7

Aggrezats
13
5
TH.
1l
K
al

AT
149

10.3

—

e
00 =0 Oh OO0 D

24
20
24

T2

[EX



Appendix A (Cancer Mortality of Boston, 1920-1924) Continued

Males and Females

Table 14 (By Duration of Disease, According to Organs and Parts) Continued

NECK [huration
.'l lrlf;!'s LHaNTNS) Numlser ,I\g“ rezale
ruration 12 3 36
{monTHS ) Number Agerezate 24 3 72
2 2 4 T2 | 72
4 1 i 120 1 120
5 2 10 : peiii
[ T i =
l'; i ;ﬁ Fotals 11 318
10 P a0 Average (months) 259
1 'I' 11 Unknown g
12 a 96 T
16 2 32 Total total 20
17 1 17
'I_H 5 m FI'IHIT!E’I
24 3 72 5 1 o
3l | 31 i 2 12
a6 2 72 7 1 7
4 | & 10 | 10
44 1 48 12 3 36
A 1 Al 24 1 24
144 1 144 a6 1 36
: T il 2 120
Tonals 42 an7 12 1 72
Average [ months) 192 P 2o
Unknown 22 Totals 13 322
= S Average (maonths) 21.8
Vitar] total vl Diknoii 5
Females Tatal total 15
+ 1 &
5 1 5
i 2 12
7 2 14 EYES
b 1 8 Males
12 5 G0 4 1 4
18 1 18 0 | 6
24 2 44 12 | 12
30 1 30 ) ——
Ejﬁ-L { ﬂg,-{:.l. Totals 3 22
- e Average (months) 7.3
Totals 18 479 Unknown 1
Average (months) 211 -
Lnknown 19 Total tatal i
au Females
lotal toral 37 12 1 12
3n 1 36
' “ Totals 2 48
FACE WMisles Average (months) 24.0
4 . 4 Unknown i
ﬁ 1 ﬁ i -
a8 1 8 Fotal 1otal 0




.i'p;n*mﬁ_r A (Cancer I.-'nr.f.—.'h'#_'; rJI,I" Boston, 192010240 ontined

Males and Females

Table 14 (By Duration of Discase, Aecording to Organs and Parts) Continued

YOSk
Mules
Duration
IAONTI®Y ‘L‘l"l Brivr
2 1
pt 1
216 |
Totals 3
Averace (months)
|, |'|1-.L]Lu'l.\]l !
Total total +
Females
A6 l
itk |
Totals 2
‘I._'u':".lg_'u' fmonths)
Unknown |
Tuotal total 3
EAR
Males
L 2
36 1
Totals 3
Average (months)
Females
-7 2
0 1
24 2
72 1
Totals fy
Wwerage (months)
Unlenoswn 3
Total to1al 9
HEAD
Meales
i) 1
Totals 1
-\\'f'rilﬂl:‘ “H"ll! I]!'i,
TONSIL
Males
I 1
) 2
12 3
15 |
Tonals T

Average (months)

Apgregale
2
24
216
242
80.7

30
ik
0
48.0

12
30

48
16.00

10

0

i
72
136
227

i)
i
fill.00

10,3

&1

(=)

Females
RETET JETT Y
(R RS ETEL] RITRL T
4 I
12 1
16 |
Totals 3
Vviernme | month
CHEEK
Malis
21 i
Sl 1
Titals 2

Vverage (months)
I nkmown

=1 | e

Total total

f‘li,'HHJ'fr\

iy 1

Totals 1
Vverage (monihs)

HARD PALATE

Meles
T 1
10 i
12 |
19 1
Totals iq
Average (months)
Unknown 3
Total tatal T
PHARYNY
2 1
M 2
12 1
24 1
Totals 5
.-".1-'1'rilgr' {montlesd
Unknown i
Tatal tatal [{]
Foemales

24 1
Totals 1
Yverage (months)

L inknown i
Tonal total 2

0

0
1)

44
12.0

50
[ THK]

b
24.0



Appendix A (Cancer Mortality of Boston. 1920-1924) Continued

Males and Females

Table 14 (By Duration of Disease, According 1o Organs and Parts) Continued

OESOPHAGUS

Muales
Duration
E T S TEY Number
1 1
2 2
3 b
4 12
5 3
i 17
T |
a 3
] 5
10 ]
12 20
14 1
15 2
1t 1
24 2
30 1
a6 2
Tul.'llﬁ B
Average {month)
I nknown ol
Total total 147
Females
4 1
b 1
0 3
T 1
a 2
11 1
12 5
13 1
15 1
16 1
18 2
24 2
25 1
a6 1
ad 1
24) 1
Totals 25
Average {(months)
i-llkl:lﬂ'l-'l.'l'l ]2
Total total 37
STOMACH
Muales
1 5
2 13
3 22

Npara zale

1
2h
il

4

TFuration
[T S TEY Mumber
I_I- 17
3 0
[ 47
i 12
8 14
b ¥
[} 3
11 1
12 a5
14 5
15 2
1 1
18 20
20 1
21 1
£2 |
24 35
i1 1
A0 4
A6 14
42 1
Wl 1
T2 2
iy 1
P20 2
Totals 327
Average (months)
Unknown 2
Total total 371
Females
1 2
o 5
3 17
i 12
5 a
i 47
) fi
] o
0 7
10 [
11 2
12 i3
13 1
14 2
3 1
[§] 2
17 2
18 14
14 2
20 1
24 42

Agpregaie
i
45

282
a1
112
[i%
5
11

1,020
70
30
16

ant
20
21
22
B0
26
120
3nd)
42
il
)
144
o

2443

4,395
13.4



_]p;.m-mh',x A (Caneer 1."”:'!;.!1’:'1_1 of Boston, 1920-1924) Continued

STOMACH

Piratron
TMONTIS )

Al
33
a6
12
14
sl )
L
120}

244

Totals

Females (Contined)

NMumber

281

"L'l.'r'l'.'Lul' |IIIIII|||'I'-~l

L nknown
Toal 1onal

FIVER

)
L= P e e = R T B L

L 1

-— AT g
o= S

(1]
T2
08

Totals

Averaze (month)

l'ukrnm I

Total sl

SR ) o g

1l
i

0

Miles

H
13
[{]
LA
ph]

I

—— g e T G D D WD

117
i1
191

Femiales

f

Males and Females

Table 14 (By Dueation of Disease, According to Organs and Pars) Continued

34
ple |
10k
164
27
L1
28
¥
210

144
i
120

i

1,463
12.5

i
H)
42
40
M)

216
11
5
1

=n
en

| smsTs ) Numlier
I |
12 H
14 2
[y |
15 2
24 1
28 |
29 |
A0 1
3 |
A 3
15 2
Totals 165
Averags (months)
Uniknown ]
Tutal total 204
PERITONELD M
Meafes
l 3
3 2
I 1
f 2
) 1
A 1
12 a
[y |
R |
Totals 15
Averaze (months)
I nknown o
Tutal tatal b ||
Females
1 3
3 |
4 |
i 3
0 |
12 a
1 |
24 |
48 |
i2 [
Totals 14
Vverage Cmonths)
I nknown 11
Toral toal 29

Apure;
11
492
iy
HE
hil)
432
28
20
30
34
[ 3
Ly

1800
10).5



Appendix A (Cancer Mortality of Boston, 1920.1924) Continued

Males and Females
Table 14 (By Duration of Dicease, According to Organs and Parts) Continued

I\- .IF..IE-“'I? I‘t.lt'.lj'l‘ Thorat on
Males (moxTIS) Number [ ——
]2I1|r.!|'u:| ) .'1, 1 1 41
{MoxTHS) Number Aparepalt: 42 9 a4
1 ] 3 i) 2 120
:.:' a 16 12 2 144
3 fy 18 132 1 132
4 5 20 240 1 240
9 3 25 ! . E
f 17 102 Totals 218 3605
[ 1 7 Average (months) 16.9
8 5 A0 Unknown 184
4 1 36 L
10 4 410 Taotal total 402
12 30 360 e
13 2 2% RECTUM
14 P, o0 Males
15 | 15 1 4 1
16 3 4% 2 5 10
18 3 51 3 z fi
21 | 21 H 2 a
22 1 22 3 3 15
2 G 216 iy a 48
36 | 144 T 1 T
aa 3 144 8 } 32
il 2 120 £) 4 34
120 1 120 10 2 0
. — 11 1 11
Totals 120 1.625 12 15 181
Average (months) 13.5 13 1 13
Unknown 119 14 1 14
- - 15 2 30
Total total 2349 17 1 17
18 iy 108
Females ZE'E! : 2%
1 ; 23 2"
9 1 g 24 15 360
3 [ 21 30 i [V}
5 5 5 q2 1 42
6 32 192 2 2 b
7 6 12 a1 i &4
8 8 6h 96 ! 96
i a 79 18 | 48
: [IJI -: 2{5] Tutals 04 1.6
12 13 516 Average (months) 180
I'i I Ir'{ Illlkllll'ﬂ-'“ "I'?
:". : Hl Taotal 1otal 141
18 101 180 Females
19 1 19 1 5 5
23 1 23 2 2 +
24 2 1.008 3 1 3
25 1 25 4 1 q
S0 3 G 5 1 o
26 13 1ot 1] 11 0N

2



.'f_J'Jj'M’FHfi'.l' A (Cancer ”urh;fr'!_l,' r:_.l" Boston. 19201924 ) Contined

Males and Females

Table 14 (By Duration of Disease, According to Ovzans and Part<) Continued

RECTUM— Females ¢ Contined ) LTERLIS
Muration Fermales
{stamTsl Number Azgresale Direalian
a3 3 21 [ RS RTEY MNumleer Aroro=ale
1] i 54 I 1 4
10 2 20 i 2 1
12 18 216 3 4 12
14 1 14 4 0 36
15 2 an 5 E 25
16 1 16 0 30 180
12 i 120 ¥ 6 42
20 1 20 i 5 4
24 18 3432 i y a1
25 | 25 10 7 70
27 1 2i 11 4 14
30 l 30 12 72 864
33 ! 33 13 I 13
3h i 210 14 il &G
60 2 120 15 8 120
72 1 72 16 1 16
e e R 17 1 17
Fotals 93 1.562 18 @1 378
Average {months) 168 19 l 19
I 'nknown a3 om0 i a0
2 e 21 1 21
Fatal tatal L4 22 1 22
OV 4RY 24 (1] 1440
Females 26 1 26
1 9 2 27 5 135
9 2 4 30 8 240
3 1 3 a2 3 a6
fl 1 4 A 29 L0444
H 8 48 42 1 2
i 1 i i 15 T20
L 2 18 a1 1 ad
11 I 11 5% 1 39
12 q 108 i) o 430
11 | 14 i+ | i
13 3 5 T2 3 216
17 1 17 21 3 252
12 | 72 06 | 381
14 1 149 132 | 132
A 2 M) 144 3 432
24 H 192 150 I 156
30 2 nil I 1 403
35 a2 108 ; - ——
§2 1 42 Totals 349 8.526
48 ! B Average (months) 2.4
i [ fill Unknown 223
T2 1 T2 -
&1 | Hi Total total 572
M 2
: <0 VAGINA AND VULV A
Totals a8 1.278 Females
Averags (montli=b 220 0 4 18
U'nknown 38 ! | 9
11 | 1
Tatal taral 1 Ii 2 24



.flp.r:re‘mﬁ.r A {Cancer Mortality of Boston. 1920-1924) Continged

Males and Females

Table 14 (By Doration of Discase, Aceording to Organs and Parts) Continued
FAGINA AND VULV A (Continued )

Dwranion
| staxTHS) Number
13 1
|4 1
18 2
20 1
22 1
23 1
24 3
36 2
LA 1
Totals 20
Average (month)
Unknown 7
Total total 27
OTHERS OF THIS CLASS
Females
8 1
0 1
15 1
18 1
32 1
L] 1
216 1
Totals T
Average (months)
Unknown 4
Toial toial 11
BREAST
Females
1 1
2 3
3 a
4 i}
5 5
0 11
T 5
a8 5
b 4
10 4
i1 2
12 43
13 2
14 i
15 2
 [§] 3
17 1
14 21
) 2
21 2

Aggresalas
13
14
30
20
22
23
T2
72
)

393

19.7

0
36

516

Iogipatiom

[ s sTIE ) Mupmber
22 2
24 2
25 2
20 1
27 2
24 |
a0 10
32 2
30 an
37 1
38 1
41 3
42 3
45 1
48 12
84 1
Totals 276
Average (months)

L nknown 216
Total total 492
SKiIN
Mules
0 |
12 1
42 1
Totals 3
Average (months)
I nknown 4
Total total 7
Females

1 1

f 2
13 2
24 1
36 2
42 1
) 1

120 1
Totals 11
Average (months)
Unknown T
Total tatal 18

LARYNX
IIH!E".':
5 1
f i
8 0

Ageregate
A
1,728
al
26
S
26
300
il
1,060
37
2
123
126
45
b
84

5,867
213

=41

12
EI.:?

[ =]
=
==

120

43



Appendiv A (Cancer h'm'!nf:'.l']' of Boston, 19200.1024) Continued

‘llilrl'ﬁ :muf I"{'Ill.'lll"ﬂ'

Table 14 (By Duration of Discase, Aecording 1o Organs and Parts) Continued

LARYNYY  Wades (Comtinued )
[ Muratron
ETCESTEY] Muniher Nggrezmt
0} 2 18
12 q 106
14 1 14
15 1 15
17 1 17
18 | 18
21 | 21
24 1 24
a6 1 6
48 1 48
Totals 31 420
Average (months) 12.4
Unknown 2i)
Tuotal total 54
Females
3 1 1
A 1 5]
0 1 i
| 1 7
12 2 it
Taotals [ a3
Average {months) 712
Unknown 3
Total total a9
LUNGS
Males
1 1 1
2 i 12
3 3 u
4 iy 24
_1- 2 10
E 5 30
i 3 21
a4 2 16
q 1 q
10 2 210
11 | 11
12 T i1
15 1 1
2 1 24
44 | 48
204 ! 2064
Ti lail= 43 ¥
Yverage (months) 12.6
Lnknown 7
Total tatal T0

Phairation
LR RN T

N g A3 B

-~
-

1 e b Pl

1
1
1
1
1

=

148
24
i
34
14
0l
132

Totals

Femalos

Numler
3

I .r—ll—--itﬁ—l,i.'.—m_-_.:._.._;.;;qr_,;'_n_i__

50

Averagze (months)

Unknown

Total total
PANCREAS

i
Totals

Males
3
i
4
[

— e T

38

Average (months)

Unknown

Tolal total

=] & LM L e =

32

il
,F‘.'r'i'ﬂr“rrj
3
3
3
2
7]
1

.'.::h'_-.llr
A
i
15

12

0
16
a6
21

40
72
18
0

26
30
397
104



Appendix A (Cancer Mortality of Boston. 1920-1924) Continued

Males and Females

Table 14 (By Duration of DNsease, According to Organs and Parts) Continued

PANCREAS
Ihsration
[ anxTHS )

0
10

ZEZE

=]
BS

Totals

Females (Continned)

Number

1
1
13
1
1
|

36

Vverage (meomths)

Unknown

Total total
RIDVEYS

== R R

12
24
i)

Totals

27

i3

Males
i

Averace {months)

nknown

Total 1o1al

]
5
fy

HH
13
14
20
24
I
48
il
a4

Totals

27
i

Females

I R e e Rl it Gt S

[ ]
s

Yverpoe | monthsl

L'nknown

Total total
PROSTATE
1
3
41

11

3

b 2 252

Ch

Thuiratiiom
| sposTHS ) Numlser
Aggre zale :T. 3
g [ T
10 7 2
156 a 3
24 ] 2
48 12 18
72 15 i
o 18 T
00 21 1
10.8 21 15
27 1
A0 1
32 1
36 2
44 3
; o i
a fi - 1
6 Totals 79
;1 Average {months)
2 Unknown ) [1%
79 Tols : .
50 T'otal 1alal 141
e BLADDER
200 Males
13.3 1 2
3 3
4 1
B 1
h 13
4 Hi] 1
E ! 3
12 11 1
14 12 21
16 14 2
13 16 2
14 18 4
20 24 15
L 30 2
26 36 f
144 44 1
il 0 2
i i 1
BG6 Toals #1
2.6 Average (months)
Unknown 48
Tatal tatal 129
Females
3 1
3 4 2
i 3] 2
a8 i [

Aggregate
15
42
14

=]

| o]
TP . -
ERE S S e e o

10
36



Appendix A (Cancer .Ifnrm.l'fl"_'l.' of Boston, 1920-1924) Continued

Males and Females

Table 14 (By Dureation of Disease, According to Organs and Parts) Continued

BLADDER

[Muration
TR RIEA

H
12
14
17

6

Toials

Females (Continued )

.‘l‘ LLLL} Illl' r
l

By i = B [ ]

a0

Average {months)

Unknown

Taotal Ill[;LI
BRATY

[ il ]

b
|

=
lotals

-}?

62

Males
1

!
Z

1

Averaze (months)

Unknown

Total toral

w3

i
18
|
al

21

Tutals

1
o

Females

e [y e e

=]

Averaze (months)

Unknown

Total tiatal

BONES

B m S0

[

Males

V= W Bl T b

Agsregale
i
B4
26
17
A6
20
21
O
32
O
ol
fil)

07
17.3

i

10
an

40

il

Diuration
IA] TSl

1)

'|'ul.'|]-'
Vverage (months)
I sk minwn

Tustal total

.F.‘I ']'H.I'hfl 4

on
120
114

156

Totals

Averaze imonths)
Lnknown

Tzl total

TESTES

L

Sarenbie

i

!
i
1
1
I
I

1
35
';.ﬁ.

fil

___l-,:..‘_q.:,—h;.p—.._.;’_-—m—r_;“;_.n;r;|__',.;_,|-—-—

15
20

(%1

Males

R T R S

Aperoaals
Ly
an
15
18
144
144
42
i
any
15.9

33

144
192
120
114
156

1.295
288



Appendix A (Cancer Mortality of Boston, 1920-1924) Continued
Males and Females

Table 14 (By Duration of Disease, According to Organs and Parts) Continued

TESTES (tontinued) APPENDIX
Duration Females
(MmNt Manpnbicr _-.1,';;;"";.1 b Duratisn
21 1 N B R R LEL Numlier Agpregate
24 | 24 4 1 4
Totals 1A 107 Taotals | 4
Average (months) 10.7 .\_w‘ra;r {momnths) 4.0
Unknown [ [nknown 1
Total 1otal 15 Total total 2
S GENERAL
PENIS Niles
Males : ;
. 2 1 2
3 Z 10 3 3 9
6 1 6 6 2 12
{ 1 T = -
¢ i 2 14
g ] 4 8 3 21
2 1 24 12 1 18
240 1 240 ]'l" 1 14
i S | 1 a
I'otals { 296 l'lg | l!}ll
Average (months) 423 == pi
Unknown 2 Totals 18 01
Total 'lntﬂI ) Females
= : 1 1 1
HEART 2 1 2
Males a 3 1
5 1 5 4 2 8
e == 6 3 18
Totals 1 5 0 1 g
Average (months) a0 12 1 12
13 1 13
Females 16 1 16
a 1 a 24 4 ?l’i
48 1 448 30 2 72
— = 48 | 48
Torals 2 S 72 2 144
Awveraze (months) 280 Y 1 HiE
Unknown 1 180 1 160
Total total 3 Totals 25 Ti2

[



APPENDIX B
CANCER MORTALITY OF CHICAGO—1921
MALES AND FEMALES

Table 1
BY ORGANS AND PARTS

Mares Tesral Per 1M, (W0 Males [or 100,090 Frmales  Por 100 W0
Lips oo, 7 5
Fongue ... SREALET 44 iy b imsen e naA 34 1 S0 2

) (10 T 1 ettt e W EEEIN g i 4
Jaw e, S R e S 42
T 9
iy b= R S 32

T T ST 17

3
37
8
21
8
2

—

[

—
—_—

Tonsils
el e
Hard palate......ccooooocociiiins
BRI =
Desophagus. . ...ooeeeeeeeeeesnensiens
SIOMGECH e
Liver and gall bladder... ... 256
Mesentery and peritoneum......
Intestines ..o, 296

*

=i by b m i

1 B G et 08

111
Hal
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I =
o] —
1 —
T ke
= B

-
_ b
=2
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=]
=
=
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-
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22 0 B2 SO el SN LT SN
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o
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5
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=
=
=
=
=
e
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=
=
=8
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o
H
:
;
}
:
]
]
:
:
—
=
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&N
:

1
1
sl

=

ATy i i
PRS- 346
Vulva and vagina............_... 10
Others of this class.......... S -
Breasi 05
] 14
Lipn ol e e 47
Lungs and pleura.....cooenrnn.. 75
Pamereas oo 1415
Kidneys ..o 03
EEOAUES: s e 6
Bladder ..o 157
L T 14
LT T o e 71
T O e (i
PENis oo
Fleary o

Appendix
Genera)

-
=]

—

ba =

=]
- L R LR R T R R
=
I

P11 5 N

(=]

..................................

] :I‘-:.. -
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Apperdix B {Cancer Mortality of Chicago,

Cancer of buecal cavity............
Cancer of stomach and liver
Cancer ol peritoneam, intes-
tines and reclum..,
Cancer  of fun.:h
DEPANE s imsimtes
Canicer of bre |-l ........................
Cancer of skin... .
Cancer of ul]wr urg.ma -'.ir uf
organs not specified...

-mmlal

Taotals .......

Month
JANUAry . ——
February ...
March ..........
11 o T
August ...
September ......cooveinene
October ...
November ...........
December ...

Totals ....ococvninmermnareans

Countrics

Males and Females

Table l—Continued
BY ORGANS AND PARTS—SUMMARY

Total
324
RG] |

a8
4z

M5

14
fifwd

3065

Tula 1
w32
232
264
2
242
258
236
286
258
273
234
267

3,163

Pep D (ML
120
8.2
17.0

149
08
B

|
= | b
-

Table 2

BY MONTHS

Per conl.
0.23
7.34
8.50
8.60
B.92
8.16
T.40
9.04
810
3.63
.52
g.44

L0000

Table 3

Males
245
Sl

228

S

1,495

Males
120
102
132
127
134
126
107
146
125
121
125
130

ll-'h

1924) Continued

Per 100,000
179
kL3

16.7
A5
2.7

1&11;_:3

Per cont.

8.03
6.82
o as

ll][}l]ﬂ'

BY BIRTHPLACE OF MOTHER

LS st issvanmisnussiss e as s sy e

Canada

..................................................................

VA RO o it i e S s

Mexico
l ‘uha
England ...

..................................................................

Wales and L"';mlh 2 P

Seotland
[reland
Sweden
Norway
Denmark
Finland
Paland

................................................................

..............................................................

................................................................

.................................................................

...............................................................

..................................................................

[

Males

Females
351
27
2
1
1
a4
1
19
222
0
32
15

1
80

rrma[u'l

79
465
230
403
265

O
220

1,668

Females

112
130
137
145
148
132
129
144
133
152
113
137

1,668

Tanal

534

a9

407
161
73
Lh

1?5'

Pag 1040, 00
5.0
3L

17.3

0.3
10.9

16.5
125.3

Fer cent.
10.31
7.8)
8.21
G0l
587
T.92
7.74
8.39
797
0.11
0.78
8.21

100.00



.hrlpf'rrrr’f-.l B Cancer Hm-ma'.-'.*l-; u_f l!'.'fu}'uguh FO2E) Comtined

Table 3 (“j‘ Bir |l|l|iu‘|." ol .“l.i-t[u'l‘} Comtinued

‘ili{[t‘.‘- i!l1l| I'Il'EII.'tll‘:-

[ -

Fog =
=gl D e e L

L -

o rie s = o
r-u_q.,-..,l.'_-——.h_. I

"
o

197

T

Per cail,

.08
aLl.AaT
3.95
381
023
a8.7n
8.23
8.30
1.0
1
20

D3

Conntrices Malies
D 2 e T e e e S s il
L T TS
FATHUBTIEIG i it cxsnt skt 4 miseh cospmcs cecememmmeremms oncms s amares 22
AABIEML s i i e i S A
ARIOEN s ccea e et e R ]
Hungary ..o, SRR o R T 1i
Crecho-Slovakia ... b e S 14
P R s s T e e A s T --
TUEKEY  voveeemieimessnmnsces susnssnsnsrsssscesmsnsnsnmses sosesessnmasesin I
ROUWMEIALR (e o e, 3
0T Pt [ T e I sl ety 1
DIl i e e e s se s e smn e seere s |
LT i s e R e e e 0
Bishenipa: o it e A e 45
B T 1 NPT 2
Corombin oo inat i .

Morayia: . i R e e e 2
BERR - coltim oo e s i A R 31
Franee oooooeeceecseeeeeseeeseresesesnns T f
Alsane EorrinG. e SR e -
MBI b s oo e o L :
Switzerland ... S— I S S — i
S 1 T e R O e e M S
BEIENN: s o L a4
Lusemburs e 3
Hodlamd s s i 23
Prssiss. v miisi s e e e S -
Svria e N P e o o e, T 1
O o R e e o
Enknown: coca s s na T e T 203
ekaly Laisiseasesmaii e 1.495
Table 1
BY METHOD OF DIAGNOSIS

Teal Par cond, Males
PO i a3 291 a5
Clinieal e, " 1.744 35.240 771
Microscopie ... 16 8.4l aY
Laboratary ........... e 132 L17 )
CIpEration e 281 R 138
UL L e ——— 214 (.02 130
Rerp ol e i 214 037 1235
Clinical and |:|].|n-|';:|:r:t-}' ,,,,,,,, 33 T.37 125
Histological ... 2h 52 15
Pathelogical ..o g 0 11
RIPNY 10 32 3
Neeropsy  findings......o......... ] 25 a
Potabs e o e 3103 LX) Y] 1,495

i

[ERTERATE

-J-"ll.l I

133

Finalis

Bt
L)
[Ty

riE
1

i

{j]
T

1.6l

617

I"or o« e,

228
af.aT
.53
4510
B.75
a.al
Suh
64T
66
1.02
A2

10000
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Appendix B (Cancer Mortality of Chicago, 1924) Continued

Table 5

BY LENGTH OF RESIDENCE AT PLACE
Total Tatal

Toial Days Males Days
i 0 5 a3
2 i 2 i
s 14 2 6
f) 24 4 1y
3 15 2 10
3 30 4 24
10 70 i} 42
1 8 - 5
1 9 1 9
i 40 1 10
2 22 - =
3 36 2 24
5 70 4 56
2 30 = e
1 16 1 16
2 34 = -
Z 11 2 a0
2 34 2 38
3 63 1 2
| 22 1 22
1 o7 Z =
1 28 = -
2 60 = =
7l 706 T 339
Total Tonal

Total Months Males Months
31 31 16 16
32 fx} 19 S
13 34 9 -4
+ 1n 1 4
] 40 3 15
22 132 13 T8
g | 28 3 21
5 Hb 3 24
2 18 1 0
i1 40 [ 10
125 M8 69 212

Males and Females

il

OF DEATH

Fenales

1

|

i .
'—'[E-'ll-'-"-'l ErE ksl 10 ksl B | = b3 | s b = S |

Females

—
iy |

_—
I G e Bog et WD L LS e R

4 |
=

Total

Ihays

-
=001

27
28

i)

—

367

Total
Months

15
I
12
12
25
54

7
1ix

¥
30

200



,-I'pp:‘mff,l; B (Cancer Mortality of Clhicago, 1924 Continued

Males and Females
Table 5 (By Length of Residence at Place of Death) Continued

Toial Tastal
Years Tnal Yiurs Males Yours Frmales
1 44 511} 21 2] 149
2 77 154 26 52 &1
3 34 1032 17 5l 17
4 39 156 [ 41 24
] 42 210 24 124} I8
G 28 16 12 72 I
T 31 234 14 O 20
8 3l 28 u 72 22
0 16 144 2 F 3
{1 i 770 31 110 A0
11 3l 341 11 121 R
12 55 ) 2 i 13
13 24 312 T 0] 17
14 S 1] S0 14 252 22
15 67 1.005 B 150 37
16 24 384 0 124 11
i 30 alu 11 272 14
14 34 nl2 18 324 16
14 16 304 E 152 8
20 128 2500 57 1,040 7l
21 28 SBR 14 24 14
22 360 T2 22 hHA 14
23 28 044 12 276 I
24 28 hi2 15 360 13
25 4o 2005 u 075 ]
26 15 A6t 4 104 14
27 21 567 il 297 11
248 21 T i pir !} 13
249 18 522 3 87 15
30 141 5730 0 2 040 03
a1 40 1,24 15 465 25
32 i 2176 33 1,050 35
33 52 1,716 My 458 2
34 33 1,122 13 442 20
35 142 4,970 71 2,485 T
36 a7 1,332 I 576 21
37 41 1,517 23 a5l 14
a8 47 1.7486 19 722 28
9 20 975 11 4209 14
M) 243 9730 119 4,764 124
4] 20 110646 12 L 14
42 53 2,22h iy 1.002 27
43 M 21037 23 LETH] 0
44 a7 16248 23 1012 14
a5 72 3.244 48 2. 160 24
-H_% 18 28 1] Al B
47 14 ({51 0 282 ]
48 21 1.008 11 BRI 11
449 11 30 4 143 7
) 107 5,350 S 2,700 53
:_:I 26 1,226 11 61 15
.:2 53 2. 700 27 1,804 ]
:’:.'i 32 1.694 15 795 17
:_:a_l 31 1.674 12 i 14
23 a3 1215 10 H80 17
56 13 128 5 280 i
a1 17 6y o 213 8

(=3
=]



Appendiv B (Cancer Mortality of Chicago. 1924) Continued

Table 5 (By Length of Residence at Place of Death) Continued

Years Tinal
Hd 14
a4 11
full i
il 12
62 15
%] 12
0l 13
i 11
i 11
67 i
({4 +
Ly 3
0 f
7l o
72 T
73 1
74 a
75 2
0 =
7 1
Tonal= 2876
Totals in months
Davs 71
Total months
Maonths 125

Known total 3,072
Total months
Unknown 01

Total total 3.163
Average (vears)

Years Tinal
1 1
2 3
3 4
5 1
] 4
7 1
e 2

10 |

11 |

13 3

14 2

15 |

16 3
1 |
14 |

20 2

21 i

22 fi

Males and Females

Taotal Tutal
Yiwrs Males Years Females
028 7 A 0
R o o 295 (i
2,700 21 1.260 25
732 7) 427 b
R ] A0 7
TN [§] 378 I
432 7 A4 [
e 5 325 ]
720 iy UG 3
402 4 2608 2
272 4 272 -
207 2 138 1
420 2 144 4
355 3 213 2
alvd 3 216 4
T3 . - |
370 | 74 ¢
150 2 150 -
7 1 T -
A5 1,339 L3600 1.537
1,085,940 523,920
T00 A 339 3l
24 11
414 i 242 ol
1.448 1,624
1,086,412 324173
47 1
1,495 1.668
295 an.1
Table 6
BY AGE AT TIME OF DEATH
Yomrs Males Vears Females
I 1 | -
iy | 2 2
12 2 0 2
5 - - 1
24 3 14 1
7 | 7 :
13 | i 1
10 - - 1
11 - - 1
34 2 26 1
28 I 14 |
15 | 15 -
43 2 32 1
18 - - i
14 - — 1
W) | 20 1
[5 I ol 1
132 5 110 |

[t

Tastal

Years
522
354
i)
305

434
378
383
HAS
330
134

(]
280
142
288

73
2%

855
362,020
anT

12

206

ah2,238

29.0

._.._._.__.
= 0 R |

R =~ - |

— —
saoh |

19

L

i



Yaars
21
24
23

20

-

28

a0

_-”’!h*mfh. B (Cancer Wortality 'I"_.f. f.klil'l"f'ﬂil:”. 1924} Continted

Males amd Females
Table 6 (By Age at Time of Death) Continued

1t

-|'11I:.||

Yaears

'jf
72
25
208
162
224
20
24}
27
al2
20l
308
840
10008
1073
1.026
897
2.0
1.271
2.142
1.591
1.848
2,565
2,530
2001
2,736
20940
3400
4,182
4,576
A.a009
4914
4,730
4954
53.301
4,988
4,425
7.020
4607
T.004
5.355
(AN
8,1t
5742
5,702
S
58382
F.0540
3,550
3.538
3504
4,736
2,550
34572
Anlo
24096
1817

Males

—

—
e ) Iy By O A R i

L=

13

Taat 11
Yaurs
.I,.ﬁ.
24
Y.

i1

by |

29

Il
155
[uth

ey
1540
175
252
an7
3
275
H{LN]
33
G924
agu

T .

1.170

020
1.081

912
1.519
1.350
1.632
2
2230
2430
20405
2072
>aM)
2 552
2,364
2 0443
2,745
3.0900
2,205
3.264
4,050
A 008
J.082
2788
512
2380
1.B46
13608
1.804
2072
1. 2008
1.520
1.925
1.4482

B

b uinilos

[AY
|PI

Tuta
]

16
[
25
(BT
ol
1441
261
180
124
352
165
272
il
Ta0
i
722
G2
1.HK)
738
1.218
Q02
1.144
1,395
1.610
1.280
1.824
1.421
2050
2550
2132
1.3
2484
2035
2012
2451
2,436
2 (5
400
1.952
3.058
3.150
3.156
4,100}
2074
2 080
2,720
2070
2310
1,704
2. 1640
1.6
2600l
1.350
2052
100k
1.014
a6a



Appendix B (Cancer M ortality of Chicago. 1924) Continued

Years Total
a0 31
a1 22
82 21
83 12
24 )
85 13
86 9
a7 5
Fitid o
8y 5
L 1
04 1
i 1
Totals 3,163
Average age
Years Tuotal
1- 9 1a
1d-149 13
20--29 53
30-39 184
Hi-34 K08
554 a3l
Hl-64Y Yoy
T0-79 461
BO-89 135
o & over 3
Totals 3,1_5.'*1
Hour, A. M. Tatal
1 110
2 115
3 124
Tuotal 349
4 119
5 113
f 158
Total 370
T 1040
a 10}
9 140
Total 34
10 129
11 132
12 o
Tatal 359

Towal A. M, 1,418

Total

Years
2480
2,025
1,722
Uy
Tah
1,105
T
A35
440
&1
9
Ut
9

183,449
o000

Par cent,
Al
Ll

1.68
aH2
16,00
26.27
30.32

14.57

$.27
A1

l_lu:.[l_ﬂ

Males
15
14

182

-

(I =Ry I R

1

1,495

SUMMARY

Males

9

f
22
57
213
413
488
225

62

1,495

Table 7

Males and Females
Table 6 (By Age at Time of Death) Continued

Taoral
Yenrs
1.204)
1.134
656
2481
330
170
258
174
440
178

TR M
58.590

il
K
1.47
3.81
14.25
27.63
32.64
15.05
415

1000

BY TIME OF DEATH

Per cent.

11.83

12.54

1152

1217

Males

45
al
61
157
a3
au
74
180
47
B
i

Per cent.

11.31

13.40

10066

11.46

Females

11
11
13

-l 1

Ld O e 201

-

1,068

Female

i

T
31
127
2495
418
471
2350

Tatal

Years
1,280
a9l
1,065
415
420
035
3l
206l
267
)
Bk
B

95,400

57.19

Per cent
A2
A2

1.46
1.61

17.09

25.05

28.24

1415

4.38
J8

]Itul_u;u-

Per cent.

12.80



Appendix B (Caneer Moctality of Chicago. 1924) Continued

Males and Females

Tahle T (By Time of Death) Continued

Hour, A. M Tolal Per cenl. Miles I'er cent. Females I'er cent.
. Al 120 57 T2
2 125 49 Fili]
3 136 N (it
Total 300 13.22 174 12.54 216 13.82
} 145 74 67
5 112 57 55
fi 126 60 66
Total 383 12.98 195 11.05 188 12.03
7 129 61 68
8 117 a7 )
9 135 S0 79
Total 381 129 174 12.54 207 13.24
10 150 75 75
11 130 65 65
12 99 33 4+
Total 379 12.8%4 195 14.05 184 11.77
Total P. M. 1,533 738 795
Total A M. 1418 (51l THi
Total P, M. 1.533 138 795
Known total 2,951 10H,10] 12488 10001 1,563 09.99
Unknown 212 107 105
Tatal total 3163 1,495 1.668
Table 8
BY DURATION OF DISEASE BY MONTIHS
Tuotal Taial Toal
Months Tonal Maonths Males Monihs Females Maonths
| ia 34 I | [§ 22 22
2 79 158 37 T4 42 0t
3 149 HT ai 261 62 186
4 124 A 0 276 55 220
5 0y 44 11 220 45 244
L A4 2688 244 1,464 2044 1,224
1 a7 A% 33 231 24 168
a 157 1.256 04 752 3 a4
g a1 Tah M 360 dd 306
1] 71 710 3h A6y 35 350
11 33 363 16 176 17 187
12 205 7,140 284 3408 an 3,732
13 25 325 10 130 15 195
1 ! 45 630} 114 224 29 4
15 2t 3l G 135 25 275
|If_r 26 Hn 1 224 12 192
I v 1'_—’. 2004 3 al G 153
& 176 A 108 67 1,206 100 1,962
14 12 228 3 27 9 171
20 11 220 0 120 5 101
21 g 189 2 42 7 147



Appendix B { Cancer .|.-'nr.|"r:ff|f_'|.' of f_,'."”'rugr}. 1924) Continued
Males and Females
Table 8 (By Duration of Disease by Months) Continued

Tatal Tatal Tuial
Maonths Tagal Maontha Males Maorths Femnles Months
22 5 110 3 il 2 44
23 1 23 . = 1 23
24 S 8.0 147 3028 2000 3,016
25 i 150 1 25 5 125
M a 208 5 130 3 i 4
27 1 270 4 108 [ 1h2
2 a4 224 5 1440 3 84
29 3 a7 1 24 2 58
A0 24 ™ 10 L] 14 420
31 2 62 2 2 - it
32 7 224 3 i q 1258
33 2 fify 1 33 | 33
34 2 it 1 3 1 31
35 1 35 1 35 - =
36 1006 3.81n a7 1,332 (i 2484
a7 1 arl - - | a7
R H] 2 76 1 a8 1 a8
39 1 39 | 30 - -
40 — = i = - s
41 1 41 - - 1 41
42 15 il i} 252 i 378
43 1 43 - - 1 43
448 52 2 406 21 1.008 31 1488
S0 1 ol - - 1 a0
al 2 102 | al | 51
54 5 270 1 5 4 216
fill a5 2. 100 [[A] il 25 1.50M)
n2 1 62 1 62 - -
[i% 1 03 - - 1 63
il 1 i} - - 1 fid
fif3 2 132 - - 2 132
2 13 930 T 504 fi 432
75 1 5 - - 1 15
i 1 78 | T8 - -
24 a 02 2 168 [ S
o 1 an - : | &6
#a 1 89 - - 1 89
Uy 7 072 1 i fi aih
U4 1 98 1 98 .
09 1 09 1 09 = =
108 3 324 - - 3 324
120 7 840 2 240 -] 00
132 1 132 - - 1 132
156 2 312 - - 2 312
168 2 330 1 108 1 108
150 1 180 1 1480 - -
1u2 1 1492 = = 1 192
204 1 204 1 204 -
253 1 253 - - 1 253
300 1 S0 - - 1 300
Hnl win [||[;|_I 'i"j‘_}_'{ I.J-1I.':_H I, N 1 I',L“!-fi- I.'rIH:'E :L-.H 17
Unknown 170 a1 6
Total 1otal 3.163 1.495 1.668

Average Cmontls) 159 13.9 17.6

-]
[ {)



Ippendiv B {Cancer Mortaling of Chicage. 1921) Continued

BY TREATMENT

- R
xfl ...................... N
Known method,
Unknown ..o

Total total

l||l'-- ....................
iy L R S R
Known  methaed...
Unknown e,

Taotal total

”H*-I'il;l]
||:'|.-l'tluliul1
Residence
Leneral

Tuotal

LIPS

Age
-
2
05
i)
)

T (] I i

."'I-il!li‘."'- .:l.lll! I'Il"ltl.:t[l.""-
Table 9
BY OPERATHMN, ACCORDING TO POPULATION

Hate (REH 3 Iian Jracr
Tasral [ELLATE ] Mali= (TLIRLLT] Farimalies
1,200 4.8 Akl 305 i
1. 58] ity gj2 .0y Ut
3.0 1144 A [, ] | 630
T 42 32
3163 14495 |0
BY AUTOPSY DISPOSITION
276 10.2 165 12.1 111
2805 1061 1.320 ah.4 1,545
3141 116.3 1485 1085 1.050
22 10 12
31603 1495 1,668
BY PLACE OF OCCURRENCE
1.254 47.5 711 Hle 573
23 LY i =] 13
1844 6o Tin g 1.073
a ] 2 1 i
3,163 7.1 1.495 109.1 1.668
BY MARITAL CONDITION
Hmje e
Feavales [TULRELT
Married ... .ooevveeeeenn, 850 fih.fi
!':i_rlf_'lr 161 12.0
Widowed ..o 629 47.3
Divoreed ..o 20 1.5
i £ 16608 I.J'-'rl

Muales

‘\III]IIII'T

1
|
I
f

=

\verage age (vears)

02
a2

Totals

PI!‘HFﬂ'Irr ‘.
1
I

2

Vverage age {years)

Table 10
BY AGE AT TIME OF DEATH, BY OBRGANS AND PARTS

Total Yeurs
wl Ll

57
i3
Ty
158

MY
60,4

62
82

144
72.00)

TONCUE
Miales

Mumber

P = Pl e o e i e ol [0 e =

&
&

a0.2
127

122.9

Taotal Yea L]

of Life
38
L 60
il
i



Appendix B (Cancer Mortality of Chicago, 1924) Continued

Males and Females
Table 10 (By Age at Time of Death, by Organs and Parts) Continued

TONCUE—Males {Continued) Total Years
Toial Years Age Number of Life
Age MNumber of Life 73 1 73
58 2 116 70 1 T6
29 2 114 74 | 79
Gl 3 180 a2 2 164
2 2 124 : —
05 1 0o Totals 37 2168
— —_— Average age (years) 58.59
Totals 30 1,536 Periilis
Average age | years) 51.20 9 1 9
Females 20 [ 2}
02 1 62 a0 1 al
5 1 05 54 1 54
70 . 2 14 (%] | 5
Totals 1 267 Toals 5 200
Average age {vears) (.75 Average age (years) 40,00
MOUTH THROAT
Muales Males
6l 1 fil 42 I 42
GB 1 i 5l 2 102
78 1 78 54 | 54
e - - 293 | a9
Totals 3 207 a7 1 57
Average age (years) 4.0 Gl I il
Females 68 I 68
e 1 0 Totals 8 438
TAF Average age (years) b4.75
.!‘I'.rﬂ.ff_'.'i .F‘!'fﬂﬂ'.h'.\:
13 1 13 2 1 29
14 1 14
a3 1 43 NECK
48 1 48 Meles
49 1 49 23 i 23
50 1 50 41 A a2
Al 2 102 42 I 42
a2 2 104 43 | 43
53 1 % a3 1 a3
a4 1 ad ] | S
55 A 165 sh 1 af
S 2 112 S 2 118
L8 1 a8 il I il
i) 2 1200 62 2 124
il 1 il 03 [ nd
Hh2 1 02 (i) 1 ({5
ik | [i%1 T0 1 70
il 2 125 il 1 71
05 | (i%] (e [ T4
it | (i 6 1 TG
67 1 o7 s 1 T
it 1 it 80 1 a0
] 1 L0 . R
70 1 7 Totals 21 1,237
72 1 72 Average age (vears) ag.



Appendix B {Cancer Mortality of Chicago. 1924) Continued

(0 omtined v
Females

NECK

L Moutmelaer
ST
]

bl
al
=) |

%)
[§11]
5

74

e e Pl e e e — —

Total= 1

1IL'l.'r-1'.'||5_l|' aue Lyvears)

FACE
Mules
3 |

H

15
S0
o
it
71
25

el — —

Totals ]

Vverage age (vears)

Females

1l 1
L |
72 |
i1 1
Fi 1
81 1
b 2
Totals b
Wverage ape {years)
EYES
Ml s

i 1
i 1
.rul,;||-. 2

IIL'--'i'I'Ja;."l' age f}i';LrhI

Females

5 l

@ 1
T2 1
839 I
Totals . i |

Average age (years)

Iiﬁll'.“ 4.'||HI I“l'"'“lll'?"
Table 10 (By Age at Time of Death. by Orvgans and Parts) Continued

Testal Years
wf Dika

2
47
50
al
52
1006y
il
5

e

a2l
52.70

i

Sl
5
')
7l

435
ahas

il
fitl
V2
T4
5
il
170
S

7375

i

Hi

|
15.50

o

b 22

174
4350

Virst

Miles
Ape Number
Al 1

Females

S5 |
T2 1
87 1
0 |
Totals 4

Average age (years)

EAR

Males
BT ) 1
il |
B2 1
Totals 3
Average age (vears)
Females

55 1
({11 1
76 |
Totals 3

Average age (vears)

HEAD

Males

£.9 1
TONSILS

Miales
45 1
53 1
(i) 1
Tatals 3
Average age (years)

Females

7l 1
il 1
Teoals 2

Lvernge age (years)

CHEEK

Mules
23 1
37 |
48 1
02 1
Tatals 4
Average age (vears)
Females

Sy 1

Tnl:.ﬂ 1I":r‘.'|||
of Life

70

62

170
42.50

5b



Ippendiv B { Cancer Mortality of Chicago. 1924) Continued

."I-Iilll":-'u !illll I']‘I]l[ill':i

Talle 10 (By Age at Time of Death, by Orvgans and Parts) Continued

} T Total Years
I” J Hl” I ! ! I I L -”r“r‘_, " Mg Number of Lile
- Total Yoars 67 1 268
Ase Number of Lile h 2 136
i 1 i+ (i i :'IJ- fy
=5 | 76 70 i 280
— 71 2 142
Tatals 2 115 ER; f l_}f’;
e aoe [vegrsl T2.50 ' E
Vveraze a; Vel - 9 150
PHARYNA Th 1 Th
Muales T 2 154
19 | 449 o3 1 a3
52 1 a2 — —
53 | 03 Totals 111 1,530
62 1 02 "l'l'l'l";l_:.'.l' age { years) 58.83
i I 69 Females
76 1 i 38 1 38
o e 1 1 1
Totals 0 363 A8 1 48
Average age (yvears! 60,50 Sl 1 ol
Females 53 1 53
vl ] ik ol 1 S
T3 1 ki 55 1 a3
. T a7 1 a7
Tuotals 2 142 50 1 59
Average age {vears) T1.0M) Gl 1 il
sl tnp 61 2 122
e Merles 64 1 64
1) 1 3(} i 2 ]-'tfr}
10 1 10 66 1 66
" 9 a9 iY] 2 154
‘ : il 1 0
42 1 42 - ;
: . il 3 210
43 3 120 = T
i1 1 il
b I 4 ¥ I 72
45 5 225 i-l | 4
46 I 46 L ; 1=
1 ' 47 :;:fr I :'%[fr
48 1 48 = ¥ Fl
49 1 19 By 2 170
50 3 150 o _E R
o “ e Totals 30 1,945
.-.:E ;]. 75‘} Average age {vears) 183
e 4 0 324 STOMACH
a0 7 EHB] Muales
56 I 22 28 1 28
57 1 24 20 2 i)
HE 1 232 32 1 32
5% 4 230 M 2 it
il 1 i) 15 1 35
il 4 2K an 1 36
(%) i 248 37 2 T4
(%1 5 315 1] i 70
il T 448 30 2 78
05 5 325 ) 5 2040
(illy | Oy 41 A 123

Th



Males and Females

[ppendiv B (Cancer Mortality of Chicago, 1924) Continned

Table 10 (By Age at Time of Death, by Organs and Part=) Continued

STOMACH

Total Years bae
Aego Namlier ol Life o
§o i 252 29
l= .-'ln : I_'.'. .I'II:!
+ I 176 33
I i A5 35
A6 f 368 3
17 7 320 3
18 7 336 Bt
19 11 530 30
501 0 450 1
51 ] 450 1
52 16 832 42
53 15 954 “
54 10 5H) 45
55 15 825 A6
56 1 616 47
57 11 708 18
58 15 870 49
50 16 044 i)
il 17 1.020 al
6l 19 1.159 a2
62 22 1361 a3
63 14 /82 o
il 1) 1.280 35
65 22 1.430 o
6y 17 1.122 a7
67 12 a0 Sl
68 16 1.088 a9
9 13 1,242 i)
0 7 AN 6l
71 3 213 62
72 f 432 fi3
73 i 438 ol
74 8 502 015
75 5 375 Oy
h f 456 67
77 7 530 0
78 7 546 0
70 3 237 i
20 2 166) 7l
81 4 324 72
82 2 164 13
a3 2 166 4
84 1 84 5
85 1 85 i
a6 1 86 7
a7 1 87 78
a8 1 88 70
89 2 178 a0
R - a2
Totals 461 27.849 a3
Vverage age {vears) H0.02 HE
Females EE
l}-: 1 14
s I 21 Toals
26 1 M

Wales (Continued)

77

Jh‘lu:ll.llljll'l

r—'_ P —_—
E=IE S e Bl LR e T R SN L B P T T [ A

11}

—— e L L

09

Average aze (years)

-rlll || \l"l"'
of Life

it 1]
29
vl
a3
70
72
71
a8
78
an
#2
168
a5
270
276
470
330
147
1im0
153
36
212
216
220
S60
570
348
a3l
S0
519
ani
567
768
975
504
73T
1.156
25
T
568
432
511
nan
5101
Thl)
231
234
3ln
240
246
a3
255
"
)
18,930
61.26



Appendix B (Cancer Mortality of Chicago. 1924) Continued

Males and Females
Table 10 (By Age at Time of Death, by Organs and Parts) Continued

LIVER AND GALL BLADDER Total Years
Males Aga Number of Lifa
Total Years 37 2 74
Are Numhber of Life an 1 33
21 1 21 39 2 78
36 1 36 40 2 a1
37 2 74 42 ] 12
an 1 3B 44 2 88
39 1 39 qa 1 45
40 4 160 qan 4 184
43 i 172 47 1 47
44 1 44 48 2 0t
45 1 45 44 a 08
46 2 92 50 3 2010
47 1 47 al H 408
18 1 48 b 3 156
40 2 04 a3 3 159
S0 1 50 ad 4 216
al 4 2k a5 2 110
h2 2 104 ah i | Lt 8
H3 2 10 57 iy 342
5 1 Hd 58 5 200
& 1 55 54 3 177
50 3 [t i} 9 340
57 f 342 ] 2 122
58 3 174 62 4 248
59 0 A5 i3 5 315
il 3 180 4 7 448
6l 3 183 153 A a2
H2 3 180 fify 0 300
63 3 189 Gy 4 268
fid 2 128 it & 272
(5 1 i (L] T 483
fify [ 3096 Ti 2 140
67T i} 268 il 2 142
i3 1 (i) T2 3 216
) 2 138 T3 3 219
70 3 210 74 3 370
71 3 355 75 4 300
T3 3 219 h 1 TH
T4 3 222 7 2 154
h 1 ThH a0 a 240
7 3 231 il | al
78 1 78 B2 2 164
] 1 80 83 1 83
HE 2 16y HE S 1 &4
B4 1 84 Hi 2 1710
BT A 8 2 172
Tatals 102 0047 a7 1 a7
Average age (vears) 29.28 —— —_—
Pemulas Totals 159 92,629
6 1 6 Average age (vears) 60.56
g'll ; g‘i’ MESENTERY AND PERITONEUM
iz 1 32 Males
34 1 J4 13 1 13
35 1 35 38 1 38

78



.-!lnpv'ﬂff!‘x B (Cancer Mortality of Chicago, 1924) Continued
AMales and Females

Table 10 (By Age at Time of Death, by Orzans and Parts) Continued

MESENTERY AND PERITONEUMN— . . Total Years
Males (Continued) Total Years '}'-r : ””:,IHT il I'.'rr
Age Mumber uf 1 ife :il _; ‘];'rj'-
40 1 40 60 5 El:i!r
i 1 H ol b 366
7 1 ‘ﬁl 602 9 '| ;1:
51 1 5 = v o
S NN : =
65 1 63 65 8 520
F ¥
Tutals i Aot ;:‘Tl :‘ T::'l
Average age (yvears) B.I5 O I"i 201
i Females ; H { EI!T
24 ' . 70 1 280
34 1 34 i 4 281
10 ! 40 72 3 146
48 1 48 74 4 399
5l 1 al T8 4 } :;
52 1 52 = 5 JEE“-
Sh 2 112 77 1 HTT
65 1 65 a0 ] 240
Totals 13 05 2 s 1 =L HFT
Averame age (vears) 51.15 Totals 142 g 971
INTESTINES Average age (vears) 58.25
Muales Females
a ] g 23 1 23
0 1 20 27 2 54
22 | 22 23 2 i
2 1 20 24 2 58
7 1 27 Al | al
29 | 29 532 | 32
31 Z h2 a4 1 34
32 1 32 A 2 T2
33 3 ey 37 1 37
34 ! 31 an 2 26
35 1 35 40 3 120
a7 | 37 42 3 126
39 | 39 43 1 43
41 1 il d4 4 176
42 3 126 a5 2 i)
+H 5 220 Ah 2 92
4 2 00 17 5 235
A6 1 &6 48 3 141
17 3 141 S0 1 &0
44 2 Hy | f RN
449 3 147 h2 1 52
.:52 3 156 53 4 212
4 3 162 i 5 270
i a3 440 a5 3 105
:_ME 4 224 [ 2 112
HY (i 342 a7 3 171

79



Appendix B (Cancer Mortality of Chicago. 1924) Continued

Table 10 (By Age at Time of Death. by Organs and P

INTESTINES
Ane
5B
au
il
il
2
%
v
5
(i)
67
i
60

Tnl:ll.ﬁ

Males and Females

Females (Continged)

Moubrnlbier
0

LIS B Y U R

—J—M:,.;l—l.i.—l[\;,|-_'._:\._.u1|¢=\:h E.

155

Average age (years)

RECTUM AND ANUS

21
27
41
43
45

Males

e e R e T e S R

Tital Years

af Lile
8
177
S0
143
372
1549
M
455
198
2011
272
414
420
142
360
T3
444
75
152
151
i
320
a1
210
166
a1
0l
155
50,006

ao

A

02
il
i
il
O7
O
it
T
3

i
0l
87

‘Jl-lll.;:l!i

art=) Continued

."l [NR1 1] IJr'f

| el e B B e i 3 e BT il ok
b P o g T e L [ s

8

Average age (years)

B

|

33
a5
30
a7
1))
42
43
$+
45
49
all
1|

a2
5
54
a5
Ly
a7
58
il
il

02
(%1
i
(i)
0l
H7
i
T
6
i
0
Hl]
il

Females

,.I———-l-,;'.-.'..ﬁh;,n—e.—u——-—ngc—h;.h:,_l_

D o et 1D B D b D e D bt R A e 2

Toial Years

ol Life
248
128
195
261
201
136
276
a5
73
229
Th

fify
134
138
70
152
Tr
T
80
162



.-f‘u.nr'mr’i'l B (Cancer |.|fm.ru.f:'.r_-.- of I'.'.I"”'.r'ugu. 1924) Contined

.‘1'.‘|II‘:‘-’- :lllll I'.I'Itl.'tl:'.‘-?

Table 10 (By Age at Time of Death, by Ovgans and Parts) Continued

RECTUM AND AXNUS ; Total Years
Fomales (Continmed ) Ago Numher Lty
Testal Years A 12 HH1]
\uis Numher of Life 11 iy Fly
a2 I 82 12 1 162
i i 45 43 [f] plirtH
26 2 172 ki 7 308
-—- A ) 405
Toals il 3,705 Ay 11 ol
Average age (vears) S7.8Y 4 a 423
O ARY e ;_ﬁ H :..1::{
i "%
32 ? &y 32 f“l' H Lo
35 | 35 e 2o
3% 1 37 o 10 o=
38 2 76 & 7 dle
30 2 74 i ] 294
40 | 40 = i!; EEE
13 | 13 > : o
Y 2 83 7 7 et
5 3 135 i : vee
4 " e 50 10 500
! ) 18 o) 16 960)
. : s 61 5 305
49 3 147 23 : i
50 3 150 i 4 ik
51 ! 51 : 5 36
52 | 52 e 6 304
23 | &= ffh 0 BH 5
1-'“3 1 I:']ﬁ JE H 528
58 I 58 P ! 169
o) 6 360 o d 204
!-’2 rd I';‘{- l:_l-‘ 4 207
6 1 236 5 2 140
65 1 65 £8 . 284
67 ] 67 i 2 144
6 1 (it} 4 3 222
73 2 146 4 3 225
62 ! 82 10 3 238
84 1 84 7 . _;"l‘;
Totals 1 2480 9 2 158
Average age (years) ERA] ::i] I: ]E":
- | 8
(TERUS 0o | 83
.II'.‘F'J'J'rﬂ‘lrr"\. = " ——
" | 95 Totals 350 18,625
26 1 26 Vverage age {vears) 53.21
1] k i
..” 4 s VULV A AND VAGIN A
32 | 128 Females
hh 2 iy A | 3
34 2 il ] i :’fu
35 f 210 52 1 52
0 8 288 53 1 53
47 ! 148 54 I 54
:iH fi 228 af 2 NE
30 5 195 i) 1 6l)

g1



Appendix B (Cancer Mortality of Chicago, 1924) Continued
:"Iiltl'ﬁ [llll]. I']"l]l:ll{:ﬁ
Table 10 (By Age at Time of Death, by Organs and Parts) Continued

VULV A AND VAGINA— (Continued) Total Years
Toral Years Age Kumber of Life
Age Numbrer of Life T I- 2 148
0 1 0f 12 1 Ta
72 1 72 7hH 3 228
= = i L 308
Totals 10 5T 78 2 150
Average age (years) 55.70 79 1 316
' il 2 162
BREAST a2 | 82
Females 83 | a3
26 4 104 44 | o
28 2 56 87 1 a7
29 1 20 oo 1 89
30 2 bl B —-- —
a1 1 a1 Fitals 269 1405685
a9 1 32 Average age (years) 54.52
34 3 102 —
35 4 140 SKIN
26 i 144 Males
37 4 148 21 1 21
aa i 152 41 1 41
39 3 117 LY 1 52
410 g a6 54 | ol
H 4 16d 58 1 =8
42 [f] 252 i1 1 ]
43 H 215 ] 1 a0
44 1] 264 bl 1 a1
45 3 135 —_— —_—
ey T 322 Tolals a3 456
a7 101 470 Average age {vears) 5700
4 ] 288 Fennales
449 [ 204 51 1 51
) i A 5 1 54
ol b )8 61 1 il
a2 14 a20 76 1 76
% 0O 18 84 1 a4
54 1i 294 a4 1 a9
ah i 440 e P
a6 7 392 Totals i 415
a7 7 399 Average age {vears) 6917
58 11 A1
549 5 205 LARYNX
0l i B HI] Males
] iy 366 24 1 24
h2 5 10 401 o a0
(1% 11 [ 43 I 43
(it} 7 418 a6 1 4
15 7 455 47 2 04
0y ! A30 48 | 44
(¥ 5 335 50 2 (M)
(i) 3 204 Al 2 102
09 2 138 53 | ]
70 2 140 51 1 54
71 1 71 E5 1 55
T2 4 288 56 1 S
73 o S0D LY 2 114

a2



Appendix B (Cancer Mortality of Chicago. 1924) Continued

Males and Females

Table 10 (By Age ar Time of Death, by Ovgans and Parts) Continued

LARYNX — Wales (Continued) ; Total Years
Total Years Agn Nuniher of Life
Ape Number of Life vl 2 122
50 1 59 n2 [ 62
il 2 120 vl 1 (i ]
] 1 il N | 5
02 1 2 iy 3 198
vl ] 0l 67 4 200
65 P 130 i) 1 (i)
s 1 fuly T 2 148
Y i 20 79 1 i
fi 2 136 — S
2 1 T2 Totals S0 2.166:H
i 1 292 A\verage age (vear) 52.82
75 i 75 T
= I - emiles
79 2 158 3 ! &
) B 18 1 13
Totals 12 2,510 33 ! &3
Averaoe aoe {yvear) 70 40 1 4
42 | 432
Females 15 1 45
i) 1 29 b 1 47
35 1 a5 5l 1 ol
45 | 45 52 | 52
62 1 62 a3 2 106
72 [ 72 57 | 57
i 2l 1 o
Totals 3 243 fil 1 )
Average age {vears) .60 il 1 il
lﬁi 3 186
i [ 3
il [ i
LUNGS AND PLEURA 70 [ M
Males L) ' i
28 1 2% & : e
:1 : :.I:: '|;..|;.!_h 23 1202
e 5 20 Average age (vears) 52.26
A I A PANCREAS
37 2 T4 Males
9 I 34 51 ) 1 3
40y | M A3 1 a5
42 1 42 Ah 2 T2
13 2 a6 B 1 30
45 2 Qi 42 2 84
46 1 446 43 2 a6
‘J-? Z a4 i} 1 44
) I ail 15 1 45
5l 5 255 A | an
._12 | a2 47 | 47
._J."h 2 11k 48 1 44
i t 51 19 3 147
3 | a5 Sl 1 S0
:i_: | S 7] 2 102
5T 2 114 a2 2 104
58 2 116 5 3 162

83



Appendix B (Cancer Mortality of Chicago. 1924) Continued
Males and Females
Table 10 (By Age at Time of Death, by Organs and Pars) Continued

PANCREAS - Males (Cantinged) AIDNEYS
Age Mumlser rl:? ll ': ['.I-Ih .'l.’-l'ﬂri o
E—lu-]‘ ] 55 L Tt al ‘.i-l",'| L]
B [ {4 -‘-T' Mumber of Life
57 5 265 : | ]
a4 | 50 2 1 2
i a 120) 2 : ?
61 ] 61 - g
02 2 124 = % =
y ] od 31 1 3
vl 4 250 .'H 1 :i'i
e 2 4 50 1 30
i 2 134 :: 0 I :111'
68 2 136 = ] s
o 1 10 4 i 44
o - s 47 1 47
e, ; Eg 19 3 147
r et = 50 2 100
Totals 58 3.958 02 2 104
53 1 53
Average age (vears) 56.17 54 3 162
55 1 a9
P‘l_.'”!ﬂ'h_'.‘-i ';_:[Ti { 5':'
41 1 41 50 1 58
% . ! 600 2 120
i ' i 62 > 124
5 ' 49 63 3 189
50 1 al 65 2 130
53 2 1016 8 1 T8
54 1 54 . T
2 3 g Totals 12 1,999
57 } 37 Average age (years) 47.60
5y 1 50
fill 2 120
1":_’! 9 124 Females
63 | i 37 1 37
0 4 256 19 " 5
05 3 325 14 1 14
o 2 132 45 1 45
67 2 134 48 1 48
fifh 1 i 51 2 102
69 1 09 52 " 59
T2 3 216 se 2 110
73 3 219 56 " 56
(L] 2 150 57 2 114
76 I 76 61 1 61
TH I T8 2 I 62
a2 ! 82 63 1 63
: g T i 1 (]
Tuotals A 2 895 O I Ha
Average age (vears) 62,95 0 | T



lppendix B {Cancer Morialiny of Chicago, 1924) Continued

‘llil |l'!'i :IHIJ I'.l‘l:ll:'i]{‘!-i

Table 10 (By Age at Time of Death, by Orvgans and Part=) Continued

’ 1 o . * . . Tomal Years
EIDYEYS  Females ”.“n”m“"“'|'..|..| _ K Nuinbor of Liln
Ape Mumber of Lile 11 1 (5
71 1 71 15 | Aa
ki | T8 i | A6
19 > O
Totals 1 1189 52 3 156
Vvernge age (vears) b (e a% | ad
' ' e i 324
PROSTATE 55 2 110
Males B | a6
29 1 a2 57 2 114
41 l 41 58 3 174
15 | 45 a0 2 118
A0 | 14 il 1 0
M | 50 fv] 2 122
i1 1 al i 7 434
53 ] a2 03 2 126
54 1 ol il 4 256
A5 2 110 ha 5 325
S 3 16k iy 3 198
27 2 114 T 5 335
58 1 a8 [ 3 2014
24 2 114 0 [ 414
o)) L 120 il 4 280
| 2 122 7l 3 213
2 3 al10 T2 3 216
63 1 ({81 73 2 146
frl 2 128 74 3 222
5 ! 2ol) i 1 75
11 1 i o 1 70
67 1 208 Fi 1 308
6ifi f O i/ | 78
f' 3 207 70 1 79
70 2 140 1] 5 400
71 i 426 21 1 81
T2 3 216 a2 2 164
73 5 219 a3 1 83
T4 1 71 {h 1 i
3 3 225 Hi 1 nil
Th 4 304 e e
7 f 462 Tuotals 104 (.671
Ta o 156 Averaee aoe (veare i
2q > 158 Average age (vears) 6ol 14
a0 I .}H{: Females
:1 ? 'z!:-l 38 I 3
n 0 30 | 39
o I ik 42 1 42
. 1 = B 45 I 45
L‘:j .:] |‘_‘-- L N | Youar= |Hril ;’:}: IF;E ln J -lﬁ
dge age Lyear: . 50 1 50
BLADDER . 51| 2 102
Meles 53 1 53
20 1 20 N | 3 162
26 2 7 56 2 112
40 | A a7 1 57
12 3 126 o8 1 gt
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Appendix B (Cancer Mortality of Chicago. 1924) Continued

Males and Females
Table 10 (By Age at Time of Death, by Organs and Paris) Continued

BLADDER —Females (Continped) Total Years
Total Years Apga Number of Life
Apn Mumber of Life 29 1 22
50 1 59 24 1 24
il 4 24 3l 1 al
62 3 186 a2 | 32
63 1 63 37 2 4
h5 3 195 EEs 1 44
i3 2 132 45 1 45
67 1 07 4 2 02
il | v 47 1 47
H4 | iy Sl L 1060
0 2 1440 52 1 52
71 4 284 53 1 23
72 | 72 5 2 108
T3 1 T3 35 2 110
74 1 74 a7 2 114
76 2 152 St | 58
7 I 71 59 i 59
210 | a0 h2 2 124
il 2 162 (% ) 1 vl
= - i 1 fis
Totals 48 2,997 iy 1 iy
Averase ape (vears 2 70 1 70
Average age {years) 02.4 1 ] 7
" Lj
BRAIN i : ;;
Males a1 1 81
I 1 1n S =
232 1 22 Totals a6 1.783
3 1 34 Average age (years) 49,53
42 1 42
48 1 48 s i
o ! 53 : Fe :ilﬂfn:'. ,
' : = 3 1 3
Timals i 215 11 1 11
Average age (years) 35083 13 | 13
16 | 1
Fenales €N 1 )
10 1 19 2 I 29
3h [ an a0 | 30
a7 1 a7 32 1 32
4 1 44 36 1 36
=1 l ol a7 1 37
52 1 52 e 1h] 1 1]
50 | al 41 [ 41
77 1 i 465 1 40
: CRrY 47 1 47
£ a9
Totals 8 377 o 2 !
Average age (years) 47.13 &4 a 108
- 56 2 112
BONES 57 1 57
Mades 58 1 58
0 1 0 Bl 3 180
7 | 7 2 3 186
15 1 15 63 3 1549
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Appendix B (Cancer Mortality of Chicago, 1924) Continued
‘II.'I[I'!‘ .;||Il| I'Il‘]tl;lll'!ﬁ
Table 10 (By Age at Time of Death, by Oegans and Parvt=) Continued

BONES—Females (Continned) Total Years
Total ¥ears L Numibier anl Lile
Are Numlser of Life Femoales
0d 2 136 a0 1 B0
(1) 2 138
i 1 T
e I GCENER AL
Totals af 1.9 Wale
Y\verage age {years) 47.20 48 ) ”I o 48
TESTES 44 | A4
Males a2 I ol
1 1 I S 1 a5
21 1 21 b & | 113
28 1 24 (] | i)
1 1 41 (15 | 03
a3 1 %] Ik 1 75
il 1 Nl —=1F
= 3 e, Tul:rl-‘u ] alid
Totals f] 24 i ey P
Average age (years) 267 Vverage age {vears) 2744
PENIS Females
Males bl 1 21
¥ 1 47 23 [ 23
ol 1 50 24 1 1
0y | 0y 5 2 T
4] | it 3 2 il
(i 1 ] 46 i ;II"J-
72 I 2 48 ] 48
it 1 28 a6 1 56
Totals T Q¥ E:._‘] ': l'.::l;
Average age (years) 05,91 T | 67
g i I 70
HEART T 2 148
Meafes Th | 0
a3 1 % 20 1 [
nh2 | nl AN fs y
Tatals 9 115 Totals 18 919
Average age (vears) av.o Averige age (vears) 5372
Table 11
BY KNOWN DURATION OF DISEASE IN MONTHS, ACCORDING
TO ORGANS AND PARTS
Lips Female
Males Iiaratinm *
Tharation (EIER AR LY Nunmlsi-p _.'i;;;;r-';:.z'l.\
DM TS | Miginleer .\.;:ll':all' | -Iiﬁ I 1‘“"
10 1 10 l 0l l i)
14 | 18 Yy = -
34 ] 3u | Featals 2 LT
) 1 il _ Yverase (months) 48.00
84 | B4 | TONGUE
T P > i Males
Fotals . 5 214 | A 3 18
Average (months) 42,00 | H 2 16
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Appendix B (Cancer Mortality of Chicago. 1924) Continued

."-I;li'.":-' .'II]'.I !"I’IHElll"?:

Table 11 (By known Duration of Discase in Months, According to Organs
amd Parts) Continued

TONGUE— Males {(Coniinued ) Duration
Duration M) Number Mpzresate
| MasTHR] Ml e AgEraEan o 24 3 0,
0 | q 42 1 42
11 1 10 = -~ . S
12 ) 84 Totals 33 309
13 1 13 Average (months) 11.88
14 2 28 Unknown 4
14 2 a6 —_—
19 1 19 Tutal total 37
20 1 a ] Feuales
24 a 72 4 2 8
28 2 50 12 2 24
32 2 vl 15 1 18
Torals a8 415 Totals 5 a0
Average imonths) 15.89 Average (months) . 10000
Unknown 2 THROAT
Total total 30 5 '””‘.{{ 4 10
Females fi 2 12
(i 1 (] i 1 o
12 | 12 1 1 16
18 2 an 24 1 24
Tatals 4 51 Totals 7 70
Average (months) 13.50 Average (months) 10.00
' Unknown 1
MOUTH ik Total total 8
EREE Females
12 1 '1?21 14 1 14
24 1 Z ey
a NECK
S _l __G Mules
Totals 3 72 2 i 0
Average (months) 24.00 } < 1]
Females 2 2 10
'ir ] ? iy l ﬁ
T 3 21
a 2 16y
JAN 11 1 11
Mules 12 3 36
1 1 1 18 2 36
2 1 2 a6 1 A0
1 1 4 - =
5 4 a0 Tutals H) 184
fi 3 18 Average (months) G20
7 1 T Unknown 1
i 2 1 R ey
¥ 2 18 Total total 21
10 | 10 Females
11 1 11 2 | 2
12 a4 i 3 1 3
15 1 15 5 2 10
18 2 a0 8 2 16

HH



.IIJ'J.I'Jr'H!IIiIT B i Cancer ].’n.l'.fr:.lr.'-f_i n_||' Ir.‘nru';'ug”. TOXL) Contined

Males and Females

Table 11 (By Known Duration of Disease in Months, According to Organs
anal I':Il'lh] Caontinued

NECK Females (Continued) Mharation
Biuration [sosTms) Number Approgal
(moxTHs) AT TR \.:i-li-;sn-- f'.l 1K
14 1 : ] -
5 5 44 . .”;.rlf; 5 o
156 | 156 14 | 14
36 1 a6
Tonals 10 29 = -
Average {months) 2400 Totals 3 H2
EACE Average tmonths) 2067
Miale: Females
6 1 6 4 | 1
8 ] 8 2 i 12
12 | 12 21 1 24
24 1 21 N ot —
16 | a6 Fitals 3 40
18 1 14 Average {months) 13.33
72 1 T2
2010 1 204 HEAD
Total E 110 Mles
nlals $ 2
Average (months 51.25 : 2
; F rmjm’r 5 ) TONSILS
. 5
10) 1 140 Males
12 | 12 3 ‘ 3
18 ] 18 b ' G
24 1 24 30 i 30
3 2 72 = S T
108 1 108 Tatals 3 39
_ ; Average (months) 13.00
Totals 8 249 Females
Average (months) 31.13 2 1 2
EYES 1) N I 1
= -”qlli” i Totals 2 . ]_2
Pomilis = Average (months) .00
:’; : fi CHEEK
g : g . nm];.-;
; " ¥ fy
Totals 4 il 24 . 2 48
\verage (months) 65.25 Totala 1 _ ﬁ;;
NOSE Average (months) 16.50
" Males Females
24 . 1 24 192 | 192
.,; l'ﬂ].\'“rr"'-
Ir‘_: : }E HARD PALATE
2 21 '
9 - i g .'L"ulh "
i f) 1 iy 15 1 18
Totals 1 [II.-] Tutals o My
Vverage Cmonths ) 4500 Average (months) 1000

B0



Appendix B (Cancer Mortality of Chicago. 1924) Continued

Males and Females

Table 11 (By Known Duration of Disease in Months, According 10 Organs

PHARYNX
Males
Nurstion
Latomrnsh Number
3 1
4 1
2 2
10 1
'llul;!].ﬁ 5
Average (months)
L nknown 1
Total total 6
Females
3 1
18 1
Totals 2
Average (months)
ODESOPHAGUS
Marles
1 1
Z 2
3 5
4 0
5 (i
(51 27
7 &4
a8 3
9 4
10 5
11 1
12 21
13 i
14 2
16 2
18 3
24 3
27 1
31 1
35 1
48 2
78 I
Tutals 1104

Average Cmonths)

Females

1 1
2 3
4 1
fi et
a 2
9 |
11 1

ami Parts) Continued

Duraiion
I moxTIHS) Number
12 1
Aggregato |3 2
3 14 ]
4 I3 2
24 18 1
16 14 1
A 24 3
47 16 1
0.4 - =
Totals 9
Average (months)
Unknown 1
3 Total total 30
18 STOMACH
— Males
21 1 8
10.50 2 g
3 27
4 16
1 5 0
{1 a7
4 7 8
15 1 14
24 9 12
30 10 17
162 11 5
28 12 O
24 13 3
36 14 2
) 15 1
11 16 5
252 17 1
39 18 25
24 M 2
42 24 48
5 75 1
72 26 2
27 27 2
31 it 1
30 36 11
G A9 i
i 42 2
- 48 7
1,120 i} i
10,86 02 1
6 1
1 180 1
0
4 Totals 443
48 Averaze {months)
16 Unknown 21
IJ i =
11 Tuotal total A

b1

Agpregale

12
26
14
30
15
19

18
337
11.62

18
81

45
022
S
272
108

80)

1,152
25
54
28

306
39
HE

336

240
n2

168

180

5,004
15.16



Appendiv B { Cancer ”n.r-.fr;h'“ of f.'f:.r'r‘;.'gu. 1024 ) Continted

Males and Females

Table 11 (By Kknown Duration of Discase in Months, Aceording 1o Orvgans
and Part<) Continued

STOMACH (Continued)

o r
!' CINes

Dairation
| MONTIIS ) LTI T8 1
1 i
2 5
3 11
-} 14
D ]
[} 41
a 12
) 13
10 o
11 4
12 it
13 3
14 12
15 7
148 13
19 a
20 1
22 |
24 31
27 2
28 a
24 |
3 2
i T
44 1
44 2
il 3
72 1
1048 1
Tatals 203
Average (monihs)
Unknown 16
Tm;l] total 5113
LIVER AND GALL BLADDER
.”.rn"-*-.
| |
2 ]
3 15
4 HH
0 12
¥ 1
a8 4
i) 3
10 1
11 2
12 15
13 ]
is 1

-rL,unf

13.68

12
45
a2
72

32

i
Lik

1530
13
15

9l

llll*l*-':hlllll‘lv-li Nurnlser Agerepate
[ 3 ad
24 13 al2
27 | 27
29 | 20
¥ 1 30
32 I 32
A 2 72
42 | 42
48 | J4
Teetals Ul 1.114
Average (months) 11.45
Unknown 8
Total 1astal 02
Females
| 2 2
2 i) 18
3 1 21
4 7 28
5 1 20
i 25 1540
7 3 21
h] T ah
9 3 97
I 4 i
12 a0 B
3 2 20
14 4 56
15 I 15
18 i1 L+
20 1 20
22 1 22
24 | A0
27 ] 27
il + 144
L 2 ity
Hild a2 Hi
el 1 i
225 | 225
Tatals 11 2 24
Vveraese (montli=) 1192
Unknown 11
Total 1otal 154
MESENTERY AND PERITONEUM
Ml es
3 a
:_n | 5
i 2 12
8 1 8



Appendix B {Cancer Mortality of Chicago, 1924} Continued

-‘\[illl':-' and FI‘II'IEIII"‘

Table 11 (By Known Duration of Discase in Months, According 10 hrgans
and Parts) Continued

MESENXTERY AND PERITONEUM Muration
Muales (Continued ) JIIN I Nuimber Agzregat
Duration Females
[ saonTIs) Number Aggrepate 1 5 3
15 1 15 2 fi 12
2 1 20 3 3 0
24 1 24 4 5 20
e = — 5] 1] S0
Torals 3 By i 2] 120
Average (months) 10.88 ri T 49
: g 3 24
Females 9 9 18
2 [ 2 10 4 0
3 1 3 11 2 22
fx 3 148 12 30 360
7 1 T i4 2 28
o 1 0 15 1 15
1 2 20 18 12 216
11 1 11 21 9 42
12 | 12 24 16 384
24 1 2 30 2 il
448 1 44 36 fi 216
—— . as 1 38
Taorals 13 154 43 1 42
Average (months) 11.85 ) i fil)
i 1 a4
INTESTINES Hﬁ 1 Hﬁ'
Males 132 1 132
1 3 3 Totals 145 2,138
2 0 12 Average (months) 14.74
3 fy 18 I 'nknown 10
4 A 20 e
5 2 10 Total total 165
0y 25 150
T 4 an. SR T ! AN
8 10 80 RECTUM AND .I_‘I.:' 5
i) 5 45 Muales
10 A 30 1 1 1
11 1 11 2 1 2
12 3l 372 3 3 49
14 1 14 & 3 12
15 I 15 0 11 it}
f 1 16 7 1 7
1!7 | 17 i 2 16
14 4 T2 g 2 14
24 4 4y 1 2 20
30 1 3 11 1 11
5113 5 1810 12 I 192
a5 1 0 14 } }_l-
- il 17 i
Tutals 1201 1,318 I8 i 126
Average {months) 10.98 22 1 ".,L]
Unknown 22 24 14 330
T 3 2 )
Total total 142 : S 3 105

a2



Appendic B {Cancer Wortality of Chicago. 1924) Continued

Males and Females
Table 11 (By hnown Duration of Disease in Months, According to Organs
amd Pavt=) Continued

RECTUM ANID ANUS—Males
f i ontinued )
Phuration
HIMI:H-F Nugnleer Nporegnte
42 2 A
44 a2 Uy
51 1 al
Totals i1 1.2684
Average {months) 1647
1. !1I~;l|‘||'l.l. I I
Total total 78
Femeles
2 1 pl
3 2 i
i | 4
fy 10} falh
B i a4
il 2 22
12 11 132
13 | 13
14 2 28
17 1 17
14! 0 108
24 9 216
25 H plar
a2 | 32
A 3 1083
18 2 ity
i) | fil
(%1 1 (1%
72 1 72
Tatals 2 1.112
Average (months) 17.494
Unknown 2
Tatal tatal (%]
OVARY
Females
| 1 1
2 > !
3 5 15
4 2 a
h 5 30
1 i
i 2 I
gl 2 B
10 i 1)
12 H 95
i3 ) 26
I | 1]
14 | 15
21 Fi [itd
41 1 ‘H

93

i abEsTIS ) Numlier Agpregate
1 2 3
54 | 5
iy I L
Tot:ils 15 il
Vverage (montlis) 1533
Lk mown [

Total total A
UTERUS
Females
| O o
2 ‘+ by
3 Y 29
4 T 28
5 13 (]
i an 216
7 3 21
8 10¥ il
0 In tH)
Tik i il
il 3 33
12 al 972
13 | 13
14 4 S0
15 3 0l
iy 4 (vl
17 2 34
1 31 ahh
14 1 19
20 | 0
21 2 12
a4 i 1.128
25 2 S
27 2 5%
29 1 29
30 3 i)
a2 | 32
an 12 432
37 [ w
42 2 He
a9 4 192
i) i a0
vl | ik
T2 1 72
iy I [Jrl

253 | 253

UM | SLE
Tatals 32 e
Vverage Gmonths) (AR
L nknown 25
Toal toral A0



Appendix B (Cancer Mortality of Chicago, 1924) Continued

Males and Females

Table 11 (By Known Duaration of Discase in Months, According to Organs

VULVA AND VAGINA

Females
Dueation
[T S ST Mumbver
i 1
5 1
12 3
1 1
14 3
24 1
Tatals 10

Average (months)

BREAST

Females

1 2
2 1
3 4
5 1
] 12
7 z
g ]
9 4
10 3
11 h
12 4
13 3
14 1
15 4
16 3
17 4
14 17
149 2
20 2
21 1
23 1
24 Sy
25 1
% 3
27 1
30 4
32 2
31 1
514 20
42 a
48 12
ol 1
51 1
54 3
Tl T
2 3
5 1
84 3
hil 1
gy 1
108 1

and Parts) Continued

Tueation
(moxTHS) Mumlier
120 i
Aggrogate 156 |
4 [ 1
o
36 Taonals 258
16 Average (moenths)
54 Unknown 11
24 —
S— Ttz total 2649
129
13,90 ShiIN
Muales
3 |
1 1
2 i 2
2 i) |
12 B 2
5 T2 1
T2 —_—
14 Totals H
48 Average {months)
36 Femles
a0 (s I
a3 8 2
nan 1} 1
3¢ 12 1
14 S0 1
i) .
44 Toals 0O
il Averpee {montls=)
06 i
38 LARYNX
40 Meales
21 2 |
23 3 i
1,314 + 2
o5 5 ]
78 0 4
a7 ] 4
120 4 2
G 10 |
34 12 1
720 16 1
210 18 !
576 24 3
50 A 1
51 44 3
162 i2 |
42 Uiy 1
216 e
75 Totals 34
259 Averaze {months)
B lnknown 3
g ——
108 Tatal total 42

Y1

Aggregate
480
156
168

1,200
28.18



f;alf:':'flrfl".'l.' B (Cancer ”r-."hu"."F_-, --Jl" f.‘.'rrr'f'nl.i:u_ 1920 ) Continued

Males and Females

Table 11 (By hnown Duration of Discase in Months, According 1o Organs
amd Part=) Continmed

MVATY T 1 i Mg d poan
LARYNYX (Con ””;-':f:,,,l',--.. bl P Niaregaa
Duration . 5 {y 5113
[ MaxTish Mumber Aggrepate i 12 i
1 | 4 7 | 7
5 1 ] b Y 40
1 | Liy 11 2 22
F 1 14 12 i 96
:w:l"u l ."F-‘r i II- I ]'1
- - 14 1 14
Totals 5 13 24 5 120
Average (months) 1460 72 | 2
i . . Totals i) 233
LUNGS AND PLH‘,F;{'; Average (months) 087
1 ’ al o 1 Females
2 2 1 . 1 =
3 8 24 3 5 15
4 g 290 1 3 20
5 4 %) 6 10 60
f 11 5 8 ] 3
7 2 14 10 4 40
8 : 8 12 9 108
o : 9 15 I 15
12 9 108 17 1 i
20 1 20 18 1 18
24 2 18 24 2 -
30 i 30 36 3 108
24 1 21 120 1 120
i 18 = S
- I_ 2 o Totals ) 11 a7y
Tolals a0 454 Average (months) 13.16
Average (months) 0.08 Unknown 2
Females Total total iy
1 1 1
2 1 2 : e
3 9 P KIDNEYS
1 3 a Mules
f] ) 42 2 1 2
d 3 b ) 5 3 15
] 1 ] + 3 12
)2 4 i 5 1 o
1 1 Ity fy [f] an
21 H 24 ] 3 21
\ - — - O 2 18
Totals 23 130 10 l 10
Vwvernge (montli=) .03 11 1 11
12 4 4
PANCREAS 4 1 2
. A
.L’“'Ir"IL :r'] I |ﬁ
2 1 2 14 1 14
3 i 12 22 1 22
3 T 24 21 2 18

05



.-i'JrJJrJ.r'mﬁ_'l.' B (Cancer Mortality of f.'."n'r'rrgn. 1924 ) Continued

Males and Females

Table 11 (By Known Duration of Disease in Monihs, According 1o Organs

RIDNEYS—Wales (Continged )

I..“-'-1ri“r|
IapasTms ) Number
M 1
31 |
18 2
Tutals 349
Average (months)
Linknown 3
Total 1otal 42
Females
9 3
3 2
4 3
5 1
i 1
10 1
12 1
15 1
17 1
18 1
24 2
36 1
48 1
Totals 19
Average {months)
Unknown 2
Tuotal total 21
PROSTATE
Males
3 3
4 3
5 1
s 5
7 2
) a
0 2
12 21
14 2
15 2
14 7
1% |
il 1
21 1
24 14
2 2
28 2
3 !
il 1

and Parts) Continued

Deativg
I MunNTIs ) Mumber
Ageregat T2 1
30 12{} 1
a4l e :
6 Fotals 81
e Averaze (tmonths)
185 L'nknown G
12.44 -~ =
Fostal 1aelal a0
DLARDER
Males
2 1
fi 3 2
v 4 4
12 5 1
5 fr 18
fi 7 3
10 } 2
12 0 2
15 1 3
17 11 1
18 12 26
18 13 1
an 14 |
G K] 1
. 18 o
20 19 1
1258 24 13
26 ]
Jn 2
R 3
18 1
il 3
T2 1
oh 1
9 120 1
12 _ :
5 Totals 101
30 Average {months)
14 Unknown 3
An e
14 Total total 1044
252 .
a0 Females
an 2 1
126 3 1
149 4 1
0 5 i
21 i B
10 T 1
52 HH 1
Sl 0 3
1144 10k |
) 12 10

iy

Agpregane
12
120
L4
18.07

i
16
]
108
21
40
18
an
11
32
13

1n
o)
19
312
26
]
108
44
0

a3
120
1745

17.28

e
ot == R R =T L



Appendix B (Cancer Mortality of Chicago, 1924) Comtinued

Males and Females

Table 11 (By known Duration of Disease in Months, Aceording to Organs
and Parts) Continued

BLADDERFonals (Continae
i Mo Ts Numbor Aggrognte Fremales
15 2 30 i 1 1
18 1 18 2 | g
24 7 168 4 ] 1
A0 3 N) fy i an
36 3 108 8 2 16
12 1 42 0 3 27
i 2 U6 12 1 12
84 1 B4 13 1 13
2 = 15 2 30
Totals 44 870 16 9 29
Vverage (months) 1813 18 4 72
¥ I ' 21 1 21
Males 33 i 33
; II : 36 5 180
a3 1 33 48 1 e
et ! B Tonals 3 SB2
- e Averaze (months) 16.17
Tutals ! 123 T e :
Average (months) J0.75 Unknown _E
Unknown - 2 Tatal tatal ag
Tatal foial [ e i
Females TESTES
5 1 5 .'”:!."!"5
fi 2 12 3 1 3
B 2 1n i 1 B
2 1 12 12 2 24
1 18 24 2 48
2 1 24 ——— —_—
e s Totals i a3
Tatals 8 BT Average (months) 13.83
Averase (months) 10.88
BONES el
Males _ Males
| | 1 5 I 2
3 2 g 7 1 7
1 3 12 12 3 36
5 2 10 2 2 43
i} 4 21 — —
8 = n Total= 7 96
9 9 18 Average (months) 13.71
10 ] 10 B
12 f T HEART
14 1 14 .”uff's
21 ] 21 fi 1 i
24 4 i 4 1 9
s 3 10t . -
) 1 il Tutals 2 15
» - - — Average (months) 7.50
Fotals an 402 Females
Vverage (manths) 13.67 12 1 12

lj:-'



Appendix B (Cancer Mortality of Chicago. 1924) Continued

Males and Females

Table 11 (By Known Duration of Discase in Months, According 1o Organs
and Parts) Continued

Dhiiration
EMiEMNTI=N f\.'.u..lur

CENERAL

Males
3 2
iy |
i |
i |
12 2
24 1
I8 1
Tatals b

Average tmonths)
Females
2 1

Apare: H1EL

It i

[moasTms=) Mumber
5 2
(] 4
i 1
9 1
12 3
14 1
24 3
hl) 1
Tuotals 17

Average (months)
Lnknown

Tatal tatal 18




APPENDIX C
CANCER MORTALITY OF PORTSMOUTH. ENG. 19191921
MALES AND FEMALES
Table |
BY AGE AT TIME OF DEATH

I'aupal Ageregate Mali= Ksi v 1 Firnalioa Vzpreat

1

9 2

3 l 3 3

1

5 | {3 | h

' g 14 ! 7 1 7

(e ] i o

i} | i I 1 e
1 3 30 i 1] 2 il
11 - -
12 ? 2 i 12 | 12
13 - . . N
14 - - - -
15 -
1 . i
17 I 17 | i -
18 - -
|lj . . =
20 b 11 . - 2 40
21 1 21 K 21
b i 22 - .- | 22
23 1 23 = | 23
23 1 23 i 25 .
0 1 I | - 1 20
27 2 F 3 I ] [ 27
28 I 24 1 4
29 1 g 1 M) -
40 ) o0 ] il
31 2 Hh2 - - 2 [
a2 2 i i 32 1 a2
33 ] 207 2 0y T 231
3 [} 204 | 34 A irh)
33 T 245 | 15 fi 21
S0 iy 215 I a0 5 18300
3 b M 2 T4 iy 292
bt 16 i H 5 [RLIN] 11 H1a
39 15 A 3 117 ]2 kg
40 14 640 3 120 16 0 )
H 14 ardk 5 N5 ] R
32 17 711 7 20:4 1) e
13 iv #17 5 215 14 B2
H 10 du 3 132 7 J08



Appendix C {Cancer Mortality of Portsmouth. Eng.. 1919-1924) Continued
Males and Females

Table 1 (By Aze at Time of Death) Continued

Total Agzregate Males Ageregate Fimales Agprogaie
45 15 675 i 180 11 405
«142 a0 1.380 {1 460 20 GH)
47 28 1.316 14 (%513 14 %51
48 29 1050 7 336 15 T20
449 31 1,519 Y 44 22 1.078
50 249 1,200 | B filM) 12 i)
5l 3l 1581 12 612 19 969
:_12 38 1.976 22 1.144 1 g32
a3 43 2,279 15 TU5 28 1,484
.§4 ad 2016 22 1,188 32 1,728
20 37 2035 19 1045 18 GO
a6 15 2520 17 932 28 1.508
5T 55 3135 30 21052 19 1,083
a8 44 2781 2 1.508 22 1.276
ay 68 4.012 34 2006 34 2000
) 42 2520 149 1,140 23 1.380
6l 49 2089 24 140l 23 1.525
62 58 3.5%0 ) 1,860 28 1.736
63 58 2654 6 1638 32 2016
4 45 2.880 23 1,472 i) 1,408
65 57 3,703 31 2015 26 1,65
66 39 2571 20 1.320 19 1.254
67 44 2,948 25 1.675 14 1.273
68 55 3.740 23 1.564 32 2176
Gy ah 3.8064 27 18603 20 2001
0 43 3,010 22 1.540 21 1470
71 44 3,121 22 1.562 22 1.562
72 48 34560 20 1440 28 2016
i3 37 2,701 13 O 24 1,752
Td 41 3.034 20 1.480 21 1.554
5 29 2,175 13 b 16 1,200
76 a7 2812 12 912 25 1,900
17 29 2,233 16 1,232 13 1.0601
7 22 1.716 9 T02 13 1.014
79 21 1.65% i 711 12 918
el 18 1.440G 0 720 9 720
81 5 2025 10 810 15 1,215
a2 15 1.230 0 442 0 738
g3 o 415 2 16 a 249
84 10 810 5 420 5 420
85 8 630 3 255 5 425
a6 7 (2 4 34 3 258
a7 — - = - -
a8 3 44 I a8 1 352
89 1 89 ~ - 1 89
90) 1 90 I 90 ~ -
91 - - = = o =
92 2 184 - ~ 2 184
a3 2 186 1 93 1 o3
Totals 1.69% 103,308 735 085 041 56,623
Aggregale age (vears) 0.9 61.8 04,2
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Appendix € {Cancer Mortality of Portsmouth. Eng., 19191924 ) Continued
Males and Females
Table 1 {H\ ﬁ.gq' at Time of Death) Continued

Tonal For cont. Males P'er cont. Females Por cont.
1] 8 .5 3 07 3 1.3
0.3 3 0.5
05 7 0.7
25 7l
70 101 134 |

294 250 25.
251 332 253 20,
13 R 113 19.4
32 4.2 4 4.8
| i1 k] 0.3

1 z
10— 20 o 0.3
20— 3 11
30— M) LT
J- 50 210
20— b Al
(17|
70— 80 3%
80— W) i
L0-100 4+

=

=

=
-
= S =

= ]
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=
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g

gy
cnTBNEn;
U SR Y R I g
|
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{10

Total 1,649 999 a5 B kL 99,6

Table 2
BY ORGANS AND PARTS

Taral Males Females Tutal Wales Females
T e e 10 9 BRI AR e e O 31 - 3l
Tum_;_u{: ____________________________ Fis] T0 | BT TR | | - 204
Mouth cooeeevieeeeeerreeeeeeeins a8 ] L 7T | T 8 - o
0 R B s 38 28 Others of this class........ . -
Throat: i siiamas 10 T Bregsti e 17 -
i Ty o R 25 23 SKIM i iiniiicmsisnnanes 4
RO o s e T 17 11 B o) o e e S g 29 21
i e 4 : MBS i vinansssiaibiamia: 4HY a2
[ o r] LN e N 1 Pancrefs o, 21 17
BT e i 0 Bidne¥s: iy, 13 7
Hawel oo i s - Prostole i ok 21
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5
4

—

[
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—

| —
| ST B =l | S o OO0 00 e g |

TonEil: - s L Blailer viesianmisosisuiasin 4 29
Cheek .. bbb : A s e s b

Hard pelale.......ceieiiici Bomes, o s 3l
G s it siisimmsamanssasins 8| T[T S —— 1
Phar¥nx .....commmmsemniiss 8 | o —— >
Oesophagus .ooeceveiienns 76 Heark i Sunahaanas R
Stomach ...oeemmemonen S0 126 Appendix ..oovveervirrmniens 1
Liver and gall....ccocvenne, 157 7 General . 16
Mesentery ..o R 10 3 Enknown i -
INESLINES vovereinrceioniennes 2UHD 77 124 ——
Rectum e 131 8 53 Total i 1 O

3~]
=
|

| ow 100U TN
—
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g;-ll S ] B BD

9":_ ; —
e R T T S

it
| e = W

-3 |
&
LT |
2|
-
(==}

SUMMARY
Total 1Mer cont, Males Por cont. Fomalos Per conl.
Cancer of buceal cavitv.......... 260 15.9 217 28.7 52 5.5
Cancer of stomach and liver.... 401 23.6 213 8.2 188 200
Cancer of peritoneum, Intes-
tines and reclum.................... 348 20.5 158 209 190 20.2
Cancer of female genitals........ 248 14.6 = = 248 26.4
Cancer of Breast. ..o 174 10.3 - - 174 185
Cancer of skin......coiiioininn 13 0.8 8 1.1 5 0.5
Cancer of other organs or
organs not specified.............. 243 143 159 2.1 a1 3.9

Totals oo 1.696 100,10 755 Low.0 0l LD
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APPENDIX D
DEATH RATES IN VARIOUS CITIES
Table 1
ALBANY, N. Y..—-1919-1923
BY ORGANS AND "ART=

Rates per 100,000 of Population

Tenal Pt M o= ane
n 1.5 oy 1.9

11 5 11 3.7

4 0.7 4 1.5
i 1.0y ] 3.0
Y 1.3 T 2.0
14 25 L 23
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[ppendic I Albany, N,

Tauble 1—Continued

BY ORGANS AND PARTS—SUMMARY

Fates per THHLOGD of Paopulation

Fovial Fate Ainles Iiinns
Canecer of Duceal cavity........ 0] 17.7 75 i
Cancer of stomaeh amd liver.,.. ' . 115 120
Cancer of peritoneum,  inles-
tines amd rechum.. o B 204 v 233
Cancer of  Temale oenital
Lo i 1 B Oy e et (A 21.3
Cancer of Bressl .. an 1541
Cancer of skin e, 2 (.
Cancer of other organg or of
organs nob specilied. 151 27.5 finy 17.0
Pialals s HE T 1502 353 130.7
BY TREATMENT BY OPERATION
Rates per 100,000 of Population
Toial Rate Males Rate
\_1":’1 ........................ 300 336 115 42.6
,'":ﬂ 433 T3 193 15
Known method..... 733 130.9 308 114.1
Unknown ... 107 45
Total i 840 333
BY AUTOPSY DISPOSITION
1Ii!|.|1 Rate Males Rate
&.'?5 a3 9.5 23 8.3
?”fu ......................... 078 121.1 81 105.2
Known method... T3] 130.6 07 113.7
Unknown ..o, 10 0
1] 7] S —— bR 11 “.Jﬁ.':l
BY PLACE OF OMCCUBRRENCE
x Tonal s Males Kate
|Iu.-_pll.|l .............. 326 8.2 15 fl.]
Tnstitut jon I 1.8 | i
”‘.r'-il[l'rh'r ............ 17 a0k t 1.5
eneeal conians 187 a7.0 183 7.5
Fotal i, 840 150.0 353 130,53
BY MARITAL CONDITION
I asapia s (D
Marrisgd i 218 5.2
smEle s s Hn 20.7
Widowed 162 n2H
Pivoreod ... I
Known total ... HHIA 167.7
Unkoowm oo, I
T | II!};

Yoo 1011023 ) (Continned

Fensales
185
240
425

62

487

Females
30
304
424
3
487

F =i bies
Inl
1]
13
Ak

L1 i
Ry

203

41.0
2.6

0.7
[HED

167 10

Rate
3.8
828
146.6

Rate
10.3
135.9
146.2



Appendix D (Cancer Death Rates in Various Cities ) Continued

Table 2

BOSTON, MASS.—1920-1924
BY ORGANS AND PARTS

Rates per 100,000 of Population

Parie Tonal Rate Mualca
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Cancer of buceal eavity
Cancer of stomach and liver....

Cancer of mesentery, inles.
tines and rechiM... ..o
Cancer of  female  genital
CIFEANE. i inmiai b siais s
Cancer of breash....oees

Cancer of skin....... R
Cancer of other organs or of
organs not specified

i T [ IR e i R e

Wamonnmonnin
o TR ———
Known method....
Unknown ....oceove

T ] - —

Known method.....
Loknown ..o

Tutals ....................

."‘filli'ii'ﬂ'h'lf-.l' D (Boston, Mass., 1920-192.1) Continued

Table 2—Continued

BY ORGANS AND PARTS—SUMMARY

Rates per 100,000 of Population

Tatal Rate Aales
i) 1.4 157
1487 4.5 TH2
a7y .6 i
T4 19.2 =
4092 13.4 =
25 ot T
1.011 2175 630
2,300 144.3 2,262

Rates per 100,000 of Population

BY TREATMENT BY OPERATION

T‘-t;.ﬂ Rate Males Rawe
1,913 520 825 45.8
1,181 K | 494 27.4
3044 84.1 131w Ta.2
2,206 043
5,300 2,262

BY AUTOPSY DISPOSITION

Total Haie Males Rare

204 8.0 157 8.7
1,837 50.1 121 40.1
2131 58.1 878 48.8
3,169 1.384
5,300 2,262

BY MARITAL CONDITION
Femnlea Rate

Married ..o 1.285 63,9

Single e 622 33.4

Widowed ...ccooovcnienn, 1,088 8.3

Divorced .......cccccovemnecne 37 2.0

KEnown total.......o...o. EUE r][‘-EE

Unknown ......cocnens,

Total total......coec..ca... 3,05

145

725

3038

F“' e I“' L)
1,085
Ga7
1,775
1,263

3,038

Femalea
137
1.116
1,253
1.785

3,038

Bt
7.8
38.9

21.0

379
6.4
1.0

20,1

165.0

Hate
583

S0
05.1

Rate

1.3
9.8
07.1



Appendix D (Cancer Death Rates in Variows Cities) Continued

Table 3
BUFFALO, N. Y., 1922
BY ORGANS AND PARTS
Rates per 100,000 of Population

Parrs Toal Itane Miles Fate Fomalos liaie

O
Fongue .o,

WMol e e
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1.0

3
 Be b hadn | s |

I ok | i
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INestines oo eeeeeveeeeisoonins 13
Rectum and ans..oo 22
3T o R e R i
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(hers of this elags..o.. . -
BIOHBE e et a8
) 0T e e
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A T Bl
Prasiabe g )
Bladder o
Brain . NI -
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Penis e ceeesneeas =
HERTE & i 3 M
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lppendiv D (Buflalo. N, Y., 1922) Continned

Table 3—-Continumed
BY ORKGANS AN PART=—=TMMARY

Rates per 100,000 of Population

Tkl | [ ETTE Males Ko Feamnlis JEare
Cancer of Bueeal eavity....... ah T.1 | 12.3 5 210
Cancer of stomeaeh and liver.... 1240 256 il 2348 () 273
Cancer of |1|'ril-llln'llll'|. infes.
fimes and rechim.. e 70 1309 an 14,2 a1 13.5
Cancer of  female seniial
(1o 4 L T e e e il 12.1 i 211
Cancer of hreasl. i ) S 15 a8 15,10
Cancer oF slain i iz -
Cancer of other orzans or of
oroans not specilied........... 71 141 51 2}.2 M 8.0
Totals o ensrene i M LS 171 L5 227 b R

BY TREATMENT BY OPERATIHON
Rates per 100000 of Population

Tisgal Hate Malos lEate Famales fEate
HeS v, 141 LR ) 273 2 28.5

}:u ......................... pit 11 1B.6 107 423 139 1.0
Known method..... anT Th.A 176 L 211 83.4
Unknown oo, 18 9 I

Tolals ciinanng Jin5 17¢ 227

BY AUTOPSY DISPOSITION

Total Hiefe Males FKape Females Rate
\:1--: ........................ 37 7.3 24 a5 13 5.1
:"'!ﬂ ......................... 313 .8 8 aid 202 9.8
Known meth.... 380 75.1 165 07.2 215 619
Unknown .ocovnnon, 25 13 12

] 1] 1 e -Hr.'ml. 178 - 227

BY PLACE OF OCCURRENCE

Taseal i Males [HRLLE Facmiabies Bara
Hospital .............. 154 304 i) 5.6 (i 25.3
Institution ......... 17 34 o 2.0 12 4.7
Residenes . ) 453 a3 328 14w T
Leneral ... 3 1.0 - 5 2.0
Totals e, 2 4005 a1 178 0.4 227 aa.7

BY MARITAL CONDITION

Fommles lane
LT b ) o 1T [ ——— 114 45.1
Single e rener e 27 0.7
Widowed .., o2 324
Dhivoreed ..oeriicieenns 4 1.6

Tobtals seaanmnasss 227 0.4
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Appendix D (Cancer Death Rates in Various Cities ) Continued

Table 4

CHICAGO. 1LL., 1924
BY ORGANS AND PARTS

Rates per 100,000 of Population

Parts Toial Rate Males Rate Females Rate

| e e e T o 5 4 2
TUREUR: s iciveiiniviiroo st inion 34 1.3 30 2.2

1, T | i 2 3 2
T osiiatimiinnmsmsssmsammmsscssonsns 42 1.6 a7 2.7
WRBORE: -2t i i 0 3
FACE ovreieeeesveresermsenssrsion, 17 B
Eves ... s R R T T 0
PIOES i a0 ]
|

Head oo

Tongils ..oconiins

i

1

R ey 5

Cheek ..o, 5
2

g8

ol
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R

Hard palate..........................
B L TR e

PRATYNX ..ooecirececsnssasmmnnnin
Oesophagus...........cooneee... 141
Stomach s 775
Liver and gall bladder....... 256
Mesentery and peritoneum 21
Inbestings: i 206
Rectum and anus.............. 141
L0177 3 47
T 36
Vulva and vagina................ 10
Others of this class............ -
Breast o 263
LATYIX. 1oovsssinsnssesinmemenmninssns 47
Lungs and pleura................ 75
Palitreas o nosiian g 105
AT, |1 S 63
Prostale ..o 86
Bladday: oo s 157
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BB i siii 7
3 511 - S 4
Appendix ....oueiemssseions 2
Goeneral i
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Appendic D (Chicago, HI.. 1924) Continued

Table 4—Continued

BY ORGANS AND PARTS-—SUMMARY

Rates [ E 100,000 of |1'H|ra|r.'|linlt

Parts Tatal Rate Males Hate
Cancer of buecal cavitvo....... 324 12.0 25 17.9
Cancer of stomach and liver 1.051 iRz S 41.3
Cancer of peritonenm, intes- .

pines and rectume,... .. 458 17.0 228 16.7
Cancer of  female  genital
OFEANG o i i 03 1.9
Cancer of breasto. ... 265 0.8 - -
Cancer of Sk i 14 5 a A
Cancer of other orsans or of
orzans not specified......... el 2.7 L3 32.7
Fabale s e 3.163 117.2 1.495 110.1
BY TREATMENT BY OPERATION
Rates per 100,000 of Population
Tatal Kate Males Rate
B - e T 1,200 &8 541 305
o [ 2T e riizpanes 1.880 (0 012 6.
Known method..... 3.089 114.4 1453 106.1
Unknown .ooveeies 7 42
Totals . 3.163 1.495
BY AUTOPSY DISPOSITION
Tutal Rate Males Rate
'llf-.r: ........................ 1.417 525 1.284 3.8
_\:n 1.724 038 201 14.7
Enown methaod..... 3.141 116.3 1.485 108.5
Unknown ooeeeeene., 22 10
Totals ... 3,163 1.495
BY PLACE OF OCCURRENCE
Taseal & Rate Males Rate
Hospital ............... 1.284 475 711 a2l.9
Institution ... 23 0 i 5
qu‘::irirnr'r- ____________ 1848 0.4 T3 560
General ......ocoeccone a A 2 |
| PO 3,163 i17.] 1,195 109.1

BY MARITAL CONDITIHON

Marvied oo,
Single ..o,

Widdivwal

i 1] 1 - e ——

Divoreed ...

|"r'||1.| !r'i IRa | i

AL il

163} 12.0

G20 41.3

....... 20 1.5
1,668 1254

Frmales Rinte
7 59
A5 349
250 17.3
s a3
265 19.9
6 5
220 165
1668 125.9
Females Hate
668 50.2
6 72.7
1636 1229
32
1668
Females Rair
133 10.0
1.523 114.4
1,636 124.4
12
1.668
Females Rare
373 43.1
16 1.2
1,073 80.6
f 3
1.668 Iiﬂ,‘_q,



[ppendic D (Cancer Death Rates in Various Cities)} (
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_-i‘lﬂpi'Hr“l IV i New Cefens, La. 1910.10231 {Covmrdivinied

Table 3—Continued

BY ORGANS AND PARTS—SUMMARY

(W hite)

Rates peer HOLOGHY of Population

Haire
24.3
2949
542

Rata

I_l ']
470
1.2

Hivna

4l
1.2

a2h

41

1062

18 5ine
AT
A

o

(1.1
o4
2.2

sila

10610

'|1|| il Haie I"-l:.lll -
ancer of bhueeal eavity.......... 282 159 2249
aneer of stomach and livee,... s i34 271
ancer of  perilonewm,  inles.
tines and rechun. . 165 11.1 62
wncer of  [emale  genital
OEIINE. <posininsrineamedisis isskran i 264 1i.1 -
Aneer of Dreast. e ecseesimianes 142 05 _]
ancer of the ki, 10 1) i
ancer of ofher oreans or of
Oreans nol _-|||'|'i|il'1l .............. 316 21.2 216
R s e s el 16481 112.8 THO
{White)
BY TREATMENT BY OPERATION
Tial s Males
0 e AUn 0.9 B0
4 {1 R S 330 221
Known method..... HU 0.3 4l
Unknown .o 82 M
Totals cooiieeiinnnns 1.681 a6
BY AUTOPSY IMSOSITION
Tatal Fave Males
R e e 24 1.62 1
MO i sinns U5 A 3448
bonown et b H L o) 4 3
Unknown e an2 422
Tatale i 1.1 786
BY IPLACE OF OCCURRENCE
Tinal K Mules
Hospital ............... nab 315 330
Institution ... 24 1.6 0
Residenee ........... 1.022 il 0 A1
Genteral oaa 77 5.2 30
Totals ..o 1.5 11249 Tan0
BY MARITAL CONDITHON
F- I||.\.|d'-
Marpied s B
L T | T e 151
Widowed s, 324
Divarced ... ... 14
Known total........ baT
Unknown ..o i
Totals e a05

111

224
105

200
141

0
LenCk

b

I =il I"'"
218
2810
U
397

Bus

emales
]
M7
LN
deud

205

I i III'—
202
15
il

o

HUG

13.3

119.0

(T

At |
ar3
.4

1.1
MG
7

Kate

20,9
2.0

gkl
0.3

1149.3



Appendix 1) (New Orleans. La.. 1919.1923) Continued

Table 6
(Colored)
BY ORGANS AND PARTS
Bates per 100,000 of Population

Paris Tutal Hate Mules Bt
Lips e
Tongue ...coouermererno
Mouth ..

Jaw ...,

Throat ...............

Neak ...

Face .o,

l'.}i:‘a-

Mo cinnos

i 17 T L
Head . SRR WP e
funﬂl]s &
Cheek .

Hard p.tldle -
Um.wmwwwmmmw - = - 2=
Phareny ..l - - = -
DLsophagus.........,...,.,........... 1 2 1 4
Stomach ...... o 124 23.6 7l 29,0
Liver and L.ﬂ" bladdtr ; 47 9.0 31 12.7
Mesentery and pem::nm.um i 1.1 3 1.2
Intestines ......o.ooooveveevnnn, 28 5.3 13 5.3
Rectum and anus.. 33 6.3 10 4.1
Ovary .. 8 1.5 - -
Uterus . 118 28.2 =
Vulva and mgma

Others of this class

I]renst :
Lnr_nm
Lungs and pleura..........
Pancreas ...
Kidneys ............
S L R ———_
Bladder .............

Brain s i

Bones ................

Testes | Svaroaem
F'enis e e o
f’lp;wud:x - -
Genieral: sl 19 1.9

131

T—-—
B = b3 b 20
T AT gt e
| baboss | b podo s =
||-||—¢\:.| l-—l;,'1|--|_|—|.|—"_.;.h':.
[
=

||—|—b._'.| —

ﬂl—"-ﬂ
.

[
L R P N N N |

=]

—
| e 00 e D s e DGR B G

L=
=]
[k e 05 1S 00 s e e b 3 B3 |
A

)
b
=

|
|
|
|

Totals oo 549 10500 196 «79.8

112

I winiales

2= | At |

i m
B e

=
= b b3 B0 L e L 2

[~ N e e

—
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[ I B = T 5 S [ e o |

e
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Appendix ) (New Orleans., La., 19191923 ) Continued

Table 6—Comtinued

BY ORGANS AND PARTS—SUMMARY
(Colored)

Bates per 100,000 of Population

Tsial Rate Males Maie
Cancer of buceal cavity............ s 73 20 1L
Cancer of stomach and liver.... 171 32.1 102 4.6
Cancer of peritoneum, intes-
tines and recium,.. ... vvnoe..nn, 07 128 2 Lk
Lance u[ ftlrm]: £y Ililﬂl
L L 160 S0 - -
Cancer of breast....ooooovioi. 17 Al = -
Cancer of skin.oovoveionno 3 0 3 12
Cancer of other organs or of
organs not specified....... 63 12.0 a4 159
1511 S eor 8 L) 1000 1096 T0.8
{Eﬂ]ﬂrﬂd} i
BY TREATMENT BY OPERATION
) Tinal Hate Males Kate
i~ JP— 36 6.9 10 4.1
NO o seesrosnes 178 33.9 45 17.6
Known method... 214 4.8 53 2.7
Unknown .. 335 143
Totals ... 549 lUﬁ
BY AUTOPSY DISPOSITION
Tutal Rate Males Rate
G T TR 4 4 1 A4
NO covveereresermsmesennes 201 383 S 20.4
Known me thod..... 203 387 51 20.8
Unknown ............ 346 145
Totals .ocoevnnnnn 244 - Ejf}
BY PLACE OF OCCURRENCE.
Tatal Raie Males Hate
Hospital ... 223 425 110 449
Institution ... a 1.0 1 A4
Residenee ... 205 ah.2 73 M08
General ..o 26 a0 12 4.9
lotals e 519 104.7 193 2040
BY MARITAL CONDITION
Females Rane
Married s 58 2.7
Smngle s 15 232
Widowed .ooovecnnnninn, T2 3T
Divorced oo o 200
Known total............o.... 275 ug.2
Unknown oo T8
Towal ... 323

113

12
0

Feruales
20
135
161
192

353

E i I"!‘
1
151
152
201

e —

aad

Kate
L3
27
147
57.3
168
4.6

126.4

Rate
n3
18.2
075

Kate

53.9
ad.3

Rane
404

79.3
ad

126.1



Ippendic 1) {Caneer Death Rates in Various Cities) Continged

Table 7
SAN FRANCISCO, CALIF.—1920-1921
BY OHGANS AND IPARTS
Rates per 10G.0M0 of Population

Paris Tuial Haie Males Rate Females Bato
B L . B 19 7 16 3 a
TONPIE .iirsisnmsssconessisssinsnes 78 29 T2 fi
Mouth ... Rl = a 3 5 3
] 7L R 43 1.6 41
BT Y 24 9 22
Face ... e —" s 23 9 13
BVOE o eescemimensessmens snserassmsmans 1] T
Pl R e 12
| T e N S N £
Head .oiiiieiecsiensscnienes |
Tonsils Gumas e 12
Chigel i s e
Hard palate.......ciesims
Pharyie i b |
Oesophagus........conncnininin 120
Somach e o
Liver and gall Bladder........ J42
Mezentery and peritoneunm 12
IRBESHINES  vevvrressrmsrsanmssrnsnses 382
Rectum and anus......o... 215
T e e e e e 45
LIBEETES  ooeionescsies csnsissnnnsnnsasen 416
Vulva and vaginm......eee T
(Mhers of this class............ i
| T | S S 3aq
[F1) ) 3, PO 0
Lungs and pleura................ 125
Pancreas oo Lin
K ol i
P TOBE R - i iin it e sy 124
Bladder ..ooooecinreeeeeesceecrens 03
) | e e e i
5T T e R PR e Bty St a5
TESLES eooeeescsccsses emsnsmsmnseres IE‘
Pamia: it s s iy paasata 7
Hleart: =i el b
.-\ppr.m]i‘.t ........................... = 3
CBNBTREL ... cdrbs e S ot 07

—_

ol
v

o = S

—
—
| S B Sy B by 20 08 B B e W

-l B
I3
s

st

—
el

e o e e Rt e e

IS T T SN R TEC R T B LR L R M [ =

oh
—
e
—_—
-
=
—
o
=i bl

,
R
e B0 A B

-
o=

206 16.7

—
=1
=
s
N TR T R - e W e 0 T GT, e N

..
N et TN ]

—
I
I
—
._.._,;__n|
18 & WO
e
ol ok
158 =

1
|

—
| =]
T —
=
—_ L
u .
]
[
e =
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=

3 o e ]
— i oAl e LN GAS ke DN =

— s

1249 0.1 ;
b 4.6 it
12 A 14
i 3.9 Eil

I.|"‘—
Sinis o Sain
b
=y |
-

e

-
Dozt et i |

e
—
—
P
—r

- = e
e L
el R ey R |

== A
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Lppendiv B (San Franeiseo, Calif.. 1920-1924) Continued

Table T—Continued

BY ORGANS AND PARTS—SUMMARY

Iares per R | |"u|1|:|]:|||'||||

Tivtal Hiaie A les liane
Cancer of Ineeal cavitv.......... T 17.0 307 20
Cancer of stomach and liver.,.,, 1.252 {73 833 HR.T
Cancer of pevitoneam, indes
tines amd rectinnm.. . At 241 330 252
Cancer of  female zendtal
OERHNE - creuelbi i o et 172 17.48
Cancer of breasto. 328 12.4 3 2
Cancer ol =kin.......cc.ee. 22 Hi 1 1.1
Cancer of olher organs or of
orzans nol specified............ 71 202 a3l 37.6
L 3.054 14495 2113 148.7
BY TREATMENT. BY OPERATION
Wates per OO0 of Population
Tl Haie Male= | [ET TS
'!'_--n ...................... 1.534 57.8 sz T
i [ e e 1865 70.2 L0015 1.5
kEawown method..... 53040 12840 1L.B17 128.0
Unknown v, 555 it
Tobiale:msmmnms 3054 2113
BY AUTOPSY DISPOSITION
Taoeal Bane Males Fate
b 32 1.8 363 25.0
1 F R e e 24818 1.1 1.425 LT
Konown methl..... 3344 125.9 1.748 12600
Unknown ........... il 325
okl s ; 351 2113
BY PLACE OF (MCURBRRENCE
Tinal Wane Aliles Raie
Hespital ... . 2.027 L 1.251 |
Institution ... 379 14.3 234 1615
Residenee . 1.541 S0 023 3.9
General e, T 3 o A
g | [ — 3.954 1490 2113 148.9
BY MARITAL CONDITIHON
I cuules Biige
Marrieel oo il T4
simele: 230 18.6
Widowed i, (]| Hhl
Divoreod L Hy S
known 1otal............... 1850 IIH.H-
Unknown .o ieeseninens 3
b e .81

Firrmnls

il
L9

B

3i2
325
[}

290

181

I'.l'rll i Ir'1
732
all
1542
250

1.4841

Females
I6d

1.393

1,550
285

L& H

Fenuiles
176
145
uls

o

14841

=

Hane
o
339

250

3a8.2
2035
B

191

149.1

Kare
503
[

128.1

Rawe
13.2
112.8
126,10

Rane
028
11.7
T3

2

14900



.'p;u'mfr'.t [} (Cancer Death Rates in Various Cities) Continued

LAPE ..oueereesmeesansssmisnsmpersesnes

Mol o

Chin . T
PRETTIE - unssaisiisiisisssosmsisisis
Oesophagus....ccoeevienicnn
Stamach L
Liver and gall bladder........
Mesentery and peritoneum
I 1] e Mt St
Rectum and anus......oe......
LI i
Vulva and vagina...............
Others of this class..............
3 1] SRR e s
Sl s S S e
| 7 i | b o
Lungs .o
Panereas o
LTI | s
Prostate .oeiiciiiiaas
Bladder

BEAT i e i
Bones .coveeimmmmmmemmesmeos
Testes ..
PemiBinn o i
[ [57:1 o OO
APOENALE. ceriimsiincsraistiioe
Gagidral i R

Watnle: ooy ey

Rates per 100,000 of Population

200
1531

Table 8
PORTSMOUTH. ENG.—1919-1924
BY ORGANS AND PARTS

Rate
0.7

—_—

e St =
S R TR

oo
S 2D |

I

e
& in

116

Males

20

[
L == R - |

&
=

Females Hate
| 0.1

4] 0.7

2 0.3
1 13
3 0.4

2 0.3

i} 0.8

2 0.3

1 0.1

4 0.5

o 0.7

1 0.1

1 n.l1
11 15
a7 128
90 119
T 0.9
129 17.0
5 7.0
3l i1
09 276
8 1.1
174 3.0
1 n.1

8 1.1
18 24
4 0.5

i 0.8
17 22
2 0.3
15 2.0
1 0.7

1 0.1
12 1.6
0 124.3



Appendix D) (Portsmouth. Eng.. 1919-1924) Continued

Table 8—Continued

BY ORGANS AND PARTS—SUMMARY

Cancer of bueceal cavity..........
Cancer of stomach and liver....
Cancer of peritoneam, inles.

tines and rectum,........... et
Cancer of female genital

OFEATEE L iiiaiichaiminriarmisinnasnmnssans
Cancer of breasi.........oooooe.
Cancer of skin.........couiccivniniines
Cancer of other organs or of

organs not specified............

Totals: i

Rates per 100000 of Population

Tatal
2049
401

14
248
174

15
243

Hate

18.1

270
23.5

16.7

11.7
9

164

1144

Mirles
217
213

158

i
159

e

755

“.llr
209
29.3

21.8

218

10:4.0

D11

Females
ad
1848
190
248
174
a

a1

Rate
(.0
24.8

Za.1

328
23.0
g

11.1

124.3



R22

829
10139
1045
1%
1338
1404
10l

e

[
=i
=

115

157

114

125

=1
=

a5
039

a3
0 ] l]

233
247
137

193
474
517
549

APPENDIX E

CANCER MORTALITY OF SAN FRANCISCO—1920-1921

Alabama Streer

Stomach
Ear

I‘ AT reras
Intestines
Stomach
Pancreas
Stomach
Uterus

Albion Avenue
Intestines

Al Sireet
Intestine
Mesentery

Allison Sircet
General

Alpine Terrace

Ovary
Alta Street
Stamach

Aftan Street
Stemach

Afvarado Streep

:"\.-r'l‘k
Uierus
IFancreas
Oesophagus
Intestines

Andersan Strect

Intestines
Breast
Literus

Anmidover Street

Stoimach
Stomaieh
Stomach
Skin

[R - R — ]

-

]

ka3 i

i
| bt i et et

=y |

e

BY

STREETS AMND HOUSES
723 Lungs 1
5
Angelica Streel
74 Mouth |
Az Stieet
7 Siomach 1
25 Uierus |
133 Stomach 1
715 Stomach 1
1432 Stomach |
227 Kidney 1
2326 Ear 1
-
Arleta Sirect
338 Prostate |
Arlington Street
105 Bladder 1
261% Intestine 1
2
Army Street
209687  Prostate 1
3025 Kudney [
3306 Oesophagzus 1
2380 Neck I
3524 Swemach I
3733 Siemach [
3003 Hreast 1
3914 Stemach ]
3927 Breast |
MY Intestines 1
WIT9  Stomach 1
11
Arguello Blud.
745 Skin 1
733 Uterus I
2
Ashbury Street
213 Gall bladder 1
214 Breast 1
4 Stomach 1
508 Stomach 1
557 Stomach |
624 Larynx 1

113

26
il
5T
37
42

510

320

253
260

SO0

31

19

Hb
122
A0
372
Sl
550

250

63

&5l
1538
1836
M3l
2270
2737

2830

2053

Breasi
]iver
Stomach
Breast
Faee
Uterns

Ashton Avenue
Oesaphagus
Athens Street

Lungs
Breast

Augusta Street
Larynx

Angust Aley

Bladider

Austen Avenue
L Ohvary

Avalon Avenue

Kidney

Azter Street
Llterus

Baker Street
Breast
Intestines
Stomach
Face
Intestines
Lerus
Intestines
Breast
Bone
LUlerus
Boctam
Breast
Ceneral
Iectum
L1erns
Stomach

Baneroft Avernue

Intestines

- |

:‘.l — o — — o e e e e e e e

o



Appendix £ {Cancer ”nn’ﬂf:'."} of San Francisco, 1920:.1924) Continued

il Street
14 LUterhs
2 Rectum
325 Hectom
743 Face
1125 Spomach
2 Liver

Banlks Streot
99 Stomach
107 Liver
AT Literus

Bamnnam Mlace
13 Tonsil

Barilerr Strect
12 Ulterus
134 Far
H1  Uterus
42 Intestines
M Stomach

.HH_T Street
430 Lip
T Stomach
698  Pancreas

8 Stomazch

Beaver Steret
1 Spomach

flefeher Streer

3 Oesophagus

Belvedere Sireet
14 Intestines
120 Lungs
170 Hard palate
36 Stomach
T Stemach

!;t'lrlrl’l'ﬂf' 'Ii'-l"““l'

M7 Prostate

Benningion Streeg
224 Neck

224 Lip

Bernal Avenge
37 Userus

| — — —

i

w

“}' Streels

Bernard Sireet

THY L rerus=
I“I I:I:I"l':-

“1"-.¢Ir1' H.l'n';'.f
58 "rl'l1|'l'.|.|

Bishap Streee
7 Ulerus

Bilake Strect
W Ulerus

Hocana Strect
1500 Bladder
1753 Oesophagus
07 Ton=il

Bon View Street
2N Throat
254 Breast

Bosworth Streer
HY  Stomadch
742 Breast

Bowdoin Street
110 Stomach

Bovee Serevr
Ol Stomach

Brody Street
T.'J-E. Stomach

firanman Strecg
Y Stomach

freazil Avenue
33 Lungs

HBroadway Strect

afy -

3370 Dwesophagus
36 Liver

381 Liver

A2 =sramach
M2 General
452 Stomach

.-J-:‘: l H-I L] ;|_|'|'|,
03 Stomach
THY  Stamach
H"l “||-|'||'

H72  Bones

119

add Houses—Continued

P et e ot |

1155
1 136
1250
] 325
1351
1374
I
it
2205

121
i
Sl
anl)
032
421
il
Tikde
[fubid
2115
23098
2H00
2800

A0
il

2H10
2347
250}
2658
2089
2783
2516
28061

Buenn Vista Avenue

]
G5

My
2
801

Panereas
Hectium
Tote=tines
Liver
D=t
\-r'f'l-i.
F”:IIIJJI'I'
IR

J:Llfl*h'l'

firodericle Strevt

Oesoplagns
Stomach
I..h'l'll."n
Bieast
“I'I“.I'-l
Bladiler
Rectinm
Bune
|'h~|'|:.~a
Uierus
Lunge
Kectum
Panereas

Brunswicl Strect

Stomach
Uhesophiagzus

Brvant Street
Panereas
Liver
Prostate
Dressi=t

Briast
Stomach

Fiace

Bladder

Liver
Breast

richanmen Strees

Litestinges
Uterus

UDvary

[ongs | 'l1~r|r|-.-

1203
1527

G0

Stomiach
Larynx

Stonaely

_— R e e e —

20

et e T i (S R —

—
-

bt i bt ot ot et 53 | et

[ | e

e — i o



Buchanan Streef—

1900
2059
2028
3210
3214

524
555
645
(o0
hHial)
i)
GUs
734
800
* O}

79

§ o

1019
1035
1065
1105
1112¢
1209
1209
1240
1661
1677
1700
1712
18148
1878
1956
1988
2035
2107
2138
2325
2365
2508
2530
2658
2691
2719
2730
2813}
2000

Appendix E (Cancer Mortality of Sun Francisco. 1920-1924) Continued

Lontinged
TBreast
Liver
Ovary
Liver

Liver

Buash Street
Bladder
Lip
Lerus
Uterus
Cheek
Intestines
Uterus
Breast
General
Kidnevs
Breast
Liver
Breast
Intestines
Tongue

Intestines
Liver
Rectum
Ceneral
General
Intestines
Stomach
Uterus
Frostate
Breast
Bone
Prostate
Liver
Intestines
Liver
Stomach
Liver
Stomach
Stomach
Uterus
Rectum
Stomach
Liver
Oesophagus
Stomach

*St. Francis Hospital

130
430

Cabrillo Street

Bladder
Liver

— i —

(3~

| e e e e e e o e e el e e el ol el ) el e el e ol e e e

e

Bdi | e b

By streets amd Hoonses—~Continued

toalifornia Street

270
Gl2
TO0)
875
897
S 111
a0l
i)l
0
gil
1155
1204
1370
1390
1408
1454
1478a
1507
1531
2000
2000
2025
2105
2115
2174
2186
2301
2315
2332
23009
2402
2460
25034
2532
2578
2615
26549
2659
26549
2808
2834
2852
2H60
2861
20009
3078
3332
626
38R2
3014
anv
3932
H006
4553

4860

Hlmmu'}l
Stomach
Breast
Intestines
Kidnev
Stomacl
Intestines
Lterus
Ovaries
Stomach
HI;IIL!II"I‘
Breast
Intestines
Stomach
Breast
Intestines
Ceneral
Breast
Uterus
Stomach
Cervix
Gall bladder
Rectum
Intestines
Throat
Breast
Breast
Stemach
Bone
Ovaries
Uterus
Stomach
Rectum
Pancreas
Stomach
Prostate
Stomach
Uterus
Intestines
Breast
Bone
Breast
General
Liver
Brain
Uterus
Stomach
Uterus
Intestines
Liver
Lungs
Stomach
Stomach
Liver
Rectum

*University Club

120

o — — — o — ] e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e f— —

353
5039
2736
adal
6411

Throat
Stomache
Bone
MNeck
Hectum

-

—

Ol

{:-"J‘:lf;lffﬂ;ff ﬂ'ﬂ‘l’f .l.lrr.l:p;!' HE.‘S.
(Children’s Hospital)

Neck
Camp Strect

3lb Breast

Canning Court

4  Bone
Capp Street
65 Ovary
161 Stomach
359  DBreast
36l Stomach
398 Face
437  Stomach
M3 Inteztine
5174 Oesophagus
518 Liver
644  Ulerus
672a Liver
7200 Stomach
721 Lung
727 Liver
729 LUterus
737 Uterus
761 LUterus
8¢ Lungs
865 General
1005 Tongue
1055 WNeck
1106 Stomach
Card Alley
4 Bones
7 Lung
Carl Street
136 Breast
408 Intestines
14 Stomach

144
bl

1129

Caroling Street
Rectum
Peritoneum

1

h:-l
] e e e e e e e el e el el e e e e e e et el e

.;_._1.[.._...._.._. Mﬁl—-l—-

h:ull—n—-



.'.l.J'JIi'H'Hf.IiFI.': E (Cancer ].’urfm"r-:"_t of Sun Franciseo, 1920-1924) Continued

BBy Streets and Honses—=Continued

2835 Hiul‘ll:n'h
3043 Tlterus
Clement Street 3110 Pancreas

=]
=
p—

Central Avenue

31500 Bone

Carmelita Street Chesinnd Street 1087  lLiver |
3t Stomach 1 436 Intestine 1 1089 Stomach I
1331a Uterus ] 104 l:""‘-'- I
Charter Oak Strect Tt 1121 Faee |
216 Stomach 1 2 ].I?" Il.u'vr I
610 Tonsil ] Clara Street :{lﬁ "i‘;*”“"“'!‘ :
i 0 B =i reast
2 J':l'llh ]I{:'_:L_: :: 1420 Stemach |
Caselli Avenne 21 Liver [ 1158 Breast I
: e 1475 Bladder 1
318 Oesophagus 1 : 1539  Stomach I
421  Siomach 1 3 I;-ﬂ.g} ;.it”mf“.h 1
134 Intestines 1 Clavion Street |:'i;'r” _,;_;1"““"“.}' 1
'.! 131 Peritoneum 1 631 Prostate 1
] - S 182 Urerus | 1644  Stomach 1
Castro Sirect 200 Throat 1 1650  Intestines 1
72 WNeck ] 5313 Stoemach 1 1908 Stomach 1
04  Intestines 1 637 Uterus 1 2220 Stomach |
412 Stomach | 710 Peritoneum 1 2544 Breast 1
74 Neck ] 765 Uerus | 2569 DBladder I
785 Lip | 433 Lungs—pleura I 2655 Pancreas 1
a3 Breast 1 B850 Uterus 1 253 Liver 1
1003 Lip ] 925  Kidney 1 2667 Liver |
1015 Uterus ] 1nog Uterus ] 731 Stomach 1
—- 1
]
]
T Pancreas 1 134 Liver | : ]
o 2 .
0 Throat 1 288 Bladder 1 :-I;::Jl H:Ef SiiEn ;
72 Tntestines 1 610 Breast I 3214 B',"“““
14t Stomach 1 i34 Pancreas 1 ',{'.Hr.. I !'_ﬁzh"ﬂ i
146 Breast 1 1136 Intestines 1 .;,'.l].} I-"“ i ; !
88 Bone ] 1916 Uterus I i ielne '
03% Prostale l — b ectum 1
; 6 277 Bones 1
i 3800 Lungz |
»” - ‘ Clementina Street 3954 Liver 1
Chaltanooga Street 375a Uterus 1 3975  Liver 1
I 1:5 Breast ! 379 Prostate 1
15%  literns 1 1 53
167 Stomach 1 2
173 Stomach 1 . : :
195 Breast 1 Clay Street Church Street
S Stomach l 115 [Ulerus 1
5 i Stomach 1 264 Stomach 1
Chenery Street 632 Brain 1 359 Bladder 1
62 U : i) Stomach 1 A2 Stomach 1
(s lerys 1 pedie: -
65 Dssaibiaiais I s IJI’_} Lung | 5500 Stomach 1
N1 ]‘H"i']m;"q I 667 II-WI.HI" | 661 Stomach 1
558 Intestines | Enﬂ .I-II“H 1 8 lﬁ.rl'l'r !
662 Rectara I lii ’Ilhrllﬂt 1 lillhi ,"ﬁ‘ln.l‘rl.'u‘ll !
ke S e 7 Tonzue 1 1317 Chin 1
133 Inespines 1 e . i :
490 Titeettic 1 1 Liver 1 1433 llterus 1
i ' : 777 Liver ! 1607 Throat 1
= RO ‘Ir'hr.llrll.'!,',zlli | 1671  Liver 1
, ? #n Panereas | 1835 Larvnx 1
o Eh‘"‘#”‘ Street 817 Throat |
453 Sonuach | 02X Bectum 1 13
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Appendiv £ (Cancer Mortality of Sun Fruncisco, 19260-1924) Continued

{‘.-lelju'r atreet
275 Stomach
321 Lung
M3 Gall Bladdes
511 Liver and g. b.

Clover Sireet
35  Larynx

Cole Street
A0 Spomach
H12  Intestine
6a0  Eve
710 Tongue
830 Intestines

1012 Stomach
1051 Gall Bladder
1054 Uterus

1154 Bone

1318 DBreast

Coleridge Street

72 Stomach
85 Uterus

Collins Street
50 Uterus

Collingwood Street
33 Breast
Toa Ulerus
258 Stomach
280 Breast
442 Hlnmur'll

Columbus Avenue
3 Tongue
217 Liver
48 Bladder
314  Pancreas
055 ierus
1229 Speamach

Coole Street

S8 Uterus

Clinton Park

18a Uterus
271 Liver
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College Avenue
Breas

College Terraee

Intestines

By Streets and Hovses—Continued

r.IH”HJI”H rr';'nf.l'fr F F.I"I'HHI"

12
124

4

114

15
729
439

Literus
L erns

Conlkling Street

Lilerus

Cango Street
Stom ;Ll'h

Corliett Avenae

Stomach
Intestines
Oesophagus

Cortez Avenue

101 Peritoneum

120
210
430
1225

138

o

19

154

Cortlund Avenue

Stomach
Stomach
Breast

Stomach

Crocker Avenue

Breast

Crown Terrace
Nuose

(ourtis Street
Litierus

Cushman Street

Breast

CCimfrerdand Street

T}
I.-JI,

Liver
Spommach

{lnpers Street
Lterus

Degrlhon Strect
Intestines

|22

.nl — et — l;...'-l — — b

—

e Harag Sireet
1051 Lung
1102 Sioemach
1325  Stomach

Delmar Street
M Stamach

Diamand Streee
0 Toneue
127 Intestines
128 Oesophazus
130 Bladder
230 Stomach
915 Uterus
1120 Killlll"!n':l
2708  Gall bladder

Divisaders Street
70 Stomach

70 Uterus
224 Oesophagus
446 Ear
800 Stomach
820 Stomach
B41 Rectum
920  Stomach
1050 Breast
1123 Gall bladder
1229 1lterns
1244 Stomach
1344 Rectum

1621 Uterus
1707  HBreast
1907 Stomach
2224 Prostale
22My  Bones

2508 Stomach
2320 Kidney
23014  General
2315 LUlterus
2503 Liver
2737 Larynx
2740 Tongue
3125 LUerus

Dol ze Sireet
1 Bone

Palores Sireet
161 Tongue
180 .""ullum-.u'h
214 1ierus
268  Intestines
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I}‘llflllrl'l Nireet

241
i )
e
0lh
5
142
Hihy
Ho0
937
] iMy22
1076
119
1310
1317
1322
1427
1alh
1563
13
[T

1 5B

r'd i)
228
TG
T35

-
330
O
bt g

367

dppendic E (Cancer Mortaling of San Francisco, 19201920 ) Continued

Panereas
Stomaich
Faver
{hvary
Stomach
=tonuach
Prospite
Pharvix
b (T PHTRIY
Tnte=tines
L terns
Breast
Liver
Stomaih
Lterns
Prostate
Hillnr'}
Stomzah
Uhesopliagns
intestime

Donrier Avenue

Stommach

Pronglas Sereer
Stomach
Stomaeh

I .i\ e

J.I.'I.'l.'

Downey Sireet
Steinach
Larvnx
Stamach

f.}rffir.lr'.-' _q,l'f et
Stomach
Stomach
Stomuaely
Hl'l':l_-l
Somach
Slomnach

Duncan Sireet
Panerias
Stomach

Eddyv Streer
Stomach
Uterus
Sommach

Coordinaed
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By streets and Houses—Continued

A Intestines |
a5 Intestines 1
il Breast |
814 Liver 1
al1s  Liwerns 1
a8 Intestines |
a7 Tonsil I
G531 Uterns= |
1257 Stomach I
ool Liver I
1709 DIntestines |
1t

Edoewood Avenne
183 Liver |

Edich Mlaee
56 Skin |
Ewstwood ive

11 Liver 1

Edinburel Sireet
ATd Jaw 1
aun Gall Dladder 1
D14 DBreast |
3

Ezberr Avenue

1251  DBreast 1

Eiahteenth Avenne
ME Peritoneum |
28 Kidneys 1
25 Bladder |
433 Mosa 1
a0l Breast |
G615 Larynx 1
1241 Liver !
1803 General 1
i

Eighteonth Street
1144 Brain (10 v} 1
1532 :"'illnln;u'h 1
3272 Kidney 1
3310 Liver |
AoHT  Prostate 1
.'r-H“'_,. i reasl 1
AUtk Storzely 1
W17 Hectum [
O30 latestines l
042 Breast 1
A Eve |
1255 Uterus |

21

12500 Liver |
EUiE  Stomced |
15357 Rectom 1
558 Rectum |

1

Eizhth Avenue

142 Breast |

159 Breast |

185  Liver |

M0 | erns !

202 [nlestines |

3G Stomach |

6ol Bladider |
a5 Intestines 1

1206y Boge 1
1284 Liver 1
1326 1erns 1
1570 Stomach ]
LG Bladder 1

13

Eight Avenue & Geary St
Neck 1
Eighife Street

Sl Pancreas 1

S5 Larvex |

2

Elcrenth Street
165 Oesophagus 1

Elgin Parl:

21 Stemach 1
Ok Lung 1
z
Elizabetli Street
11 E Literns= |
748 Ulerus 1
7ol Gall hladder |
2
Elsic Street
195 Peritoneum 1
283 Testes 1
P
Elfert Street
3% Breast 1
Ellington Avene
202 Sipnarh 1



.-fppu'mﬁ.r E (Cancer J.‘rnﬂnff.f_r of San Francisco, 1920-1924) Continued

Ellis Street

68  Intestines
409 Stomach
K3 Lung
480 Stomach
516 Tntestines
710 Breast
928  Stomach
948 Tongue

1347 Stomach
1347 Stomach
1388 Larvnx
1428  Gall bladder
1492 Rectum
1717  Stomach
1741 Breast
1849 Stomach
1835 Stomach
1908  Stomach
1968 Stomach

Elisworth Street
103 Stomach

Embarcadero

132 Mouth
146  Stomach
250 Pancreas
250 Liver

Endicott Parlk:

30 Stomach
42 Pancreas
48 Intestines

Enterprise Street
11  DBreast

Fuclid Street

124 Lung
324 Bones

Eunzgenia Avenue

24 Stomach
412 Intestine

Eurekn Streel
Stomach
Stomach
Stomach

Bl b s
—) b LA
o =1 L

| [RRSS R - R s e — S g e a

19

.".'.] el el

e

Excelsior Avenue
39  Liver
64l Gall blalder

Fair Avenue

39 Face
42  Intestines
49 Liver
Fairfux Avenue
1150 TPancreas
1241 Pancreas

Fuir Oalks Street
02  Stomach
189  Stomach
301  Intestings
322 Larynx
443 Stomach

Fu.r'u”mu_'s Street
230 Tongue

Farren Street
37 Vulva-vagina
425 Bladder

Fell Street

440 Uterus

470 Stomach

547  Stomach

530 Lungs and pleura
(15 Intestines

647  Inlestines

822  Stomach

829 Breast

an Imtestines

249  Oesophagus
135 Oesophagus
1146 Stomach
1146 Stomach
1272 Stomach
1358 Siomach
1646 Liver
1732  Intestines
2058  Intestines
2059 Intestines
2088 Intestines
2000 Testes

By Strects and Honses—Continued
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1918
1927
1959
1954
2024

10
365
e
435
G10
1223
1318
1353

Fifteenth Street
General
Uterus
Stomach
Stomach
Intestines

Fiftecnti Avenue
Peritoneum
Stomach
Rectum
Liver
Uterus
Bladder
Tongue
Liver

Fifth Street

Larynx
Hectum
Stomach
Prostate
Stomach
Pancreas

Fifth Avenue
Bladder
Uterus

Lungs and pleura
Liver

Jaw

Liver

ectum
Peritoneum
Stomach
Breast
Oesophagus
Stomach

Ear

Gall bladder
Stomach
Intestines
Rectum

Liver

Fillert Street
Bladder

,l:lh\'

Breast

Intestines

Lungs

Lungs and pleura
Stomach
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Appendix L (Cancer Mortality of San Francisco, 1920-1924) Continued

Filbery Street—Contined

174 Rectum l
1759 Stomach 1
1774 Liver 1
1782 Bladder |
2122 Tongue 1
2251 Tongue |
24 Owaries |
2512 Peritoneam 1
2825 Breast 1

It

Fillmore Street

2300 Intestine
3 Uterus
007 Ear
6y Lungs and pleura
68 Stomach
649 Liver
3 Intestines
730  Breast

298 Jaw
1037  Bladder
15500 Lungy
1840 Intestines
1912 Uterus
1917 Breast
19172 MNeck
2302 Ulterus
2518 Breast
2529 Larynx
2518 Intestines
2607 Rectum
2024  Lungs
3043 Stomach

. | Ll St B e S S S e S

22
First Street

260 Stomach 1
305 Pancreas |
I

Flaora Street
Of  Larynx 1

Florida Street
849 Bladder 1
1178 Stomach 1
1227 Lip 1
1509  Rectum 1
4

Folsom Street
51 Bone 1
B30 Spoemach 1
926 Rectum [
977  Liver 1

By Streets and Houses—Continued

1038 Oesophagus |
1051 Liver |
12582 Gall WMadder |
1377 Stomach 1
1531 Oesophagus 1
1641  Prostate I
1675 Stomach 1
199 Breast 1
2022 erus |
2376 Liver I
2423 Stomach |
289 Bone |
2508 Brain |
2652 Intestines 1
2069  Throat |
27124 Ulerus 1
3348 Intestines |
330 Stemach 1
3353 Stomach 1
3036 Stomach 1

24

Forty-second Ayenue
570 Oesophagus 1

Forty-third Avenue
682  DBreast 1
850 Uterus 1
2

Fortv-fourth Avenue
335  Oesophagus 1
876 Jaw 1
1351  Stomach 1
1447 Uterus 1
1

Fortv-fifth Avenuwe
137': I‘.i'l'f\"r i

Forty-sixth Avenne
8473 Bones 1
1223 Bones 1
1435  Stomach l

Forty-seventh Avenue
? 2"‘1 ["1:“‘1_,‘
745 Owary
748 Ovary
1233 Rectum
1265 Breast
1275 ODesophagus
1526 Rectum

-.Jl e L S p—

Forty-cighth Avenue
762 Uterus 1

Forty-ninth Avenue
L6 Oesoplagus 1

Fourteently Street

247 Stomach |
454 Urerus |
716 Larynx 1
T4 Stomach |
1032 Stomach 1
1D Intestines 1
]

Fourth Avenue
153 Liver 1
216 Stomach |
429  Tntlestines 1
582  Bladder 1
32  Breast 1
5T Stoemach 1
G663 Intestines 1
1215  Breast 1
1231 Intestines 1
1314 Oesophagus 1
1316 General 1
11

Fourth Street
44 Uterus 1
83 DBreast 1
85 Liver 1
108  Oesophagus 1
192 Stomach 1
193 Stomach 1
192  Liver 1
193 Stomach 1
194  Stomach 1
247  Stoemach 1
397 Stomach 1
650 Oesophagus 1
12

Fourteenth Avenue

205 Liver 1
508 Intestines 1
1229 lterus |
1254 Rectum 1
3

First Avenge
303 Intestines 1
306 Intesiines 1
1233 DBreast !
1352 Intestines 1
4



Appendix E (Cancer Mortality of San Franciseo, 1920-1924) Continued

Fiith Avenue and Geary
Streer— (French Hospital)
Larvnx |

Fifth Avenne and Mission
Sireel—ALick Horel)
Tongue 1

Fourteenth Avenue and
fake Street—(U. 5,
Muavine Hospital)
Hone 1

Fourteenth Sireet and Noe
sireet— Franklin

Hrupimh

i h*?-up'!t:l;'.:ll.-i |
Liver 1
Stomach [
Irain |
4

Franciseo Strect
354c Stomach 1
g8 HBreast 1
2

Franconiu Street
330 Intestines 1

Franklin Sireet
2 General |
2Ta Jaw 1
45 Rectum |
335 Stomach 1
o6 Lierus 1
1029 Intestines 1
1047 Breast 1
1047 Bladder 1
12000 [Tierus |
1350 Stomach 1
1740 Intestines 1
1856 Bone 1
2415 Heart 1
2445  Breast 1
2530 Intestines 1
3050 terus 1
16

Frederick Sireet
115 Stomach 1
1531 Face 1
211 Lrerus 1
422  Stomach 1

1 Stemach
279 Peritoneam

Freemont Streer
356 Stomach

Fulton Street
A2 Kidney
Slda Uterus
670 Stoemach
#0101 Stomach
017 Stomach
02 1llerus
1116 [ntestires
1314 lLarvnx
1368 Larvex
1374 General
1415 Stomach
1431 Llierus
1455  Llterus
1733 Rectom
2271 Sitmach
2205 Vulva
2wy Oesophagus
3820 Rectum
3950 Rectum
G000 Breast

Ford Street
16 Peritoneum
178 Oesophagus

Funston Avenge

14 Kidney

S Stomach
2320 Lllerns
2324 Stomach

(reary Streed
332 Lterns
353 Pancreas
432 LUierus
41 Intestines
493 Stomach
4493 Bone
494 Gall bladder
S5 |,.||I1g
5015 DBreast
o Hieras
795  General
05 Stomach
860 Breast

126

By Strects and Houses—A continued

e e [ S Sl

20

B

|

09 Tongue

ons  Liver

o970 Bladder
070 Lierus
990 Stemach
1:35* Bladder
1035  Liver
1035 Breast
1035 Liver
1457 Oesophagus
1469  Intestines
1732 Intestines

759 Pharynx
1898  Liver
1941 Breast
1983 Rectum
2750  Uerus
3408 Spomach
3434 Liver
3650 Stomach
4037  Uteras
ik Bladder
4221 lherns
474 Stomach
53234 Heart
55lda Liver
G041 Tntestines
7555 Siomach

1 e e e e e e e e e e e e e e e e e e e e e e e e

41
i harlemagne ."'|.'|ll1-
Crenon Plece
43 Oesophagus 1
Ceirerd Street
M2 Stomach 1
fun Direast 1
2
Cladvs Street
8 Stomach 1
Griren Strect
49 Intestines 1
Godens Street
At Spemach 1
A terus |
33 Breast 1
3
Grocthe Sireet
1700 Boowe 1



Appendix E (Cancer Mortality of San Franeiseo. TO20- 1924 ) Continued

'Ir-'li.lrdu n Ceate Avenye

301

O
1071
1141
1250

1203
1386
1 308
15100
1511
1524
17(HD

I:-.h.'{
1763
1951
2050
2122
2158
2158
2766
2866

Iol

AN

(g
(=L R*1]

254

321
710
745
B3
B23
B2y
832
0
11
15
1414
1434
R
164

iy

=i

L ierus
=t
Biladlider
Tongzue
Lung
L=
terns
Inlestimes
Liver
Stonuach
Lierys
Hreas
|.I"|.|'II'
Liver
Prostatle
I‘I-I'!'.t-l
Breast
Sty
Liver
{}l""';lrllil..'l:_'us-'
llh‘rue-'
Intestines
Liver
Intestines

L]
fu Pt e e e e i e e B o e e e e e e e

Gough Street
Liver
Liver

Mll—l—il—r

Granade  Arenne

Lterys

Grant Avenye
Breast

B ectum
Stomach
Dezaplingns
Stomiaich

N ose
{:l'm'r,ll
Liver

Brain
Intestines
Stommach
Stomach
Stomach
Brain

PO e e e ] D o o d  fd

—
-

Coranville Way
F o Breast 1

By Steects and Hovses—-Comtinued

Coreat Hieheay

HI62 [Rreast 1
r:'”: H-hlrll.rl'll ]
[798 Gall bladider |
o
forecn Stroct
612 Lungs amd plevra 1
VA0 Inbesiines |
a7 ierns |
1123 Neck I
1241 Liver 1
1265 Tongue |
1629 Rectum |
1866 Panereas |
1 Breasts |
1912 Oesophagus 1
2041 Ukerys 1
2080 Reetum 1
2134 TPancreas 1
2277  Liver 1
2508 Intestines 1
2778  DBreast 1
16
Greenwich Street
463  Stomach 1
639 Stomach 1
B892 Liver 1
911 Liver 1
98 Siomach 1
927  Peritoneam 1
11353 LUerus 1
1161 Peritonenm 1
1321 Owary |
1765 Stmach 1
1770 Intestines 1
2190 Stomach 1
262 ierus !
2T Neck 1
14
Cereenteand  Avenie
G Peritoneum 1
f.'mn- ,"l'."ll'r'r’!I
O1F  Lungs and pleura 1
16k Liver 1
v Lungs |
1375 Ulerus |
Inld  Stomach 1
1672 Ulteros |
2244 Breast |
2350 Liver |
i

127

{eperrera Street
17 Llierns

LEE Stomach
e Tntestines
250a Lierus
2000 Panereas
Faha Tonsil
Mk Prostane
513 [ntestines
G613 Pharvnx
o2 lLarvex
O30a Lireast
6500 Rectum
717 Ulerns
74 Liver
T Hreast
861 Stomach
1123 Baone
161 Stomach
1203 Bladder
1317 DBreast
1348 LUlterus
1408 Uterus
1417 Kidney
1618 Ovary

Guttenberg Street
22 Liver

Guy Place
17 Bladder

Hrrfghr Street
0 Intestines
3093 Lung
4539 Intestines
322 Prostate
632 Lunes
fl9 =iomach
B [erus
G4n Intestines
1 Breast
1128 Ovaries
90 Lierns
LI Tntestines
1256 Intestines
1318 Stomach
1630 Liver
160 1lerus
1647 Breast
1690 Stomach

|
I
I
I
I
I
|
I
1
I
I
!
1
1
1
1
1
I
1
1
1
1
1
1
24
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all
421
a6l
vl
1125
1208
1218
1263
1284
15333

229
430
482
554
Tl
795
a12
923
065
1173
1227
1330
1362
1534
15090
1752
1755
1821
2166
2200
[ 1]

2300

3
477

24
41
495

Appendix E {Cancer .”ﬂrh‘f”f]‘ of San Franciseo, 1920-1924) Continued

Hum;m‘h ire Streer
Stomach
Breast
Stomach
Lterus
Bladder
Stomach
Breast
Skin
Stomach
Uterus

[
c_‘;] et ]t [

Hancock Street

Stomach
Liver

—

ra |

Hanover Street
Kidneys

=]

Hayes Sirect
Intestines
Uterus
Intestines
Stomach
Tongue
Stomach
Skin
Stomach
Intestines
Stomach
Liver
Stomach
Liver
General
Stomach
Liver
Tntestines
Breast
Stomach

[ (R M ——— —— Tl R

|

—

Ovary

[
="

Hickory Avenne
Stomach 1
Uterus 1

Hill Street

L Bladder 1

"ancreas 1
Breast 1

By Streets and Houses—Continued

ffighfand Avenue
31 DBreast
145  General
325 Lip

Himmelmonn Place

20 Stomach

Hoffman Avenue
210 Peritoneum

Hollis Street

42 Panecreas

Helladay Avenue

312 Stomach
M8  Lung

Hemway Terrace
12 Stomach

Holly Park Circle
431 Ulerus

Henry Street
15 Rectum
6 Stomach
147 Liver
156 Owvary

Homestead Sireet
57 Pancreas

Hurrison Street

456 Intestines
756 Stomach
758 Stomach
A8 Neck
3476 Rectum
2274 General
27104 Uterus
2743  Stomach
2872 Uterus
20 MNeck
2055  Larynx
3249 Neck
3271 Breast

128

I I e L

_ |

20
a7
142
155
232

195
427
672
672
hio
(1T
675
s
Hhih
718
753
7h3
733
753
753
753
733
TTd
789
825
017
064
1054
1124
1264
124
1510
1701
1768
1826

1850
3300

1840
2020
033
k1
2188
2289
2405
2689
2725

28M

2921}

2905

Huartford Sireet
Stomach
Stomach
Tonzue
Stomach
Eeetum

Howard Streei
Lung
Mezentery
Stomach
Stomach
Prostate
Stoemach
Stomach
Intestines
Lungs
Stomach
Intestines
Testes
Lip
Stomach
Larvnx
Prostate
Oesophagus
Liver
Stemach
Stomach
Lterus
Stomach
Neck
Liver
Uterus
Stomach
Prostate
Stomach
Lungs
Intestines
Stomach
Face
Bone
Stomach
Liver and g. b
Stomach
Breast
Stomach
General
Fitul'u.'u‘lt
Intestines
1 Nerus
Stomach
Stomach

[
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LT
&8

154

139
425
525

335

020
1017
1221
1224
1360
1369

1502
1539
1650
1652
1703
1767
2617

254

3236
1054

430
450
4532

254

i
68
214

Appendix E (Cancer ;'l.f{}rmh?}' of San Francisco, 1920-1924) Continued

Howth Street

Stomach
Lung

Hudson Avenue
Oezophagus

Hugo Street
Uterus
Oesophagus
Pancreas

H} de Street
Breast

Liver
Intestines
Uterus
Prostate
Stomach

Gall bladder
Stomach
Rectum
Uterus
Breast
Kidney
Stomach
Breast
Tongue

Herman  Street
Liver

Imperial Alley
Intestines

Ingalls Sireer
Liver

Ingerson Avenue

Uterus

frving Street
Bladder
CGeneral
Stomach

Ivy Avenue
Intestines

Jackson Street
MNeck
Stomach
Liver
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By Streets and Houses—Continued

G610
fHiah

180
181

18
27

11
352
29
801
n2

156
1457

Tongue
|{H | T
Bladder
Stomach
Lungs
Rectum
Liver
Intestines
| EI,l‘:l ns
Bione
Breast
Oesophazus
Gall bladder
Prostate
Stomach
Stomach
Bones
General
Larynx
Tongue
Rectum
Rectum
Stomach
Prostate
Uterus
Bones
Intestines
Breast
Bladder
Stomach
Breast
Kidney
Intestines
Lung

Jasper Place
Uterus

Jessie Streer
Sty wmach
Lip

Jofinston Avenue

Uterus
Breast

Jones Streer
Rectum
Stomach
Intestines
Rectum
Tongue

Bone
Intestines

129

1
1
1
I
1
|
1
|
I
|
1
1
1
1
|
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

37

1 i
1801
2327
2330

579

125
176

222
236
240
283
202
A5
454
45t

219
330

125
150
153

Intestines
Literas
Uterus
Stomach

Joost Avenne
Stomach

Jordan Avenune
Ceneral
Stomach

lersey Street
Throat
Throal

Liver

Breast

Breast
Stomach
Uterus
Rectum

Judah Streep
Puncreas
Breast

Julian Avenue
Liver

Rectum
Mouth

Juniper Street
Stomach

Kansas Street
[ ;l"] lf"l';l:l
Stomach

K:*u.rm’y S;rr_"gf!
Intestine
Slulml;'ll
General
Oesophagus
Stomach
Lung
Stomach
Bladder

Intestines
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Appendix E (Cancer Mortality of San Francisco. 1920-1924) Continued

Kev Avenue
1125 Neck
1157 Larynx

Kimball Place
1 DProstate

Eirlihm Street

617 Stomach
336 Pancreas

Kissling Street
119 Gall bladder

Knox Street
106 Stomach

Lafayette Street
20 Rectum
54 Liver
66 Intestines

Laguna Street
251 Uterus

703 Jaw

122 Oesophagus
1734 Vaulva
1833 Liver
010 General
2297  Siemach
2549 HRectum
2757  Stomach
3015 Intestines

=

L3 L e

—_— e e e = e e

10

Laguna Honda Blvd., near

Dewey Blvd.—(Relief

Haome)
Uterus
Stomach
Prostate
Tongue
Rectum
Bone
Jaw
Neck
Pharynx
Skin
Panereas
Ear
r_rf'l L& ri‘l]
Throat

Mose

By Streetz and Honses—~Continued

Liver and g. b. 9
Intestines 10
Oesophagus 6
Bladder 4
Head 1
Lungs and pleura 1
Eve 4
Breast a0
Face i
Larvnx B
Peritonenm 1
Tomsil 1
Vulva and vagina 1
Lip 1
302

Lalke Street
39 Breast 1
135 Breast 1
247 Bladder 1
300 Stomach 1
00 Skin 1
300 Stomach 1
832 Ovary 1
034 Stomach 1
1457  Stomach 1
15200 Stomach 1
1630  Breast 1
2733 Neck 1
12

Lake St. and Fourth Ave.—
iLe Breton Home for

Aged)

Stomach
Breast

Landers Street

84 Ulerus
141 Oe=zophagus

Lane Street
1207 Stomach

Langton Street

1360 Larynx
234 Liver

Lapidge Strect
69 Liver

La Playa Street
1306 Skin

130

—

Larclh Street

702 Uterus 1
783 Uterus 1
Larkin Street
923 DBreast 1
045 DBreast 1
1263 DBone 1
1407 Lungs and pleura 1
1332 Breast 1
1427 Uierus 1
1430 Intestines 1
1435 Uterus 1
1492 Ovary 1
1516 Stomach 1
15324 Bladder 1
1736 Intestines 1
1831 Stomach 1
2040 Uterus 1
2051  Intestines 1
2125 Liver 1
2224 Prostate 1
2245 HBreast H
2332 Prostale 1
2345 Bladder 1
2400 Terus 1
2421 Tterus 1
2632 Uterus 1
2656 Breast 1
24
FLatona Street
86 DBreast 1
Laura Street
20 Throat 1
Leerel Street
123 Bone 1
Le Conte Avenne
1138 Stomach 1
Lee Avenue
248 Oesophagus 1
Leland Avenne
112 Tongue 1
Lexington Street
167  Intestines 1
176 Stomach 1
274  General 1
330 Eve 1
4



A pp{'mﬁ.\' E (Cancer .'”ﬂrmfff_v ﬂI.I'I San Francisco, 1920.]924 ) Continued

Liberty Street
9 Pancreas

E r'f].' Street
183 Prostate
235 Sromach

Linares Avenue
40 Stomach

Linden Street
442 Larynx
473 Intestines
482  Stomach
496 Sitomach
617 Bladder

Lishon Street
3% Oesophagus
230 Rectum
379 Brain
427  Ulerus

Lio vil Sireet

30 Panereas
68  Brains

Lobos Street
43  Stomach
237 Bone

Locust Strect
312 Prostale

London Street

129 Rectum
254%  Throat

Louisherg Street
162 Stomach

Lombard Streee
31 Lung
4100 Rectum
S28a Stomach
330 Liver
702  Breast
184 Stomaeh
1870 Bladder

L el e

0 |

—

0o |

—

L S —

2057
2273

29
33
a2

111

114

120

323

k]
713
dda

13009

1322

1725

Leavenwortl Street

2

S

nls

(% I
1045
1130
1207
1301
1450
1501
1540
1717
1815
2331

169
450
308

322

(139
n39
832

1146

Prostate
Stomach

Lundy's Lane
Stomach

L yon Sir et
S mach
Rectum
Stomach
Liver
Breast
Intestines
[terus
Stomach
Gal bladder
Face
Intestines
Uterus
Intestines

I;IJIlg
Intestines
Pancreas
Breast
Liver
Stomach
Breast
Rectum
Rectum
Stomach
Stomach
Stomach
Breast
Uterus

Madrid Street
Bladder
Main Street
Oesophagus

Maple Stree
Breast
Breast

Market Streer

Breast
Lunge

“‘Intestines

Lungs
Liver
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By Streets and Houses—Continued

1
1
1
1
1
l
I
1
1
1
1
1
1

13
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1207 Stomach
1208 Rectum
1272 Stomach
1412 Intestines
1872  Swomach
2001 Rectam
2160 Bladder
2246 Steomach

Martha Avenue
7 Stomach

e e e e e s

Ll |
I ]

Mason Street—(Minster

Haotel)
312 General

Mateo Street
136 Stomach

Masenic Avenue

039 Oesophagus
720 Rectum
736 Brain

1126 Intestines

1150 Bladder

1221  Rectum

1306 Owsophagus

MeCoppin Street
39 Liver

Merced Avenue
6l Rectum

Middle Streer
45 Bladder

Milton Street
130 Breast

Minna Streer

J9  Intestines
65 Lerus
681 Pharynx

ial  Stomach
1366 Liver

Miramar Avenue
200 Intestines

6H  Bladder

= | et ol ot fpd

i
Bl | e



69

a19

a14

o971
11446
1453
1732
2028
2042
2061
2175
2176
2191
2580
2861
3045
3219
3307
3342
3372
3438
4294
4835

427

Appendix E (Cancer Mortality of San Francisco, 1920-1924) Continued

Mission Strect
Pharvnx
Tongue
MNeck
Intestines
Stomach
Prostate
Intestines
Lterus
Rectum
Lung
Stomach
Gall bladder
Jaw
Rectum
Meck
Stomach
Oesophagus
Panereas
Breast
Stomach
Pancreas
<kin
Stomach

Medllister Street

Prostate
Sll A L'Jl
Bladder
Stomach
Intestines
Stomach
Peritoneam
Liver
Intestines
Fectum
Stomach
Intestines
Stomadch
Liver
Liver
Breast
lterus
Bladder
Pancreas
Lierus
Rectum
Intestines

Mississippi Street

Oesophagus

|
wl et e et e ol e e e e e e e e el e e
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Missouri Street

160 Intestines
219 Uterus
533 General

Meona Street
230 General

Montana Street
242 Oesophagus

Montgomery Street
605 Neck
628 Pancreas
735 Intestines

1024 Gall hladder
1116 Ulterus

Morse Street
625 Bone

Moscow Street
419 Rectum

Maoss Street

10 Bone
37a Rectum
50 Stomach

Monltan Sireet
202 Stomach

Maonltrie Street
278  Breast
367  Stomach
376 Lung
623 Stomach

Munich Street
228 Stomach
2300 Stomach

Napier Alley
4 Urerus
Naples Street
0 Intestines
623 Intestines
944 Stomach
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By Streets and Houses—Continued
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Natick Street
31 Liver

Natoma Street
522  Breast
585  Intestines
617 Neck
628 Breast
1017 Owary
1020 1lierus
1082 Ovary

Naylor Street
225 Uterus

Neptune Street
18 Stomach

Nevada Street
02 Uterus

Newcombe Avenue

1383 Heart
1737 Uterus

Newman Street
124 Intestines

Newhall Strest
1201 Pancreas
1515 Lungs
Ney Street

102 Uterus
146  Stomach

Nineteenth Street

1200  Stomach
1200 Gall bladder
1221  Gall bladder
2815 Stomach
3620 Ovary

3647 Stomach
3672 Stomach
3987 Stomach
4127 Stomach
4059 Lip

4510 Breast
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.'flﬂfh'l'uﬁ.'l.' E (Cancer .”:irhrh'!_]' -rJ_f San Francisco, 1920.1924) Continned
By Strects and Howses—Continued
Nineteenth Avenue 637 Tongue 1 1712 Siemach 1
261 Stomach 1 012 Liver | 1849 Peritonenm 1
665 Ceneral 1 799 Llterus | [B6d Direast 1
1269 Pancreas 1 799 Kidney l 2082 LUerus 1
1435 Preast 1 829  Prostate 1 2075 Stomach 1
1694 Ulerus 1 214 Uterns 1 2123 General 1
_ 058  Heetum 1 —
5 986 Intestines 1 2
Ninth Avenue 1073 Neck 1) Mive Street
140 Breast 1 1107 Bones | 684 ancreas 1
i L 1140 Uterus 1
218 Rectum 1 1153 Stomacl
218 llIrrl 1 1 “;'.g | ,[:::_1.;': B ]I (Miver Street
233 Intestines 1 ool 6 Stomac
258 Gall bladder I 1167 Uterus ‘ i Shomeach .
363 Tonsil 1 1174+ Stomach 1
35t Rectam 1 l-l-‘.z 1 terus 1 rizaba Avenne
420 Pharynx 1 1617 Liver 1 22 Liver 1
427 General | "
436 Stomach 1 23 Polk Street
445 U'l"-"'-'llrlhﬂ rus 1 ﬂf!ﬂ'!!‘fmrf S!r{’ﬂ't |3 Ultrus ]
618 Pancreas 1 41 Ovary 1 g] Uterus 1
642 Stomach 1 1242 Pancreas 1
664 General 1 Octavia Street 1315 Bladder 1
1 .',1:.: Lmﬂ“ "',;5 1 8 Uterus 1 15¢% Ulterus 1
=i Slomac 1 120 Stomach 1 1618  Stomach 1
lﬂﬁﬁ Uterus 1 263 Head 1 1740 Rectum 1
1322 Uterus ! 306  Stomach 1 2460  Mouth 1
1327 Stomach 1 465  Bladder 1 2537 Oesophagus 1
1480 Intestines I 45 Stomach 1 - e
1621 Bladder 1 593  Stomach 1 0
5 1159 Ut
2 1230 (}‘;r..l;..ﬁ : Post Street
Noe Street 1526 Breast 1 775 Stomach 1
23 S[ﬂmﬂrh i 161 [nfp‘gl'i“% 1 f?-‘) I niestines 1
25 Stomach 1 2855 Stomach 1 851 Rectum 1
6% Uterus 1 3022 Uterus 1 921 Intestines !
173 Liver 1 =i 1075 Uterus 1
150 {)l"ﬁ-ﬂ]'lhﬂglls 1 13 lﬂﬁfj Uterus 1
25%a Oes=ophagus 1 (FFarrell Street 1355 Owary 1
510 Breast | 935  Stomach ] 1491  Stomach 1
254h Intestines 1 240 iajﬂ 1 1629  Stomach i
568 Stomach 1 341 Liverand b 1 I'Ei:fi Stomach 1
766 Ovary ] p e i ik 1 1719 .‘:illum.-;rh 1
095 Stomach 1 545 Tlterns 1 IH}H Prostate 1
1033 Stomach 1 580  Throat | 1920 R““"_m 1
1083 Shomach | 01 Braact : 19:.".[} Intestines 1
1223 Bone 1 T 'I']i';r‘phngus | 21[:; Liver 1
1373 Liver 1 755  Stomach 1 2 Slamick :
) 50 Pre It 2503 Gall bladder 1
5 i i } 2573 Stomach 1
Oal: Street 1124 ,I‘il;n-Tm:lr'll 1 2589 Throat !
110 Uterus 1 1165 Lung 1 '].5
268  Liver 1 1175 Bladder |
2068 B!:lrlulrr 1 1281 Stomach 1 Potrera Avenue
-i:? ]'..H_'rr 1 1395 Prostate I 9214  Bladder 1
466 Skin 1 1614 Peritonenm 1 oo Liver 1
8 Rectum 1 1514 Ulerus 1 1062 Breast 1
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Appendix E (Cancer Mortality of San Francisco, 1920-1921) Continued

Potrero Avenne—

Continned
1086 Tntestines
1146 Oesophagus
1208 Stomach

nn.i e

Potrero Avenue and 22nd
Street—1( Sun Francisco
Hospital)
Lungs
Laryvnx
Rectum

P e

Powers Avenue
34 Liver 1

Prague Street
327 Dreast 1

Precita Avenue

72 Stomach
215 Liver
295  General
351 Uterus
425 Oesophagus

I'_|1I et e e el

Prentiss Street
80 Liver

Presidio

Tongzue
Stomach
Rectum
Siomach
Liver
Lungs

=

.:nl A

Presidio Avenue

246 Lungs
422 Siomach

pa | =

Presidio Terrace

4 Lungs
10 Oezophagus

mll—ll-d

Princeton Street—{Lick’s
(i Ladies' Home)
400 Intestines 2

By Streets and Honses—Continued

209
23
80

15
335
341
355
611
611
637
051
960

1463
1492
1515

Prospect Avenue
Uterus

Prosper Sireet
Oesophagus

Putman Sirecel

Liver

Pacific Street
Uterus
Intestines
Stomach
Stomach
Pharynx
Stomach

Jaw

Breast

Throat

Pucific Avenue
Mesentery
Uterus
Intestines

16285 Stomach

1760
2003
2400
2863
2889
2919
2614

Eectum
Mesentery
General
Bladder
Intestines
Breast
Breast

Page Street
Uterus
Bone
Ear
Lungs
Ovary
General
Breast

1053a Oesophagus

1844
1911

Liver
Breast
Pancreas
Prostaie
Lungs
Breast
Breast
Larvnx
Pharynx
Breast

1917a Bladder

1986

Uterus

134
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Palm Avenue

19 Breast

23  Breast

42  Intestines

£3  Stemach
105 Intestines
112 Intestines

172 Stomach

-3 t B o o ot o ot

Pulon Avenne
Intestines

Bone

1276
1523

Puaris Street
659 Stomach

(== Mlb—li—l

Park Street
322 Stomach 1

Parker Avenue
53 Stomach 1

Park Hill Avenue
*2 Uterus
2 Ear
2 Siomach
127 Stomach

#51. Joseph's Hospital

Parnassus Avenue

195 TIntestines
394 TUlterus

Y e

Parnassus Avfnue.: opp.
Second Ave—(University
of Calif. Hospital)

Oezophagus 1

Pearl Street

33 DBreast 1
43 Rectum 1
47 Larynx 1
53 Stomach 1
4

Peralta Avenne
77 TProstate 1



~5

159

43

21
480
iad
735
825
G903
G50
053

10411
1104
1111
1111
1270
1270
1324
1315
1457
1485
1817
1918
201%
2430
2432
2307
2307
2307
2307
307
2507
2507
2507
2507
2507

Appendix E (Cancer Mortality of San Francisco, 1920-1924 ) €.ontinued

Perry Street
Prostate
Stomach
Intestines

Persia Avenue
Prostate

Predmont Streef
Breast

Pierce Street

Stomach

.IH..I'!'

Gall bladder
Breast
Stomach
Stomach
Uterus
Stomach

Pine Street

Stomach
Intestines
Liver
Intestines
General
Breast
Intestines
Intestines
Mesentery
Uterus
Uterus
Lungs
Gall bladder
Breast
Intestines
Breast
Lungs
Liver
Intestines
Brain
Bone
Rectum
MNeck
Intestines
Stomach
Stomach
Breast
Uterns
Breast
E.-!r
Cheek
Prostate

Meck

W |
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2516 Intestine
213 Liver
2564 Lterus
2717 Lungs
2717 Prostate
2762 Ulerns
7T Pancreas

Pine Place
14 Stomach

Plymouth Avenue

1410y Bone
1487 Intestines

Pond Street
49 Uterus

Portola Street
694 Pancreas

Post Street

310 Peritoneum
324 Stomach
545 Larynx

545 Stomach
606 Rectum

01 Uterus

731 Intestines
772 Tongue

Ouesada Avenue

1381 Peritoneum
1446 Jaw

1764  Stomach
2050 Stomach

Rae Avenue
69 Peritoneum

Ruilway Street
005  Stomach

Ramona Street

61 Breast
69 Peritoneum

Randolph Street
901 Prostate

Raymond Street
2 Uterus
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By Streets and Houses—Continued
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Richlond Avenue

125
149
150

154

37

30

078 DBreast
Sacramente Street
426 Owary
637 Breast
653  Rectum
T Stoemach
1182 Siomach
12600 Pancreas
1354 Uterus
LEWa Stomach
1560 Uterus
1560 Stomach
1624 Lungs
1710 Breast
1822 Siomach
1822  Liver
21533  Intestines
2224 Mose

Hr'rl'lr!r}' Street
Literus

Revere Avenue

Lungs
Breast
Stomach

Intestines
Rectum

Rivera Street
Uierus

Jaw

Rivoli Street
Liver

Uterus
Reetum

Rolph Street
Brain

Rose Strect
Uterus

Rosemont Pluce
Stomach

Ross Alley
Liver

Rutland Street

i
o
| e

b |

L el e gy



Sacramento Sireet—

Appendix E (Cancer Mortality of San Francisco, 1920-1924) Continued

Continued

2299  Owvary
2325 Rectum
2331 Tonsils
2610 Intestines
2614 Uterus
2701 Liver
2858 Stomach
2018 Intestines
3017 Liver
3033 Peritoneum
3232 Stomach
3780 Stomach
3780 Liver
3810 Bladder
3883 Stomach
Salmon Alley
46 Uterus
San Benito Way
64 Uterus
San Brune Avenue

631 Bone

701  Stomach
2749  Sromach
4350  Gall bladder

San Carlos Street

149
176
269
273
359

283
07
gy
a72
1004
1004
1024
1147
1176
1417
1532
1543

Prostate
MNeck
Stomach
Brain
Stomach

Sanchez Street

Pancreas
Uterus
Intestines
Breast
Liver
Stomach
Lterus
Larynx
Rectum
Prostale
Liver
Uterus
Breast

e
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By Streets and Houses—Continued

San Fernando Way

145

Neck

San Jose Avenue

105% Tongue

127
225
254
310
629
1961
1989
2031
2320
3001
3019

Santa Marina Street

Stomach
Stomach
Lungs
Intestines
Stomach
Stomach
Intestines
Oesophagus
Stomach
Face
Throat

i e e e e el e —

[ |

47  Breast
Santa Ynez Avenue
68 Stomach
Scatia Avenue
78  Bladder
Sea Ciff Avenne
190 Neck
Sears Sireet
142  Others of this class 1
Second Avenue
105 Stomach
227 Tonsils
227 Uterus
239 Liver
242  Gall bladder
258 Liver
2?-'- Hl;uh!f.‘l‘
285 Ulerus
664  Kidney
69 Peritoneam
1353  Intestines

Seventeenth Street

1233
14011
2015
3222
3480
3651
3786
3823
3826

Neck
Pharvnx
Desophagus
Stomach
Stomach
Stomach
Hectum
Uterus
Stomach

136
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3841 Ulerus

3006 Tonzue
418+ Oesophagus
4197 Pancreas

@ |
3 et e

Seventeenth Avenue
25 Oesophagus
264  Stomach
272 Lungs
742 Breast

e | e el

Seventh Street
135b Uterus 1

Seventh Avenue

59 Intestines 1
61 Neck 1
139 Vagina 1
230 Intestines 1
231 Rectum 1
250 Bladder 1
337 Liver 1
487  Stomach 1
538 Liver 1
570 Kidney 1
757  Breast 1
776 Bone 1
1249 Liver 1
1420 Intestines 1
1490 Stemach 1
15

Seville Street
115 Ear 1

Shafter Avenue
1212 Liver 1
1343 Larynx 1
1412 Stomach 1
1422 Lungs 1
1610 Lungs 1
5

Sharon Street
37 Stomach 1
74 Uterus 1
2

Sherman Street
12 Tlterus 1

Shotwell Street
38a Uterus 1
58 Oesophagus 1
6l Intestines 1



Appendix E (Cancer Mortality of San Francisco, 1920-1924) Continued

Shorwell Strecl—

Continued

114 Bladder

162  Bones

208  Stomach
14 Liver

215 Bladder
336 Gall Madder
300 Tongue

561 Intestines
379  Prostate
606 Prostate
MiTa Stomach
731 Stomach
802 Pancreas
813 Siomach
835 Intestines
862 Testes

625 Uterus

929 QDesophagus
1005 Liver
1115 Tongue

Shrader Street
21 Breast

230 Stomach
410 Stomach
761 Uterus
a6 Stomach
829 Tongue
832 Breast
1126 Etomach
1306 Stomach

Sieliles Avenue
189 Stomach
280 Stomach

il e el e et el e e e e el e e e

k2|
e

¥
e | e e e e e e e

Silver Avenue—Home for

the Aged (Hebrews)
80 Oesophagus
80 Rectum
80 Bladder
a0 Peritoneum
21 Breast

Sixteenth Street

2105  Stomach
2805  Intestines
2828 Stomach
2886 Stomach
3048 Sromach

1
1
1
1
1
3

e ol

By Streets

3048
3070
3428
J4
3452
Asl9
3519

amd Hopses

Larvnx 1
Intestines 1
Liver 1
Uerus 1
Rectum 1
Bone 1
Pancreas |

12

Sixteenth Avenue

125 Prostate 1
19% Lungs 1
196 Lip 1
419 Stomach 1
437 Lip 1
526 Pancreas |
570 Stomach 1
7

Sixth Street
74 Rectum 1
74  Siomach 1
220 Gall bladder 1
221 Uterus 1
377 Liver 1
494 Pancreas 1
494 Liver 1
7

Sivth Avenue
36  Prostate 1
42 Intestines 1
6t Brain 1
118 Stomach 1
147 Heart 1
234 Uterus 1
208  Liver 1
551 Breast 1
574 Rectum 1
624  Stomach 1
627 Stamach 1
1279 Stomach ]
12

South Parle Strect

70 Uerus 1
165  Liver 1
P

Spofford Alley
T Stomach 1
39 Liver 1
50 Stomach 1
3

137

Continued

5 frr T ;:e.lru le Sireet

o} Intestines 1
126 DBreast |
208 Liver 1
3
Spruce Sireet
31 Stomach 1
Stanyan Sireet
o0 rerns 1
846 Others of this class 1
954 Tongue 1
1132 Kidney 1
1265 Drostate 1
5
Staples Avenue
542 PBreast 1
State Arvenne
3 Liver 1
314 Stomach 1
2
Steiner Street
101  Stomach 1
912 General 1
950 Mouth 1
1323  Stomach 1
1552 Rectum 1
1718 Tongue 1
1730 Intestines 1
2038 Kidney 1
2945 Uterus 1
3042 Liver 1
10
Steuwart Street
281  Intestines 1
Seillman Street
4 Gall bladder 1
05  Stomach 1
2
St. Lonis Alley
5 Stomach 1
Stockton Street
427  Swomach 1
621 Uierus 1
818 Owvary 1
a00  Intestines 1
026 Heart 1



Appendix E (Cancer Mortality of San Francisco, 1920-1924) Continued

Stockton Street—
Continued

1034 Liver
]2‘ !H Ell't']-.‘.
1209  Liver
1245 Literus
1304  Stomach
1351 Lungs
1519  Throat
1648 Stomach
1723 Intestines
1763 Liver
1826 Bones
1830 Rectum
1818 Sitemach
1955 Stomach

Stonemnan  Street
15  Stomach

Sutter Street

*562  Stomach
562 Liver
562 Prostate
562 Intestines
635 Stomach
701 Liver
757 DBreast
765 lterus

Ti660  Breast
766 Breast
766 Larynx
795 Tongzue
801 Breast
415  Stomach
860 DBreast
952 Bladder
980 Tongue

10003 General

180 Larynx

1000  Breast

1000 Peritoneum

1035  Alouth

1025 Breast

1054 General

1114 Skin

14091 Hr:ll:!ﬁ‘.

1499  Liver

1499 T.unes

1624 Lungs

1733 LUterus

1772 Stomach

1800 Stomach

"Mepent. Hatel
FApartment House
{Hatel

e
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By Streets and Houses—Continned

1808
1846
1962
2053
HIns
2071
2071
2190
23024
2427
2995
2536
25064
2593
2416
2622
2626
2738

54 Breast
72  Breast
Scott Street
17 Bones
95  Breast
244 Stemach
311 Stomach
363 Tongue
464  Bone
1123  Prostate
1565 Oezophagus
1608  Tntestines
1701 TUterus
1814} Ovary
1825 Stomach
1829 Face
22056 Larvnx
2305 Rectum
2650  Breast
2848 Tlterus
2818 Bones
2818 DBreast
3215 Lungs
Teddy Avenue
71  Peritoneum
Taylor Street
57 Intestines
241 Intestines
701  Peritonenm
1120 Stomach

Breast
Stomach
Stomach
Stomach
Stomach
Breast
Tongue
Prostate
Rectum
Stomach
Intestines
Breast
General
Stomach
Uterus
Stomach
Reetum

Skin

Syeamore Street
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1302
1340
1922

217
323
4224
453a

Breast
Breast
Liver

Tehama Street

Cheelk
Rectum
Larynx
Intestines

Tennessee Street

719
1107

120
137
215
245
2605
334
349
al9
T10
752
1441a
1627

17

Th

ot 1 ¥
a7
149
151
T165
165
165
175
176
190
203
221
1224

Reetum
Rectum

Tenth Street
Intestines

Tenth Avenue
Head

Uterus
Kidney
Stomach
Brain
Brain
Liver
Bladder
Stomach
Stomach
Tongue
Breast

Theresa Strect
Stomach

Third Streer

Stomach
Oesophagus
Oesophagus
Jaw
Rectum
Oesophagus
Bone
Peritoneum
General
Breast
Oesophagus
Stomach
Tonzue
Lungs

#Alarley Hotel
tAlta Hotel
iColton House
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Third Strece

224
253
288
301
328
370
373
396
274

134
219
235
126
478
554
630
fifi2

352

275
S8
308
334

ali

Thirty-fifth Avenue

562
59
127

Thirey-fourth Avenue

250
67l

Rectum
Stomach
Oesophagus
Stomach
Stomach
Stomach
Lungs
Rectum
Stemach
Stomach
Piancreas
Palate
Ovary

Third Avenue
Pancreas
Recium
Stomach
Rectum
Lungs
FProstate
Uterus
Peritoneum
Intestines
Prostate
Intestines
Shhl'm'lf.‘l't
Uterus

Thirteenth Street

Uterus

Thirtieth Street

Uterus
Stomach
Liver
Breast

Neck

Intestines
Stomach
Rectum

Stomach
Intestines

Continwed
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By steeets and Honses

Thirty-second Avenue

24 Rectum 1
Ml Intestines l
297 DBrain 1
427  Intestines |
1260 DBreast 1
5
Thirty-seventh Avenue
5192 Stomach 1
1271 Brain 1
2
Thirty-sixth Avenue
41 Pancreas 1
Thirey-third Avenue
4200 Intestines 1
374 Panecreas 1
68 Stomach 1
23314 Stomach 1
M78 General 1
5
Thornton Avenue

101 Pancreas 1

Tiffany Avenue
172 Heart 1

Tingley Street
275 Oesophagus 1

Tioga Avenue
156  Uterus 1

Treae Avenue
831 Stomach 1
843 Rectum 1
843 Imtestines 1
1106 Tongue 1
1112 Siomach 1
1594 Stomach 1
1604 Stomach T
7

Tucker Avenue
10 Stomach 1

Turk Street

3 Uerus 1
140  Mesentery 1
242 Gall bladder 1
275 Breast 1

139

Continued

_*i'pp:'mff.t E {Cancer _”ur."ﬂh'!_'r of San Francisco, 1920.1924) Continued

275 Lungs
31 Stomach
455 DBreast
foda Uterns
809 Rectum
812  Breasl
83 Bectum
1193%  Stomach
1193 Liver
1416 Dreast
1081 Tongue
168%  Liver
1769 Liver

1957 Intestines
2283 Stomach
3136 Liver

Twelfth Street
313 Mouth

Twelfth Avenue

133 Intestines

178 Liver

246 Heart

276 Pancreas

327 Liver

522  Intestines

522 Uterus

568 Stomach

611  Intestines

731 Intestines
1226 Intestines
1448 Testes

Twentieth Street

1415 Rectum
2623 Lungs
3223 Uterus
3263 Breast
3347 Throat
3554 Intestines
3621 Prostate
652 Liver
3688 Liver
3938 Prostate
3073 Panereas
W20 Intestines
4242 Liver
4308 Uterus
4327 General
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Appendix E (Cancer M ortality of San Francisco, 1920-1924) Continued

Twenticth Avemie
470 Uterus
639 Lungs
735 Liver
761 Intestines

Twenty-ecight Street
272  Stomach
73  Stomach
315 DBreast
452  Breast

Twenty-eight Avenuye
286 Stomach
323 Intestines
330 B reast
459 Intestines
1267 Larynx

Viwentv-fifth Street
3023 Neck
069 Stomach
3371 Larvnx
3386 Stomach
3740  Breast
3834 Bone
39704 Uterus
3083 Therus
4015 Bone
4090  Stomach
4152 Siomach
4274  Stomach
4330  Siomach
4335 Stomach
4820 Lungs

Twenty-fifth Avenue

228  Breasi
354 Stomach

Twenty-first Street
2773 Intestines
3227 DBreast
3243 Face
3250 Rectum
3360 Stomach
3519 1lterus
354 Rectum
3881 Stomach
3943 Eye

e
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Twenty-first Avenue
218  Bones
330 Uterus
1227  Stomach

Twenty-fourth Street
2119 Pancreas
2521 Kidney
2616 Lungs
2616 Uterus
2632 Breast
2759 Stemach
2771 Pancreas
2014 Tlterus
2931 Bone
3032 Stomach
3337 Ear
3380 Stomach
HM24 Stomach
30 Uterus
340 Intestines
3870 Bone
3968 Lungs
4003  Breast
4033 Liver
4109  Stomach
4414 Intestines

Twenty-ninth Street
22 Lungs
124 Breast
217  Uterus
222 Liver
421 Oesophagus

Twenty-ninth Avenue
245 DBone
533 Lterus
67  Stomach
630 Uterus

Twenty-second Street

701 Intestines

837 Siomach
1518 Ulerus
2042 Larvnx
3317 Bladder
3338 TFace
3338 [herus
2378 Bladder
3379 Tterus
HH5 Pancreas
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By Streets and Houses—~Continued
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3521  Stomach 1
3804 Prostale 1
12

Twenty-second Avenue
77 Pancreas 1
371 Uherus 1
511 Bone 1
568 Liver 1
l

Twenty-seventh Street

175 Stomach
200 Tongue
317 Uterus

'I'.A:ll el et

Twenty-seventh Avenue
439 Liver
634 Ulerus

1345 Ulterus
1363 Stomach

hl —

Twenty-sixth Street

3020  Stomach

3021 Pharynx

3038 Uterus

3358  Siomach

3850 Liver

3851  Stomach

4276 Lungs

..,1|| bt o ot o e o

Twenty-sixth Avenune
145 Owary
151 [Intestines
* 308 Sioemach
70 Oesophagus
1286 Breast

l'-l'll b= et et el

Twenty-third Street

2800 Oesophagus
3168 Uterus
3273 Bladder
3380 Pharynx
3509 Ulerus
3548 Stomach
3725 Rectum
3917 Rectum
4033 Stomach
4039 Reetum
4107  Breast

e e e e e e e e



Appendix E (Cancer Mortality of San Francisco, 1920-1924) Continued

Twenty-third Street—

3231
3241
32l

Twenty-third Avenue

(a2
Al

286
2q]
204
378
427
435
539a
350
506
764
847
406
o]
1048
1214
1224
1267
1412
2113
2365
2128+

263

310
612
621
1212

185
391
436
T97a
B3n
B0
028
10413
1016

Continued

Intestine
Intestine
Jaw

Breast
Uterus

Union Street
Stomach
Gall bladder
Kidney
Liver
Stomach
Breast
Ulerus
Uterus
Liver
Uterus
Breast
Stomach
Stomach
Stomach
Rectum
Stomach
Stomach
Stomach
Rectum
Breast
Ovary

Upper Terrace
Intestines

Utah Street
Lungs
Liver
Breast
Stomach

Valencia Street
Bone
Uterus
Uterus
Intestines
Stomach
Liver
Breast
Uterus
Bone
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By Strects and Houses—Continued

1041
1061
1516
1427

226
226
620

..":lul'u.'lr‘!l
General
[Ericast
Stomach

Vallejao Street
Rectum
Ht".llt
Bone
Stemach
Intestines
Stomach
FProstate
Stomach
Breast
Stomach
Stomach
Liver
lntestines
Uterus
Intestines
Stomach
Oesophagus
Intestines
Breast
Stomarch
Bones
Liver
Rectum

Fualley Street

Stomach
Intestines

Neck

Van Ness Avenue

315
al2
B0
A ]
B
dal
1015
1040
1040
2360
200
2802
2018

Peritoneum
Pancreas
General
Intestines
Stomach
Stomach
Stomach
=kin
Lungs
B
Panereas
Boviie
Breast

3

1
l
I
|

15
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s
e

0l
1157
11
1431

379
TH

Washington Strect

502
02
aH
il
T8
736
T30
a0
820
5

38

—

Vermont Street
Kidney

Gall bladder
ﬁlun‘l;l['li

I.i\'l‘r

Vienna Sireet
Oezophagus
Pancreas

“irginia Avenue
Neck
Chvary

Weller Sireet
Prostate
Uterus
Breast
Uterus
Intestines
Oesophagus
Stomach
Tongue
Larvnx
Liver

Bireast

Liver
Uterus
Stomach
Breast
Breast
Stomadch
Stomach

Walmut Street
Stomach

Walter Street
Breast
Pancreas

Skin
Rectum
Pancreas
Prostate
Breast
Liver
Stomach
.‘ql"lllﬂ l']l
Liver
Stomach
Stomach

=
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Appendix E {Cancer Mortality of San Francisco, 1920.] 924) Continued

By Strects and Houses—Continued

W ashington Street—

Fentworth Place Yerba Buena Avenue

Continued 2 Stemach 1 70  Breast 1
438  Liver | 55  Larynx I
870 Stomach | 60 Stomach 1 York Street
874  DBreast | - i 1
8t Stomach 1 3 :.?‘;'E E.Tr::it\: ]
201 - Intestines L Westwood Drive 804  Stomach ]
]“'I-] 4 ]l:vc‘lm:n 1 42 Tongue 1 833  Stomach 1
”.'{] Neck 1 964 Breast 1
%”_,j [l_'-}r:.'suphnglls ‘;[ Fhite Street 1222  Liver 1
¢ Cris 3 = 4
1450 General 1 32 Uterus 1 1377 Rectum _1
1450 Breast 1 ) 7
145 Tonsils 1 Whitney Street Yosemite: doeris
1559 Skin I 229  Siomach 1 - :
1622  [ntestines 1 1726 Neck 1
1671  Breast 1 ” . 8
1690  Intestines 1 'ih'!_"re Avenue Zoe Street
2226  Breast 1 314 C’:C*‘"I’hagm’ ! 45 Vulva 1
2510 Stomach ] 407 Uterus 1
2021 Bladder 1 = ‘:" i hingin an
3023 Lungs ]
Sl gt . Willard Street Non Residents 758
,gg:: %i" ver ::. 234 Larvnx 1
250 Ulom 3 336 Stomach 1 Couney Il
w0 terus 338 Lungs 1 : |
3978  Uterus 1 i Brain
= 9 Rectum 1
a5 : o
Waverly Place Williams Avenue 2
32 Heart 1 320 Uterus 1 At Sea
155  Intestines 1 S anpr 2
B = Wisconsin Street !;::ﬂ:‘;s ]
2 539  Liver 1 Brain 1
Webster Streer .":‘;tomath 11
72 Uterus 1 Winfield Street ;Eri:ﬁmte é
74 Intestines 1 16 Stomach 1 Ffr: 1
a7 flmn:u:h ': 2% Vulva | """-i;.i.n "
all  Pancreas 215 Prostlale 1 : )
521 Breast 1 s ?;infmter} {
830 Intestines 1 a ATYnX 1
1953a l.-lnru:?.l 1 ool Street =
19535 Stomach I 2 ; 22
2015 Kidney 1 15 General A U. 8. Army
2212 Siomach 1 Lung 1
2313 Siomach 1 Wandward Streee Bladdes 1
2813 Intestines 1 37 Stomach 1 Larynx 1
2962 Prostate I 34 Stomach 1 —
e — 2
13 9
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CANCER

A Street
5 Rectum
47 Oezophazus
52 Prostaie
0 Uterns
243 Intestines

| hbatr Sireet

20 Rectum
82 Uterus
162 Spomach

Abbotisford Street
35 Lungs

ldams Sireet
10 Intestines

1 Liver
30 Neck
41 Stomach
a6 Liver

] Liver
99 stomach
114 Liver
150 Liver
19%  Appendix
320 Breas
337 Lungs
373 Breast
385 Liver
473 Pernoneum
S0 Recium
888 Panereas
1058 Peritoneam
1187 Liver

Adelaide Stroet

5 [rostate
i Stoemach

dinsley Street

22 Uterus
09 Breast

MORTALITY OF BOSTON, MASS,
BY STREETS AND HOUSES

e i

&

PR NS S S S SR S R S iy R

sl
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APPENDIX F

L b

39

i
14

(')

[}1
20H}
R )
g2
Yln
053

17
3

LL N 5]

26
43
50

1030}

Ainsiworth Strect

Bireast 1
Liver I
2
Akron Street
Stomach 1
Intestines |
2
Aburic Street
Lip 1
lterus 1
2
f”.lrm_}' Street
Lierus |
Oesophagus 1
Intestines 1
Mharvnx 1
(hvaries 1
Throat 1
Intestines 1
T
Altbion Strecy
Stomach 1
Breast ]
Stomach 1
3
Albemarle Sirect
LUtierus 1
Alhert Street
Lungs 1
Lterus 1
2
1ldie Strect
Intestines 1
Intestines 1
[ erus 1
Peritoneam 1
4
Helrich Sireet
Intestines 1

143

1920-1924

HWilenworth Street
a2 Liver

Alexamder Street

6F  Liver
a6 Uerus
109 Stomach
Aegfuny Street
2 LUterus
4 Intestines
14 Uterns

.”h're Streel
17 Intestines
3L Tonzue
53 Stomach
35t Uterus
o Gall bladder

Allston Heights
I Stomach
I Lung

Allston Place
2 Bladder

Allston Strect
2 Lung
1 Stomach
16 Intestines
33 Liver
31 Rectum
6 Ohary

Alpha Road

11 Breasi
32 Breast

Alasl:a Street
M Uterus

Mlq—-.—.l [ e [ -~ .'_.._-,..l.-d—.....-
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12
TR |

103

Al

381

10

==

Alpine Street
Hear
Intestines

Alther Street

.y
Stomach
Intestines

Afveston Strect

Breast
Breast

Ambov Street
Intestines

Ambrose Sireet

Jaw

Ambherst Streee
Bladder

Amary Street

Oesophagus
Intestines
Jaw

Amaory Terrace
Breast

Andrew Place
Stomach

Anita Terrace
Stomach

Anson Street
Breast

Anthony Pluace
Breast

Arntrim Street

Bladder
Breast

Appian Way
Nose

l:-l\:'l = e

By Streets

H)
a0
a7
72
111
109
151

24

2
0l
2]

-

i
147
151

151

161
161

amd Hounses—Continued

Appleton Street
Liver
Uterus
Liver
Ovary
Jaw
Liver
Stomach

-..Il el S R

Anthony Street
Uterus

Arborway
Uterus 1

Arcadia Sireet
Intestines
Tongue
ll_1 Lestines
Uterus

ih.i [ S R —)

Archdale Rogd

Liver

e

Argvle Street
Breast
Uterus

Mlv—-n-l

Arlington Street

Intestines
Intestines
Liver
Prostate
Breast
Stomach
Uterus
Uterus
Prostate

\=|| el el el il ol il ]

Armandine Street

35
Al

99

Peritoneum
Intestines
Intestines

I;-'Il e e

Armington Street

26

11

e

Uierus

Arnold Street
Lterus 1

144

Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Arehur Street

2 Head 1
68  Pleura 1
2
Ash Street
3 Stomach 1
36 Stomach 1
2
Ashburnham Street
Rectum 1
Ashford Coyrt
4 Peritoneum 1
Ashland Streep
31 Larynx 1
158 Ulerns 1
212 Pancreas 1
3
Ashmont Park
1 Ulerus 1
Ashmont Street
27 Lung 1
195 Kidney 1
406 Intestines 1
212 Brain 1
345 Intestines 1
49 Lung 1
31 Intestines 1
T
Aspen Sireet
2 Lung 1
Astivon Street
15 Larynx 1
Aeton Street
& Rectum 1
Astor Street
41 Oesophagus 1
41 Stomach 1
o
Astoria Street
66 Bladder 1
Asvium Street
6 Bone
11  Stomach 1
2



26
29
43

LR

Pl = el e
(3= T R = L L]

28

207
211
+Hia

Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Athelweld Streer
Face
Neck
Uterus

Atherion Street

Rectum
Stomach

Atwood Square
Tom e

Awburn Strect
Gall bladder

Neck
Literus
Intestines
I'Iq'rul:
Ovary
Brain
Breast
lL[:'ru.-'-

Aukiland Street

Stomach
Bladder
Liver

Andulon Road

Bone
I!‘Ii! i El Il"r

Larynx

Austin Street

Stomach
Mouth

Aven Street
Breast

] Street
Bladder
Liver

Bailey Streer
Bone

By Strects and Hovses—Continued

Bruinbridee Street

19
23
53

al

31

23

o0

ok

10
14
15

a3

s

o |

10
17
a7

)

125

19
+

Bladder
Tonzue
Liver
Skin

Daird Street
Bone

Baker Street
Oesophagus

Balersficld Street

Liver

Baldwin Street
Desophagus

Ball Strect
Prostate
Lierus

LUterus
Siomach

Bulsam Street
Ovary
Ruarnard Strect
Neck

Barry Sireet

Pancreas
Oezophagus

Barstow Street
Breast

Bartlete Street
Stomach
Intestine
Oesophagzus
Bladder
Lierus
Stonach
Intestines

Barton Sirect
Pancreas
Stomach
Stomach

145

|

Batavia Strect

1 Stomach |
21 Breast 1
a1 Keetum 1
37 Tongue |
40 'harynx [

5

Fatchelder Street

1 Stomach 1
1 Gall bladder

2
Bay State Road

74 Lip 1
135 Rectum 1
200 Liver 1
270 Liver 1
4

Baxter Strect
31 Stomach 1
77 LUterus ]
2

Bayswater Street

58 Proztate 1
i Ohesophagus 1
2

Beacl Strect
27 TUierus 1
6l Liver 1
2

Beacon Streer (H. PO

7 Stomach 1
T8 Pancreas 1
136 Uterus 1
3

Feacon Sireet
105  Pancreas 1
106 General 1
121 Swomach 1
143 Uterus 1
1"y Stomach 1
2531 Intestines 1
283 Owary |
287 Stomach 1
287 General - 1
350 Intestines 1
25 Breast 1
alt Uerus 1
335  Breast 1
333 Imtestines 1



Appendix F {Cancer Mortality of Boston, Mass., 1920-1924) Continued

Beacon Street—Continued

357
405
H5
451
462
545
335
535
o4
BO0
800
836
Bal
8oy
1035
1924

10

99

3

3l

170
306
al

60

30

134
145
292

Breast
Stomach
Lungs
Stomach
Oesophagus
Uterus
Stomach
Lungs
Stomach
Oezophagus
I}-rl'..:] =1
Stomach
Liver
Intestines
Uterus
Rectum

Beanfort Street
Stomach

Beawmant Street
Breast

Bearse Avenue
Ovary

Beckerstaff Street

Stomach

Beech Streee
Vulva
Uterus

Liver

Stomach

Beech Glen

Stomach

Bedford Road
Stomach

Belder Square
Lung

Belfort Street
Skin
Stomach

Relgrade Avenue
ﬁrﬁirp]l.‘lgllﬁ
Stemach
Breast

,p..l I

—_—

h.:ill-l'l-l

1004
1008 Gall bladdes
1024 Siomach
1183 Face

Belle Avenue
47  Throat
5% Throat

Bellflower Avenne
30 Intestines

Bellevista Place
23 Stomach

Bellevue Street

51  Stomach
101 Throat
116 Stomach

Bellevie Avenue
81 Stomach

Bellevista Street

5 Breast
Belmore Terrace
9 erus

55 DBreast

Bennett Streee
Lungs
&  Breast
20 Throat
127 Breast

Bennington Street

57  Uterus
175 Stomach
212 Liver
215 Oesophagus
226 Uterus
235 Siomach
243 Siomach
402 Bladder
432 Tmestines
#5  Stomach
460 Rectum
691 Liver
090 Liver
699 Rectum
202 Oesophagus
Liver
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By Strects and Houses—~Continued
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Bentham Rocd
11 Tonsil

Benton Street
19 Ear

21 Uterus

Bentley Street
26 Uterus

Berkeley Street
52 Kidney
78 Prostate
143 Bladder
237 Stomach

Bernard Strect
63 Bladder

Bertram Street
20 Uterus

Bickerstaff Street
33 Uterus

Bigelow Street
16 Lterus

Billings Street
45 Tongue

Binney Street

2 Intestines
2 Liver
16 Stomach
17 Breast
93  Stomach

Birchwood Street
63 Rectum

Bird Sireet
83 Inteslines

Blackwond Street
7 Intestines

Blagden Sireet
(Langham Apts.)
22 Peritoneum

Blake Street
21 Liver

BT | e et ol i

ol e e
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Blanehe Street

8 Uterus 1
19 Pancreas 1
o

-

Bloomfield Street

10 Uterus 1
41 Intestines 1
58 Liver |
79 Intestines |
79 Stoemach 1
3
Blossom Street

{ Brother and Sister)
12 Liver 1
2 Siomach 1
2

Blue Hill Avenue (Park.
way)
Bone
24 Liver
35 Uterus
a3 Uterus
63 Uterus
66 Throat
o Uterus
79 Face
168 Neck
179 Bladder
05 Stoemach
3206 Intestines
372 I.i-"n-'l'l‘
384 Throat
381 H]‘i’r;lsl
386 Stomach
495 Liver
06 Lungs
214 Lungs
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899 Liver
9 .|. ? .].'l w
1232 Liver
1234 Pancreas
1233 Liver
1410 Peritoneum
1412 Bone
1420 Stomach
1531 Skin
1585 Rectum
pat]
Boardman Streer
33 Intestines 1

By Steeets and Honses—~Continued

02
120
235

38

3l
373

71
10k
104
135
151
173

Bolton Street

Jaw 1
Tongue 1
Lungs |

Border Strect
Stomach
Breasts

bome
Breast

i
| el —

Boston Street
Liver

Breast

Ulerus
Intestines
Uterus
Intestines

[
T | e e el el il

Bouleeard Terrace

25
27

430

26
13
an
179

1:|-I!"'|'iE$ 1
Intestines 1
2

Bowdoin Street

General 1
Stomach |
Stomach |
Uterus |
Oezophagus 1
Uterus ]
Ovary 1
Rectum 1
Breast |
Liver 1
Liver 1
Liver 1
Ulerus 1
Hmm:u*h I
Intestines 1

Bower Street

Stomach 1
Rectum 1
Stomach 1
Stomach |
Stomach 1

147

Powen Sircet

2601 Intestines 1
265 Throat 1
200 Siomach 1
3
Bowman Street
15 HI'!":IEI. 1
Boyden Street
18 Stomach 1
Boylsten Street
31 Uerus |
33 Stomach |
128 Breasi 1
192 Oesophagus 1
T29  Breast 1
839 Ovary 1
913 Intestines 1
1069 Heart |
1069  Prostate 1
Cor. Claren,
rectum 1
(Hotel Brunswick)
10

Bradficld Street
74 Breast 1

Bradford Street

3 Intestines 1
21 Stomach 1
2
Bradlee Sireet
19 Prostate 1
20 Bladder 1
2
H‘.I"Hrﬂc'}' Street
30 Uteyns 1
127 General 1
2
Bradwood Strect
47 Lungs
77 Breast ]
2

Braemore Road
% Neck 1
Bragden Street
56 Uterns
Trl THHF-] |
91 Penis

B3 | bt i et



12
110
119

O

30
284

17

H

Brigh

1
35
56
049

101
105
109
133
185

23?_‘:!

291
329
358
305
389
397a
6
S0k
310
532
Sk
151

Appendix F (Cancer Mortality of Boston, Mass.. 1920.1924) Continued

Brainerd Road
Prosiate

Bone
Pancreas

B | ==

Brayton Road
Stomach

it

Bremen Street
MNeck
Breast

Mill—.l—l

Brent Street
Oesophagus

—

Brigham Street
Stomach 1

Briges Place
Cervix 1

ton Avenwe— (M. St
Joseph Acad.)
Intestines
Uterus
Tongue
Uterus
Stomach
Stomach
Tongue

Gall bladder
Stomach
Uterus

]
:;l e et el e o o e et

Broadway
Bladder
Stomach
Jaw
Stomach
Intestines
Mesentery
Stomach
Oezophagus
Stomach
Lung
Liver
Stomach
Pancreas
Pancreas
Neck
Rectum
Stomach
Intestines

e e et el el e e e e e e e e

727 Uterus
778 Liver
852 Liver
907 Reetum
907  Breast
925  LUterus
040 Stomach

Brackete Street
40 Vagina

Braddford Sireet
Bone

.'i-"r‘ul'!!.’l!'_].‘ Park

14 Gall bladder
27 Oesophagus
55 Face

Brook Avenue
da Intestines
6 Peritoneum
9  Stomach
05 HRectum
08  Hectum
30 DBreast

Brookdale Street

3 Bladder
12 Spomach
34 Stomach
36 Kidney
42  Stomach
42 Stomach

Brookford Sireet

12 Throat
45  Stomach

Brookline Avenue

264 Uterus
264 Pancreas

476 Ulerus
Brookline Street
270 Ulerus

Brooks Street

62 Stomach
80 Siomach
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By Streets and Houses—Continued

8% Stomach
103 Prostate
104 Ovaries
104  Peritoneum
14 Stomach
220 Stomach

Brookside Avenue
10 Uterus
38  Oesophagus
7% Stomach

Bromley Street
27 Kidney

Brown Avenue
152  Stomach

Browning Avenue

7 Owvary
15 Stomach
36 Pancreas
47 Larynx

Brunswick Street

6 Stomach
85 Lungs

116 Stomach
210 Breast
05 Lungs

Bryant Street
Bladder

Buckley Avenue
10a Uterus

Buckminster Strect

19 Uterus
24 Prostate
24 Lung

Bulfinch Place
8 Rectum

Bullard Street

12 Uterus
17 Liver
17 Tongue
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Bunker Hill Street
14 Jaws
49  Stomach
77} Prostate
128 Bladder
141 Stomach
148 Tongue
149 Stomach
312 Bladder
322 Swomach
406 Neck
436  Breast
413 Uerus

Birch Streer
64  Liver

Burr Street
19 Brain

Burrell Street
51 Peritoneum

93 Ear

Burroughs Street

17 TUterus
20 Liver
428 Intestines

Burt Sireet
88 Cervix

Burton Avenue
5 Stomach

Bushnell Streer
19 TUterus

Bussey Street
250 Uterus

(==
L5

=

|

fa—

1

Butler Street, Dorchester

5 Stomach

Butler Avenue
8  Intestines

Buttonwood Street

—
=]

Stomach
32  Breast

Bynner Street
11 Intestines

1

By Streets and Houses—Continued

Byron Street 30 Oesophagus 1
81 Jaw 1 39 Bladder 1
39 Siomach |
Burbank Street “_,'I’_] ,T!"“" 1
Vi Eona | 173 If'“"”'“ ]
' e 185 Liver |
i : . 197 Stomach 1
Binney cor. Francis 219 Stomach |
{ House Good Samaritan) 575 Rectum I
Uterus ] 731 Siomach |
{C Street q 12
Bl Bona 1 Camden Sireet
171 Sitomach 1 87 Breast 1
236 Therus I 93 Bladder 1
284 Breast 1 140 Stomach 1
i 3
Cabot Street Cannon Street
48  Breast 1 11 Rectum 1
137 Liver 1 20 Intestines 1
164 Uterus 1 =
185 Tongue 1 ) : 2
194 Peritoneum 1 Canterbury Sireet—Cor.
237 Rectum 1 Austin Street—({ Boston
245 Stomach 1 State Hospital)
o G:I" I}];L(i;]:‘.r 1
7 Reetum ]
Caldwell Street 20 General 1
3 HBreast 1 800 Ulerus 1
71 Uterus 1 418  Uterus 1
25 Stomach 1 --
— 5
3 Canten Court
Call Street & P 1
20 Breast 1
58  Stomach 1 f?‘rrnfun Place
67 Stomach 1 1 Tongue 1
89 Llterus __1 f:-r:!nﬁng.rf_au Street
i 3 Pancreas 1
[,'rl:’i'emhrr Streer Carey Pl
82 TProstate 1 % T
197 Intestines 1 CIus 1
_2 Carlisle Street
i :
Calumet Street 12 Breast 1
309 Stomach 1 Carlow Street
94 Bone 1 1 Stemach 1
97 Jaw 1 ;
159 Neck ] Carmel Street
_r! O Intestines 1
i .
Cambridge Strect I% I;::::Em ,:
Pancreas | =
12 Stomach 1 3

149



Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Caroling Avenue
4 Face
82 Neck
131  Intestines

131 Uterus

Carlos Street
Peritoneum

3

Carruth Sireet
a0 Bladder

Carson Street
5 Stomach
8 Intestines

Castle Gate Road

9 Intestines
21 Liver

Carver Street
51 Oesophagus
71 Tongue

—_

77 Prostate
381 Lungs

Casey Street
17 Stomach

Cassnet Street
4 Stomach

Castle Street
92 Larynx

Cutawla Stree!
35 Dreast

Causeway Street
14 Throat

Cazenove Street

6 Bladder
6 Bladder

{edar Street
7 Intestines
M Intestines
22 Intestines
49 Breast

n,“,a.r P et

P Y T 0o | i

L
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By Streets and Honses—Continued

58 Bladder

71  Inlestines

89  Ulerus
115 Tonsil
146 Throat

1.;:|| e

Centre Street
16 Owvaries
51 Intestines
6}  Prostate
T4 Intestines
45 TIntestines
102  Intestines

22 Liver
221 Breast
246  Liver

316 Stomach
321 Uterus
321 Vaulva
330 Ovary
337 Breast
338 General
3535 Uterus
360 Larvnx
370 Larvnx
286 Stomach
3096  Intestines
398 Tongue
454 Stomach
541 Stomach
5376 Rectum
500 Rectum
600 Kidney
G600 Intestines
1071 Liver
1551 Stomach
2155 Larynx
240  Liver

e o e el e et e e e e e e e e e e e e e e e e e e el e el e il

31
Cemtre Place

2 Rectum 1
Centre Terrace

15 Larynx 1
Central Avenue

14 Uterus 1
Centervale Park

2 Intestines 1
Chadwick Strect

100 DBreast I

150

Chamberlain Streel

15 Liver 1

Chambers Street
O  Stomach 1
13  Breast 1
18 Liver 1
77 Stomach 1
83 Bladder 1
136 Brain 1
143  Liver 1
150 Lungs 1
8

Chamblet Street
2 Stomach 1

Champney Street
27 1lterus 1
71 Lip 1
08 Dreast 1
107 Uterus 1
114 DBreast 1
140  Breast 1
G

Chapman Street
7 Throat 1
20 Pancreas 1
2

Chappie Street
61 Stomach 1

Charlie Street

2 Stomach 1
13 Intestines 1
28 Stomach 1
75 Stomach 1
&1 Stomach 1
100 Stemach 1
121 Nose 1
ia6  Breast 1
185 Intestines 1
265 Ovary 1
10

Charlesgate East
24 Bladder 1
Charlesgate West—( Hotel

Canterbury)

Uterus 1



Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Charlesgate Street

20 Prostate

20 Bone

Charter Street
23  Intestines

Clase Strect
8 General

Chaneer Street

43 Liver

Chauney Place
10 Kidney
11 Breast

Chelsea Sireet

30 Sitomach

98 Panecreas
131 Bone
145 Stomach
180  Breast
189 Uterus
231 Hl.‘!rhlﬁr
285 Bladder
332 Oesophagus
399 Uterus
326 Intestines
437 UOesophagus

Cheraliee Street
14 Stomach

Cherry Sircet
12 Uterus

Cherwood Strect
8 Stomach

Chestnnt Avenpe
50 Liver
138 Prostate
168 Siomach
236 Rectum
200 Intestines

Chestnut Street

12 Lung
40  Breast
47 Rectum
54 Breast

|..;l e

to | e
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By Strects and Houses—Continued

(%]
03
201

Rectum
Stomach
Uterus

| ——

Chestnwt Hill Avenue

15
30
a0
235
239

10

20
21
71
Th

137

10
103
110

14
Al

Al

6

16

Bladder
Breast
Stomach
Stomach
Gall bladder

Cheshire Street
Liver

Chester Place

Prostate

Chester Street
Breast
Oesophagus

Lung
Liver

Neck

Child Street

Stomach
Larvnx
Oesophagus

Churel Street
Vulva

hiswick Street
Bone
Oesophagus
Breast
Intestines

Circuit Sireet

Stomach
Bladder
Stomach
Intestines
Bone

Clapp Street
Pleura

151
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WI e
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Cherry Street
12 Uterus

Cherwood Street
8 Stomach

Clarendon Street

& Tongue
23 ODesophagus
30 Desophagus
il General

Claremont Street

8 Stomach
26 Liver

27 Reetum

Claremont Park
31 Intestines

Clark Place
5 Liver
Clarkson Street
54 Breast

Clarkwood Street
6l Liver

Cluyton Street
8 Uterus

Claybourne Street
27 Uterus

Clement Avenue

56 1Nerus
78 Rectum
70 Face

Clement Park
15 Stomach

Cleveland Streer
37 Liver

Cliff Street {Rox.)
A3 Stomach
48 Larynx

=



Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Clifford Street
W Intestines

-

50 Uterus
03 Pancreas
64 Intestines

Clifton Streee
6 Liver
Cliftondale Street

57  Intestines
65 Stomach

Clover Street
10 Intestines

Cobl Street

# Breast
21 Uterus

Coffey Street
28 Liver
34 DBreast

Cohasset Street
52 Intestines

Colbere Avenue

18  Breast
37 Uterus

Coaleman Street
35 DBreast

Collender Street
123 Owvary

Colonial Avenue
55 Stomach

Colonial Road

39 TUterus
56 Liver

Columbia Road
9 Pancreas
179 Intestines
238 Prostate
250 Uterus

Ml—l—' [ e el

[ )

Fadi | b
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252 Intestines
288 Jaw
400t Intestines
461  Intestines
162 Breast
465  Uterus
495 Breasi
032 Stomach
665 Ovary
675 Kidney
734 Bladder
781 Intestines
861  Intestines
1322 Owary
1506  Stomach
1618  Intestines
1756 Intestines

Columbus Avenue

184 Kidney

200 Bone

218 TUlerus

251 Intestines

282 Owary

325 Throat

352 Lung

415 Breast

437  Intestines

455  Liver

455 Bones

4742 Bladder

495 General

520 Breast

606 Liver

615 Stomach

872 Siomach

D08 Liver

085 Stomach
1188 Liver
1394 Stomach
1901 Uterus
1905 Oesophagus

Columbus Square
8 Rectum

Commercial Street

163 Penis
177 Palale
190 Penis
276 Tongue

Commaon Sireet
31 Ocsophagus
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By Sireets and Houvses—Continued
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fHotel Somer't)

Oesophagus
Lungs
Intestines
Prostate
terus
Lung
Intestines
MNeek
Breast
Breast
Stomach
Rectum
Brain
Prostate
Lungs
Liver
Intestines
Bones
Stomach
Breast
Intestines
Uterus
Uterus
Pancreas
Stomach
terns
Vagina
Stomach
Uterus
Tanzils
[terus
Oesophagus
Jaw
Kidney
Stomach
Stomach
Stomach
Stomach
Stomach
Oesophagus
Bone
Peritoneum
Intestines
Owary
Stomach
Uterns
Lungs
Stomach
Bladder
Bladder

Liver

Compton Street
Rectum

]
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.'fppr'mﬁ_i' F (Cancer _I."ur:rrﬁa‘_\ of Boston, Mass.. 1920-1924) Continied

Conant Street
123 S-tnrn;u‘h 1

Concord Square—{ Boston )
46 Stomach 1

Concord Street

18 Stomach 1
12 Face 1
22 Pancreas 1
73 Intestines 1
4
Condor Street
T Kidneys 1
133 Rectum 1
2
Congress Avenne
101 Pancreas 1
Congress Street
20 Spine 1
Cook Street
18 Uterus 1
34 Prostate 1
48 DBreast 1
3
Cooper Sireet
14 Peritoneuam 1
20 Uterus 1
20 Jaw 1
55 Breast 1
4
Copeland Street
3 Intestines 1
23  Breasi 1
43  Prostate 1
170 Bone 1
4
ﬂ;.-p!'q.’}‘ Squ"n:'— lrl':npfi’j-'
Plaza)
17  Breast 1
Carlet Strect
04 Uterus 1

Cardis Street
1 Intestines 1

Corey Road—(Brighton)
267 Oesophagus 1

117
208
205

19
242
256
280

250

12
23

66
3
45

19

20

10

12
16
22

40
40

151
170

Corey Streat
Peritonenm
Lierus
Stomach
Pancieas

Cornell Street

Breasl
General
Rectum
Liver

Cornhill Street
General

Corning Street
Lterus
Oesophagus

Carnwall Street
Panecreas

Caorona Street

Breast
Intestines

Cortez Sireet
Breast

Cortes Streel
Uterus

Corwiss Street
Stomach

Cottage Park
Ul'ml‘.‘:

Cottage Street
Uerus
Stomach
Stomach
Stomach
Bectum

Eve

Kidney
Stomach

Cotton Street
Stomach

153

By Streects and Howses—~Continued
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Courtland Street
o Pancreas

Coventry Streef
7 Lungs

Crandell Streer

9 Stomach
14+ Stomach

Cranston Street
2 Stomach

Crawwford Street
9  Gall bladder

10 Stomach

73 Breast

65 Stomach

65  Llerus

68 Brain

68 Others

08 Neck

Creighton Street
54 Stomach

Crescent Avenipe—

( Charfestown )
100 Liver
11 Stomach
37 Stomach

40 Bone

Creston Street

19 Lung

24 Stomach

28  Peritoneum
34 Stomach

(ross Street

33 Prostate
239  General

Crowell Street
7 Liver

Cummings Road
# LUterus

Cunard Streeg
39 DBreast

va | - —

| e e —



Appendix F (Cancer Mortality of Boston, Mass.. 1920-1 924} Continued

Cunninglam Street
30 Stomach

Cushing Street
Liver
130 Stemach

Cushing Terrace
1 Stomach
59 Gall bladder

Custer Street

38 Liver
51 Uterus
[ Street
102 Neck

160 Intestines
174 Breast

Dacia Street
120 Stomach

Dalota Street
24  Oesophagus

34 Liver
39 Stomach
39 Dreast

42 Ulerus

51 Uterus

67 Intestines
75 Ulerus

78 Liver

91 Stomach

Dale Street
1 Stomach
4 Intestines
25 Tongue
50 Bone
53 Lung

=

56 Breast
5 General

Dalrymple Street
12 Pancreas

Damon Street
15 Stomach

m[ b

e

! e et e e el e el e

—
=

—_ e e e e e —

T

Dasrar Street
147 Uerus

Danforth Sireet
11 Throat

Darling Street

22  Oesophagus
26 Stomach

By Streets and Honszes—Continued

1

2

Partmouth Street—Cor.

Comm.
Pancreas
11 Breast
23 Penis
23 Breast
30 Tongue
77 Tace
98 Ulerus

175 Lungs
194 Intestines
280 Intestines

Dawis Street

16 Stomach
17 Rectum
17 Breast

Davison Street
10 Liver
77 Stomach

Diwson Street
24 Liver

Decatur Street

1 Uterus
24 General
27 Liver
28  Intestines
30 Uterus
81 Liver

Dean Way
4+ Uterus

Deerfield Street
58 Uterus
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39

=1

28

12

a7
136

26

13
24
27
27
40

Deering Road
Liver

Dell Avenue

Breast
Uterus

Denton Terrace

Uterus
Rectum

Dennis Street
Uterus

Derby Place
Liver
Uterus

Derne Street

Intestines
Palate
Oesophagus

Devon Street

Intestines
Liver
Lung

Dewey Street
Stomach
Rectum
Stomach

Dexter Row
Rectum

Dickens Strect
Liver

Liver

Uterus

Uterns

Uterus

Dillaway Strect
Oesophagus

ml bt o
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Appendix F (Cancer Mortality of Boston. Mass.. 1920-1924) Continued

Dillan Street
18 Llterus

Dilwarth Street
8 Bladder

Ditson Street
14 Oesophagus

Divwell S.’J’:'{'f
4 Rectum

Dix ,I'IrM Sireet
10 Uterus

Divwell Street
23 Bone

Donnevbrook Street
59  Intestines
62 Siomach

Donovan Street
2 Uterus

Drarchester Avenne

63 Rectum
165 Stomach
167 Bone
1533 Owary
189 Intestines
193 Stomach
5 “lt‘r;LEt

325 Prostale

374 Breast

586  Liver

634 Larvnx

811  Lterus

al6  Liver

911  Uterus

919  Liver

G522 Kidney

025  Stomach
1009 Lung
1021 Stomach
1041  Bone
148  Rectum
1084 Kectum
1100 Bladder
1112 Stomach
1133 Jaw
11281 Uterus
1260 Stomach

IEHH II;.I NCreas
1314 DBreast
1336 Uterus

h:|| e

e e e e e e el b e e e e e e b el e e el bl e e e d e i el e

By Streeels

1337 Intestines
1337 Uterus
1385  Somach
1407 Uteras
1832 Neck
2009 Stomach
2145 Kidney

2151  Stomach
Intestines
Intestines

Dorr Sireet
21 Stomach

Dorrance Street
22 General

Porser Street
15 Breast
31 General
38 Intestines
44 Stomach

Douglas Street
9 Oesophagus

Pover Street

15 Kidney
20 Tongue
21 General
3+ Skin
41 Swomach
51 Palate

76 Stemach
127 Neck

225 General

Dotwner Avenne

59 Rectum

Downer Cours
4 Liver

Downing Street
9 [ye

Dracur Strect
12 Stomach
24 Vulva
58 Intestines
05 Liver
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and Houpses—~Continued
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130
147
11
1500

16

iy

11
38
50
(i)
193
196
26
221
224
225
234
276

Praper Street
Larvny

Lungs
General
Lungs

fhresser Street
General

fromey Sereet
Bone

Dudley Avenue
Breast

Dudley Street

Lungs
Stomach
Keetum
Breast
Stomach
Intestines
Larynx
Stomach
Stomach
Uterus
Breast
Uterus
Intestines
Breast
Larvnx
Stomach
Oesophagus
Ear
Uterus
Intestines
Peritoneum
Prostate
Stomach
Oesophagus
Stomach
Rectum
Stomach
Bladder
Breast
Intestines
Bladider
Intestines
Prostate
Rectum
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3
30
37
T}

67

1

a4

o
=T Y

42
109

all
24
a2
610
707
770
T

Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Diundee Strect
.Hﬂnl"

Uierus

Uterus

Uterus

Breast

Punneath Street

Pancreas

Dunster Road
Intestines

Durham Street
Breast

Uterus

Larynx
Bladder

Dustin Sireet

Stomach
Stomach

Dheight Street
Neck

E Street

Stomach
Intestines
LUterus
Liver
Stomach
Meck
Penis

East Street
Stomach
Intestines
Liver

Enast Breadway

Breast
Lip
Stomach
Uterus
Bone
Face
Intestines

| e ot
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ﬂl el
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By Sireets and Honses—Continued

813
a6
399

Eust Broolkline Street

Breast
Stomach
Stomach

Panecreas
Stomach
Heart
Liver
Lungs
Rectum
Uterus
Intestines

East Canton Street

20
23

0ty
109

Fast Concord Street

43
82

East Cottage Street

15
41
50
a4
86
266
274

East Dedham Street

38

Intestines
Lungs
Stomach
Stomach
Stomach
Stomach
Far

Oesophagus

Rectum

Throat

Larynx

Intestines

Intestines
Desophagus

Rectum
Bladder

Oesophagus

Neck
Uterus
Rectum
Intestines

Bladder

East Eagle Street

216
202

Intestines
Bladder
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East Lenox Street

200 Uterus
86 Rectum

Mll—ll—l

East Miltonn Street
233 Panereas 1

Fuast Newton Sireet

27 Bladder
47 Rectum
49  Stomach
92 Uterus
98 Stomach
103 Neck

Q\‘ ol i o il

East River Street
Intestines

—_—

1138

East Springfield Strect

22 Liver

28 Uterus
40 Stomach
53  Stomach

*\-I et et ol el

Easton Street
20 Vagina
24 Liver
63 Ulerus

W! e il

Eaton Street
14 Intestines

i

Eden Street
10 Intestines
11 Stomach
15 Bregst

u.'ll el

Edgemont Street
19 Stomach 1

Edison Greene
18 Skin 1

Ellson Streee
16 Rectum 1

Edwin Street
69 Tongue 1



Appendix i (Cancer .”rJr.fnh'F_m of Boston, Mass.. 1920-1924) Continned

Egleston Street

Intestines

14
14 Rectum

Eldon Street
30 Rectum
Elery Street
13 Lung
Efiot Street
23 Stomach
52 Liver
174 Oesophagus

Ellery Street
31 Peritoneum
Eller Sireet
24 Intestines
Ellington Street
129 Liver
ENingwood Street

75  Stomach

Ellis Street
0 Lunes

Elhvood Street
Breast

o

Elm Street

16 Proztate

28 Stomach

30 Bone

67 Liver
112 Liver

Elmadale Circle

15 Liver
Elm Hill Avenue
2 Ohvary

Elm Hill Place
6 Bladder

Elmburst Strect

11 Rectum
12 Intestines

H-}' Steeet= and Houses—Continned

Etm Lawn

11 [PPancreas ]
Elmo Street

118 Pancreas 1

Elmont Street
24 Face 1
24 Stomach 1
24 Stomach 1
28 Kidney 1
4

Elmore Sircet
12 Liver 1
33 Stomach 1
35 Stomach 1
3

Elmiwood Court
1 Rectum 1

Elmwood Street
1t Stomach 1
10 Face 1
a0 Reetum 1
3

Elton Street

18 Necek 1
M Nose 1

Emerald Street
3 Neck 1
11 DBreast 1
27  Peritoneum 1
27 Jaw 1
1

Emerson Street
3 Breast 1
43 Stomach 1
83 Bladder 1
108 Liver 1
176 Liver 1
241  Siomach 1
272 Liver [
T

Embankment Rouwd

20 Uierus 1

Emmons Road
41 Urerus 1

157

Empire Street
22 Bone
77 Intestines

Endicott Street

u%  Breast
115 Stomach
166 Stomach

Englewood Street

23  Stomach
77 Intestines

Esmond Street
76 Stomach

H.'i_"h’.'l.' Sr.r'-c'{rr.

10 Breast
Euelid Street

5 Uterus

9  Uterus

Eustis Street

81 Tonsils

83 Rectum
188  Owary
200 Intestines

Euston Park

& DBladder

Eutaw Place
2 Face

Eutaw Sireet
81 Stomach
83 Siomach
92 Bladder
121 Pancreas
108 Owary

Evans Street
92 Uterus
116G Intestines
118 HI‘t‘.‘LLEiI

b |
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Fvans Way
22 Rectum

Evelyn Strect
31 Stomach

Everdean Street
82 Liver

Everett Avenue

3 HI‘(!';LF'-I.
24 Uterus

Everett Court
3 Intestines

Everett Square
2 Intestines

Everert Street

2 Breast
6 Stomach
15 Bladder
25 Jaw
41 Ovary
45  Stomach
165 Others
176 Inlestines
189 Peritoneum

i
— e e e e ]

9

Exeter Street Cor. Boylston

fHotel Lenox)
Kidney

F Street

52 Larynx
175 Ulerus
Oesophagzus

Fabin Strect
25 Stomach

Falyan Street
17 Stomach

Factory Street
10 Uterus
Fuir Lienks Street

56 Intestines
64 Uterus

1

._-_'_-.l i el i
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Fairbury Street
10 Palate
18 Stomach

Fairland Street
14 Liver

Fairmount Street

58 Owary
280 Stomach

Fatrview Avenue

7 Oesophagus
40  Breast

Falcon Street
29  Stomach

31 Liver
32 Liver
35 Uterus
60 Liver
87 Rectum

128 Lungs
13¢ Uterus
137 Stomach
140 Uterns
203 Bladder

Falmouth Street
52 Stomach

Fanmewil Chambers

3 Face
3 Stomach

Faneuil Street

310 Oesophagus
340 Rectum

355 Panereas

Farragut Road

H3  Stomach
83 Intestines
109 Kidney

Fay Street
51 Liver

158

By Streets and Houses—Continued
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Fuayston Street

fi Liver
25 Stomach
80 Intestines
83 Liver

Fellows Courd
19 Uterus

Fellows Place

6 Lip
fi  Stomach

Fellows Strect
46 Breast

Fenway
34 Intestines

58 Bladder
114 Pancreas

208 Oesophagus

Fenwood Road

19 Uterus
53 Owary
58 Prostate

Fernboro Streer

24 Stomach
28 Lung

Ferrin Street
10 Stomach

Field Sircet

39 Stomach
60 Oesophagus

Fielding Place
4 Stomach

Flagg Street
10 [ntestines
32 Imtestines

Fleet Street
16 General
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102

18
37
105
205

Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Fletcher Street

Stomach
Hi:uliii'l'
Uterus

Florenice Streee

Stomach
General
Bone
Bladder
Stomach
Uterus

Florida Street
Stomach

Ffu}'rf SJ’H‘M
Rectum

Folsom Street

Bladder
Breast
Stomach

Faorbes Street
Liver
Breast

Rectum
Testes

Ford Street
Intestines

Fardham Street
Face

Forest Street
Bone

].nj"l'l']‘
Stomach

Forest Hills Street

24

Jaw

Fort Avenue
Uterus
Lterus

Face

Liver

o] -

|l el it

6

v |

ol ol i
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Fosier Street
12 Liver
0% Breast
280 KHeetum

Fortler Road

25 Stomach
Liver

Fountain Square
3 Intestines

Fowler Street

40 Stomach
49 Intestines

Frances Street

20 Intestines
38 Rectum

Franconia Street
5 Liver

Frankfort Street

18 Stomach
76 Bone

Franklin Sireet

2 Breast
14 Stomach
06 Jaw

127  Stomach
135 Liver
137 Ear

Frederick Terrace

3 Stomach
4 Intestines

Freeman Street
1% Uterus

Freeport Street
616 Neck

Friend Street
50 Jaw

Frothingham Street

24 Liver

159

By Strects and Houses—Continued
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50
(114

o8
11
1
105
111

Fuller Street
Dezophagus

Frfton Strect
[ierus

; Street
Ii‘l';li"
Liver
Intestines
Liver
Intestines

Gainshoro Street

Uterus
Liver
Liver
Intestines
Stomach

{_;'ll L

ol el il

Gannett Street { Rox.)

16

15

1
53

53

24
33
45
Gl
=5

i
217

16
19

Stomach

Galena Street
Uterus

Garden Court
Breast

Garden Street
Prostate
General

Liver

Cardner Street
Stomach
Lunes
Breast
Stomach
Breast
Breast

e rﬁl_‘hf Avenue

Swomach
Carland Street
Intestines

Garrison Hall

Uterus
Stomach

1
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Appendix F {Cancer Mortality of Boston, Mass., 1920-1924) Continued

Graston Street
9 Liver

Gates Street

13 Pancreas
76  Liver

Gayland Street
20 Uterus

Gaviord Street

3 HRectum
28 Lungs

General Avenne
100 Liver
104 Lungs
378  Intestines
#17 Uterus
421 Stomach

George Street
140 Uterus

Gladstone Street
81 Liver

Gleason Street
4 Lungs

Grlencoe Sireet
17 Stemach

Glendale Street
16 Bones
20 Intestines
72 Testes
74 Ovary
91 Liver

Clenvifle Avenue
18 Liver
27 Stomach
39 Ovary
126 Liver
185 Liver
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Glemwood Street

100 Liver
17a Swomach
87 Jaw

96 Stomach

Glenwaond Terrace
1 Stomach

Cloucester Place
9 Stomach

Glover Street
1 General

Gold Street

88 Stomach
128 Lungs

Goldsmith Street
15 Rectum

Gordon Street

6 Uterus
18 Uterus

Gove Street
164 Uterus

Grafton Street

4 Tongue
20 Stomach

Grampion Way

60 Oesophagus
72 Stomach

Granger Street

38 General
)  Breast
70 Neck

Granite Avenue
81  Breast

Grant Place
15 Rectum

Grant's Court
1 Breast

160

By Streets and Honses—Continned
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Cranville Street
27 Rectum

Gray Street

17 Siomach

31 Liver

35 Rectum

46 Uterus

7 Intestimes
50 Inteslines
56 Kidneys

57 Stomach

57 Oesophagus

Green Sireet
23 Bladder
23 Stomach
20  Liver
A6 Stomach
42 Liver
S0 Urerus
56 Rectum
57 Pancreas
57 Oesophagus
57 Stomach
63a Liver
86 Larvnx
196 Bladder
204  Stomach

Greenbrier Street

15 Uterus
46 Rectum
114 Rectum

Greenbay Street

36 Face
36 Stomach

Greenock Street
41 Stomach

Grreenough Avenue

6 Bladder
26 Prostate

Greenwood Sireet

11 Siomach
22 Breast
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14
16
592

16

3
43
166

39
111
111
111

22

24

126
134
158
204
205
228

24
24
49
19
9

Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Greenwich Street
Stomach
Uterns
Jaw

Frimes Street

Breast
Liver

{rroton Street
Intestines

rouse Street
Breast

Grove Street

Stomach
Uterus
Prostate
Breast
Rectum

H Street
Rectum
Neck
?{H’k
Stomach

Halford Rood
Breasts

Hall Street
Breast

Hemilion Street
Jaw
Intestines
Stomach
Larvnx
Intestines
Intestines
Uterus

Hammond Street

Mouth
Rectum
Stomach
Stomach
Uterus

1
|
1
3
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By Streets and Houses—Continned

15

al

Hamlet Strect
| nlesiines

Hampden Street

Uterus

03a Stomach

1100 Rectum
119  Lterus
171 Eye

199 Stomach

Hampshire Center
2 Intestines

Hampshire Street
119 Uterus

Hancock: Street

10 Bones
11 Liver
12 Bones

17 Larynx
18 Oesophagus
25 Stomach
28  Intestines
32 Intestines
41  Oesophagus
533 Stomach
62 Tongue
71  Skin
76 Stomach

122 Bladder

Hanover Street

181 Intestines
215 Larynx

304 Pancreas
327 Stomach
90 Liver

382 Oesophagus
40 Stomach
430 Liver

460 Uierus

479 Stomach

ffanshorough Street
19 Liver
35 Intestines

161
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Hansen Street
9 Liver
47 Illlll'lr:l[

Harbor View Street

J8 Rectum
38 Intestines

Harley Street
20 Jaw

Harald Street
23 Inlestines
33 Bladder
143 Pleura
148 Lungs
160 Stomach

Harris Avenye
9 Kidney
28  DBreast

Harrishof Strect
89  Peritoneum
100 Larynx
117 Mesent. and per.

Hano Street
533 Intestines

Harrison Avenye

78 Liver

79  Gall bladder

82 Liver
140 Tonsye
187 |};|'t|5l:||l‘
196 Intestines
215 Breast
217 Penis
224 l.i-lq'rllﬁ
209  Intestines
M2 Stomach
I Neek
411 Uterus
414 Stomach
488  Intestines
217 Prostate
788  Stomach
878 Kidney
818 Rectum
B7% Uterus

W e e
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1
2
1
1
i
3

1
1
I
1
1
l
1
l
1
1
I
1
1
1
1
|
1
|
!
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Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Harrison Ave.—Continued

007 Bones

076 Pancreas

027 Liver

007 Heetum
1007 Breast

Harrison Park
Intestines

20

Hartford Street
11 Intestines

Hartland Sireet

9 Liver
17 Uterus

Hartwell Street
42 Pancreas

Harvard Street

24  Stomach
38 Stomach
4 VYulva

60 Stomach

Harvard Avenue

0 Breast
21 Rectum
32 Prostate
57 Gall bladder
85 Stomach
B85 Liver
05 Breast
149  Throat
223  Ulerus
239 Liver

Harvard Street—

{ Darchester)
520 Reectum

Harvard Park
9 Uterus

Harvard Square
9 Liver

Harvard Terrace—

{ Brighton)
16 Stomach

h51
[ ] et e el e

=

— o]

o | it bt ot

[
= | P et o el o ] el [fed

{ Allston)
17 Uterus

Harvest Street
12 Peritoneum

40 Throat

Harvest Terrace
{ Dorchester)
1 Breast

Harwood Street
{ Dorchester)

28 Liver
42 Liver

Haskins Street

15 Intestines
23 Liver
35 OQesophagus

Hastings Street

50 Prostate
55 Intestines
84 Stomach

Hatch Street
10 Prosiate

Hathon Street
3 Uterus

Havelock Street
8 Reclum

Haverford Street
8 Liver
21 Liver

Haverhill Street

4 Tongue
375 Lips

Hawiland Street
18 DPBreasis

162

By Streets and Houses—Continued
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Havre Streel
9 Oesophagus
53 Oesophagus
63 Tongue
131 Uu:mphagus
152 Larynx
159 Lungs
236 Swomach
243 DBreast
246 Bladder
278 Lungs
289 Uterus

Hawthorn Street

2 Breast
24 Stomach
30 Liver

Hayden Street
33 Stomach

Hayes Street
7 Liver

Haynes Park
la Uterus

Haynes Sireet

13 Intestines
47 Neck

Hazelwood Street

11 Siomach
11 Liver

Heath Avenue
31 Intestines

Heath Street

55 Breast

83 Larynx
111 Liver
179a Liver
204 Liver
275  Intestines
275 Intestines

Hebron Street
261 Stomach
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Appendix F (Cancer Mortality of Boston, Mass., 1920-1924 ) Continued

Hecla Street

19 Prostate
38 Uterus
49  Rectum

Hefferan Street
O Rectum

Helene Road
12 Stomach

Hemenway Street
17  Breast
20 Liver
26 Breast
136 Vagina
148 Intestines
175 Intestines
238 Uterus

Henchman Street

M) Stomach

Hendry Street

23 Therus
37 Stomach
37 Intestines

Henley Street
52 H. palate

Hemman Streer
70 Uterus

Herman Street

Stomach
17 Face

12

Hewins Streer
27 Lungs

Hewlett Street
22 Throat
87 Stomach

Hiawatha Road
50 Intestines
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Hichborn Street

40 I]ll"'l‘l.l.‘i
78 Uterus

High Road

27 Stomach

43 Stomach

52 Stomach

66 Lterus

734 Liver

95 Reectum
109 Bladder
131 Neck
148 Stomach

Highgate Street
17 Rectum

Highland Park
4% Intestines

fighland Street
Liver and g. b.
20 Pancreas
24 Liver
140 Stomach
159 Intestines
163 Pancreas
175 Intestines
177 Neck
1%  Stomach
285 Prostate
291 Throat
296  Rectum
326 Ovary

High Rock
7 Bladder

Hill Street
Stomach

Hillside Street

63 Intestines
70 Stomach

148 Liver

&N

Hinckley Street
15 Uterus

Habson Strees

11 Slum.'ll;:h
11 (thers

163

By Streets and Houses—~Continued
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129

17 Uterus
17 ”IE"ru.'i
24 Liver

Haolborn Street

B Stomach
@  Breast
40 Stomach

Holbrook Street

14 Breast

18  Intestines
23 Rectum
24 Intestines

Holden Row
7 Stomach

Holiday Street
13 Intestines

Hollingsworth Street

80 Intestines
Testes

Hollander Sireer

27  Breast
47  Stomach

Holloclk Street
81 Uterus

Holman Streer
9 Intestines

Holmes Street
58  Stomach

Holmfield Streer
100 Pancreas
12 General

Holworthy Street

51 Breast

Holyoke Streer
17 Stomach

Homes Avenye
5 DProstate
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Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Homer Street

63 Stomach
67 Stomach

Homestead Strect

9  Intestines

21 Intestines
27 Rectum
753 Prosiate

35 Intestines
53 Prostate
141 Slultmth

Haopedale Street

42 Intestines
46 Stomach

Hopkins Street

5 Stomach
27 PBreast
4%  Bladder

Haorace Street
91 Intestines

Hosmer Street
7 Kidney

Houghton Street
27  DBreast

Housron Street
i Peritoneum

Howard Avenue
9 Lungs
58 Bones
83 Intestines
104 Stomach
117 [Uterus
124  Stomach
143 LUterus
168 Stemach

Haowe Street
38 Prostate
Hrun'” Street

f  Stamach
21 Siomach
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22 Siomach
27 Stomach
28 Desophagus

Howland Street

86 Stomach
106 Intestines
119 Stomach
120 Stomach
125 Oesophagus
125  Stomach
125 DProstate

Hubbard Street
25 Sromach

Hubert Street
6 DBreast

Hudson Street

10 Intestines

12 Siomach

16 Bladder

32 Prostate

45 Liver

48  Stomach
134 Oesophagus

Hull Street
Stomarch

=]

Humboldt Avenue

11 Stomach

32a Stomach

69 Tongue

69  Intestines

82 Stomach
121 Kidney
224 Liver

Humphreys Street

18 Siomach
M Stomach
35 Breast

Hunnewell Avenue
15 Lungs

Hunter Street
7  Stomach

164
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By Streets and Houses—Continued
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Huntington Avenue

18
78

841
841
841

72
e
806

Breast
Tongue
Stomach
Breast
Liver
Intestines
Liver
Ovary
Siomach
Lungs
Breast
Intestines
Rectum
Breast
I-fi‘!'l"'!'
Stomach
Larynx
Intestines
Uterus
Stomach
Uterus
Uterus
Breast
Bone
Breast
Breast
Intestines
Stomach
Rectum

El ..._dHHHHHHI—!‘.—HN_HH_HH—HI—‘_‘_H_#HHHHI—‘

*House of the Good 51'll‘|'l"|'ltl'lﬂ

42
80

Hutehins Street
Ovary
Stomach

MII—'I‘—"

Hyde Park Avenue

Intestines
Stomach
Intestines
Bones
Peritonewm
Tongue
Uterus
Prostate
Ears

Lips
Ohvary
Prostate

—
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Appendix F (Cancer .”rrr.fuff.f_r of Boston, Mass.. 1920-1924) Continued

[ Streer
i“ \11'&
W Stoemach
”JI: ”l.‘llilllr‘r

Idcho Street
62  Throat
67 Uterus

Idlewild Street
20 Stomach

Indiana Avenpe
143 Intestines

Ingleside Street
8 Rectum
9 Siemach

13 Uterus

Intervale Streep

53 Uterus
27 I!Ih'ﬁlim*:-:
42 Liver
74 DBreast

91 Stomach
103 Bladder
126 Kidney

Indwood Street

5 Rectum
{fowa Sireet
11 Neck

Ipswich Street
30 Bladder

frma Street
i l'rrruﬁ

Iricin Avenne

3 Stomach
& Recium
14 Oesophapus
Irving Streee
33 Liver

| e e —
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By Streets

Troington Street

5 Breast
lll-:-:npll;!;_ru-:
Tvanhoe ,err'r-.r

3 Larynx

fvarry Street
25 Stomarch

Jackson Place
3 Imlestines

Jumaiea Street

58 Faee

Tames Streer
12 Uterus
14 Intestines

~

15 Uterus

1T Bladder

Jay Street

1 Stomach
3 Jaw

Jeflerson Street
15 Breast

Jeffries Strect
8 Stomach

Jess Street
3 Intestines

JTohnstan Road

1 Rectum
20 Testes
31 Intestines

Johnston Street
Stoemach

1]
on

Joiner Sireet
Breast
Rectum
Stomach

—_— T

165

and Honses—~Continued
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157

180
269
281
287
319
364
379
a4

399

3

25
32
1

fosepline Street
Breast
Lterus

Tov Street
Neek
Stomach
Stomach

Judson Si reed
Ston uch
Lierus

Julian Strees
Uterus
Prostate
Breast
Intestines

Juniper Street
Uterus

K Street
Jaw
Liver
Uterus
Liver
Larynx
Pleura
Bone
Stomach
Breast
]rlll'slir‘ll'ﬁ
Breast
Tonsil

Kane Street
Stomach

Kearsage Street
Breast

Kemble Street
lln-rl 1=

Kempton Street
Stomach
Stomach
ﬁ!urn;u'h

[ | e
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Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Kendall Strect

Stomach
Bladder
Bones
Ovary
Stomach

Kenricl Street
Liver

Kensington Sireet

13
17

63
¥l

17
38
62

23
28

45
51
119
128

81

Liver

Meck

Kent Street

Gall bladder
Stomach
Jaw

Kenton Road

Stomach
Breast

Kenwood Street
Oesophagus
Bladder
Prostate

Keswick Street

Others
Intestines

Kim bu” SEFE'E'I'!

Lterus
Face

King Street

Breast
Intestines
Liver
Intestines

King Terrace
Pancreas

Kingsdale Street
Stomach
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Kitredge Street

1 Tongue
188 Siomach

Kneeland Street
100 Stomach

Knight Court
1 LUlerus

Lyman Street

2 Jaw
17 Liver

L Street

158 DBone
225 Intestines
700 Stomach

Laconia Street
0 Stomach

Lafield Street

22 Intestines

Lake Street
{Cenacle Convent)
Bone
16 Uterus
70 Bone
222  Ulerus

Lamartine Street

3 Jaw

17 Uterus
103a Liver
140 Jaw
14 Breast
160  Stomach
186 Uterus
M0 Neck
212 Bladder
300 Ovary
302  Bladder

Lambert Street

21 Stomach
31 Prostate
34 Liver

166

By Streets and Hounses—~Continued
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Lamont Street
38 Rectum

Langdon Street

2 Inteslines

4 Sioemach

8 Stomach
11 Intestines
36 Lung
52 Oesophagus

Lansing Street
3 General

Larch Place
1 Liver

Larchmont Street

192 Uterus
6 Ovary

Lanark Road
101  Bladder

Laurel Sueet

31 Uterus
48  Intestines

Lawn Street

Oesophagus
Throat

28

Lawrence Street

20 Stomach
M) Intestines
24 Bladder
25 Uterus

31  Stomach
49 Uterus

Lawrence Avenue
79 DBone

Lee Street
12 Liver

Leedsville Street
10 Throat

Leicester Street
35 Lungs
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continned

Lenox Street
63 Uterus

Leon Sireet

7 Stomach
24 Face
33 Ulterus
39 Liver

Leonard Strect
38 Uterus

Leonsdale Street
46 Kidney

Leroy Street

9 Intestines
24 Liver
27 Liver

Leslie Street
Kidney
12  Breast

Letterfine Street
4 Liver
Levant Street
2 Gall bladder

Leverett Street

8 Stomach
76 Oesophagus

87 Lungs

8  Stomach
101 Intestines
103 Bone
1224 Liver

Lexington Street
7 Intestines

28 Brain

43  Intestines

47 Lip
118 Breaszt
193 Liver
203 Intestines
204 Uterus
217 Stomach
287 Stomach
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By Streets and Houses—Continued

Lexingion Avenye

& Stomach 1
Leyvdon Street
71  Dreast 1
115 Stomach 1
2
Leviand Street
& DBreast 1
16 Intestines 1
27 Breast 1
3
Lilwerty Street
9 Oesophagus 1
Lincoln Street
1+ Stomach l
21 Uterus 1
21 Stomach 1
23 Liver 1
29 Face 1
216 Stomach 1
6

Linden Park Street
1 Prostate 1

Linden Place
1 Stomach 1

Linden Streer—
f Darchesier)

4 TIntestines 1
100 Intestines 1
41 Stomach 1
49 Breast 1

4

Linden Street—(Bri.)

11a Stomach 1
81 Jaw 1
84 Breast 1
87 Bone 1
4

Lindsey Street
3 Neck 1
54 1herus 1
2

Linnet Street
31 Liver 1

167

Linwood Parl:

1 Inicstines 1
f Breast |
2

Limwood Street
19 Oesophagus 1
46 Breast 1
Briast 1
: 3

Lithgow Street
32 Rectum 1

London Streer
75 Intestines 1
76 Bladder 1
146  DBreast 1
157 Face 1
183 Tongue I
5

Long Avenue
45 Breast 1

Longmeadow Street
16 Face 1
Longwood Avenpe

30 Uterns 1
123 Oesophagus 1
245 Rectum 1
257 Intestines 1
4

Lonsdale Road
45 ."':IIII:I'I-:IIT"!I 1
62 Inlestines 1
107 Breasi 1
121  Intestines 1
4

Loring Street
11 Liver 1
a5 Hl‘i'ﬂst 1
3 Oesophagus 1
3

Larctta Street
8 Stomach 1

Lorna Street
53 Stomach 1
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10 Uterus
Lorraine Street

32 Siomach

o Prostate
Lothrop Road

4 Stoemach

Lowis Prang Street

8 Uterus

65 Bladder
Lowell Street

16 Stomach

30 DBreast

59  Throat
Lubec Street

0 Liver
Lucerne Street

53 Prostale

63 Lung

85 Stomach
Lyman Street

2 Jaw

1? ].'H.'L'r

(4

18
33

65
s

2

Appendix F (Caneer Mortality of Boston, Mass., 1920-1924) Continued

Lorne Street
I.i.‘l'i'l'
Stomach

Lorraine Terrace

Lyman Terrace
Intestines

Ly nde Street

Larynx
Uterus

Lyndhurst Street
Prostate

Gall Madder

Lynville Terrace
terus

|
el

(5]

L

[

5

87
119

Lyon Strect
Uterus

M Street

]!1 Lestines
Kidney

150a Brain

155

46

20
116
379
421
426
477
vk
S510

Oesophagus

.”H:!‘fﬁun Sril'cfl

Stomach
Uterus

Magazine Street
Oesophagus
Jaw

Magdalen Street

Jaw
Lung

Magnolia Street
Ovary
Intestines
Breast
Intestines
Lungs
Pancreas
Stomach
Bladder
Ovary
Stomach
Breast
Uterus
kidney

Main Strect
Uterus
Oesophagus
Intestines
Oesophagus
Uerus
Uterus
Bectum

Jaw
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1
8

a0
31

34

11

=

48
99
100
124

38
43
52
0l

07
201

Muaitland Street

Stomach
Stomach

Mualden Street
Liver
Stomach

Mall Street

Breast
Uterns
Intestines

Mallon Park

Intestines

Malone Street
Intestines

Malvern Sireet
Bone

Mansfield Place

Breast

Mansfield Street
Pancreas
Breast

Manthorn Road
Stomach
Uterus
Intestines
Stomach
Intestines

Maple Sireet
Rectum
Stomach
Intestines
Pancreas
Pancreas
Panecreas

Mapleton Street
Bone
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Marcella Street

16 Stomach
20 Intestines
32 Lungs
97 Stomach
101 Skin

Marine Road
1 Brain

Marion Street

13 Stomach
15 Stomach .
21  Intestines
41 Tectum

Marlket Street
257 Larynx

Marlbore Street

108  Stomach
115 Liver

170 Kidney
176  DBreasi
219 Bladder
338 Oesophagzus
330 Liver

392  Bladder

5 Reetum
426 Intestines
572 Th Erus

Marshall Place
7 Shn'rl:u'h

Marsh ﬁ{'hf Sireet

7 Stomach
20 VYagina
KL F*[nm;u'h

Martin Street
83 Stomach

Marvland Strees

'!- I“ij.llldl-!l‘
12 LUierus

Mascat Street
69  Oesophagus
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By Strects and Hounses—Continued

6 Stomach
Muossachusetts Avenue
9 Breast
49 Rectum
143 Spomach
14 *lmestines
Ly Flnnestines
146 Uterns
155 Liver
195 Ulterus
206 Ovary
254  Breast
A5l Intestines
358 Intestines
ah Geeneral
a0t Reetum
420 Stomach
#52  Stomach
482 Bladder
531 Stomach
239 Throat
541y Stomach
5S40 Intestines
330 Stomach
370 Breast
572 Rectum
57 Intestines
582 Uerus
At Prostate
603 Stomach
621 Breast
681 Oesophagus
GAT  Liver
693 Ulilerns
716 Terus
033 Intestines
1275 Tmtestines
1280 Uterus

Muason Street

"Mazsachusetts Chambers

8

"
P

Mather Street

Stomach
Breast

Muverick Streee
Intestines
Tintestines
Stomach
Penis
Liver
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Mavfield Street
19  Brain

Maye Sireet

21 Uterus
2 Heart

Muayweod Street

11 Stomach

15 Siomach

28 Kidney

47 Intestines
068 Oesophagus

Muzing Street
30 Throm

Melean Street
12 Prostate

Melellun Street
19 Liver

36 Stomach
43 Stomach

Mead Street

2 Rectum
31 Liver

Meander Sireet
13 Intlestines

Mechanic Street
200 Oesophagus

Medford Streer
12 Stomach
85 Stomach
100 Tiver
S8t Lip

Melbourne Street
11 Oesophagus
12 Stomach
20 ‘]‘un{,ﬂur
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Appendix F {Cancer Mortality of Boston, Mass., 1920-1924) Continued

Melrase Street

6 Oesophazus 1
62  Stomach 1
2

Melville Avenue

4 Tonsue 1
103 Vagina 1
2
Mercer Street
22 Stamach 1
35 Stomach 1
43 Rectum 1
44 Larvnx 1
15 Stemach 1
72  Prostate 1
- a ﬁ
Meridion Street
49  Liver 1
106  Intestines 1
109 ODesophagus 1
244 Uterus 1
287 Breast 1
It Siomach 1
365 Prostate 1
ann  Swoemach 1
379 Neck 1
385 Uterus 1
393 ODesophagus 1
396 Tlerus 1
408 TIntestines 1
416 Face 1
421 Stomach 1
428 Ovary 1
477 Bone 1
17
Meridith Street
11  Breast 1
Merlin Strect
13 Uterus 1
Metealf Street
15 Uterus 1
Metropolitan Avenue
5331 Stomarch 1
094  Prostate 1
E
Metrapolitan Terrace
7 DBreast 1

Michuelangelo Streer

4 Stomach

3

a0

13
13
33
47
L]
72
73
73
76

20

26

10
11

28

21

i5
07

12

22
02
91

Michigan Street
Breast

Middle Street

Stomach

Middlesex Streee

Stomach
Liver
Stomach
Breast
Larynx
Uterus
Stoemach
Intestines
Intestines

Middleton Street
Peritoneum

Midland Street
Breast

Mifford Street

Stomach
Oesophagns
Rectum
Intestines

Mill Street
Stomach

Millers Lane
Liver
Miller Park
Breast

Millet Street
Liver

Bone

Mills Street
Uterus

Milton Avenue
Uierns
Bone
Oesophagus
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Milton Street

70 Bone
115 Liver
236 Liver

Miiton Road

17  Intestines

Minot Street

1 General
i Stomach
55 Intestines
148 Kidney

Mintor Street
4 Breast

Mitehell Street
200  Prostate

Manadnock Street

3 Stomach
25 Bone

Monmaouth Street

8 DBreast
40 Brain

Monroe Sireet

66 Stomach
B8 Rectum

Moniebello Road

28 Bone
70 Throat

Montello Street
14 Rectum

Montfern Street

24 Ovary
36 Liver
54 Uterus

Montgomery Street
44  Stomach

Montrose Street
4 DPancreas
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Appendix F {Cancer Mortality of Boston, Mass., 1920-1924) Continued

By Strects and Honses——Continued

Maonteiew Street Moseley Street 84 Ulterus
53 Liver 1 14 Stomach 1 87 Imestines
73 Oesophagus 1 9 Bone
Monumeni Strect —2
15 Liver 1 Mition Sireci Mulvey Street
T 7 ]I":-EI HELE T
Monument Square 48 Neck 1 B phagus
15 Stemach 1 Mountfort Street S Wi
69 Pancreas 1 5 PBrai
Menument Avenue 96 Breast 1 3 DBrain
22 Pancreas 1 — .
48 Neck 1 . 2 Murdock Street
56 Stomach 1 Moultrie Street 41 l:}t'ﬁuii]l.'igllﬂ
67 LUlerus 1 M Uterus 1 52 Bladder
— 47  Intestines 1
i s
Moore Street 2 Musenm Road
35 Stomach 1 Mountiin dvenue 10 Cheek
75 Neck 1 2 C I 100 Uterus
8%  Liver 1 ) CIEra 1
116 Stomach 1 Mozart Sireet
_4 20 Liver 1 .]f]'fflrt’ Street
: 87 Stomach 1 6 Rectum
Moraine Street 89 Uterus 1 21 Uterus
74 Intestines 1 s 26  Bladder
75 DBreast 1 3 27 General
— Mt Fern Avenue ) Lli-rcr
2 19 Liver 1 69  Liver
Maoreland Street i" Uterus
10 Breast 1 .-lh:. Hope Avenue ié ]I";w.-l um
38 Neck 1 0% Testes 1 i rain
- ; 82 Rectum
43 Uterus 1 i I!l 3 7 Liv
103 Breast 1 Me, Ida Terrace 25 dver
114 Larynx 1 1 Rectum 1 127 Liver
_5' M. Pleasant Avenue
’ 4 Skin 1 Mystie Strect
2] ﬂ;"% |S"m 9 Peritoncum 1 24 Gall bladder
Sl I 24 Liver I 16 Oesophagus
. 58 Larynx 1
Maovrrison Street 90 Intestines 1
17  Breast 1 101 Rectum 1 N Sirect
114 Uterus 1 1744 Live
Marse Street e e
10 Liver 1 7
Mt. Vernon Street National Street
Morton Street 3 Reetum 1 1 Tonius
619  Breast 1 16 Uterus 1 '
687 Intestines 1 24 Intestines 1 .
136 Breast 1 A6 Intestines 1 Nassau Street
130 Uterus 1 39 Rectum 1 9 lnlestines
801 Pancreas 1 59 Kidney 1
1196  Stomach 1 65 Intestines 1 )
-— 80 Sitomach 1 Nawn Sireet
[ 87 Swmach 1 1 I’rostate
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Nuazing Street
General
Tongue

Nelsan Street
Breast
Stomach

Neponset Avenue

18 Liver
18 Inlestines
59 Stomach
59 Lip
60 Desophagus
67 Neck
285 Lung
372 Stomach
402 Stomach
Neptune Road
62 Neck
14  Siomach
115 Intestines
New Street
23 Mouth
Neward: Sereet
6 Intestines
Newbern Sireet
31 General
Newhourne Street
14 Liver
Newburg Streee
10 Prostate
13 Lung
95 Stomach
126 Intestines

9
14
20

121
123

156

Newbury Street
Liver
Uterus
Bone
Liver
Breast
Uterus
Stomach
Intestines
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By Strects and Houses—Continued

1600 Oesophagus 1
231 Rectum 1
204 Stomach 1
267  Liver 1
206 Intestines 1
415 Rectum 1
418 Breast 1

15
Neweomb Strect
11 Pancreas 1
11 Tntestines 1
24 Spomach 1
49  Uterus 1
E |
New England Avenue
1 Oesophagus 1
New Health Street
6 Jaw 1
Newland Street
23 Oesophagus 1
Newman Strect
26 Liver 1
31 Stomach 1
2
Newpore Street
22 Stomach 1
30 Intestines 1
54 Uterus 1
3
Newton Street
8 DBreast 1
Nightengale Street
3 Uerus 1
Nixvon Street
24 Stomach 1
Noanet Street
153 Oesophagus 1

Nonquit Street
12  Breast 1

Norfolk Street
31 Rectum
49 Stomach
74  Stomach
120 Breast

[
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33 Owary 1
389  Stomach 1
fi

Narfolk Averue
16fi  Oesophagus 1

Norman Street
17  Stomach 1

Normandy Street

19 Siomach 1
21 Kidney 1
266 Stomach 1
3
Nearth Avenue
6 Intestines 1
North Street
27  Peritoneum 1
246 Neck 1
277 Panecreas 1
289 Stomach 1
309 Liver 1
5
Northampton Street
Ma Urerus 1
175 Liver 1
381 Bladder 1
391 Uterus 1
394 Stomach 1
5
Northern Avenue
375 Liver 1

North Anderson Street
4 Rectum 1

No. Beacon Street

160 Intestines 1
278 Yulva 1
2

No. Bennett Street
34 Stomach 1

No. Grove Street
T Intestines 1
Nao. Harvard Street

16 Liver
130  Breast
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,-hrilm’mﬁ_:: F (Cancer ,lh:rm.’ir] ;J_f' Boston, Mass.. 1920-1924) Continued

No. Margin Street
6t Rectum

No. Mead Sireet
19 Uterus

No. Monrae Street
28  Stomach

No. Russell Sireet
4 Bladder

72 Stomach

No. Rutland Si]'m:rl:'
34 Intestines

Northfield Street
37 Stomach
64 Breast

Norton Streer (H. P.)

50 Stwomach
59 Stomach
48 Prosziate
Norway Street
24 Neck
35 Pharynx
49 Breast
51 Stomach
103 Uterus

Norwell Street

22 Stemach
27 Intestines
130 Liver
181 Tntestines
Norwich Street
17 Neck
Nottingham Sireet
16 Rectum
0 Sireet
% Ulerus

113 DBreast
124 Bladder
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al Avenue
20 Owvary
4 Srtomach

Oak Streer, (. P}
53 Uterus

ak Street—{ Boston )

3 Breast
36 Pancreas

Oak Street—{Charls.)

83 Intestines

Oak Square

8 DBreast
0 Bladder

Oak Square Avenue
5 Stomach

ak Terrace
21 BRectum

Oak Grove Terrace
18 Kidney

Dakdale Street
10 Liver

Oalidand Sireet

9 Kidney
10 Uterus

Oakley Road
23 DProstate

Oakley Street
7 Intestines
Pancreas

=3 b
=

Oalran Street
1 lntestines

Oakridge Street
Ifi  Prostate
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By Streets and Honses—Continued
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5

30

103

45
50

(=R

i

94

14
19

27
40

Oulevicw Street
l‘ln-,-.r|||-||.'|;_-||.=i
Stomach

Oratkwvond Street
Inlestines

(leean Street
erus
Intestines
Ovary

Uterus

Miharfior Streee

Breast
Breast

MNive Place
Stomach

(Mney Street
Liver
Iniestines

Oneida Street
Ceneral
Mesentery

Orchard Strect
Intestines
Intestines
[ntestines
A senlery

Dregon Sircet
lntestines
Stomach

Orient Avenne

Stomach
Bone

l’?r.f.-mr}- Road
Recium
Pancreas
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83
85
108

2

108
128
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81
125

Appendix F (Cancer Mortality of Boston, Mass., 1920-1 924) Continued

Orleans Street

Peritoneum
Stomach
Uterus

dscar Street
Utt:rus

Oswego Street
Prastate

Orisfield Street
Bladder

Oxford Place
Liver
Stomach

Liver

Oxford Street
Liver
Liver

Oxford Terrace
Breast

P Street

Prostate
Rectum

Puacific Street

Intestines
Pancreas

Neck

Page's Court
Stomach

Palfrey Street

Bladder
Lungs

Palmer Place
Ovary

Paris Street
Kidney
Stomach
Stomach
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By Streets and Houses—Continued

206
277
296
317

2
28

Intestines
Stomach
Neck

Bones

1
=] L e e e

Park Square
Stomach
Stomach

MI'__

Park Street—(Bri.)

51

Breast 1

Park Street—(IF. Rox.)

Rectum
Liver
Intestines
Stomach
Neck
Uterus
Uterus
Intestines
Intestines
Prostate
Breast

[
r-li = e et e e il e e i e

Parker Street— (Chasn.)

28

Stomach 1

Parker Street—(Rox.)

141
450
679
683
684
714
725
726
727
760
781
802
a04
814
826
952

Fectum
Vulva
Neck
Breast
Tongue
Liver
Stomach
Breast
MNeck
Breast
Bladder
Liver
Pancreas
Intestines
Breast
Stomach

=
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Parker Hill Avenue

43
6l

Intestines
Breast

174
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Parkman Street— (Bri.)

5 Liver
21 Stomach
21 Tongue

Parkman Street—(Dor.

2 Penis

Parkton Road
71  Breast

Park Vale Avenue

32 Intestines
36  Rectum

Parl: Vale Street

3 Intestines
Liver

Parsons Street

24 Breast
28  Liver
56 Uterus

Pasadena Road
15 Skin

Patterson Street
7 Uterus

Paul Gore Street

63 Rectum

9 Oesophagus
112 Lungs
126 Uterus

Peabody Street
9 Throat

l:ull e i

M|b-‘1-' N‘r[:—-“—- B

"—ﬂl = e e

—

.h] e o et

=4

Pearl Street—(Chasn.)

37 General
40 Iniestines
43 Liver
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Appendix F (Cancer Mortality of boston, Mass.. 1920-1924) Continued

Pearl Street—(Dor.)

21 Breast
37 Breast
43 Uterus
43 Uterus

Pelham Sireet

8 Uerus
52 OQOvary

Pembrole Street
1 Stomach

9 Bones
15 Tongue
23 Neck
47  Stomach
51 Lunes

67  Bladder
6%  Stomach
9  Stomach
08 lierus
113 Stomach
115 Uterus

Penfield Street
37 General

Penhallow Street
15 Breast

Penobscott Sireet
16 Liver

Pereival Street

50 1lterus
56 Liver

Perham Street

60 Stomach
2  PBreast
271 Breast

Perlins Plaee
7 Intestines

Perkins Street
28  General
32 Stomach

36 Stamach
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Perrin Street
45 Lungs

Peterbora Stireet

45 Panereas
50 Uierus

Peter Parley Road

71 Lungs
Phillips Street

13 Intestines
15 Stomach

31 Oesophagus
43  Stomach

69 Peritoneum
B6 Liver

Pierce Street

19 Stomach
102  Stomach

Picree Avenue
64 Ovary

Pinckney Street

42  Qesophagus
45 Owvary

72 Prostate

76 Stomach

02 Taonsil

95 Stomach

Pine Street

Prostate
8 Oeszophagus

Plant Avenue

T Liver
8 Uterus
Playstead Road

12  DBreast

5 Stomach

By Streets and Houwses—Continued
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Pleasane Street—(Chasn)

1

Pleasant Street—-( Dor.)

4 Breast
7  Stomach
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1
1

20 Rectum
38 Uterus

3% Intestines
76 Steomach
77 VYulva

B3 Stomach

1 Ii} Neck
153  Stomach

Plymouth Strect
5 Skin
Poll: Street
2  Liver
35 Bladder
43 Liver

Pond Street

9 Stemach
14 Heart
47 Stomach

Pope Street
34 Pancreas

Pope's Hill Street
5 Stomach

Poplar Street

42  Breast
51 Breast
88  Stomach
01  Stomach

103 Liver
104 Intestines
112 Stomach

Porter Street

45 Stomach
5% Uterus

Partsmonth Street
12 Aouth

Posen Street
12 TPancreas

Patter Street
8% Ulerus

Powell Street
60 Intestines
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Appendix F (Cancer Maortality of Boston, Mass., 1920-1924 ) Continued

f"uu'r.'.".'.-m Road

25  DBreast 1
28 Uterus 1
- 2

Peower Street
215 General 1

Pratt Streeg
0 Lungs 1
18  Breast 1
49 Uterus 1
3

Preble Sereet
11 Stomach 1
76 Prostate 1
2

Prentiss Street
33 Neck 1
45 Bladder 1
a

Prescolt HIH‘M—{E, B}

i Oesophagus 1
43 Breast 1
62  DBreast 1

3
Prescott Street— (Chasn.)
25 Breast 1
Preseantt Street—( Rox)
20 Stomach 1
Primrose Street
31  DBreast 1
Prince Street
32 Tongue 1
Prineceton Strect—(E. B.)

24 Uterus 1
28  Stomach 1
38 Intestines 1
106 Uierus 1
115 Liver 1
143 Kidney 1
183 Stomach 1
2353  Liver 1
207 Liver 1
271 Intestines ]
285 Lip 1
316 Siomach 1
12

By Streets and Houses—Continued

Princeton Street—
(Chasn.)
26 Liver

Frospect Avenue
14 Stomach

Prospect Street

18 Intestines

19 Prostate

26 Neck

78 Rectum
368 Liver

Puritan Avenue
28  Stomach

Puinam Place
2 Intestines

Putnam Street

2 FEar
73 Rectum
133 Rectum

160 Breast

Queensbore Street
11 Throat
15 Stomach
28 Breast
08  Panereas
105 Vulva

Quincy Street
24 Stomach
27 Rectum
53 Kidney
12 Intestines
156 Liver
208 Intestines
264 Stomach
455 Uterus
408 Reetum

Ouint Avenue
11  Bladder
16 Uterus
537 Intestines
61 Breast
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Radeliffe Street
14  Skin
14 Lungs

Ramsey Place
4 Uterus

Ruanisey Street

18  Stomach
23 Prostate
25 Stomach

Randall Street
36 Intestines
45 Stomach

Randolph Street
36 Stomach

Rawson Street
a7 Intestines

Ray Street
5 Intestines

24 Kidney

Raymond Street
35 Oesophagus

Reading Street
07 Throat

Readville Street

25 Uterus
45 Stomach

Reed Street
60 Tongue

Reed Terrace
5 Uterus

Regent Circle
5 Stomach

Regent Court
4 Face

Regent Square
1 Intestines
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3 Breast
6 Lungs
Rena Street
2 Stomach
Revere Street
12 Liver
37 Liver
41 Bladder
T4 Peritoneum
86 Stomach
Richards Sireet
11 Breast
Richardson Streer
14 Rectum
62 Intestines
Richmond Street
74 Tongue
Ridgewood Street
21  Intestines
River Street (B.)
27 Breast
108 Check
River Street—(H. P.)
386 Dreast
659  HRectum
714 Liver
861  Uterus
873 Liver
915 Bladder
1017 Therus
1117 I.'h'ru:a
1481 DBreast
1830 Liver
1841 Liver

Regent Sireet
Ovary

Ear

Breast
Intestines

Remington Strect
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By Strects and Howses—Continued

Riverview Street
39 Bladder

Riverway Street

394 Intestines

Roach Street
21 Intestines

Robert Street
62 Face

Robeson Street
45  Intestines

Robin Hood Street

3 Uterus

Robinson Sireer
49 Nl':!.‘.k

Robinwood Avenue

28 Bladder

Rochester Street
33 Uterus

Rockingham Street

19 Rectum

Reckland Avenue
7 Uterus

Rocklund Sireet
18 Tongue
19 Stomach
24  Gall bladder
63 Bladder
85 Uterus

101 DBreast

Rockledze Street
2 Stomach

Rockuiew Street
15 iﬂlr.l:l s

17 Bladder
53 Uterus

Rockuville Park
19 Liver
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Appendix F {Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Rackwell Street
47  Breast
54 Stomach
58 Brain

Roddy Place
10 Breast

Rogers Avenue
10 Skin

Rollins Street

18 PPancreas
27 Jaw

Romar Terrace
8 Ulerus

Komsey Street
15 Intestines

Roseclair Sereet
19 Uterus
72 Uterus

Rosedale Street

19 Intestines
34 Ovary

Rosella Street
94 Ulterus

Rosemary Street
17 Intestines

Rosemont Street

14 Rectum
15 Neck
38 Liver
43 BRectum

Roslin Street
42  Throat

Roslindale Street

130 Stomach
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20
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e

164

91

12

18

54

Rosseter Street

Breast
Stomach
Tonsil

Rossetin Place

Uterus

Rossetta Street

Uterus

Rossmore Read

Throat

Rowe Street
Lip

Rowell Street

Meck
Intestines

Roxana Street
Uterus

Roxbury Street

Tongue

B7a Uterus

308

3

18
22
50
59
259
85

i

47
4

Intestines

Roxbury Terrace

Peritoneum

Roys Street
Stomach
Royal Street
DBreast
Ruggles Street
Kidneys
Oesophagus
Stomach

Ruskin Road

Breast

Russet Street
Uterus

Ruiherford Street

Liver
Breast

Lul !
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Ruthven Street

9 Rectum
128 Brain

Rutland Square

11 Intestines
19 Rectum
20  Breast

a6 Stomach
41 Breast

45 Uterus

47 Lip

84 Bladder

Eutland Street

3 Liver
7 Stomach

Rutledge Street

9 Larynx
91 Rectum

5 Street

6l Stomach
172 Stomach
220  Breast

Sachem Street

13 Tongue

Sagamore Street

6  Throat
11 Stomach
28 Liver

Salcombe Strect

42  Stomach

Salem Street

10 Siomach

17 Bladder
125 Uterus
137 Liver

Salpation Street

12 Intestines

Salvisherg Avenue

5 Liver
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1

39

47

38

12
15
21
21

22
23
47

59

62
196
233
337
an
33

Appendix F (Cancer Mortality of Boston, Mass., 1920.1924) Continued

Samoset Street
Stomach

Saratoga Street

Intestines
General
Uterus
Breast
Recium
Zall bladder
Proztate
Kidneys
Bladder
Rectum
Intestines
Uterus
Oesophagus
Stemach
Uterus
Breast
Stomach
Stomach
Liver
Stomach

Sargent Street
Rectum

Saunders Street
Liver

Savin Street
Intestines
Stomach
Uterus
Stomach
Ovary

Savin Hill Street

Rectum
Stomach
Tonsils
Lungs
Pancreas
Stoemach
Uterus
Intestines
Rectum
Rectum
Stomach
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167
173
177

107
274
356
391
393
401

Appendix F (Cancer ;”ﬂrfuﬁf]’ of Boston, Mass., 1920-1924) Continued

Savey Place

Jaw
Stomach

Savoy Street

Uterus
Face

Sawyer Avenue
Stomach
Rectum
Intestines
Vulva

Sawyer Street
Liver

Saxton Street

Intestines
Stomach

Savward Street
Rectum

School Street
Liver
Pancreas
Breast

(hhers

MNeck
Intestines

Schuyler Street
Uterus

Seaver Street

Stomach
Stomach
Intestines
Breast
Lung
Lung
Prostate
Uterus
Stomach
Breast

!-.‘Jl et
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Seaverns Avenue

19 Liver
19 Lungs
50 Breast

Sedgewick Street

81 Rectum
03 Bladder

Selwyn Street
24 Intestines

Seminary Street
16 Lip

Sewell Street

T Intestines
16 Intestines

Seymour Street
40 Oesophagus

Shafter Street
11 Rectum

Sharon Street
38 Liver

Sharp Street
2 Breast

Shawmut Avenue

79 Liver
208 Lungs
245 DBreast
265 Stomach
274 Stomach
301 Uterus
324 Intestines
330 Uterus
341 Rectum
411 Uherus
415 Bladder
431 Intestines
443 Jaw
450 Liver
458 Uterus
406 Stomach
509 Stomach
601  Uterus
633 Rectum
683 Siomach
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By Streets and Houses—Continued
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691 Kidney
707 Uterus
741  Uterus
757 Liwer

Sheale Street
6 Bladder

Shelby Street
32 Uterus

Sheldon Strect
37 LUterus

Shepherd Street
56 Intestines

Shepton Street

16 Rectum
55 Breast
76  Oesophagus

Sheridan Street

76 Stomach
97 Intestines

Sherwood Street
24 Skin

Short Street
4 Rectum

Sidlaw Road
24 Intestines

Sidney Street

180 Oesophagus
185 Intestines

Sigourney Street
1 Intestines

Silver Street

45 Uterus
118 Breast
130 Liver
164 Testes
207 Uterus
377 Liver

2960 Stomach
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Appendix ¥ (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Smith Sireet

11 Larynx 1
23 Oseophagus 1
2

Soley Street
43 DBreast 1

Somerset Street

24 Rectum 1
26 Larvnx 1
39 Intestines 1
3

South Stree:

9 Uterus 1
31 Uterus 1
72  Stomach 1
85 Uterus 1

278 Urerus 1
730 Liver 1
817 Kidney 1
B31 Ulterus 1
893 Stomach 1
893 Rectum 1
1020 Rectum 1
1020 Rectum 1
1047 Uterus 1
13

South Fairview Sireet
48 Uterus 1
55 Tonsil 1
2

South Hampden Street
498  Stomach 1
South Huntington Avenue
37 Prostale 1
b6 Stomach 1
2

South Monrae Terrace
11 Stomach 1

South Russell Street

0 Intestines 1
47 Uterus 1

2

South Worthington Street
1 Hectum

2 Stomach |

2

By Streets and Houses—Continued

Southern Avenue
17 Liver
57 Intestines
104 Stomach
131 Vagina

.{‘.‘-l il el

Sonthwood Sireer
179 Liver

—

Speedwell Street

8 Uterus
15 Stomach

mll—rt-l

Spencer Street
12 Rectum
35 Liver
85 Stomach

[T S S

Spinney Street
9 Liver

(=]

Sprague Street
14 Stomach 1

Spring Park
20 Stomach 1

Spring Street

6 Stomach
43 Intestines

bo | e

Spring Garden Street
5 Intestines 1

Spring Park Avenue
20 Prostale
29  Breast
i) Reetum
63 Intestines
07  Intestines
67  DBreast

=y} [ e P e e

Springvale Avenue
243  Breast

—

Standish Street
12 Pancrcas 1

180

L= 0

a2
65

8

12
81
81
a4
131

32
53
a9

136

33
1440

Staniford Ploce

Stomach
Stomach

Stamford Street
Intestines

Neck
Desophagus
Uterus
Stomach
Ulerus
Pancreas
Liver

Stanley Street

Uterus
Intestines

Stanton Street

Intestines
Kidney

Station Street
Prostate

Stamiford Street

Stomach
Uterus
Uterus
Eve
Neck

Storey Street

Tntestines
Stomach
Stomach

Stoughton Street
Tongue

Stratford Street
General
Prostate
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Appendix F (Cancer Mortality of Boston, Mass.. [920-1924) Continued

Strathcona Road

7  Liver 1
11 Stomach 1}
11 Intestines 1
43  Inlestines I

3
Strathmore Road
104 DBreast 1
Stratton Street
03 Tesles 1

Se. Alphonsus Street
53 Ulerus 1
99  Intestines 1

i
S, Andrews Road

2 Gall bladder 1
61l CGeneral 1
82 Liver 1

3

St. Botolph Street
65 Rectum 1
&7 lpteslinca 1
94 Uterus 1
125 Therus 1
128 Liver 1
172 Stomach 1
181 Kidney 1
191  Stomach 1
19  Bladder 1
198 Ulterus 1
; 10

St. Charles Street
9 Kidney 1

St Francis Street

T Intestines 1
18 Bladder 1
36 Intestines l

3

St Germaln Street
12 Breast 1
32 Liver 1
42 Stemach 1
3

By Streets and Houses— Continued

St fames Street

14 Liver 1
27 Rectum 1
i Skin 1
101 Liver 1
103 Stomach 1
o
St. Joseph Street
15 Lungs 1
St Lukes Road
14 LUterus 1
17 Bones 1
20 Bladder 1
3

St. Margaree: Street
8 Neck 1

St Rose Street

26 f';tnm;u‘h 1
3l  Stomach 1
31 Stomach 1
. 3
St. Stephens Street
27  Stomach 1
52 Uterus 1
B2 DBreast 1
97  Pancreas 1
4
Stockton Street
5 Stomach 1
Stuart Street
39  Stomach 1
Sudan Street
25 Breast 1
Sullivan Street
37 Uterus 1
Summer Street
10 Uterus 1
29 Breast 1
4 Shlllt:u'h 1
T Intestines 1
100 Stamach 1
128  Ulerus 1
33 Intestines 1
361 Throat 1
8

181

Summit Avenie
51 Liver
2t Stomach
J02  P'rostate

Sumner Streef

B8 Kidney

o Lip
158  Oesophagus
271 Pancreas

Smmy.ﬂ tile Streee
7 Liver

Surrey Street
38 Liver

Sutherland Street
96 Lungs

Swallow Street
7 Uterus

Syramore Street
8l Cheek
105 Stomach
161  Breast

Sydney Street

2 Intlestines
4% Stemach
93 Breast
S50 Stomach
1531  Stomach

163  Kidney

Svlvia Strect
a L‘h' rus

Fober Street

15 Rectum
37 Swomach

Taft Street
4  Bones
> Stomach
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Talbor Avenue

147 Bladder

147 General

192 Breast

210 Breast

239 Liver

242 Gall bladder
331 Liver

336 Breast
375 DBreast
451 Prostate
487 Uterus
516 Breast
569 Liver

Tuavlar Street

o Reetum
116 Uterus

Telegraph Street
5 Larynx
5 Intestines
73  Oesophagus

Telford Place
3 Throat

Temple Street
6 Jaw
23 Intestines
25 Siomach
26 Stomach
00  Breast
130 Intestines
134 Penis

Templeton Street
23  DBrain

Templeton Way
6 Tongue

Terrace Street

46 Stomach

) Intestines
136 Stomach
150 Lungs
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Tetlow Street
11 Stomach

Thane Street
28 Stomach

Thatcher Street

13 Intestines

12 Vulva

31 Others
187 Breast

Theodore Street

33 Rectum
47 Bladder

Thetford Avenue

15 Ear
62 Stomach

Thomas Park

9 Kidney
15 Inlestines
45 Stomach

Thompsons Island
Testicle

Thorn Street

1 Neck
Thorndike Streee
12 Liver

52 Stomach

Thornley Street
14  Intestines

Tlhornton Street

35 Oesophagus
45 Uterus
03 Liver

112 Neck

132  Intestines

Thurston Street
18  Oesophagus

182

By Streets and Houses—Continued

—

Tileston Place
5 Neck

Tileston Street
24 General

Tiverton Road

21 Siomach

Tolman Street

31 Intestines
44 Intestines

Tonawanda Street

42  Intestines
553 Liver
113  Intestines

Tapliff Street
23 Lungs

89  Bladder

Tower Street
21 Bones

Townsend Street
15 Stom .‘lt'h
58 Lungs
102  Intestines
124 Intestines
172  Breast
199 Kidney
206 Breast

Train Sireet
47 Uterus

Tread wiay Road

15 Prostale
24 Stomach

Tremont Street
4 Neck
39  Intestines
58 Uterus
72 Stomach
98 Tongue
356 Breast
431 Breast
488  Tatestines
5367 Ovary
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

Tremomt St.—Continued

877
LA
il
634
ikl
ilis
G677
(§3H]
673
a7h
691
T05
709
725
a8l
1022
1026
1031
1081
1081
1083
1085
1085
11332
11495
1309
1419
1422
1540
1564
1566
1368
1568
1572

10
17

T
14

Bladder
Uterus
Stomach
Intestines
Uierus
I'rostate
Stomach
Rectum
Stomach
Stomach
Uterus
Stomach
Uterus
Stomach
Liver
Stomach
Rectum
Reetum
Intestines
Intestines
Pancreas
Stomach
Stomach
Neck
Intestines
Neck
Oesophagus
Oesophagus
Stomach
Liver
Stomach
Ceneral
Lip

Liver

Trenton Street

Intestines
Stomach
Bladder
Kidn y

Trull Strect

Intestines
Uterus

‘wekerman Street

ESkin
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Tudor Strect
12 Larvnx
77 Oesophagus
135 Stomach

Tufts Strect

40 Throat
42  Liver

Turner Square
15 Uterus

Turner Street

20 Owary
Tuttle Street
52 DBreast

Tyler Sireet
04 Stomach

Tvndule Streer

61 Rectum
100 Intestines

Ufford Street
19 Neck

Union Avenue
4 Siomach

Union Park
Dreast
11 Siomach
49 Pancreas
05 Uterys
95 Uterus
97 Uterus
111 Intestines
113 Intestines
1200 Stomach

I[lnion Street
154 Breast
24 Intestines
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By Streets and Hounses—=Continued
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Unity Street

14 Mesentery
19 Stomach

Upham Avenue
Rectum

=N

['pton Street
26 Stomach
20 Intestines
32 General
3 Intestines
32 Stomach
39 Uterus

Vile Street
51 General

Falentine Street
22 Reclum
32 Neck
33 Siomach

Vancouver Street

11 Breast
17 Liver

Van Winkle Street

10 Stomach
an  Reectum
83 Ear

Vaughan Street

2 Throat
14 Uterus

Vernon Court

1 Face
Vernon Place
11 Liver

Vernon Street
a6 Prostate

87  Stomach

175 Ulerus

Vietory Road
A3  Stomach
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20
31

7
80

a8

(=]
(&=

116

25

10

5
01
161

Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Village Road
Throat

Liver
Panereas
Uterus
Stomach
Lungs

Liver

Fine Street
Stomach
Stomach

Vinson Strect
Bones

Finton Street

Stomach
Intestines

Bladder

Virginia Street
Stomach

Fahon Street

Face
Bone
Liver
Mouth

Wachuselt Street

Stomach
Skin

Breast

Wainwright Street

25

15
26

35

a2

Lungs

Walkuflah Streee

Breast
Stomach

Waldeek Streer
Bones

Waldemar Streei
Larvnx
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| o —

wl e

Mll—l—l

—_

Walden Sirect

2 Tterus
37 Lungs
53  Intestines

Waldorf Street
7 Liver

Wales Street

15 [Drostate
42  Siomach
85  Stomach

Walker Street

18 Rectum
25 Liver
75 Larynx

Wall: Hill Street

55 Stomach
55 Breast
71 Intestines

Wall Street

5 Skin
Walface Strece
1 Bone
4 Stomach
7 VYagina

Fallingsford Road

92 Intestines

Walnut Avenue
fi Liver

67 Uterus

76 Stomach

80 Stomach
115 Uterus
165 Bone
233 Intestines

201 Jaw
M9 Stomach
431 Skin

Walter Streat

45 Jaw
49 Panecreas
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By Streets and Houses—Continued
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0
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83

10
176

& =1

1

M

al
a7

153
183
185

tH
a3
10
101
107
149

303

037

Breast
Breast

Waltham Street

Uterus
Lungs

Fard Street

Pancreas
Liver
Liver

Warland Place

Uterus

Warner Street
Stomach
Breast

Warren Avenue
Larynx
Oesophagus
Liver
Tongue
Tongue
Bladder
Uterus

Warren Square

Bladder
Rectum

Warren Street

Stomach
Stomach
Bone
Breast
Intestines
Kidnevs
Liver
Stomach
Tntestines
Intestines
Bones
Stomach
Stomach
Stomach

Neck
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924) Continued

By Steeets and Houses—Continued

Warren Street 1020 Breast 1 frrn'i':lfm'rf Street
(Charleston) :”:-’H L"'"-"" ! "]“"" { 1 Uterus
88 Uterus | i e l ooy =
: ! 2 “anmbeck Streer
IFarrenton Street 1130 Lungs 1 109 Stemach
B e 1 1173 Hectum l i
11} Stomach 197 Oesanhagiis | 111 Liver
35  Bladder 1 1245 S b I'[" E I
it Rectum 1 ]a.; .ﬂmlm:u I I
82 Reclum 1 14}6“ 1 ET_L',I:““ 1 Waverly Street
111 Ovary . l 1200 Uterus 1 16 Bladder
e 1318 Panereas I 37 DBreast
Warwich Street H}.E i::.i:j.::l:q : I::i- !-i;llut:;:::t'h
16 5!“!!1-;“"1 1 1513 Prl‘!;ﬂ;llﬂ 1 73 DBreast
26 Uterus 1 1522 Neck 1 81 Breast
53  Stomach 1 1522 Siomach 1 374 Intestines
g ‘_I 1595 Pancreas 1
: ; 1634 Intestines |
Washburn Street 1658  Intestines 1 Waxford Street
38 Bones 1 1672  Uterus 1 8 Siomach
1697 Swomach 1 '
-ﬁTu.u.fH'ﬂgrfrm Street ig:ﬂ E;'::::tm } Way Place
15 Intestines : 1942 Rectum 1 3 Ovary
-E -Iqml?';*‘h } 2161 Breast 1
.i" g ¥ r
o 1 g:ﬁ %lrf;?ll;f‘h } Wayland Street
93 PBreast 1 3 2 09 Stomach
% Moutl | 2542 Intestines 1 84 Ovary
& Mouth 219  Prostate 1 y el
105 Lung 1 2654 Throat 1 O Intestines
139 General 1 9783 Uterus ]
143 Stomach 1 9784 Breast 1 .
150 Lungs 1 579,} Bl ol 1 Wavne Street
174 Stomach 1 Eﬂrﬁ Lives 1 5 Breast
e s 1 2947 Bones ;
=2 Lterus I 2052 Tongue 1 Webster Street
267 Uterus 1 2085 Tonzue 1 0 Ti
276 Intestines | il o0 Lt
e - terus 1 100 Oezophagus
283  Stomarch 1 I
98 General | 3148+ Rectum | 205 Bones
;ﬂ“] Liv : 3189 Oesophagus 1 915 Stomach
:?!-ﬁ L:::: } 3298 Larynx 1 235  Breast
592 Tiver 1 :33 f_’{fﬂ: : } 265 Liver
i:; }]f‘{;usl ]I E‘li':ﬁ [.[E":I.'LIE- 1
437 ‘:“EIE 1 2585 Stomach ] Weld Avenne
: i -Iig“:! [_:[F"T'LIE- I 'I'!. ru“rlq
493  DBreast i 3920 Pharynx 1 : gae
‘:"72 Rectum [ 3981 Dreast 1
Lj}l Stomach 1 4704 Intestines 1 ,Fl.’h! Park
f' I' Stﬂl‘rl-'“"ll. l Jl3|3 lrl{"r":'i I_ 23 ["Ii".'-\-l I-"I"S
589  Stomach | 4213 Liver ]
668  Pharvnx 1 4308 Oiesonhiai 1 .
716 Bladder 1 =2 Uesophagus & Weld Street
714 Intestines 1 a7 32 Stomach
Gha {:E'Imr:tl | : 553 Prostate
913 Breast 1 Water Street
943  Intestines 1 34 Throat 1
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924 ) Continued

By Streets and Honses—Continued

Weld Hill Street West Brookline Street

Wese Newton Street

24 Nose 1 61  Stomach 1 72  Stomach ]
349 I?ﬂ-[‘!ﬂst 1 ﬁ-_t {;ll:r“-rﬂl 1 76 l;”nﬂﬁ- 1
57  Bones 1 103 Breast 1 133 Intestines 1
67 General 1 128 Stomacl 1 - '
Stomach 141  Bladder 1
= 130 Tongue 1 153 Intestines 1
) i 165 Jaw 1 238 Ulerus 1
Welles Avenue 165 Lungs 1 -
74  Stomach 1 166 Intestines 1 §
: 169 Bone 1 i
Wellesley Park: 169 K?:T:u}-s 1 567 ;ﬂ ,_.j:dt”: sl 1
5 Uterus 1 = rostate
37 HRectum 1 10
— V. Canton Street . Selden Street
. 2 33 Stomach 1 138 Prostate 1

Wellington Road 145 General 1 159  Oesophagus 1
7 Rectum 1 146 Bladder 1 206 Stomach 1
19 Breast 1 155 Breast 1 i

=5 168 Bladder 1 3
9 176 Breast 1 ;

Wellington Street 182 Uterus 1 W. Springfield Street
22 Uterus 1 - 97  Gall bladder 1
8 Uterus 1 7 97  Stomach 1
18a Pancreas 1 V. Cedar Street 99  Bladder 1
23  Intestines 1 28 Stomach 1 i}g !L“"'E“'_ 1
93 Tongue 1 39 Intestines 1
23 Larynx 1 W. Concord Street 165 Liver 1
24 Stomach 1 84 Neck 1 200 Liver 1
290  Breast 1 102 Intesiines 1 208 Stomach 1

e 121 Breast 1 219 Breast 1
a 125 Rectum 1 '—g
IWellinaton Hill Street 177 ]nlestines 1
110 Tuigze - 1 149 Intestines ]: W. Tremlett Street
130 Uterus 1 6 27 Stomach 1
2 {j}—'_ Cottage Street W. Walnit Sirec
W endall Street 69 Stomach 1 40 Stomach 1
11 Intestines 1 70 Intestines __I. 41 Stomach 1
; 2 i
) W endover Street W. Dedham Street . 2
15 Breast 1 14 Rec \ Westerly Street
19 Intestines 1 cetum 9 S 1 !
35 Rectum 1 17  Intestines 1 omach
5 St 17 DBones 1
3 53 [:':tf_:sl ines 1 Weston Street
Wenham Sireet 95 Peritoneum __1. 41 Stomach 1
53 Dreast 1 5
Wensley Street W. Eagle Street F’r:'srem Avenue
s 34 Appendix 1 198 Neck 1
39  Oesophagus 1 I 57 g
62 Rectum 1 276 Intestines 1

Westerley Street 66  Intestines 1 464 Prostate 1

3 Uterus 1 _3 3
West Broadway Westminster Terrace Westfield Street
29 Kidneys 1 9 Stomach 1 5 Prostate 1

186



Appendix F (Cancer Mortality of Boston, Mass., 1920-1924) Continued

Westland Avenue

14 Jaw 1
14 Lungs |
24  Lterus I
532 Breast 1
o) Uterus 1
68 Ear 1

I

7

9] Lungss

W estminster Street

& Uterus 1
14 Stomach 1
17 Intestines 1
53 Pancreas 1
90  Breast 1
92  Stomach 1
i

IFestview Street
8 Stomach 1

Westville Street
18 Bladder 1
20 Throat 1
114 Larvnx 1
148 Breast 1
M8 Stomach 1
208  Stoemach 1
253 Oesophagus 1
f

W eyanoke Street
5 Rectum 1

W harf Street
21 Breast 1

Wheatlond Avenue

37 Bladder 1
101 Bladder 1
115 Uterus 1
3

W heeler Sereet
29 Stomach 1

Whitley Terrace
16 El:ﬂm:u.:h 1

W hite Street

25 Rectum 1
33 Bones 1
42  Siomach 1
8l Owary 1
4

Whitemare Terrace
15 Liver
W hitfield Street
146 DBreast

W hiting Street

24 Stomach
41 Pancreas

W hitman Street

4 Lungs
17 HBreast
17  Stomach

Whitney Street

4 Stomach
8 Siomach

Whittemore Terrace
10 Uterus
13 Throat

W hittier Street

i Intestines
19 Jaw
33 Uterus
38 Stomach

I hittier Place
3 Intestines

Figglesworth Street
7 Kidneys

12 Stomach

27 DBreast

Wilcock Street
31  DBreast

Wileax Road
15 DBrain

Wildwood Street
37 DBreast

Willard Street
14 Siomach

William Street
26 Vulva

187

By Steeets amd Houses—Continued
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Williams Street

15 TPanereas
19 Lungs
24  Stomach
32 Uterus
32 Stomach
55 Stomach
52 Bladder

IFillow Court
26 Prostate

Winchester Street
00 Testes

IFindom Street
30 Rectum

Windsor Street

37 Stomach
65  Stomach

Winfield Streee
11 Kidneys

Winship Street
24 Intestines

Winslow Street

12 Jaw
3% Stomach

Winter Street
46 Intestines

Winthrop Street

19 Stomach

20 Stomach

20 Bladder

24  PBreast

32 Liver

32  Breast

32 DBreast
110 Stomach
136 Intestines
137 Throat
148 Liver
173 Intestines

Wise Street
10 Larynx
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Appendix F (Cancer Mortality of Boston, Mass.. 1920.1924 ) Continued

By Streets and Houses—Continued

Withington Street Worcester Square

York Street

# Intestines 1 5 DBreast 1 28 General
, G Jaw 1
Waleort Streer I ot
s : Cefgler Street
22 Intestines 1 2 84 Breast
Woodbine Sireet . Worcester Street 93 Bone
33 Siomuch 1 35  Stomach 1
R 37 Intestines 1
. 42 Ute
1§ 4::rirrfr_"|"a'ﬂ{' Street 42 Hall':.::?nﬁs : ) Second Street
30 General 1 52 Stomach 1 155 ﬂf‘.implmgus
31 Stomach 1 5T Sitomach 1 291 Liver
46 Breast 1 il 539 Prostate
531 Uterus 1 6 579 Face
102 L 1 i 656  DBreast
Eallge I= Wardsworth Stres oEn
5 9 Bones 1
Woodford Street 15 Stomach 1 )
? Hl’lﬂl'.l["ﬂ. 1 31 S[nma{‘:}l l T.IF"T!{ strfﬂt
e 50 Liver 1 11 Intestines
30  Brain 1 5 1 S
63" Tnitestinas 1 51 _mmarh | 1 tomach
25 72 Uterus 1 193  Liver
2 = 207 ]J:ltestincs
Woodlawn Street 6 E:;"; }‘:tfr_u?'
31 General 1 Worthington Street o =0 ea.nln_es
515 Oesophagus
31 Bones 1 13 Uterus 1 590 Larynx
40 Uterus 1 13 Peritoneum 1 7444 Breast
63  Uterus 1 3:3 Erms: i 7463 Liver
-- . reas =02 Oth
4 45 Intestines 1 égg Ulc::;:
Foodrow Avenne =
7 Liver 1 5
112 Oesophagus 1
158 ]..ivtr[ 1 ﬂ?njn.!f:am Streer Foiirih S
2 18 Liver 1 123 Li
3 31 Rectum 1 314 [;Ifum
Wooduville Street gg I@""'ﬂ 1 319 Somach
59  Stomach 1 - g
6 Stomach 1 125 Uterus 1 i;& i;]llnmm‘.h
37 Tongue 1 : £rus
o B = 416 Uterus
2 . o 779 Nose
W oodward Parle Street Wyman Street 833 General
S | 1 24 Swiomach 1
: 48 Tongue 1
60  Lungs 1 Fourth Avenue
Woodward Street ;
o= [ﬂ:‘_:;h e 1 80 Liver 1 83  Intestines
26 Jaw 1 4
50 Neck __1_ Wyoming Street " DF if ”r,] Street
30 Bladde 1 & esophagus
: 3 78 U{:ﬂ : ‘|r 1 139 Liver
Waoolson Streee i sophagus 293 Sromach
43 Uerus 1 ._2‘ E-'_I'I": Neck
) . 259  Breast
Worcester Place Yeoman Street 479  Qesophagus
4 Tongue 1 48  Stomach 1 761  Stomach
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Appendix F (Cancer Mortality of Boston, Mass.. 1920-1924 ) Continuwed

By Steeets and Hounses—~Continued
Fifeh Street—Continued 710 Tongue 1 267 Bone 1
=69 Breast 1 731 Stemach 1 281 Oesophagus 1
T!ﬂ'.'i Uterus 1 — 314 I'h:r"l'ﬂ:-i[ 1
807  Stomach 1 i 5’:1: Uterus 1
833  Stomach 1 Seventh Street f'._’-; :f“'""""[ }
166 Testes 1 - . 552 Pancreas
U | maly il I.rm :?::-:.LEHM } 587  Intestines 1
12 468 Stomach | fr:: If:;;'::“ l
500 Tutestines 1 12 i i
522 Breast 1 10
Sixvth Sereer 637 Intestines 1
151 Neck 1 667 Stomach 1 Ninth Street
522 Stomach 1 719 Stomach 1 164  Throat 1
487 Larvnx 1 8 3 224 Spomach 1
324 Bone 1 274 Tongue 1
590 Breast 1 Eighth Street & S
609  Stomach 1 252 Jaw 1 3

189






SOME CANCER PROBLEMS
OF TODAY






SOME CANCER PROBLEMS OF TODAY

f F.l'r n.-.lli.llrr"-i Jl H.l r'J'|-'|.|r f.u'j'.-r.lg' .'_nru' .“f.-f.r..'-lrrfl,ll.ﬂ.l:..' ”4':."“ r.'|r .‘\:rrf'."f.fl._ ,||'"."J.'..ll.'.lr|'|-'.ll;r|".l|"rf. |i‘.-.l.,

November 5, 125, and at a sectional mecting of the College of Surzeons. New Orfean ‘.

Jangary 26, 1926,

INFINITE is the realm of wmor science. Infinite is the scope and com-
plexity of every problem that concerns the diagnosis, the treatment, the
cure and the control of CVery form ol alfection due o l‘l"”-llt'rllilll"l'{”jllll
and its deathly effects upon the human organi=m. Il there is any one thing
above all others that concerns the practicing physician, the surgeon and the
research worker, it is the better organization of the extsting information,
the fact= and the principles of every aspect of tumor science. Thus far
but a mere beginning has been made, and almaost any one who essavs upon
the subiject must be appalled by the magnitude of the superhuman task of
bringing order out of the existing state of chaos and confusion.

What is fact and what is fiction? What i« truth and what is error?
What is useful and what is useless? —are all questions which arise at
practically every stage of an inquiry into any phase of the subject of
cancer research.  Yel it is a question of the very first importance to realize
clearly the necessity for some plan of orderly inquiry into the more
essential facts of the whole matter. One must generalize before one can
hope to successfully specialize, and this applies to both treatment and
research,

We have recently heard much of the discovery of a cancer “cause™ and
lar-reaching suggestions have heen advanced that the problem of cancer
control has at Tast been solved. But there are the most convineing rea
for holding that the “wish is father to the thought.” In course of time we
shall know about the practical value of the discoveries by Gve and Barnard.
but in their present form thev seem barren of any really uselul resulis
as regards treatment or, what is still more important, as resards the
prevention and control of the many lypes and forms of maliznant disease,
In the words of an editorial in the London Times. taking much the same
view, “these facts must be stated emphatically lest false hopes be raised
or false conclusions be drawn.” Even more emphatic is the opinion of
the editor of the Journal of the American Medical Lssociation. who oly-
SErves:

=01=

“The critical reader of the reports in the Lancet obtains the impression
that an intricate hypothesis has been developed on a small number of facts,
and that il en reinvestigation by others new facts should be dizcovered,
the hypothesis will collapse.  In view of the weighly and abundant evidence
that the production of cancer does not depend on or require a specifie
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cancer germ, and that some forms of malignant growths can scarcely
|n:.-:-'-iin|}.' Iy |rl'lufl|l':‘1| |r_1.' infection (e, e r-nm|r|1'\' I|1.'||iluu:ml, teratod
neoplasms arising in the fetus in utero), it will require much more proof
and repeated corroboration of these observations [u fore it will be demon-
strated that all cancer is caused by a “cancer zerm.” either with or without
some chemical accessory agent.”

My own cancer investigations have been chielly coneerned with the
statistical aspeets of \he disease collectively considered, but on a world-
wide scale.  The outstanding result of my earlier studies was the unques-
tionable evidence of a continuous increase in the cancer death rate for
most of the civilized countries for which useful data could be secured for
| l‘l{'ril]l‘! {lf ‘_l.'l"'i'll':-‘-, rI‘J'I[:"i {'H”l’,'l"!"til]"l'l was al rlr“l. le{}l]:,_'l}' l']'[l'l]ﬁﬁ[?rl'l I}:I.' lllf}ﬁnl'_.‘
who questioned the accuracy of the statistics, the accuracy of the diagnosis
in individual cases, the effects of age changes in the population, and of

changes in the methods of death classification. I need hardly say that I
had fully considered each and all of these difliculties, which more or less
concern every inquiry into human mortality from particular causes of
death. But granting the validity of the objections, they could not possibly
assume major importance, but impair the conelusions only as a matter of
degree varying with different sections of the world and special conditions
alfecting particular populations.

The question of cancer increase has recently been reinvestigated by
Dr, J. W, ‘."‘:u['Fn:"rll":--c'EI:*'I.-.'::uL:n.'f summarized in the statement that—

1. “There has been a pronounced increase in observed death rates from
cancer in persons 40 yvears and over in that part of the United States known
as the ten original registration states.

“Part of this increase, aboul 30 per cent., is due to greater precision
and accuracy in the filling out of death returns,

3. “The remainder, however, is an actual increase in the mortalily
resulting in a death rate between 25 and 30 per cent. higher than it was
twenty years ago. (See Journal American Medical Association, October
17, 1925.)

According to the Hinois Health News of recent date, during 1924 can-
cer was the second most important cause of death in that state. In 1902
cancer was Lhe cause of 2.512 deaths in Illinois, while during 1924 the
number of dealhs was 6,900, the cancer rate having increased from 51 to
101 per 100,000 of population.

In my address on the “Menace of Cancer” I zave the returns for the
resistration area from 1900 to 1910, showing an increase in the observed

rate of mortality from 63.0 to 713 per 100,000 of population. Since thal
time I have had frequent occasion to point out that the rate has continued
o increase, or to be specihic, from 7h4 in 1911 to 814 in 1915 and 83.4
in 1920, |h|r:|r|l-_r 1921 the rate was 80.0, while during 1922 it was 806.8.
At the present Lime the rate is ]u'uhuhh' not less than 90 per 100,000 and
possibly more,
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We are thus confronted by the appalling fact that while the mortality
from nearly every other important disease has been decreasing during the
las| Iu‘l'ul‘_r-_'-'mr:-'. the cancer death rate is rapidly inereasing.  Let me make
this point somewhat clearer by including some additional data for a few
other cavses of death suitable for the purpose,  What Tollows applies
only 1o the United States recistralion area,

Between 1900-1922 pulmonary tuberculosis declined from 182 per
100,000 1o 86. typhoid fever declined from 36 to 7.5, pneumonia and
influenza combined declined from 182 1o 88, nephritis both acute and
chronic declined from 89 1o 88, cirrhosis of the liver declined from 12.0
to 7.5, Most of these resulis are attvibutable to the eflfects of the modern
public health movement. and its coirdinated health promoting aclivities,
Conversely, however, diseases of the heart have increased from 132 to 166,
but a part of this increase is the result of changzes in death classification.
Cerebral hemorrhage has inereased from 76 1o 88. There has also been
an increase in the mortality from appendicitis from 9.7 to 14.2. In most
cases the indicated decrease or inerease has continued during the last two
or three years. In no case, however. do these mortality changes for the
worse approach in actual magnitude and importance the observed increase
in the mortality from cancer.

I will not enter upon a discussion of the precise definition of cancer
nor the best form of classification of different types of malirnant and
benign tumor affections. Much remains to be done in this direction that
falls within the province of the pathologist. the clinician and the research
worker.  One important distinction should be made. however. in death
classification, which should add malerially to a better understanding of
the situation. 1 have reference to the required distinction between car-
cinomas and sarcomas, which at the present time are combined under the
term “cancer,” largely as a matter of statistical convenience. We do not
know at the present time what the actual mortality from sarcoma is in this
country, although we are sufficiently well informed that it does not fall
below 5 and does not exceed 10 per cent. in particular sections of the
country. Those who wish to thoroughly understand the make-up of the
present classification for official purposes should consult the titles and
sub-divisions of title of the international list relating to cancer and other
malignant tumors as given in the special report on the “Mortality from
Cancer” published by the Division of Vital Statistics and the United States
Census for the year 1911, Washington, 1916,

The first fundamental fact of the cancer situation is the varying
degrees of cancerous affections in their relation to sex. In 1920 the
adjusted male cancer death rate for the registration area of 1900 was 72.3
per 100.000 against an adjusted female rate of 101.6. The conditions are
more pronounced at particular age periods as shown in the [ollowing
tahle,
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Table 1
CANCER MORTALITY BY SEX UNITED STATES 1920
REGCISTRATION STATES OF 1910
[ Rates peer 100,000 )

Males Females
1205 23009
3384 451.6
fvil.4 730.5
0159 1020.8

It iz thus shown that the female rate is decidedly higher at all the im-
portant periods of adult life than is the corresponding cancer mortality of
males.  This statement, however, does not jll:‘itir}' the assumption that
women are more liable to all forms of cancer, for that is not the case. as
will later be shown, the excess in the female mortality arises chiefly out
ol the special liability of women to malignant affections of the generative
oreans and the breast. From other forms of cancer women, with some
important exceplions, suffer decidedly less than men.

The second most important fact is the varying liability to cancer age
or different periods of life.  For both sexes combined the mortality rate
al ages under 5 is 3.0, at ages 5 to 14 it is 1.6, at ages 15 to 19 it is 3.0, at
ages 20 to 21 it is L7, per 100,000 of population. At all these vounger
ATES, therefore. the relative death rate is cum]:ar.;ni!.'i}.l}' llI]il'll'Hll'l.il]]L excepl
as an indication that malignant diseases may occur at any time of life,
although necessarily only in certain forms. particularly of the sarcomatic
type. - At ages 25 to 34 the rate is 15.0, at 35 1o 44 it is 63.9, at 45 to 54
it is 173.8, at 35 to 61 it i= 3914, at 65 to 71 it is 687.0, and at 75 and over
it is 9701, Thus the cancer mortality rate does not become of relative
significance until the forty-hfth vear of age. subsequent to which it rises
rapidly to the end of life. This statement requires to be qualified 1o the
extent that there are reasons lfor believing that after 80 or 85 the rate in
proportion to population slightly diminishes.

RACE AND NATIVITY
Next to sex and aze, the cancer death rate is allected |1-:n.' race and nrn'ft-‘le.
Broadly speaking, the evidence is apparently quite conclusive that native
races nol living much in contact with civilized conditions are only rarely
allected by malignant diseases. This question has been much in contro-
versy and further research is required to place the conclusions upon a
sound and incontrovertible basis. My own investigations among the
Indians of South and Central America, the southwest of the United States
and other parts of the country including Canada seem to fully support the
conclusion that cancer is extremely rare among our native Indian popu-
lation, Tt is likewise rare among the native populations of Africa not
much in contact with civilization. An i”llll]irt;ltiﬂ:‘_’ reporl upon this sub-
ject has lately been published by Dr, W, Watkins Pitchford in a contri-
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hution o the Medical Journal n_;' South -.'_f;-;';-” with reference to the *Preva-
lence of Cancer Among the Native Races of Natal and Zululand during the
Four Years 1906007 Dr. W. Watkins Pitchford points out in this con-
nection that it has been held that the apparent inlrequency of cancer in
negroes is mainly explained | w o imperfect opportunities for observation.
This contention is hardly valid in the present instance. since the vigilance
of every medical man and every magistrate has been oflicially requisitioned
over the whole period of years. It is almost ineredible tha any nalives
who were subjects of such visible, agonizing and slowly destructive di-
seases as cutaneous, lingual, or mammary cancer would not have soughi

#* =] * I .
.\\u sal1s-

reliel. sooner or later, at the hands of the white man.
Factory evidence was obtained that would favor the supposition that close
contact with Europeans increased the liability of natives to cancer. Tt
should, however, be remarked that it could be but a very small fraction
of the natives, viz., those who are in domestic service. whose diet and
manner of life approach to those of the Europeans,”

Summarizing the torezoing, Dr. Watkins Pitchford remarks that “bear-
ing in mind the relative |ni1u|un ney of malignant disease as a whole, it
thus appears that negroes in South Africa are allected with sarcoma almost
as frequently as with carcinoma. and that they exhibit a special liability
to sarcoma ol the subcutaneous tizsue of the ant

Previous to the Civil War medical reports from the southern sections
of the country indicated a relative infrequency of cancer among the slave
|]n|11]].1[lntl ( ANCer |]f llw mleru=s was urlq"u slhale 1] Lo |;p |II¢IL|I{‘;I||1r un-
known. At the present time the cancer death rate of our neero population
closely approaches that of the white population in m: iny sections of the
country, For the vear 1922, for illustration, the white cancer death rate
of Louisiana was 80.7 while that of the mlulvd was 08.7: for Kentucky
the white rate was 55.6 and llw colored 57.3: for Mississippi the white
rate was 58.0 and the colored 533.0: 1.1.|1||1' fur‘ North Carelina the white
rate was 37.F and the colored ':- 2. Nalivity, to the contrary, is a more
complicated matter to deal with in view of the inadequacy of our in-
formation regarding the population of native hirth but of foreign descent.
Such evidence as is available seems. however. to prove cone lusively that
persons born in Ireland and Germany arve decidedly more liable 1o III‘I|IH
nant dizease than JreErsons native born of nalive stock, 'l::n\.s\rnrh I_|1r=

cancer death rate of the population born in Italy is dec idedly below the
general average. These resulls conform 1o the ohserved ||]u|l‘!l|;l1|. in the
home countries of the different races considered.

In view of the lower caneer death rate of Italians in this country when
compared with natives, I had a table of cancer statisties for It iy |}|f-|m|f::|
from official sources for the period 1887-1923. The table shows a sradual
increase in the rate from 12.7 per 100,000 in 1887-89 0 71.1 in 1923
which for laly is the highest rate on record.  Fven this rate is still very
considerably below the average rate for the United States. which in 1022
was 00.9.
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Table 2

CANCER DEATH RATE OF ITALY
Rate per 100,000

Year Rare Year Fate
LBBT=R: i i 427 1914 [
TEMN2 s 428 1415 067
I L 45.2 1916 il
LR e e 0.2 197 h7.5
1899-01 .......... i AR 523 14918 it 4
190204 ....cooireitrmieeesemmnene 55.0 1919 5.3
L | e e | B 1920 6.9
PRIDE=TY: . cinim snviisancenss (% 1921 M
| &0 .8 1922 09,5
1 3 b e e e S T 19323 71.4
1L AT CEPyEp gy 6.7 1924 =

OCCUPATION

Another factor of considerable importance but only in specific instances
is occupation. This phase of cancer mortality has not as yet received
extended and thoroughly qualified consideration. The classical illustration
of chimney sweeps’ cancer is, of course, well known. There could be no
more conclusive evidence of the causative relation of local irritation to
cancer than in the case of chimney sweeps, who are troubled with a can-
cerous allection of the serotum. attributed to soot irritation. Other in-
stances are those of workers in aniline dyes, who suffer from peculiar
cancerous aflections of the bladder. Men employed in the making of
artificial briquets suffer from cutaneous cancer of the hands and arms,
In England. men employved in cotton mills as mule-spinners suffer also
from a peculiar form of cancer of the groin directly attributable to occu-
pational exposure. X-ray workers have frequently experienced disastrous
resulls in consequence of long exposure to X-rays on the hands, developing
NX-ray dematitis, often ending in death, Seamen are claimed to be more
liable to cancer of the skin. and the same statement has been made with
reference to farmers much exposed to the sun and possibly irritating eflects
of strong winds. According to Prof. W. Dubreuilh of Bordeaux, “the ac-
cumulative effect of prolonged exposure to the violet and ultra-violet rays
in sunlight is responsible for those changes in the skin which are often but
erroncously ascribed to senility.”  He holds that malignaney in such cases
is “no accidental supervention. but the final and inevitable stage of the
process if it be continued over a long period, even if the stimulas has ceased
to be active some time previously.” Mere sunlight exposure cannot possibly
bhe an important contributory cause in cancer. for it is not in countries with
a large proportion of sunshine that cancer is sﬂmningly most common, but
further research in this direction is necessary hefore definite conclusions
can be advanced.

On the extremely interesting subject of mule spinners’ cancer a depart-
mental committee of the British home office has just published a report
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which includes an analysis of 539 cases of mule spinners” cancer recorded
since 1870, The sile of the disease was as follows: 150 alfections of the
scrotum: 31 ol the head and neck: 23 of the upper limbs: 11 of the lower
limbs: O ol the groin: 13 of the generative organs, while the remaining five
were a multiple affection of dilferent parts of the body.  An extended
extract [rom the report with editorial comment appears in the Brivish
Medical Journal for April 21, 1926, The conclusions are summarized in
the statement that. “we have thus conclusive evidence that cerlain mineral
oils, including such refined mixtures as lubricating oil. are capable of
inducing epitheliomatous formations when the subject has longz been
exposed to their action.  Whether these oils are the direct immediate pro-
ducers of the cancerous growth, or merely the principal factors that prepare
the soil for some other and more seneral cancer-producing agent, is a
scientihe matter, which we are not called upon to settle, The broad lact is
beyond reasonable dispute, namely, that in the absence of exposure Lo such
mineral oils there would be no mule-spinners’ cancer.” The conclusions
are amplified as to whether modification of the present mule machinery in
colton mills in order to prevent the oil from being sprayed on to the
clothing of the workers would not be advisable. It would be extremely
interesting to find out why this type of cancer has not been met with any-
where else in the world than England. Certainly among the large number
of mule spinners in this country it would appear that there is not a single
recorded case of ihis clearly differentiated type of malignant disease. Since
the oil is the true cause of the affection and since without it cancers of this
type do not oceur, it should not be difficult to institute an exact comparison
of the lubricating oils thoroughly analyzed as used in this country and in
Evgland. It would make a most valuable contribution to the studv of
cancer causation.

CHANGE OF RESIDENCE
One of the most perplexing aspects of cancer mortality investications is in
changes in residence of cancer patients, who in many cases leave the
country to seek relief from their affection in the cities where institutional
facilities are available. Many cities with excessively high local death
rates attribute the excess to the non-resident factor. which it coes without
saving in numerous cases must have a direct bearing on the local death
rate. Tt will be possible in the near future to deal with this matter on the
basis of an exhaustive investization in a number of cities of this country
made in connection with the San Francisco Cancer Survey. The investi-
zation shows, for illustration, that the previous duration of residence on
the part of those who died from cancer in San Francisco had been 33 years
in the State of California and 22 years in the City of San Francisco. The
jll'i.!]::l'.ll'[iu]] }I!‘Ufh‘ll:llj.' 1o be recorded as ||un-l'{'.-:h|l=~nt:-'.,, or of ll]u_q; who have
lived less than one vear in the city, was not sufficient to disturb the zeneral
conclusion that the true cancer death rate of that cily was unquestionably
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excessive.  The proportion of non-residents will, of course. varv with the
extent to which hospital and other facilities for qualified treatment are
available. This would be especially the case in cities like Boston. which

1922 had a cancer death rate of 132.1 per 100,000 of Baltimore, which
had a rate of 112.0: of Chicago, which had a rate of 107.9: of New York.
which had a rate of 112.7: of New Orleans. which had a rate of 129.9: and
of San Francisco, which had a rate of 112.0. The marked variations in
the rates are clearly suggestive of local conditions not explained entirely
by the non-resident factor. Memphis, for illustration, draws probably as
large a non-resident element 1o its hospital as New Orleans, vet the cancer
death rate of Memphis was only 100.6 while that of New Orleans was 129.9,
The cancer death rate of the colored population of Memphis was 73.0 while
that of New Orleans was 135.7. Obviously only a eritical examination
of the entire situation can produce results of definite value.

CANCER OF ORGANS AND PARTS

It has long been my conviction that no material progress will be made
towards a practical solution of certain aspects of the cancer problem until
the cancer death rate is analyzed as to ils component ]mrti or in other
words, as to the differential liability of different population elements to
:]l"t‘ll.‘lll bt 'lill::l{rll;_lil]}. well :11‘[“"1! forims n_|I" nmhgmm.’ disease. The
crouping of cancers under the international classification of causes of
death is, on the whole, quite inadequate to the purpose. The grouping at
the present time includes: (1) cancer of the buccal cavity: (2) cancer of
the stomach and liver: (3) cancer of the intestines, peritoneum and
rectum: (1) cancer of the skin; and (5) other forms of cancer, or not
speciied.  For the registration area of the United States for 1922 the
cancer death rate for all forms of malignant diseases was 86.8, It was
3.0 for cancer of the buccal cavity, 33,1 for cancer ni' the stomach and
liver, 11.7 for cancer of t}u* [I[‘Ii[{ll:'lf’lllﬂ and rectum, 12.7 I'nr cancer of the
female generative organs, 7.8 for cancer of the |1rv.|~=-l .8 for cancer of
the -Ln|_ and 15.5 for cancer of other types or uns prulmi parts, The
last named group covers a large number of malignant affections, some of
which are of the utmost importance and should be more thoroughly studied
in matters of detail.

Tht’. Hlliiliil}ﬂn j." J”l'[l] rates ”F I-lhl'ﬂilli'lll'_".' Fl}r ]:lilll_ii_lllq]r {Irgﬂ”.,‘i ﬂ'ff{.l;
paris are of very considerable practical significance. Thus, for illustration,
cancer of the skin in the registration states shows a rate of 2.1 per 100,000
for cities and of 3.2 for rural areas. This would seem to confirm the view
that cancer of the skin bears some relation to outdoor or rilinfi;:ht EXPOsure.
Cancer of the breast prevails at the rate of 7.8 in the United States regis-
tration area, but at a rate of 118 in California, 12.5 in Connecticut and
only 3.8 in Florida, while the rate was 4.0 for the white population of
Georgia and 5.5 for Louisiana. It was 9.6 for Maine and 13.4 for Massa-
chusetts.  Are these variations due to local conditions, dilferences in
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habils, clothing, or mode of life, or are they the result of dilferences in the
age and sex distribution of the Eur|+llf:|linu concerned? T shall have
occasion to deal with some aspecis of this phase of the problem later on,
with reference to certain particular cities which 1 have investigated with
special attention 1o this point,

An important question is the possible relation of other diseases 1o
cancer oceurrence,  OF these for the present purpose 1 can only consider
goitre.  Diseases of the thyvroid gland in 1922 caused a morlalily rate in
the registration arvea of 2.5 per 100.000. of which 2.1 was due 1o exoph-
thalmic goitre and (.7 to other diseases of the thyroid gland. Considering
only the former, it appears that the discase prevails al a rate of 2.7 per
100000 in the cities of the rvegistration states, and at the rate of 1.1 in
rural portions, The rate varies widely according to geographical dis-
tribution, being most common in the central west,  For illustration. lor
Michizan the rate was as high as 3.1 per 100000, while for Wisconsin the
rate was 2.2 and for the State of W 1l.=='}|i||_r_-lnn 2.8. There is u|]|}.u|1_-nlf1lu.' 1
correlation between excessive mortality rates [rom exophthalmic goitre
and caveer. but the relative infrequency of the disease may preclude an
aceurate comparison on the basis of statistics not subjected 1o eritical
analysis,

CANCER AND GOITRE
Dr. Saleeby has called attention to the results of the investigations of
medical experts connected with the Swiss Goitre Commission, which ap-
parently indicates a well established relation between the distribution of
goitre and cancer in that country. He also directs attention to a recent
report by Dr. Perey Stocks, of work done under the direction of Prof.
Carl Pearson, summarized in part as follows:

“11) The distributions of goitre in reernits and school children and of
cancer mortality in Switzerland show a small positive correlation which
is apparently not accounted for by differences in healthiness as measured
by the general death rate. (2) This correlation of general cancer morlalily
with goitre is found to arise from a very definite regional correlation
between goitre and cancer of the stomach and oesaphagus, (31 The
selection rate of cancer of the stomach is generally high in other coilrous
regions of Europe and America, and low in areas where goitre is infrequent,
and this relation also holds good for sub-divisions of Norway and United
States of America. (1) The examination of 1.000 London post-mortem
records leads to the conclusion that enlargements and other anomalies of
the thyroid gland are considerably more frequent in cancer cases than in
non-cancer cases al death, and these anomalies are of the type usually asso-
clated with depressed thyroid function. (3) The enlareed or adenomatous
thyroid gland is attacked more frequently than the normal aland both by
primary and secondary cancer: the greal majority of the cases in which a
mormal thyroid was secondarily involved were recurrent breast cancers
with widespread metastasis.  (6) Graves® disease probably affects about
100000 persons in England and Wales: its prevalence as indicated by
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corrected mortality rates is higher in rural than town areas, in coast than
in inland areas, and on the west coast than on the east. (7) After correct-
ing all known factors, the mortality from Graves® disease in the counties
shows a small negative correlation with cancer mortality; this, a< might be
expected, is not so evident in the large town. (8) The above findings seem
to indicate that defective functioning of the thyroid gland is favorable to
the incidence of cancer of the stomach, and possibly of other organs also.
(9) This leads 1o the suggestion that iodine prophylaxis applied after
middle age, on the same lines as it is now being successfully applied to
young persons in Swilzerland for prevention of goitre, or some other form
of thyroid administration, might result in diminishing danger incidence.
That it is at all likely to seriously influence the growth of cancer ones
started is not suggested. though retardation might result. (10) Tt is ad-
mitted that some of the above conclusions are open to eriticism, and that
some of the facts might be explained in other ways, but hefore rejecting the
hypothesis in the face of such evidence as there is, I contend that further
research is called for, including if possible a direct experimental test of
the results of prolonged iodine or thyroid administration to a cancerous
strain of animals.”

I have given this extract in full, since it does not admit of abbreviation
without serious impairment. It is regrettable that there should be no
available statistics regarding the geographical distribution of Graves’
disease for this country, but the matter is obviously one well deserving of
consideration.  The conclusion, however, is quite definite that Swiss
investigations clearly establish a correlation of cancer mortality with
goitre when special consideration is given to cancer of the stomach and
liver. No corresponding investications have thus far been made in this
country. Since the causative factor in goitre is now generally accepted to
be iodine deficiency, there may he something in the conelusion that mineral
deficiencies such as potassium or calcium or otherwise mav lie in part at
the root of certain forms of malignant disease. Goitre itself has only of
late received extended consideration and much requires yet to be learned,
as is emphasized in a briel discussion {from a Norwegian source reported in
the British Medical lournal of May 23, 1925.

Some astonishing statements regarding the prevalence of goitre among
girls and young women in this country were recently made before the
American Chemical Society at a Los Angeles meeting, by Dr. J. W. Turen-
tine, of the United States Department of Agriculture, according to whom
“as many as one-half of the girls in a belt extending from New York to the
Rocky Mountaing have the afliction in an incipient form, and that the
number of cases, which already must amount to many thousands, is in-
creasing as the population increases.” Like cancer, goitre obviously de-
mands much more consideration than it has thus lar received. ¢||l|mllg|1 il
i= fortunately a very much less fatal form of disease than malignant tumors.
It has properly been pointed out in the Nation’s Health that *it would
seem 1o be the duty of health authorities in goitre regions to hll]{]}.' the
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Various :-Ilj_',;_'t'rli:‘l[ |ll'l1l'{"l.“lr'l'r-i of treatment and take active sleps o ilis-

seminate information in regard to their valoe.”

NATURAL DURATION OF CANCER

However, the supreme queslion concerning cancer in ils relation to the
patient and the physician is the known duration of the disease. No |1|1:15|'
has lll‘I'It ore Ill';_'|l'{?tl"l| aAs A ﬂl:l[i:ﬁli{:ul ||-I'u|r]l'l'|l., :lilhnu;_'h., il] season and
out. the carliest possible treatment has been insisted upon as a condition
pri"ﬂ't]vul to successful treatment, I-Ill{lll"r-"[illtlillll}‘ in many ¢ases the
patient iz unaware of the development of the cancerous process until
serious condition has been reached.  In many others there are months and
olten vears of needless delay, with almost invariably fatal results to the
patient concerned, It is no doubt difficult in many cases to determine with
precision the seriousness of precancerous conditions or, for that matter,
lI“' :“'I.l.l-'-'l ons=ed Ill. 1.|.|-|." lli.""'l"ili"‘-l" “-'}tl"" jI. Ccan i“.'. lliﬂf_':lll]'ﬁl_'ll '“.itl]. I'E’{I!‘-li'l]{l.[lli"
certainty. In a large majority of cases the known duration of the disease
clearly indicates unpardonable delay on the part of the patient and often
negligence on the part of the attending physician. The principle is uni-
versally accepled as laid down by Dr. H. W, S, Wright, that “the chance of
a cure in particular cases simply depends on the stage at which the case
appears for treatment.”  Results of different investigations vary more or
less, but it is generally assumed that the average known duration of the
disease previous to qualified treatment is about two years. In my San
I'rancisco investigation the duration was ascertained to be about eighteen
months, or 1.3 years for males and 1.7 years for females. For the white
population of New Orleans the corresponding average known duration was
1.4 vears for males and 1.5 years for females,

In recognition of the great importance of the time factor, T have
thoroughly examined into the known duration of cancer deaths with a due
regard to the organs and parts of the body affected. The only fairly ade-
quate discussion of the natural duration of cancer is by W. S. Lazarus
Barlow and L. H. Leeming of the Cancer Research Laboratories of the
Middlesex Hospital, reported in the British Medical Journal for August
16, 1924,

For the present purpose 1 will limit myself to a few important organs,
as revealed by an analysis of the statistics for San Francisco. For 40 cases
of cancer of the tongue among males, the average known previous duration
was 13,0 months: for 17 cases of cancer of the jaw among males it was
10.3 months.  For 288 cases of cancer of the slnnuwh among males it was
15.2 months, while for 131 cases among females it was 15.3 months. For
91 cases of cancer of the liver among males it was 11.8 months. and for 79
cases among females 15.2 manths. For 77 cases of cancer of the intestines
among males it was 16.2 months, and for 103 cases among females 11.2
months.  For 70 cases of cancer of the rectum among males it was 17.3
months, while for 41 cases of females it was 25.1 months, For 27 cases of
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cancer of the ovaries it was 11.7 months. while for 206 cases of cancer of
the uterus it was 23.5 months.  This perhaps is the most suggestive result
|||- |”:'+ ill'l.i"!'-1i?_'-:|.ljl.lll. ['Fl'i“l"r ey l"-'lli“:_'. ”]1' ;.'.1""|'||1'|' I""?‘i.l[ili“]l 1 l]’l'l.’ Ile'l l'.‘r[
women lo seek early treatment even in such a readily accessible organ as
the breast. Like considerations apply to cancer of the prostale, in ‘which
the previous known duration of the disease was 27.4 months, For 37 cases
of cancer of the bladder among males it was 25.1 months. For 30 cases
ol cancer of the pancreas among males it was 8.7 months, and for 21 cases
amaong females 10.5 months.

FI‘III.’E?I_" ill.l]btlln.lliiln"h 'l'iill. =Crve t}l{‘. |}|'1'_'¢'{'.||1 I]l_]I'EIIJ;‘;-E' I_Jt- lIi[‘L"L‘liHF tlllc"liﬂ”
to the lamentable time lapse which is permitted lo intervene previous to
proper treatment. Of course, it may be argued that death certificates in
this respect are nol conclusive, and to a certain extent that is true, The
average known duration of the disease as just given covers a period from
the onsel to death,  But it is a safe assumption that in most of the fatal
cases the duration of treatment was of comparatively short duration. More
definite information on this point will be lorthcoming in due course of time.
when more than a thousand questionnaires concerned with living cancer
|'.I-.'.ltil'.’l'L|:-i have been examined, | may (uole in this connection a statemenl
by Dr. Wright that “the average duration of all the cases considered by
me was two and one-half years before operation.”  Other estimates, particu-
larly those of the Pennsylvania Cancer Commission, yield somewhat differ-
enl results. At best, of course, the onsel of the disease is a matter of con-
jecture and in probably no case can the facts be precisely established, but
I feel that in a general way it is a sale assumption that the patient has
suffered at least 18 months [rom the disease belore qualified treatment was
applied. Quite possibly the duration is even longer than that.

As a further illustration of the trustworthiness of the foregoing data |
cive some corresponding results for the white population of New Orleans.
For 18 cases of cancer of the tongue in males the average previous known
duration was 18,6 months., For 60 cases of cancer of the stomach in males
it was 16.6 months, but in 43 cases of females the duration was only 11.5
months., In 20 cases of cancer of the liver the average known duration was
11.8 months, and in 25 cases of females 159 months, In 83 cases of
cancer of the uterus the duration was 24.3 months, and in 19 cases of cancer
of the female breast it was 20.5 months. In 10 cases of cancer of the
prostate it was 25.2 months, In a general way, therefore, the New Orleans
results confirm those of San Francisco. Since all the details of this
tll‘l.["‘al_lg;ll.l{'l" are given in their entirely in the second preliminary report
on the San Francisco Cancer Survey, [ will not further enlarge upon this
aspect of the present discussion, but I may emphasize the w n]e range in
the known duration for particular organs and parts, which, for illustration,
for cancer of the stomach in San Francisco, for males varied [rom one
month in seven cases to 132 months in one case.  For females the duration
varied from one month in three cases to 00 months in lwo cases.  or can-
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cer of the female breast the doration varied from one month in one case
Lo 1506 IHHI'II]L'i n .'.lnulhrl,' s, \lu-l nll I!Il' lll'H'JI‘- (rom cancer of the
female breast had a known Ell'miuu-' duration ol I1.~.1'r||y.-|'u||| vears.,  The
variation in cancer of the uwterus was Trom one month in three cases 1o 180
months in one case.  Here also mast of the deaths oceonrveed with o ey 1O
known duration of tuvnl}.-l'uu:' months,

Granting that these results have but a limited intrinsic degree of trust-
worthiness, ||Il'j.' are nevertheless an interesiing anl 1:1'1!1‘1i|'.‘1|f; usclul con-

tribution o cancer knuul:':];,:l'.

SOME ESSENTIALS OF THE CANCER PROBLIM
It would be a perfectly hopeless effort on my part to cover more than a
few essentials of the cancer problem ol today. What 1 have said represents
many vears of thoughtful consideration and an analysis of possibly the
largest amount of cancer mortality material available to any one. | have
been concerned primarily with the statistical facts of the cancer situation.
Questions of treatment and alter-results lie largely outside of the plan and
SO e of my invesligalions, Nooellort has been made (o review many
recent contributions. some of which are well deserving of extended con-
!‘-i']l‘.r“tilﬂ'l, I"H]'l"]"tllllril 1"]!1!";_! ti]l_"!"\-{' I W I]H:]l{ Iflﬂl'l_II HI “."lllll'. j”"E liluli!i."-]'l:{"ll ol
“Tumors and Cancers,” by Hastings Gillord. the author of a most im-
portant treatise on “Post-Natal Growth and Development.”  No one is
better qualified than Dr. Gilford to consider questions of normal and
premature development and their bearing upon matters concerned with the
origin of cancer. In touching upon cure and prevenlion he emphasizes the
removal of the material cause in its relation to the cure of cancer: the
removal of the formal cause. or the circumvention of cancer: and third.
II"." !'l.rﬂlﬂl';ll “t‘ I.I]l' l'ﬂi{';l"“l Call=e. Or t]'H' I:ITI"\’I'”E;‘HI llll Caneenr, \.I] HI!I II"_".‘-I|I
are fully dealt with. but for the present | cannot enlarge upon the numerous
l'lu'.‘?ti”n." l'ilif‘{:l]. I “'i” I]U”li' “”I'!.' II"II II“”U“'i”‘L’ :]l”’ll“l'.'_ [l'll.' ;!I.’l“"r“[ o
clusions, that “cancer as a menace Lo society is of recent growth and must,
therefore. arise out of new circumstances. We ask ourselves what arve the
circumstances in our presenl civilization which arve novel and of a kind
which might rise to such a degeneration as cancer?  In other words, whal
greal biological fault are we committing, that our forelathers did not
commil. that we should be scourged with this horrible form of punishment?
What have we done that is so heinous that only the prolonzed torture and
death of one in eight of those who attain middle-age is an adequate penaliy
for the erime?”  Limitations of time do not permit of more than a refer-
ence Lo a !-jll;.:ll' |}h:l:-l.' of the |‘1'|r]}'. The author remarks that “First, it has
been shown that the inerease in the liability to cancer does not affect all
organs alike but is almost restricted to two LrOujs. |1.'|nw|:|.', the alimentary
grouyp and the l‘l‘prucim'liu- Lroup. These are ju.-t the lwo sels of Oreans
which are maost allected by the cireumstances of modern civilization,  Sir
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Avthur Keith, in particular. has many times drawn atlention o the rapid
changzes taking place in our jaws and ather dizestive apparatus owing lo
recent allerations in our habits with |'1-;;||'1| to food, and all these l‘|l-‘.l|1;.':l_'!-i
are ol a regressive or degenerative character. In no respect do they
indicate an advance, but always a retreat.”

Dr. Hastings Gilford, therefore, fully supports what I frequently had
occasion Lo point out, and that is the close relation which cancer bears to
our modern civilization and the obvious changes in our dietary habits.
Those who wish to follow this phase of the question move thoroughly should
consult the wholly admirable presentation of an immense range of flacls
by Mr. J. Ellis Barker, with an introduction by Sir Arbuthnot Lane. Those
who are particularly concerned with the cancer education of the public
should consult a recent treatise by Dr. Charles P. Childe. Finally, some
interesting aspects of the question are dealt with in a recent treatise on
“New Cancer Facts,” by David Masters, published in London, with an
introduction by Sir James Cantlie. 1 wish to say, however, that T am not
at all in agreement with the conclusion advanced in this work. that “cancer
is a parasitical disease.” while for the time being I am extremely skeptical
of the second conclusion, that “the control of cancer is within our reach.”
A very illuminating but very brief discussion of “The Conquest of Cancer,”
by Dr. H. W. S, Wright, has recently been published by the Dutton Com-
pany of New York. There are certain misstatements in this work, which
however do not impair its great value to the public.

While T am not qualified to deal with questions of treatment, I have
not failed to give attention at least to the possibility of early diagnosis.
Conversations with Dr. J. A. Shaw MacKenzie and others have fully con-
vinced me of the great practical value of blood examinations, and 1 cannot
do better than draw attention to a recent and extremely valuable discussion
by this author on “Blood and Tissue Changes in Cancer with Reference to
Diagnosis and Treatment,” published in the fournal of Tropical Medicine
for August 15, 1925, It is diflicult to understand why the epoch-making
work of Dr. Shaw Mackenzie has not long since attracted wider attention
leading to the practical application of some ol his theories. These are
summed up in the statement that “there is a difference between normal and
cancerous blood.”™ If that is granted, an immense step in advance has
been made with regard to the earlier diagnosis of cancer or the condition
of the body alfected by a cancerous growth long before such growths
become obvious to the patient and the physician.

Thus progress in lreatment is being made in practically every direc-
tion in which further advances are most urgently needed. Yet we are in
need of more lacts to bring home to the public the all important necessity
ol the earliest possible treatment.  Dr. Wright has summed up the whole
situation in a phrase which should become standardized in cancer educa-
tion, that it behooves us not to *wait and see’ whether we shall sel 1t or
not, but to “look and see” that we have not got it.” What the public is most
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m need of is encouraging and convineing evidence, revealed by post-
operative results, that modern cancer treatment is effective in a large and
probably an increasing number of cases,  The evidenee to this effect which
is al present available in a uselul form is much too Timited. Mo one has
better summarized the situation in this respect than Childe. bt his conclu-
sions in most cases are based on too small a number of patients.  Thus,
for cancer ol the breast, he refers 1o 31 cases who show the ;:I':Ilill}'irl;_ﬂ result
that 50 per cenl. were alive and well and without recurrence al varying
periods from 6 1o 13 vears. He quotes another record of 100 consecutive
cases, but of these only 17 were alive and well five years or more after
n[u*l';llinl!. He quoles a third record of 40 cases, of whom 13 were alive
and well and without recurrence five vears or more alter operation,
He refers to cancer of the lip. giving a record of 537 cases treated at
the Mayo Clinic. of whom 21 were inoperable. leaving 510, of whom
306 were subsequently traced.  Of this number 10 per cent. had died.
539 per cent. were living, and 93 per cent, of the living had been free from
recurrence for an average period of 7.8 years. Hence he estimates that the
probable good results of a cure are about 72 per cent. He quotes with
reference to cancer of the tongue, data furnished by Dr. Bloodgood. Of
the early cases 62 were alive and well and without any sign of recurrence
five vears or more after removal.  Of the 19 hopeless and inoperable cases.
ﬂ].l h.l'“,] {Iil"‘!]., ]I] Celpee r l;l[ t}}{' ‘i!‘ti]] !l'_" IIIITII,L“H ll]l_" I’{"{'“]LII UF ] II Lilst s II“,II.
have been traced. of whom 19 per cent. were alive, and of these 82 per cent.
reported good results and had been free from the disease for an average
of seven vears. Unhappily at the present time it is estimated that from
40 to 50 per cent. of the cases which veach the surgeon are in a condition
where the outlook is practically hopeless. Hence the inoperative necessity
of a more effective form of public education, including a large proportion
of the medical prolession as regards the imporiance of the earliest possible
f|i:1f.’lln-.-'~[.~a and the earliest |m-=.-i|lll' I]II:L[iﬁﬂ[ Lrealment.

CANCER AND RADIUM
In the light of much personal investization and a careful consideration of
trustworthy records, 1 am convinced that one-third of the present-day
mortality from cancer could be prevented if the suggestion regarding the
earliest possible diagnosis and the earliest possible treatment suggzestions
were carried into effect.  As 1 understand the situation. the consensus of
qualified opinion today has little faith in medical treatment for cancer and
favors surgical treatment amplified in an increasing number of cases by
radium, N-ray or cauterizalion. My investizations into the effects of
radium treatment are far from complete, but the evidence is increasing
that such treatment under given conditions on the part of a thorouzhly
qualificd operator may prove decidedly beneficial. Surgery plus radiom,
therefore, seems to offer at the present time the best outlook for a success-
ful cure, but radiom, as well as Xoray, is a power the true nature and
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extent of which are as yel imperfectly understood, The right dosage must
he applied and can only be applied by a thoroughly trained radio-
logist in possession of a sufficient quantity of radium required for the pur-
pose.  An insufficient quantity of radium or N-ray may do more harm
than .:“'“”L

Thus, for illustration, it has been said that “it has been demaonstrated
that the increased duration of life following radium treatment in cases of
cancer of the prostate is in direct proportion to the amount of radiation
applied.”  With reference to cancer of the bladder it has heen said that
“while benign and malignani papilloma and the early papillary ecar-
cinomas disappear under the influence of radium, the infiltrating types
have proven very resistant to this azent. The recurrence, however, responds
to radiation in most instances, although in some it does not. Radium has
certainly proved to be a valuable aid in the treatment of bladder tumors,”
With regard 1o cancer of the breast. Dr. Plaler is on record as having said
that “radium is a most useful agent in the treatment of palpable recurrent
or metaslatic nodules from carcinoma of the breast.” At the recent Inter-
national Congress of Radiology, Fintz of Erlangen ureed all experiencad
N-ray specialists to publish their statistics, giving his own experience,
having been to the effect that “in group one of his cases 95 per cent, had
been clinically cured, in group two, 68 per cent. and in group three, 18 per
cent.”  On the other hand, Sippel and Jackel, in reviewing the results of
eleven years’ practice at the Berlin University Clinic. are extremely skep-
tical. and state “in spite of improvements in technique and apparatus. recent
results show no material advances,” but their conclusions are based upon
a relatively small experience. The investigations by Lazarus-Barlow at
the Middlesex Hospital, to the contrary, seem to show that experience in
treatment of eancer in irradiation is opening hopeful possibilities, but it
is pointed out that “cells vary in radio sensibility,” a fact which is often
overlooked by those not thoroughly well informed. Without further en-
larging upon this question, T may suggest that those who wish to pursue the
subject further should consult an interesting discussion of “Some Principles
of Treatment in the Radio Therapeutics of Cancer,” by Dr. F. H. Johnson,
published in the Lancer, September 27, 1924,

According to Voltz. on the “Results of Radium Treatment in Cancer of
the Uterine Cervix.™ by Doderlein. “from 1912 to 1918. 755 patients were
treated, of whom 110 were operable cases, with 13.6 per cent. cures: 130
were borderland cases, with 22 per cent. cures: 340 were inoperable, with
6.7 per cent. cures: 169 were hopeless cases. with one cure. Figures for
I915-19 Tor a total of 272 treated patients are essentially the same. The
term “cure” means that five years have elapsed since the time of operation.
In his report on cancer therapy from the surgeon’s standpoint, Dr. Emil G.
Beek of Chicago observes with reference 1o more than 200 cases that “some
have stomd a long test, one in‘irlj_* 11 vears, another 9 vednrs, without a recur-
rence.  We fully realize that a great deal can be accomplished with the
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Roentgen ravs and radiom alone without the aid of surgerv, and we do
not subject :*Iu-r\ case Lo surgical operation.  Bul we are tryving 1o make a
I'HIH]HII'.LIliH' rEIIi.f'- as o whether SHrZery combined with 1'.-u[iul||.rl'.;i|‘nj. will
.'H'll'ullllrli‘-h maore than either of them alone.”  In my own irnl*,-tl;:;\lllnu L
subject has not as vet received extended consideration.  But eflorts are
ur|||.1'l' way to tabulate certain results oblained at the State Institute (or
.‘"I-]illi_'_‘rl;lrll. Diseases. Bullalo. N, Y., where a considerable amount of statis-
tical material is available for the purpose.  In my San Francisco investiza-
tion, and for other cities, attention is being given to the question ol gastric
ulcer and its velation to maliznart d ssases,

According to the Radivm Journal af Paris. Tor December, 1925, “among
103 cases treated by Regaud and his co-workers at the Paris Radium
Institute, 362 were under observation for from one to six vears,  Dis-
appearance ol all signs ol cancer was noted in an average of 26.2 per
cent, under the radium treatment, '”i:‘}' conclude from their experience
that surgical treatment should be applied in adeno-epithelioma of the
cervin: in cancer coinciding with infection of the adnexa. and in ecases
rebellious to radiotherapy., Hysterectomy is preferred for malignant
disease confined 1o the uterus, and in dubious cases. Radium alone is
indicated in cancer of the cervix with the parametrium intact, Roentgen
ray alone is the method of choice in inoperable cases in which the correct
use of radium is not practicable. and also [or recurrence after hvsterctomy,
Association of Roentgen ray with radium is sugeested if the parametrium
is affected, but still accessible to radium.”

THE PARASITICAL AND HEREDITARY ASPECTS OF CANCER

I have touched somewhat at random upon a few of the more important
problems of cancer without having been able to do justice to any one of
them.  As the results of my own investigation become available, it is hoped
that they may ‘aid materially in broadening the plan and scope of future
cancer research, for we must first know the fundamental facts of the present
situation with a due regard 1o the past before we can hope to specialize 1o
real advantage. 1 think that it no longer admits of a question of doubt that
cancer is increasing and at a rate which justifies a slatement used by me at
the outset of my interest in the problem, that cancer is a menace and a
by-product of our modern civilization. T also feel conlident that the
results of my investication with particular reference to the time factor of
the disease will serve a useful purpose and emphasize coneretely to the
public and the medical profession the evidence of lamentable delay in a
large majority of cancer cases which terminate Fatally at the present time.
My investigations thus far in any evenl neither support the theory of cancer
being a parasitical affection nor of 1he hereditary transmission of the
disease from parent to offspring. This conclusion, however, does not
H.".l'i't thl" ! ii"‘“ !I]cll IN”':."'][I':‘ il] |I'|;I||:||, O l=t= iTl.H'\ irlllllf'{" CANCer as i.[]l'tlll':-' l}r
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irritation,  Likewise the conclusion does not affect the view that parents
may transmit their dictary or other habits to their children as predisposing
causes of a cancerous condition.  While my references to the rarity of
cancer in aclive races are only fragmentary, I speak from a rather extended
Familiarity with the facts when 1 repeat what T have often said. that the
rarity of malignant diseases among primitive people is a fact and not an
illusion. I regret that I could not have dealt with the important question
of sarcoma. which demands separate consideration. It is also doubtful if
most of the conclusions concerning carcinomas apply equally to sarcomas,
but the latter constitute only from five to seven per cent. of the entire
mortality. while the possibility of successful treatment is very much less
than in the case of carcinomas. 1 likewise regret that 1 could not have
enlarged upon the occupational aspects of cancer, but I may say that the
subject will receive extended and exceptionally careful consideration in
connection with my present investigations, Only those who have been en-
zaged in statistical mortality research can appreciate what is involved in an
effort to thoroughly grasp all the implications, inferences and conclusions
derived from an analysis of more than 25,000 death certificates and more
than a thousand elaborate records of living cancer cases. In its last
analysis, such efforts as mine are primarily concerned with data that will
serve the purpose of promoting the better education of the public and the
medical profession in the essential facts of the cancer problem of the
present day.

SPECIALIZED ASPECTS OF THE CANCER PROBLEM

The differential incidences of the cancer death rate according to sex and
organs and parts of the body affected is possibly the most important,
though in a measure one of the most neglected phases of the cancer
problem. Taken in connection with locality, the calculations involved are
exceedingly burdensome and time-consuming. Taken also in connection with
the age distribution of the population, the result is a bewildering mass of
statistics.  To determine the precise correlation a long period of years is
required to provide a satisfactory statistical basis for the minute examin-
ation of particular cancer facts in correlation to conditions that affect the
particular rate of incidence. For the present purpose I shall limit myself
to six cilies, or, respectively, Albany, Boston, Buffalo, Chicago, New
Orleans and San Irancisco, for most of which data for five years have
been utilized, though not for all.

For New Orleans the factor of race is also taken into consideration as
resards the true effect of the race factor in its relation to sex and organs and
parts of the body affected, in comparison or contrast with the white popu-
lation.  The following table will show the general cancer death rates
according to sex for the cities above stated. The rates have been arranged
in the order of the greatest frequency among the male population,
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Table A
CANCER DEATH BATE ACCORDING TO sEX

R e [ELREEN Fm|1|||,||iu||

Facesn of

:“.l\.li':l [.I males "'I'.I.Irl_' (SRS
San Francisco, 192024, 148.7 14,1 0.4
Albany, N. Y., 19191923 ... 15007 16:7.0 36.9
Hozton, 1920-2k.....ccccissmisinsinnisssasansens 124.9 16500 A4
Chicago, 1924.......eoeeeeveierersssnssssenses 11401 1259 15.8
New Orleans (white) 1919-23.......000 10065, 11910 1 3.0
New Orleans (colored) 1919 L B TO.8 1264 Ay
BaHnln. D92 . vasmnis vesasmsnisie s v 0.5 Ly 19.4

According to this table the range in the cancer death rate for the male
population for the five cities has been rom 118.7 per 100,000 for San
Francisco to 70.5 for the male II:J]Illi;lIiun of Buflalo. For the female popu-
lation there is a range in rates from 167.6 per 100,000 for Albany 1o 89.9
for the female population of Bulfalo. The excess of the female over the
male rate shows a rate of 0.1 per 100,000 for San Francisco to 16,6 per
100,000 for the colored population of New Orleans. These rate variations
find their explanation not in the higher sex liability to cancer as such, but
in the subsequently greater liability of women to particular forms of
cancer, chiefly of course, cancer of the female genital organs and the hreast.

CANCER OF THE STOMACH

Considering first the mortality from cancer of the stomach, it appears that
for the five cities the rate shows a range for the male population from 15.1
per 100.000 to 19.4  For the female population the range is from 21.6 to
17.0. The excess in the male rate over the female rate is in almost the
precise order of the frequency rate of the male population, ranging from an
excess of 23.3 per 100,000 for San Francisco to 2.4 per 100.000 for Buffalo,
I am not aware that a similar statement has heretofore been made available.
emphasizing the decidedly greater liability of the male population to can-
cer of the stomach.

Table B

CANCER OF THE STOMACH

Rane per 100,000 ]:nplt!:llim:]
Exress of :'.l:rl'-«.

Males Fremales over Fepale.
San Francisco oo, e 45.1 21.8 23.3
Albaney i, e R S e v 35.2 22.1 12.1
Chicago ... T A3 23. 10.5
) e e 31.7 24.8 6.9
New Orleans (colored )i, ey 20,00 [0 1ix1
New Orleans (white) ..o, 27.3 8.8 B5
Buffanlon e 1u.4 17.0 24
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According 1o Vinson, “dysphagia, hiccough and regurgitation were the
carly symploms noted in the 152 cases analyzed by him. Most of the
patients gave a history of bolting food, meals at irregular intervals, and
many used aleohol o excess. Dental sepsis was almost always present. A
|1i:-lﬂl‘:'.' ol previous tranma Lo the ocsophagus was not elicited in any case.
Radium or Roentgen-ray therapy was found practically valueless.”

For England and Wales in 1922 the death rate for cancer of the
stomach. excluding deaths from cancer of the liver and gall-bladder, was
20.5 for males and 18.7 for females, For Holland. however, the rate was
734 for men and 58.0 for women, an extraordinary mortality which only
of late has attracted attention, For the 'l'.il} ol H;tﬁ]:', Swilzerland, the male
rate for cancer of the stomach was 59.5, while the female rate was 32.0.
For Norway, for both sexes combined, the rate was 18.8. According to
Duggan, reviewing 50 cases, 50 per cent, were adeno-carcinoma, 20 per
cent. were scirrhous, § per cenl. colloid. and 16 per cent. of a not specified
type. The favorite seals of metastases were: regional lymph nodes in 52
per cent.: liver in 58 per cenl.: pancreas in 26 per cent.: lungs in 22 per
cent.; omentum in 18 per cenl.: mesenteric nodes in 20 per cent.; I't'[rnpi'l'i-
toneal nodes in 16 per cent.: peritoneum in 11 per cenl.: suprarenals in
12 per cent.; spleen in 10 per cent.: diaphragm in & per cent.: large and
small intestine in 18 per cent.; and mediastinum in 12 per cent.  The less
common seats of metastases were: gall-bladder in 6 per cent.: oesophagus
in 4 per cent.: pleura in 4 per cent.: kidney in 2 per cent., ete. Bilateral
carcinoma of the ovary was found in two cases. There were associated
arteriosclerosis in 10 cases and chronic nephritis in six. Mention should
also be made of a report [rom Vienna, in the Journal of the American
Medical Association, dated June 25, 1924, to the effect that “necropsy
reports of the Vienna Pathological Department clearly prove that cancer
of the stomach is increasing in frequency. It was 2.28 per cent, in 1918
and 3.6 per cent. in 1923, It is signilicant, however, that incorrect
diagnoses were made in more than 18 per cent. of the cases. The operative
mortality was over 10 per cent.”

CANCER OF THE LIVER AND GALL-BLADDER

Cancer of the liver and gall-bladder shows some decidedly interesting
variations both as to locality and as to sex incidence. The rate for males
was highest in San Francisco, or 13.5 per 100,000, and lowest in Bullalo, or
1.3. For females the rate was hizhest in Chicago. or 25,4 per 100.000,
and lowest for the colored population of New Orleans, or 5.7. For San
Francisco and for the colored population of New Orleans the rate was
hisher for the male than for the female population, while in the remainder
of the cities the female rate was more or less in excess, reaching a maximum
in Chicago, where the male rate was 7.5 and the female rate 23.1 per
100,000 of population,
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Table C
CANCER OF THE LIVER AND GALL-BLADDER

Rate per TOOLO00 of popalation

Fxeesa of Fxcons ol
Mal Fomale Male Hate Frmale Kats
San Francisto. ... ; 5.5 121 L4
:"q‘d"l\ 1.|]|',|_H-'u Il'l.l]nh'll’ .................... J:T -.'I-.i_ T-II
BT Rv] | (e e E e SR o Be s Sty = 1.6 141 J.0
MNew Orleans {(while) oo : 0.3 1.3 2.0
l:llil'u'_'u e i el e i e i { e A R R 75 234 15.9
KABATIF ...ooor e smnvrmesmsammenm seners s b s mans bl 7.4 17.2 0.0
Bialelo i rsnnssnis ; L3 103 1l

CANCER OF THE PERITONEUM AND INTESTINES

Cancer of the peritonenm and intestines shows a range in frequeney for
the male population from 14.5 for Albany to 5.5 for the eolored popu-
lation of New Orleans, For the female population the range is from 21.7
for Albany to 5.1 for the colored population of New Orleans,  With the
exceplion of Buflalo, in all of the cities the female death rate from cancer
of the periteneum and intestines exceeds the male rate, the excess |}|'i|‘|;1
greatest in the City of Albany, while in the City of Bullalo the male rate
exceeds the female rate hy 1.2

Table D
CANCER OF THE PERITONEUM AND INTESTINES
Rate per 100,000 population

Eseess of Excoss of
Male Fomale Male Kate Female Rat
R e ey 148 207 - 7.1
BOaloN o i e R, 13.3 21.6 - 0.
San Francisen...oeesemsene 12.4 16.7 4.3
CHICAEO oo e e 10,4 1.6 . 1.2
Bullalo i s Sn e sl Q.1 1.9 1.2
New Orleans (while) i, 5.4 B0 - 26
New Orleans (oolored b, 2.3 had 0.1

Contrary to Aschool. Finstere finds that cancer develops in zastric
uleers quite [requently.  Among the 175 cancers resected by him during
the last ten vears, 20.0 per cent, haul developed on the basis of uleers, and—
which is still more important-—among the 115 patients in whom he resected
a supposedly pure gastrie uleer, 21,1 per cent. had cancer. It is impossible
to make the diagnosis during operation without the histologic findings, A
lew instructive cases, in which callous uleers of long standing developed
into cancers, are given. He criticizes the statistics which seem 10 demon-
strate the rarity of developmeni of ecancer from gastric uleer. The
observation iz correct only in uleers of the duodenum: he saw no instance
ol cancer in his 139 resected duodenal uleers, He emphasizes the import-
ance of his statisties for the indications of reseetion.  Every hard uleer
should be resected helore cancer ||1-u-|r|]h-'. Uhnee 1l |u'ru'lr.:1|v-; it the
pancreas, the patient is hardlyv 1o be considered aperable,
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CANCER OF THE RECTUM AND ANUS

There is a variation in the frequency of cancer of the rectum and anus
from 9.6 for the male population of San Francisco 1o 2.0 for the white
population of New Orleans, and for the female population there is a range
from a maximum of 8.2 for the colored population of New Orleans to
3.5 Tor the white population of New Orleans. The male rate was in excess
of the female rate in San Francisco, Albany and Chicago. the same in
Buffalo, but the female rate exceeded the male rate for the white and
colored population of New Orleans. The wide range of frequency for the
male population is rather extraordinary and well deserving of further
consideration.

Table E
CANCER OF THE RECTUM AND ANUS
Rate per 100,000 population

Excess of Excrss of

Male Female Male Bate  Female Rate
San Franciseo..... e 0.0 .4 3.2 -
Biglon i sl e 7.8 7.8 - -
TR e i i o e .3 5.4 0.4 -
Buffalo vceieeroeeneieissisennea, I 4.3 4.3 - -
New Orleans (colored) ... 4.1 8.2 . 41
New Orleans (white) oo, 2.0 3.9 = 1.9

According to Mummery, the contributory conditions in cancer of the
rectum include the following:

“Cancer tends to arise in the situation of old chronic ulcers of the
rectum, upon the openings of chronic fistulae, and at the site of strictures
previously of a non-malignant character. Further, 1 think there can be
no doubt that simple tumors of the rectum and colon have a marked
tendency to become malignant in course of time. [ believe that the
majority of cancers of the rectum start in the first place as simple adeno-
mata. We are still, however, ¢ uluplrmh in the dark as to what causes the
change. 1 have frequently seen cases in which a simple adenoma has sub-
~:-u|uu|1h developed into a maliznant growth. Again, one not infrequently
sees cases of adenoma of the rectum in which I‘rldll“’l'l-.'lllt growth has already
commenced in some portion. So convinced am | of l|:|L danger of malig-
nant disease supervening upon simple adenomata, however small, that |
would never leave any portion of a polypus or adenoma in the rectum if
it could possibly be removed. If it were only possible for the rectum to be
examined periodically and any simple adenomata removed, 1 believe many

cases of cancer of III!’__‘ .||m'u|11.||'~, tract would be ]ul."H_'l:'llLd A
Cancer of the large bowel appears to be commoner at those points at which
any special friction in the contents is liable to take place. At least this
would appear to be the 1'1|-i:m:1lin|| of some of the facls.”  (“Disease of
the Rectum and Colon,” New York, 1923.)

CANCER OF THE OESOPHAGUS
Cancer of lIIl." Ul"ﬂ.illlli].l-"-; n-:h'_.“-n.-, a i"t]ii.‘illl'l'llll'l'l riale nf rl'l‘tlu{‘lll_‘}’ U'[ 8.2 I.U'l'

the City of Chicago and a minimum rate of 0.4 for the male colored popu-
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lation of New Orleans,  Vor the female population, Chicago also shows a
maximum rate of 2.3, while there were no deaths from cancer of the
ili_"ﬁ[l!ll].‘l_‘_:'[]r-' amaong the colored ||-u|r|:||.'.il'::1|] of New Orleans. The male rate
i= in excess ol the female rate in all of the cities, elearly |'11|n]:|l1l:~i£ill_L: that
cancer of the oesophagus is of very rare occurrence among the female

|Hr||1[|;l[iult.
Table I
CANCER OF THE OESOPPHAGLS

Excess of

Alals Fasimiali Male Han
Chicagzo ... e T —————— Y 2.3 0.5
JROBEDN i e e 8.2 1.9 .}
o L e T 0.9 fr.0l
ALBANY oo s 7.4 1.0 ()
Bulalt i e 5.1 1.2 3.9
WNew Orleans (while) i, L2 0.5 3.7
MNew Orleans teolored Ve 0.1 .4

William Hill. in the British Medical Journal of December 8, 1923,
makes the observation that in his investications “the number of those indi-
viduals who were found to be the victims of eancer of the oesophagus gave
a elear history of excessive drinking of either ardent spirits or very hot
fluids or both. but has not been such as to impress me with a correctness of
the alleged association implying cause and effect.” He, however, does not
deny that such a causative relationship might possibly exist,

In the Jfournal of the American Medical Association of September 29,
1923, is a brief discussion of the results obtained by Jean Guisez. With
regard to the treatment of the oesophageal cancer his opinion of surgical
mtervention is not very high. His own successes have resulted chiefly from
the use of radium. In the space of thirleen vears he has treated 170 cases
ol cancer by the local application of this substance. The diagnosis was
verified by biopsy. In 92 of these a cure was apparently eflected. In 18
of them the cure has been maintained both elinically and oesophago-
scopically over a period varying from one to eleven vears. In this con-
nection a brief reference may be made to the alleged frequency of cancer
of the oesophagus among the Chinese. due 1o the alleged eating of rice.
There has never been a really authoritative statement based upon trust-
worthy evidence that would support this widely accepted conelusion.

W. Fischer. in a German Clinical Weekly under date of December 9,
1924, rejects the foregoing view, pointing out that “what little is known
respecting the etiology of cancer of the oesophagus, there are many facts
in favor of the view that it is excited by chronic irritation. The disease
vecasionally develops in an old stricture due to injury by the oesophaseal
sound, or following the pressure of an aneurysm, or an exostosis from the
body of a vertebra.”™ He adds that cancer is most liable to develop at the
three points where the oesophagus is narrowest. The disease is much more
common in men than in women. The influence of alcoholic excess has
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been much disputed.  Tn Argentina the disease has heen regarded as the
result of drinking very hot “mate”; in China the drinking of hot arrack
has been regarded as an exciting cause.  The author thinks that aleoholism
1= a possible exciting cause: and in hot arrack and hot “mate,” both
chemical and thermic irritation may act as exciting lactors, Other factors,
as regards diet and other irritation, possibly play an important part in
the l‘liulu_ﬂ}.

Finally, there may be included here a brief observation by Blanwkuip,
reported under date of August 30, 1921, to the effect that of 125 cases of
cancer of the oesophagus observed in the municipal hospital of Amsterdam,
112 were males and 13 [emales. The distribution of the lesions was as
follows: Upper third of oesophagus, 28 cases: middle third, 51 cases:
lower third, 11 cases: doubtful, 1 case: upper and lower third, 1 case.
In 13, metastases of various sizes were found in the wall of the oesophagus.
They were usually situated beneath the mucous membrane in the neighbor-
hood of the primary tumor, but sometimes 15 em. distant from it. In 80
cases melastases were found in remole organs, and in 59 there were
melastases in the lvmphatic glands.  In 49 cases. or about one-third of all
the patients, the process remained localized on naked-eye examination,

CANCER OF THE LARYNX
According to St, Clair Thomson, “in intrinsic cancer of the larynx it ought
to be generally recognized that hoarseness was the first symptom. Persis-
tent hoarseness for more than three weeks should lead to the case being
examined by an expert. Sir Felix Semon used to regard fixation of the
cord as the characteristic common and early symptom. It was certainly
characteristic. but it occurred late, and unfortunately many cases escaped
treatment because, it was =aid. the cord was mobile. But to wait until the
cord became immobile meant a deeper infiltration.”

Cancer of the larynx prevailed mostly among the white male popu-
lation of New Orleans, or at the rate of 5.1. The rate was lowest for the
male colored population of New Orleans, or 0.8, The rates [or the {emale
|Hl|)ll|uliui1 dare I![';_'li:_{ifah‘. In all of the cities the male rates Illul_r;-.riall'_n.'
exceed the female, while in Buffalo and New Orleans among the colored
population no deaths from cancer of the larynx occurred among females.

Table G
CANCER OF THE LARYNX
Hate per 100,000 of Population

Excess of

Aale Femnale Male Rate
New Orleans (whited . 5.1 0.5 4.6
San Erancisco.. oot 4.3 0.4 3.0
AIDANY coriciirnrsinisnsememmsrsmarsmssmesmssnss 5 4.1 0.3 3.4
0 ) oy M e e e L I 3.1 0.4 20
D e s s e B e e SR 0.4 2.6
S TH |51 | T S U S 20 - 2.0
MNew Orleans deolored Vo 0.5 0.8
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CANCER OF THE THROAT

Cancer ol the throal is very rare among the female population, but it is
of relatively high frequency among the male population.  The rate was
highest for the white male population of New Ovleans, or 2.8 per 100,000,
followed by Albany with a rate of 2.0, Boston 2.2, and San Francisco with
a rate of 1.5. |"ul'-i'.|1i|';l;:n the male rate was 0.8, for Bullalo 0,1 and the
same [or the colored male population of New Orleans,

The ]IE_‘_‘ill‘ﬁl ulnl'!;llilj.' from cancer of the throat Ao the female
population oceurred in Albany, or at the rate of 0.7 per 100,000,

CANCER OF THE NECK

Cancer of the neck is of rare oceurrence among the female population, but
among the male population the rate reported for New Orleans was 1.6 per
100,000, followed by San Francisco with a rate of L1, Boston with a rate
of 3.0, and Albany with a rate of 3.3. For Chicago the rate was 1.5, lor
Bullalo 0.8, and for the colored population of New Orleans 0.1,

The rates for the female population were neslizible, the maximum rate
having occurred in Albany. or 1.7 per 100000, followed by the white
female population of New Orleans at the rate of 1.2.

CANCER OF THE TONGUE
Cancer of the tongue is also extremely rare in the female population, but
for the male population the rate shows a range from 6.1 for the white male
population of New Orleans to 5.1 for San Francisco., followed by a rate
of 4.1 Tor Boston and of 3.7 for Albany, 2.2 for Chicago, and 1.2 for
Buffalo and the colored population of New Orleans. The rate for the
female population has heen less than one per 100,000,

According to Dr. Charles Rvall, Surgeon at the Cancer Hospital.
London, “the relation of syphilis to cancer of the tongue oceurred in over
80 per cent. of the cases.”  Sir D'Arey Powers is equally emphatic in the
view that cancer of the tongue becomes invariably grealest in connection
with syphilitic infections, Hastings Gilford quotes Cougerot to the effect
that of 157 cases of syphilis of the tongue, 102 were associated with cancer
of the same part. He also quotes Powers, who ohserves “vou must be a
smoker or a syphilitic: and those who combine those two condilions.
especially the latter. have a much greater risk than other people. Cancer
of the tongue, therefor, might be called the cancer of syphilitic smokers.”
There are those who claim that cancer of the tongue is primarily related
to oral sepsis.  But this view is in all probability incorrect if disassociated
from syphili= and smokng habits,

On the early diagnosis of cancer of the tongue. Kummel emphasizes the
necessity for palpating the tongue, because the tumor may be under the
mucosa,  Soft fibromas or lipomas are not as hard as cancer. and have
definite limits. - Some epitheliomas may have also sharp limits, but they are
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usually uleerated. A submucous tumor in the middle line on the base of
the tongue may be a goiter.  Tuberculosis, syphilis and actinomycosis
may simulate a cancer, especially before uleeration. A syphilitic gumma
is very lnlimllmlt for diagnosis because of its curability. Yet he warns
against considering a slight amelioration alter treatment as a proof of the
syphilitic nature of the tumor. Greal pains are typical in deep carcinomas.
Carcinoma developing from |cuknp|u|~;iu is not very obvious, but should be
easily diagnosed, if the physician would think of the possibility. Decu-
bital ll]!l'l:: must have their cause in rough teeth: they disappear with
removal of the cause.

Bloodgzood reviews the facts with regard to cancer of the tongue in the
Tournal of the American Medical Association for Auzust 15, 1925, Refer-
ring to an earlier article of his in the fournal of July 15, 1921, in which
he summarizes his experience with cancer of the tongue for thirty years.
In brief he observes: “My records fail to show a single cure of a cancer
of the tongue of sufficient extent to justily an operation which would render
the use of a stomach-tube imperative for a long time. In the last five
years, especially, 1 have had the opportunity to observe and treat so many
early cases of cancer of the tongue that 1 have concluded that the routine
complete excision of glands of the neck for early cases of cancer of the
tongue is not justifiable by the evidence, If the glands are involved, the
probability of a five-year cure is less than 10 per cent.; il they are not
involved, it is unnecessary to remove them. At the present time in cancer
of the lip the reverse conclusion is true, because il the glands are involved
the chances of a five-year cure are 50 per cent.” He also observes that he
had been unable to obtain any evidence that Roentgen rays or radium
alone have accomplished a cure when the glands are involved,

To the foregoing I add a statement by Truesdale, in the Annals of
Surgery for October, 1923, to the effect that, with reference to cancer of
the tongue, “prognosis is not hopeful in patients under forty years ol age,
except in the initial stages; in the absence of operative treatment the
average duration of life is two years. The operative mortality iz now not
more than five per cent., and the proportion of cures persisting after three
years is al least 30 per cent. The treatment is surgical in the operable
stages: X-rays and radium are found to be disappointing.”™ He advocates
the use of the cautery for the purpose of dissection.

With reference to the mention of the possibility of a lesion at the base
ol the tongue being of goilerous origin, mention should be made of a case
of a carcinoma in an aberrant thyroid at the base of the tongue reported
by Dr. Astley P. C. Ashhurst and Dr. C. Y. White of Philadelphia, in the
Journal of the American Medical Inmm!nm for October 17, 1925,

CANCER OF THE LIPS
Cancer of the lips is a comparatively rare aflliction almost entirely limited
to the male population. The highest rates that are reported are for Albany,
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of 1.9, Tor Boston 1.2, and for San Francisco 1.1, For Chicago the rate
was (L1 for the white male population of New Orleans 0.5, and for the
f'lllllr'l"ll I'Il..ili" Il[li"liilli”ll “II -\'QI'"I'\ {]Flli'illlf' “::. ’I.‘IH'I'{' were \I'I'_\' I.1"|-'I- lh'“th:‘-
from this type of cancer reported for Chicazo and San Franeiseo. and
none for Ballalo,

-"'l-"t"”"li”u Lo I”lf:”||.|'_'|:H:||.|L = l'FHH“‘II .[l_"l. II.:'I":I:JIII;_"!"\- [;i“.lll‘i[. Hl'r'!‘:-i“‘ﬂ.‘" “r
the lower lip sugzestive of epithelioma should be excised under local
anaesthesia in |1|'E‘IIL't't'rrr'|.' Lo Lrealmentd ]l}' Tiays. s l'x|u‘|'i['|u‘1' ol some
S0 cases in the course of thirty vears is that 65 per cent. of the lesions
excised are microscopically benign. and of the remaining 10 per cent. three-
fourths of the lvmph nodes when removed show no evidence of melastasis.”

The same author quotes Brewers” statisties of cancer of the lip, com-
prising 537 cases, “Cases in which the primary lesion alone was execised
showed no recurrence in 66 per cent. of the cases after five years. Cases
in which the primary lesion and submaxillary lymph nodes excised showed
no recurrence aller five vears in 92 per cent. of the cases, while the third
group, in which the primary lesion and lymph nedes were both affected
and excised, showed no recurrence in 34 per cent. of the cases.”

For some extremely interesting observations on cancer of the lip, see
“Cancer and the Public.” by Charles P. Childs. Referring to the use of hot
clay pipes as a causative factor he observes: “Patients can nearly always
tell you that the cancer appeared on the side on which they used the pipes.”
But another factor to be considered is the irritation caused by broken,
decayed or irregular teeth, He is also of the opinion that cancer of the
lip is comparatively rare among the upper classes, which he explains by
the greater care the latter take of their teeth, and if they use a pipe at all,
one is used which is not made of clay. In my investigations the correlation
of cancer of the lip to excessive smoking of pipes is certainly striking.

CANCER OF THE JAW

This is a somewhat more eommon aflliction, almost entirely limited to the
male population. The rate was highest in Albany, or 3.0 per 100,000 for
the male population, followed by a rate of 2.9 for San Francisco. and the
same rale for the colored population of New Orleans. For the white male
population of New Orleans the rate was 2.8, for Chicagzo 2.7, for Boston
2.6, and for Buffalo 2.0. Among the colored female population of New
Orleans that rate was 1.8, while for the remainder of the cities the rate was
less than 1 per 100.000.

A valuable discussion of the Roentgen ray in the diagnosis of tumors
of the jaw. by Drs, New and Figi of Rochester, Minn., appeared in the
fournal of the American Wedical Asseiation for November 15, 1921, The
authors conclude that “(1) a roentgenogram is of value in the diagnosis
of certain types of tumors found only in the jaws. such as loentiasis ossium.
solid odontomas and the cystic odontomas, including the adamantinomas.
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An expanding unilocular eyst-like tumor of the jaw may be a benign
cysl, central carcinoma. endothelioma, ciant cell tumor, Ilhrumn myxoma
or cvstic odontoma.  The varying density and the presence of striae of
bone may aid in 1|ifr:‘t‘1'tlll.1hr|; these,  (3) It may not be possible [rom
the roentgenogram and clinical history to determine whether & condition is
inflammatory, benign or malignant,  Exploration and removal of tissue
for frozen microscopic section should be made in questionable cases.”

CANCER OF THE HEART
Cancer of the heart has been extremely rarve, but curiously enough the only
city reporling a rate as hich as 0.8 per 100,000 is Buffalo, followed by
San Francisco with a rate of 0.1 for the male population, while for the
remainder of the cities the rate was 0.1 or less,

The rate {or the female population varies likewise, the maximum hav-
ing been reported for Bulfalo with a rate of 0.1 I[I“H“l,*l], by San Francisco
with 0.3 and Chicago 0.2. These rates are based on so few deaths that they
cannol be accepted as conclusive. The afiliction in question is of very rare
occurrence and the sex factor in question does not appear to be of special
nnporiance,

The rarity of cancer of the heart is well known, In the Medical Press
of Buenos Aires. of May 30, 1925, as quoted in the Journal of the American
Medical Assoctation, eleven cases of tumors of the heart are dealt with by
Drs. Cabired and Mosto.  They mention that in 2,912 autopsies at the Johns
Hopkins Hospital only ten cases of cancer of the heart were discovered
and of these only one was primary. At the Berlin Institute. among 6.655
necropsies, only fifteen secondary carcinomas were found. They quote
Aschofl 1o the effect that enly one secondary carcinoma was found in 4,500
autopsies.  In their own institute they discovered four secondary tumors
in three necropsies during the last year and they have ten specimens in
their museum. It is pointed out in this connection that whether primary
or secondary, the tumors usually escape detection during life, as they
induce no characteristic symptoms, the clinical picture blending with that
of heart dizease in general, Fibromas form the majority of tumors of the
heart. They conclude that notwithstanding the heart is so seldom the seat
of a tumor, vet single metastasis in this organ is l_‘mtl;nll':l[ix'{‘.]}‘ frequent.

CANCER OF THE PANCREAS

Cancer of the pancreas is more common among the male than among the
female population, but both sexes are liable to a measurable degree. The
rate for the male population was Ill“’|‘ll st for San Francisco, or 1.0, fol-
lowed by the Chicago rate of 1.2, Boston 3.9, and Bulfalo 3.2, The rate
was lowest for the colored male population of New Orleans, or only 0.1,

The female rate was highest in Chicago, or 3.5, followed by Boston
with a rate of 3.1, and Albany 1.7, It was lowest among the female colored
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population of New Orleans, or 0.1, Throuzghout. the male rates are in
excess of the Temale rates l*u'rpl 1-:|I:' L I‘Hikll'l‘ll |r||ir|l|u||n|| ol New

Ovleans, where they are the same.
ln the Swiss Wedical Review, Geneva, Marveh 10, 1925, it is said:

“six cases ol cancer in the body of the pancreas are re viewed,  The
first manifestations in all were attacks of pain, often with intense parao-
XY &Ems. but sometimes a dull ache : ?"'I;_:n_-. ol © Li||'||r|{‘:=:-|u|‘: ol l]u1 abdominal
aorli pi':‘ululllilt:i[:*tl in every ecase.  The hirst to attract altention was the
presence in the o |Fl,'_nl*-{|n recion ol a small, hirm, 1|w'p tumor. with marked
;llll-dllllll Bickel, Katzene ”HI"'l"II and Mozer believe that this pancreas-
aorta syndrome <hould be added to the pancreas-hiliary syndrome and the
prancreas- =olar E:h A= '-\I]I:lltlll]l"' alone or combined u|l}| these it Lesliles
to cancer in the body of the pancreas. The diagnosis in their cases had
been ancurvsm of the abdominal aorta. and no operation had  been
attempted. The course was usually from four 1o six months after the first
ons=et ol the Jr ain.’

Hastings Gilford quotes Mavo Robson. who has examined over 100
cancers of the pancreas, that it is “quite common to find in these cases
evidence of pancreatitis superadded to the growth.” He also quotes Borst,
who records examples of ecirrhosis in the pancreas with changes in the
parenchyma of a kind chiefly resembling those seen in cirrhosis car-
l':iflﬂ"llllll!-':! []t. thi" Ii‘l.l'l'_

Table H
CANCER OF THE PANCREAS

It er B IR ur I""lllldl["ll
":‘H:a'-‘ ol

Male Female Male Bare

San Franciseo..m oo, 4.0 3.3 3.3
Chicazo 1.2 3.5 | A
“Almlurl 3.9 HI- ﬂ.s
Buffalo 3.2 1.2 20
Albany ; 30 1.7 1.3
MNew Orleans (white) oo, ; 1.2 ih5 0.7
New Ovleans (eoloredd oo (.4 ihd

CANCER OF THE KIDNEYS

Cancer of the Kidneys was more common among the male population, hav-
ing prevailed at the rate of 3.1 for Chicago. while it was lowest among the
colored population of New Orleans, or 0.1, The female rate was |wr!w-..l
lor Albany, or 2.1, while no deaths from this form of cancer o urred in
Buflalo or among the colored population of New Orleans, Throughout.
the rates for the II!-.III population are in excess of the rates for the female
|mpl.1i..|lm|1

LCancer of the Kidney has heen reviewed al some length in several con-
tributions to the Southern Medical Journal of February, 1925, ine lading
an arlicle by Hugh Cabot of the U niversity of "Iluln--.m Ann Arbor, Mich..
andl lll:lullllr ln ”1 “tt.!'-.(} ol the same IJL-IItEIIJrul_ .-'l.lh.nlmu 15 drawn Ly
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the significance of pain as a diagnostic indication, but it is said that “a
diagnosis of tumor based upon the character or location of the pain is
not possible.  In our series of cases pain was present in some form or
other in about 78 per cent. and absent in 22 per cent. The pain was
referred to the abdomen, lumbar region, back, loin, ete. In 32 cases, or
59 per cent.. a palpable tumor was present: while no tumor could be felt

139 per cent. The total number of cases in this series was 54. Hl*u:nn{lar}'
symptoms by frequency in 25 cases and nocturia in 20 cases. Constipation
was present in 18 cases and a burning sensation in 11 cases, while urination
was painful in 16 cases,” The observations include some important data
on blood pressure,  Dr. Cabot mentioned the immediate mortality. which
in the past had been high. while current statistics from the largest groups
of cases show an operative mortality of something like 25 per cent. Bul
he holds this to be probably too high. For under more favorable con-
ditions he believes the mortality rate should not be much more than 10
per cent.

Dr. Hickey reviews the disease with reference to X-ray treatment, con-
cluding. first, that changes suggestive of maliznaney in the size and contour
of the kidney can be u-ulmfh' satisfactorily shown by the X-ray: second,
changes in the size, shape and contour of the ]whh and calices can be
1Iru.~|wh* shown in the usual pyelogram: third, metastic growths in the
lungs and long bones are most easily found by the X-ray; and fourth, all
these examinations can best be carried out by active and harmonious
cotperation between the urologist and the roentgenologist.

The subject is also dealt with in an article in a review of a treatise
on malignant disease of the kidneys, published in the Cancer Library,
under the direction of Professors Hartman and Berard, who eall attention
to the relative frequency to which this affection is met with in early life.
forming from 38 to 50 per cent. of all the tumors of infancy. The review
concludes with the statement that “cancer of the kidney records after a
nephrectomy in a proportion of 80 per cent; in 100 cases 22 died from
the operation and of the 78 survivors there was rapid recurrence in 61,
while in 16 only was there prolonged survival.™ With regard to carcinoma
of the pelvis it is said that in 51 cases, in which 30 were operated upon,
there was a rapid recurrence in the majority.

Table I
CANCER OF THE KIDNEYS
Rote per 100,000 Population

Excess of

Male Frmale Male Rate
Chicago ........... e T SR A S 3.1 1.6 1.5
ATBANY oo ees sisssmmssmss ansssnsnna e 2.6 2.1 0.5
|.1|-u.~lrl:.1 ................................... FEPrr R 23 1.9 1.4
San FramCIs0m. viviieissiissiasssssssnsinnannsssn 1.8 1.1 (.7
MNew Orleans (while) e cenvereens 1.4 1.2 0.2
Bullilo: =it e 04 - 0.4
New Orleans (colored) i 0.4 - 0.4



CANCER OF THE BLADDER
Cancer of the bladder was most common in Chicago, prevailing among the
male population at the rate of 7.7 per L0000, followed by Boston with a
rale of 7.2, the white population of New Orleans 6.5, and Alhany with a
rate of 4.8, The rate was lowest for the colored male population of New
Orleans, or 3.3. For the female population the rate was highest Tor
Albany. or 4.5, followed by Chicago with a rate of 1.0, and Bulfalo with
a rate of 3.6. The male rate for cancer of the bladder was in excess ol the
female rate in all the cities except Buffalo. where it was the same for hoth
SEXES. :

Tumors involving the dome of the bladder have been reviewed by Dr.
Albert J. Scholl of Los Angeles in the fournal of the American Medical
Association, October 11, 1921, Regarding post-operative results, Dr.
Scholl points out that tumors of the dome of the bladder are usually highly
malignant and extensive. On the other hand they are readily resected.
occur earlier in life than tumors of the base, and obstruction to the ureteral
or bladder outlets is rare. Consequently, infection and destruction of renal
function. which is so commonly the cause of death following resection of
tumors of the base, is rare. Since the tumors oceur in a comparatively
symptomless area of the bladder, they grow large before operation is
attempted.  Nine of the twenty-eight patients for whom complele operative
data were obtainable died. Dr. Corbus. in discussing the paper, declared
himself absolutely opposed 1o the excision of any tumor whether benign or
malignant, holding that diathermy was the greatest force that had been
added to medicine and surgery in recent vears.

Dr. Dakin takes occasion to say that in treating tumors of the bladder
he was inclined to try the cautery., just as in surgery. Dr. Gardner was of
the opinion that diathermy would be a great improvement over fuleeration.
Dr. Bumpus of Rochester concluded by saying that the first objective of
the paper had been “to emphasize the necessily for an improved classifi-
cation: and the second. to obtain basic statistics that would serve as a
vardstick with which we could measure the results accomplished by any
specihic methods of treatment. I do not think that surgery, which had an
operalive mortality in this series of 240 cases, or 11.2 per cent., should
be abandoned when we find that of 196 patients traced. 105, or 53 per
cent.. are living, three over six years, nine over five vears, fourteen over
four years, and sixteen over three years. Until the final results of treat-
ment by diathermy are shown to be superior to those of surgery, the latter
surely should not be abandoned.” The paper was apparently a joinl con-
tribution |J}.' Dhr. Scholl and I, |IL!II||}115. The ritlh‘l'. in the fournal H_f Hhe
American Medical Associntion for October 11, 1924, in discussion of
modern methods and results in treating malignancy of the bladder.
enlarges upon the discussion 1o greal advantage.  He deals separately
with every important method of treatment, pointing out that in fulgeration
employed in 81 of the 527 cases the following results had been observed:
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“Recurrence was common even in low degrees of maliznaney. It occurved
once in sixteen cases, wice in four cases, three times in five cases. lour
times in three cases, six limes i one case and seven limes in one Case, a
total of 35 per cenl. recurrence, agreeing with the earlier series reported
|r} Braasch., of 27 per cenl. With reference to the use of radium ;||un{-_, or
in conjunction with some other form ol treatment which was emploved in
212 cases, it is said that the average duration of life from the onset of the
disease to the death of the patient was 2.85 years, or approximately the
same as though no form of treatment had been used. With reference to
the use of radium with eystostomy it is said that there was a mortality of
10,80, or approximately one-third higher than when evstostomy alone was
employed: but the mortality following the latter procedure had been 7.69
per cent.  The average length of life following the operation in six cases
was but a few months longer than in those in which exploratory cystostomy
was performed.  Of the 29 patients who died, only four lived more than
a year, and of the four living none had lived a year.” He conecluded by
saying that if the lumor was too extensive to be removed surgically, it is
evidently better not to ["I'I'I'|I|I}‘Il.' radium, since the murE.'_llil_}.‘ was grealer than
the operative mortality, and the life of the patient is not lengthened.

I will pass over the use of the cautery and of the cautery and radium,
and briefly refer only to surgery and radium. Seventy-eight patients were
given radium besides having resection or excision. There were five opera-
tive deaths. a mortality of 6.11 per cent. In ten instances, the radium was
applied with a cystoscope one or lwo weeks belore operation. Two of the
patients died shortly after operation. Radium was given 1o 25 patients
during the operation or immediately following. There were three operative
deaths. Twenty of the remaining 22 patients had been traced and thirteen
had been dead on an average of one year after operation. seven were alive.
and three of these had reccived radium emanations at the time of operation
and in none had the malignaney recurred.  The other four living patients
had received radium immediately following operation. Oae has now
lived hve years since operation. The three other patients had lived approxi-
mately [our vears each.

:':"rl_mml.:u']ziug 1]11- ﬁll‘e*guiﬂg e |]ll-ii1[:-'~ ol l.|:|;|_|, nf II‘H_‘. Ta E’“Ei"”"‘" -.v.}-.u
had received radium. either before, during or aller operation. 62 had been
traced, of these 22, or 35.5 per cent., were alive, four ||.'_nin:|_r, lived five
vears; seven, four years: four, more than three years: three, more than
two years: and four, more than one year: the average being 3.12 vears
since operation.  The total duration of life of the patients since the first
symptoms averages 5.2 vears, or more than twice that of the 75 patients
who received no form of treaiment.

Discussing the treatment by excision or resection he observes that “the
most important (actor with regard Lo prognosis is the degree of malignancy.
166 ol the 196 patients treated surgically who were traced had tumors
araded according to Broders as lollows: 12 were of Grade 1 nalignaney:
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2 of these patients died in the hospital: 9 are living. and 1 is dead. 56
were of Grade 2 malignancy: 9 patients died following operation: 31 were
alive. and 14 are dead. 73 were of Grade 3 malignancy: 10 patients died
following operation: 27 are alive, and 37 are dead. 25 were of Grade 4
malignaney: 1 patient died at operation: 11 are living, and 13 are dead.
If the patients are placed in two groups, there are 68 with a low grade of
malignancy having a ratio of 40 living to 15 dead, or about 3 to 1. and
there are 98 patients with high degrees of malignancy having a ratio of
38 living to 50 dead. or one to one and one third.” Such ratios, he main-
tained, are irrefutable evidence that the degree of malignancy, as graded
by Broders, mainly determines the results of any modern method of treat-
ing malignancy of the bladder.

Of special interest are papillomas of the bladder. some of which at
least are directly related to certain occupations, I regret that on this
occasion I cannot touch upon this interesting phase of the cancer question.
As far as it is possible to judge, such forms of cancer are not as common
in this country as in certain European countries. An interesting discussion
on this question occurs in the London Lanecet of September 12, 1925, In
the Periodical for Urelogy, Leipsic, 1921, there is a d iscussion by Posner
on Cancer of the Bladder in Aniline Workers, in which he mentioned the
fact that workers who deal with aniline are more than others affected with
cancer of the bladder, and that the first symptoms do not appear until
many years after abandoning the occupation. He believes that aniline not
only causes hematolysis but acts in some way directly on the bladder.
Experimental research has been constantly negative, and metastasis of the
bladder has never heen reported as cancers, . The subject is very briefly
referred to in the Annual Report of the British Empire Cancer Campaign,
published in 1925, according to which epithelioma of the urinary bladder
1s known to occur in workers in the dye factories in Germany. No cases
have been reported up to date in England, though undoubtedly some must
have occurred. The particular product which is active is not known. In
an attempt to determine this we have applied various aniline products
weekly to the skin of mice. Subcutaneous injection repeatedly in 127 mice
has furnished a certain amount of evidence that there 15 a certain reaction
to some of the vesicular epithelioma. An exhaustive study of the whole
question was published by the International Labor Office in 1921. under
the title “Cancer of the Bladder Among Workers in Aniline Factories.”
including a valuable bibliography. It concludes with the statement that
“there is a close connection between a manipulation of certain amino com-
pound products and the existence of tumor of the bladder. The number of
cases ol tumor of the bladder proved to have oceurred among workers in
contact with amino compounds is certainly small. It must, therefore, be
concluded from this that the individual factor plays a great part in the
pathology of the disease, as the patient constitutes a small minority. Action
of long duration is necessary to produce tumors of the bladder. There is



no relation, however, between the occurrence and the duration of em-
ployment.”

OF interest in this connection are the observations by Young and Scott,
in the New York Medical Record of September 5, 1923, who reported on
the basis of a review of 380 cases the results obtained by various methods
of treating tumors of the bladder. Their observations show that about
60 per cent. of bladder tumors occur between ages 40 and 69. Both papil-
loma and carcinoma are much more frequent in the regions of the trigone,
ureteral orifices, adjacent lateral walls of the bladder, and the internal
urinary meatus. They consider that the prognosis of bladder tumors is
now better than it was, for they think that now about 95 per cent. of
benign and 75 per cent. of malignant pillomata. about 50 per cent. of
popillary carcinomata, and almost 25 per cent. of infiltrating carcinomata,
can be cured by one or more of the methods mentioned by them.,

Table J
CANCER OF THE BLADDER
Rate per 100,000 Population

Excess of

Male Female Male Rae
B 1T e e et e i .0 3.7
VSO i s s s v 5 i e Tl 3.4 38
New Orleans (while) vieiniiieinens, 0.5 21 d.4
i baniy e 4.8 4.5 0.3
(273 O oy L Tl T e e Lo 2.3 2.3
Buffalo .ccermmsmimssme s 3.0 3.6 -
MNew Orleans (colored)......cooovivionnnnn, 3.3 1.4 1.9

CANCER OF THE LUNGS AND PLEURA

The rate for this form of cancer was highest for the male population of
San Irancisco, or 4.9, followed by Boston and the white male population
of New Orleans with 3.8, and Chicago with 35.7. The rate for males was
lowest for the colored population of New Orleans, or 0.4. For the female
population the rate was highest in San Francisco, or 4.5, and lowest for
the female colored population of New Orleans, 0.7. The rate for males
was in excess of females for all the cities except for the colored population
of New Orleans. The disparity in sex rates is nolt as pronounced as is
generally assumed to be the case.

Table k
CANCER OF THE LUNGS AND PLEURA
Rate per 100,000 pepulation

Excess of Excess of
Male Female Male Rate  Female Rate
San Framiedsco. it 4.9 4.5 0.4 -
BOBION i i s AReRa e 3.8 3.9 - 0l
New Orleans (while) . eeercvneearies 3.0 1.7 21 -
ERICEED ..o omenisbisiabit bt et e 1.9 1.8 -
.r'\"h:m}' ................................................. d.3 1.7 1.6 -
2T 151 1 e S Ao PP 24 1.6 0.8 -
MNew Orleans (colored) vvevceneienns 0.4 0.7 = 0.3



CANCER OF THE SKIN
Cancer ol the skin is comparatively rare in this country, but curionsly
enough the highest rate of frequency was for the male colored population
of New Orleans. or 1.2, followed by San Franciseo with a rate of 1.0, The
rate for the white population of New Orleans was L9, Chicazo (.6, and
Boston 0.4, There were no deaths from cancer of the skin reported for
Albany and BulTalo,

FFor the female 'f:ln-|:'|11]:1tin|| the rate was highest for Boston 1.0 followed
by ."‘-”ILIH}' with 0.7, Chicago and San Francisco with a rate of 0.5, and the
white population of New Orleans with a rate of 0.4. There were no deaths
from cancer 1‘1‘|m|'|1‘1| for the female ]m}llﬂutinn of Buffale nor lor the
colored Temale population of New Orleans.

The wide variations in local incidence of eancer of the skin are SUTTes-
tive. | hope to be able to consider this matter in detail in conneetion with
the San Francisco investigation. No form of cancer is more casily sub-
ject to carly operation. and yet the evidence is conclusive that there is fre-
quently a long lamentable delay. It may also be said that probably no
form of cancer is more subject to malpractice on the part of alleged cancer
specialist= using methods which have not the approval of qualified
authorities, One of the best of recent contributions on external cancer
is by Dr. Martin F. Engman of St. Louis (see Journal American Medical
Association, January 10, 1925), Engman point= out that the environmental
conditions that influence the eyele of the cells to produce cancer oceur in
that decade of life when marked physical, nutritional and chemical changes
begin in the skin. These first occur in the elastic and connective lissue
elements and extend to the lymph and blood supply. Again, a potent
change aflecting the epithelial cells, usually in middle life, is brought
about bv various traumas of aclinic. lm-th.uur.,nl, chemical, and inflam-
matory origin,  Chemical and histolosgic investization has demonstrated
a suggestive fact that changed physicochemical conditions surrounding the
cell may induce that abnormal potentiality of growth called malignancy,
and |!I:1I these physicochemical conditions may in turn be induced by
“lite’s wear or by various forms of trauma.”  Engman differentiates four
types of epithereal cancer of the skin: (1) basal cell cancer or rodent
ulcer; (2) prickle or squamous cell cancer: (3) nevo-carcinoma or mela-
noma: and (3 Paget’s disease or dyskeratosis of Davier. Unfortunately
the death classification of skin cancers does not take these details into
account. In my own investigations | have been somewhat concerned with
the influence of sunlight on skin cancer, |mr!|lui.u|1. so after reading the
elaborate treatise on the “Influence of Sunlight in the Production of Can-
cer of the Skin.” by C. Norman Powell. published in London, 1918, 1t is
suggestive in this connection that San Diego. which has probably the | largest
amount of sunshine throughout the vear. has also the highest cancer death
rate of any cily in the United States, now t"{ti‘“llll" 2000 per 100000, But
my tropic al inve stigations have failed to Turnish E}w evidence that sunlicht
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exposure is particularly conducive to skin cancer, and I have made similar
observations among the Indians of the southwest. who were almost con-
stantly out in the open air and exposed to sunlight without hindrance,
Before one can draw definite conclusions regarding skin cancer a thor-
oughly detailed study must be made of individual cases, particularly as
regards rodent ulcers. The skin is subject to a large amount of irritation
as well as traumas of more or less degree of severity. Yet, broadly speak-
ing. skin cancers are not common excepting possibly in certain localities
and certain occupations. According to Childer, the latest returns from the
Mayo Clinic embracing the traceable results of 256 cases of cancer of the
skin after operation, gives the following results. 16 of these were inoper-
able, but 250 were operated upon. Of these 141 had been traced, the
remaining 109 had been lost sight of. Of the 141 that had been traced 68,
or 48 per cent., are living, and of these, 36, that is 82 per cent., report a
good result and have been free from the disease for an average of 7.44
years: 73 of these 141 cases, that is 52 per cent., are dead. Of these the
cause of death was determined in 58, and of this number 38. or 66 per
cent., died from a recurrence of the disease. By combining the good results
of the patients who lived a considerable number of years without recur-
rence for an average period of 7.44 years, a total good result, or probable
cure of 60 per cent., has been achieved. Childer also quotes Berlin statis-
tics for cancer of the skin, according to which 76 per cent. had had no
recurrence, or had meanwhile died of other diseases.

Morton has recently made an interesting report upon 29 cases of
cancer of the skin concerning which there is a brief account in the fournal
of the American Medical Association as follows:

“It is certain that a combination of surgery and radiotherapy is
desirable in every case. The primary growth should be disposed of
rapidly by electrocoagulation or cautery removal. thus eliminating one
dangerous zone as a focus from which metastasis may occur. Squamous
cell cancers of the scalp and forehead do not require removal of the
regional glands: cancers of the face, cheek, evelid, chin and nose, however,
should have the glands removed also. Growths on the extremities and
scrotum are prone to metastasize, and the regional glands are frequently
involved. The squamous cell growths on the ear may metastasize to the
parotid, preauricular or poseauricular glands or to glands of the neck.
Whenever possible, cooperation between surgeon and radiotherapist will
offer the best chance of bettering results.”

CANCER OF THE BONES

Cancer of the bones, chiefly is not exclusively sarcomas, has not as vet been
dealt with in matters of detail, but special consideration of sarcomata is in
contemplation later. Reexamination of all the death certificates reporting
deaths from cancer of the bone will be necessary to make sure as to what
is strictly to be considered sarcoma and what may be classified otherwise.
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Cancer of the hone occurs at the rate of 4.4 among the male population
of Albany, followed by a rate of 3.9 for San Francisco, reaching a mini-
mum rate of 0.8 for Buflalo. For the female population the rate was
highest for the colored population of New Orleans, or 3.0, followed by a
rate of 3.4 for Albany and Boston, and 3.2 for San Francisco. Sex difTer-
ences in this form of affliction are not very pronounced.

No aspect of the cancer problem presents a more interesting aspect, at
least statistically, than that of sarcoma. This form of cancer should always
be clearly differentiated from carcinomas, both in death returns and insti-
tutional statistics. Thus far it has not been possible, however, to do so in
my own investigations, but the matter will not be lost sight of in the future.
I think it is ucnvmllv held that the outcome of sarcoma cases is more likely
to be fatal than in other forms of cancer. According to an analysis by
Christiansen of 1000 cases of bone tumors collected from various sources,
it is shown that of osteogenic sarcoma 58.7 per cent. occurred in the male
and 41.3 occurred in the female. The highest age incidence for osteogenic
sarcoma for both sexes was in the second decade of life, although more
than 33 per cent. occurred after the thirtieth year. The epiphyses are not
involved in at least 33 per cent. of osteogenic sarcomas at the diaphyseal
ends of long bones. Both sexes are ahnut equally affected with giant-cell
tumors, namely, female 53 per cent., male 47 per cent. Giant-cell tumors
are most common in the third decade of life, but 32 per cent. occurred
after the thirtieth year. Myeloma is not a disease limited to adult life, for
39 per cent. of the cases occur before the twenty-first year. Benign angi-
omas must be considered in every diagnosis of a vascular tumor of the
bone. Solitary diffuse endothelioma is not an uncommon tumor, especially
in younger people. Predisposing sites for osteogenic tumors, benign and
malignant, and giant-cell tumors, are at the endb of long bones, “where
there is an epiphyseal disk of maximum growth, where the growth is
longest, and where the natural growth momentum is greatest.

Blumm has recently described two cases of sarcoma in children, age

respectively four and one-half and eight years. In these cases radium
treatment appeared to be checking the advance of the growth. at least for
six months after operation. On the general subject of Roentgen ray treat-
ment of sarcoma, Carvina reports llm unusual findings in a lymphosarcoma
in the mediastinum and neck of an elderly woman, two weeks after deep
roentgen irradiation.  The tumor showed numerous patches of necrosis
of varying intensity, evidently proportional to the penetration of the rays.
He compares this to similar cases on record, remarking that none seems to
have been examined at such a brief interval after the exposure. A case of
primary sarcoma of the stomach in a woman aged 38 had been reported
by Kapel in a Danish medical journal. In this case “resection resulted in
apparent recovery, until recurrence proved fatal the tenth month.” Tt is
also gaid in this connection that “up to 1917 resection had been made in
sixty cases of zarcoma of the stomach with an operative mortality of 18
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per cent.; in one case recovery is known for fifteen years, in another, nine
years. Finally mention may be made of a case reported by Moise in 1924
of the occurrence of a sarcoma and carcinoma in the uterus of a patient
aged 60. In his opinion the majority of authors appear to believe that a
sarcoma is an older growth and that the sarcoma develops as the result of
epithelial proliferation over the sarcoma.” Finally on the general subject
of Roentgen therapy of sarcoma of the orbit, Dr. Fowler of Philadelphia
summarizes his conclusions as follows: “(1) Irradiation has shown im-
provement, but has been an ultimate failure in nearly all recurrent cases
of sarcoma of the orbit. (2) Roentgenotherapy has been successful in the
majority of primary sarcomas of the orbit. (3) Roentgenotherapy should
be the method of choice in all primary sarcomas of the orbit. (4) When
used early, roentgenotherapy has shown prompt results, and has done no
harm to normal tissues. (5) A biopsy for diagnostic purposes does not
seem justified. (6) Skill and general medical knowledge is of as much
importance in radiotherapy as in surgery.

Table L

CANCER OF THE BONES
Rate per 100,000 Population

Excess of Ezcess of

Male Female Male Kate  Female Rate
AlBany i e 4.4 34 1.0 -
San Franciscn....... s mimi oo 39 3.2 0.7 -
Boston i i iannas sy 3.3 3.4 - 0.1
New Orleans (colored)....ooonoeevennonn, 3.3 3.6 - 0.3
ChICARD .c..vomniisiosssmssmmmensammsrmsnnrrareseass 2.6 2.6 - -
New Orleans (white) .....cooeerveevenne 1.9 29 - 1.0
BrlEalo: - cininvasm i ann e 0.8 - 0.8 -

All of the foregoing considerations have dealt with malignant tumors
to which both sexes are liable. It now remains for me to discuss briefly
the tumors peculiar to each sex. This however hardly applies to cancer
of the breast, to which men are liable to a very slight degree, but it seems
best to deal with this matter in the present discussion,

CANCER OF THE BREAST

No deaths from cancer of the breast among men, for illustration, were
reported for Albany, Buffalo, Chicago or the colored population of New
Orleans. For the white population of New Orleans the male mortality
from cancer of the breast was only 0.1 per 100,000, while it was 0.2 for
San Francisco. For the female population the rates have been as follows:
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Table M
CANCER OF THE BREAST—FEMALE

Rate per 100,000
|11rp1.I:|u1.|'err|

AIBHINY v s 20.7
San Franciseo.... s 26,3
DRREOTY i h e e T T 26.4
ChARRES . i i it 19
New Orleans (colored) ..o, 18.8
New Orleans (white) .o, 16.8
BN o 15.0

It is shown by the preceding table that the mortality from cancer of the
breast was highest in Albany, or 29.7 per 100,000 of the female population,
followed by San Francisco with a rate of 26.3, reaching a minimum of
15.0 in Buffalo. The rates for the white and colored female population of
New Orleans are almost the same.

No phase of the cancer problem has probably received more extended
consideration than cancer of the breast. The British Ministry of Health
in 1924 published a special report on cancer of the breast and its surgical
treatment, by Dr. Jane E. Lane Claypon, which contains a wealth of uzeful
information which cannot unfortunately be conveniently summarized for
the present purpose. It deals with every aspect of the problem and should
be consulted by all who wish to secure a correct retrospect of the present
and past situation. The facts are summed up as follows:

“1. After the older or incomplete operation, out of a net total of 7.029

patients, 2,956, or 42.1 per cent., were alive at the end of three years after
operation.

2. After the modern or complete operation. out of a net tota] of 8.921

patients, 3,857, or 43.2 per cent,, were alive at the end of three years after
operation.

“3. With the complete operation, the prognosis is intensively affected
by the stage of the disease at which the patient is operated on. Thus:
(@) If the disease is still local and no secondary growth has occurred, the
percentage of survivors at three or more years after operation is from 65
to 80, (b) If secondary growths have already occurred, the percentage
of survivors at three years after operation falls to 30 or less. (¢) If the
disease is very advanced, {rom 8 to 9O per cent. survive only as long as
three years after operation.

“4. The expectation of life after the onset of cancer of the breast when
the disease runs its own course, may be taken as being, on an average, not
more than three and one-half years.

“5. In the aggregate, i. e., without reference to the stage of the disease
at operation—the effect of complete operation is to prolong life, increasing
the expectation of life from the onset of the disease by from two to
three years,
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“0. In patients operated on by the complete operation, while the disease
is still local, the expectation of life from the onset of the disease may be,
on the average, as much as ten years more than in the case of persons not
operated on.”

With reference to the actual periods alleged to have lapsed between
noticing the growth and application of treatment, it appears that out of
1817 cases 50 had a duration of more than five years, and 43 per cent. of
all the patients had noticed the growth for a longer period than one year,
It is pointed out in this connection that “where every day is of importance,
the loss of so long a period as one year is deplorable.” Cancer of the
breast, like cancer of the skin, is one of the organs or parts of the body
most amenable to early treatment. Yet it has been the experience,
in ‘this country at least, that there is more delay in cancer of the breast
than in many other forms of cancer. The British report considers such
questions as the age of the patient coming for treatment, age and results,
occupations pursued by patients suffering from cancer of the breast, the
relation of child-bearing to breast, the relation to breast-feeding to its
incidence, and many other matters which, as 1 have said before, cannot
be summarized for the present purpose. An exceedingly valuable discus-
sion of every phase of the subject is contained in Duncan C. L. Fitz-
william’s treatise on the “Breast,” published in St. Louis, 1924, On the
question of prognosis and operative mortality, Fitzwilliams remarks that
“one would expect, with the recent extensions of this operation, immense
extent of the wound surface, and the nearness to the trunk, that the mor-
tality might well be considerable. It is surprising to find, therefore, that
it is almost negligible. Rodman gives it as one per cent. in 2,133 cases
operated upon by twenty-one different surgeons. In Judd’s series of 609
cases the mortality was five per cent., and in no case was shock the cause
of the death.” In his own records there was only one fatal case.

With particular reference to prognosis he observes: “Carcinoma of the
breast, if left untreated, generally causes death within three years of the
time it is first diagnosed.” He points out that “in the majority of cases
it could, might, and should have been diagnosed at least a year earlier,
and if operated upon at that time the disease could have been eradicated
totally in about 75 per cent. of the cases.” In a general way, he states
that “the operation has become more and more thorough and at the same
time more extensive, until now it has reached its limits and has even receded
in extent from the operation at one time advocated by Halstead, namely,
clearing out the supraclavicular glands in all cases, a procedure which is
now recognized as unnecessary in every case. With each advance there
has been a slizhtly better outlook for the patient, until matters have come
to a standstill, and it is probable that no very great advance can be made
by means of operation, and we return again to what has already been
stated—that a better prognosis can now only be brought about by earlier

diagnosis.”
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An excellent report on tumors of the breast was presented to the .\'l‘u'
York Surgical Society in 1922 by Peck and White, who considered !
cases of tumor of the |r|-.‘ ast, of which 136 were benign and 195 ]rhlll”]h]!ll
Of the malignant cases follow-up reporls were u|rl;t|nl‘l| for 118 patients.
Of these 539 were dead or alive at recurrence, 53 were alive at the present
time. while 27 of the latter had |HIF~H'I| the fi\':‘-}f‘{ll' mark. There were
six post-operative deaths while the patients were still in the hospital.  The
authors point out that the history of the length of time the tumor had
been observed has been found to be of little help and that the same has
been said of the lack of retracted nipples, adhesions to the superhcial or
deeper tissues, palpable axillary lymph-nodes, pain and tenderness or
history of trauma. Presence of retracted nipples and adhesions to the
superficial tissue, as shown by the orange-peel appearance, on the contrary,
are of great help.  Axillary nodes are often palpable in benign tumors and
often not palpable in malignant tumors. The sense of hardness is often
of some help. while multiple primary nodules rather point toward a benign
condition. but not absolutely so. They had found no case of malignant
lumaor mn a Ig:ilil*nl under 25 years of age, Lt say that in the presence of
abzolute signs they would not hesitate to do a radical operation in a young
woman under that age. Of the 195 cases, 57 had retracted nipples, 16
had ulcerated skin areas, 94 cases showed adhesion to the skin, 31 cases
showed adhesion to deep muscles. 9 cases showed multiple nodules, 77 cases
showed palpable axillary nodes, 109 cases showed axillary nodes involved
at the time of operation, 70 cases had lactated |:reuu=11f-11. 68 cases had not
lactated previously, 15 cases zave a history of previous trauma, and 15
cases complained of pain and tenderness. There was only one male in the
series under review.

Regarding the type of disease it is said that 78 cases were classed
adenocarcinoma, 53 cases as scirrhous carcinoma. 58 cases as medullary
carcinoma, two cases as Pagel’s disease, and four cases as sarcoma. Of
the 59 cases traced which died or had recurrence 48 cases had axillary
glands invelved at the time of operation while 11 cases had no axillary
eland involvement. Of the 53 cases now alive and well, 17 cases had axil-
lary glands involved, but 10 of these had been well more than five years;
36 cases had no axillary involvement, and of these 17 were well more than
five years. They add definite information concerning 69 cases operated
upuu more than five yvears ago. Of these 12 were dead and 27 alive. They,
therefore, conclude with the statement that a study of this group shows that
their percentages correspond closely with those by Sistrunk and McCarty
in the Annals of Surgery for January, 1922, Of their 69 cases 39 per cenl.
were alive and well more than five vears, of cases of metastases 23 per cent.
were alive and well more than five years, but of cases without melastases
65 per cent. were alive and well more than five years.

To the foregoing add some recent statements by Haggard and Douglas
of Nashville, Tenn., reported in the Journal of the American Medical Asso-
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ation for February, 1923, representing 255 histories of breast lesions

covering a period of 11 years. Their findings are summarized in the fol-
lowing statement.

& T 1
(1) No malignant tumor of the breast occurred in a woman under 27,

e - .
(2) The average age of patients with cancer of the breast was 49.2
years,

(19 =
(3) In cases of recurrent carcinoma, the patients were five years
younger than in the primary cases.

“l_-'I-_l. All sarcomas occurred in males. and constituted 2.4 per cent of
the malignant cases.

“(5) In only one-third of the malignant cases was there a family his-
tory of the cancer.

“(6) In two-thirds of the cases in which the lesions were benign the
patients gave a positive family history for cancer which probably caused
them to apply for examination even though their lesions were benign.

"(7) The average duration of cancer before operation was 263 months,

“(8) One case in five was inoperable.

"(9) Patients with benign lesions had an average age of 36.1 years,
which was thirteen years younger than in the malignant cases.

“(10) The average duration was fourteen months, as against 26.8
months for carcinoma cases.

“(11) From five to ten year cures in 111 traced cases of operations for
cancer of the breast occurred in 45.7 per cent.

“(12) The preventable surgical mortality was 0.8 per cent.”

Regarding the rarity of cancer in men, a statement may be quoted from
the Polyclinic of Rome, to the effect that five cases of male breast cancer
had been observed in 320 cases of mammary cancer in the public hospital
at Venice. The age of these cases range from 56 to 80 years.

For this country the most useful summary of the results on cancer
operations have been presented by Dr. Robert B. Greenough of Boston, in
the Section of Surgery published in the Southern Medical Journal, March,
1925. The general conclusions by Dr. Greenough are summarized in the
following statement:

“The results are not so favorable as could be desired. but they appear
to show that X-ray as it was then given at that hospital in prophylaxis
against recurrence after radical operation was of relatively little value;
and that the earlier the disease is discovered and the more extensive the
operation for radical cure the better the results. A certain small propor-
tion of cases of breast cancer are probably from the beginning of so
malignant a type that our present methods of treatment are quite inadequate
to cope with them: but the majority of cases are more favorable and can
be cured if only they can be discovered and given radical surgical treat-
ment in the early and favorable stages of the disease.”
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I may also point out that the average duration of the disease as far as
known was 7.5 months, 39 cases with a duration of over 7.5 months and
26 per cent, cures, while 52 cases with a duration of less than 7.5 months
vielded only 23 per cent. cures. The difference, however, is not sufficiently
striking to justify far-reaching conclusions.

CANCER OF THE UTERUS
Cancer of the uterus shows the highest incidence among the colored popu-
lation of New Orleans., where the rate reached 52,9 per 100,000. This
rate. however, i not in strict conformity to the known facts regarding the
present-day exceptional liability of colored women to uterine fibroids as
well as uterine malignant diseases,

The next highest rate prevails in Albany, or 33.8 per 100.000, followed
by San Francisco with a rate of 33.7 and the white population of New
Orleans with a rate of 32,0. For Boston the rate was 30.7, for Chicago
20.0, and for Buffalo 20.6.

It is regrettable that the mortality returns for cancer of the uterus
should not differentiate cancer of the cervix and cancer of the fundus, for
the two aflections are unguestionably due to different causative conditions
demanding special consideration.  Scholten and Voltz report the results
of radium and Roentgen treatment of patients with gynecologic cancer
as follows:

“Doderlein has not been operating for uterine cancer since 1912, Of
the 313 carcinomas of the cervix admitted to the clinic in 1918 and 1919,
forty-two were absolutely hopeless. The rest were irradiated. Of the
total, 12.4 per cent. are healthy after five years of observation—that is,
14.3 per cent. of those who were treated. ‘OF the 37 patients who were
operable. 16 are cured. Of the other cancers. the best results were
obtained in cancer of the body of the uterus; 7 have survived out of 13
patients. They are confident that these results will be still further im-
proved by certain changes in the technic introduced lately. They irradiate
the pituitary region. and observed a lower mortality and marked increase
in weight. The production of rays has been also improved, and the
irradiation is done in a closed chamber so that the patient breathes pure
air.”

Heusinkveld has reported a case of a young unmarried woman of 20 who
had a tvpical carcinoma of the glandular portion of the cervix. She died
five years after operation. An important contribution te statistical uterine
operation was contributed to the fournal of the American Medical Asso-
ciation under date of August, 1925, having reference to results presented
to the Vienna Medical Hm'it't}' in I‘Egal‘ll to 1,500 cases of cancer. in which
the Wertheim operation had been employed.  Of 87 incipient cases 98 per
cent. survived the operation, of 53 mild cases 61 per cent., of 28 severe
cases 34 per cent.. and of 14 very severe cases 19 per cent.  Only 51 per
cent. of all the cases were operable, The primary operative mortality was
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steadily reduced from 16 per cent. in the first 1,000 cases to 8 per cent. in
the next 500 cases, or at present in the incipient cases it is only 3 per cent.
It is pointed out that statistics show that cancer of the cervix in young
married women has no worse prognosis than formerly. The conclusion
is to the effect that the value of the abdominal radical operation for car-
cinoma of the cervix is now definitely established. No marked improve-
ment in the percentage of cures can be expected. The primary operative
mortality, however, may be further reduced. It is to be assumed that the
term “cure” means a period of five years, although this is not stated in the
account referred to.

One of the most important of the recent contributions to cancer of the
cervix is by Sidney Forsbach, published in the British Medical Journal of
July 19, 1924. He observes that “it is a curious fact that cancer of the
womb is very largely a disease of the hospital class of patient, who have
large families and are more prone to suffer from neglected infections than
the well-to-do class. In addition to which, environment, malnutrition, and
alcoholism play no small part in depriving the organism of the natural
power of resistance.” In 200 cases of cancer of the cervix there was no
evidence of hereditary influence. The incidence of nulliparous women was
12 per cent. Twenty-seven of these cases had undergone some form of
operation. Reference is made to early cases, it being stated that “if sur-
gery were limited to them the operative mortality would be as low as 6 to
7 per cent., and a curability rate of 70 to 75 per cent. of operated cases
would probably be obtained.” Borderline cases, where one or both broad
ligaments are infiltrated and there is some fixation of the uterus, and
where the growth may involve the vaginal wall or the patient may have a
persistent frequency of micturition, are reviewed at some length as follows:

“Baum: Of 81 borderline cases 29 per cent., and of 127 advanced
cases 7 per cent., were free five years later.

“Doderlein: Of borderline cases 36 per cent., and of advanced cases
11 per cent., were free five vears later.

“Kelly, who classifies these two groups as inoperable, had 69 cases
121 per cent.) free from disease, 7 of which were for five years and over.

“Heyman: Of 26 inoperable cases, 7 (27 per cent.) were free five years
later.

“Adler: Of 52 inoperable cases, 13 (25 per cent.) were free five years
later.

“Van Seuffert: Of 62 inoperable cases, 14 (22.6 per cent.) were free
five vears later,

“Burrows: Of 100 inoperable cases, 6 (6 per cent.) were free from
three and a half to four years later,”

There is extended discussion of treatment by radiation and post-
operative radiation which cannot be reviewed to advantage with the re-
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quired brevity. Tt is said however that, clinically, radium is suitable for
90 per cent. of the advanced cases. With particular relerence to 50 ecases
of cancer of the cervix treated by radium and colloidal copper, il is said
that out of 50 cases 38 were dead and 12 are living. All the 12 living are
well and free from symptoms of recurrence. The duration of observed
post-radiation results have been from about three years to nine months,
The entive discussion is summarized in the following statement :

“1. That for cases of carcinoma clinically limited to the cervix the
only treatment is operative:

“2. That for cases which have clinically invaded the pericervical
tissues the treatment is by radium to the cervix and N-rays to the pelvie
Lizsues;

3. That salts of copper play an important though subsidiary part in
treatment by radium;

4. That pre- and post-operative irradiation is of considerable value.”

Another important contribution to the subject is a paper on “End
Results of the Treatment of Cervical Carcinoma with Radium and Roentgen
Rays.” by Dr. Henry Schmitz, Chicago. Regarding an experience, during
1914-1923, of 450 patients with carcimona of the uterine cervix, 315 of
these had primary carcinoma and 104 had a recurrence. OFf 450 cases
41.5 per cent. occurred between 46 and 55 vears of age. The number of
women who had been sterile was 14.8 per cent. in cases of cancer of the
cervix. against 18.3 per cent. for the general population. Cases of primi-
paras formed 19.5 per cent. in cancer of the cervix against 14 per cent. in
the general population. It is, therefore, said that “the incidence of the
number of pregnancies has been of especial interest. The generally
accepted fact that women with many children have cervical carcinoma
more frequently than women with few or no children is not horne out by
our observations.” There is also the following interesting ohservation
regarding cancer of the uterus among Jews, but they are not based on
recent observations of the Jewish population in this country:

“Considering the significance of the most prominent symptoms of can-
cer of the cervix it was found that in 61.5 per cent. there has been hemor-
rhage and in 14.7 per cent. discharge, while pain was present in 20,1 per
cent. of the cases and loss of weight had been observed in two per cent.
End results are reported as follows: The percentage of cures for the three-
vear period are 21 per cent. for the 175 primary cases and nine per cent.
for the 75 recurrent cases. Collective statistics for the surgical treatment
of cervical carcinomas based on the same method of procedure as that
employed in those for radiation treatment show permanent cures of about
25 per cent,” To test this conclusion the authors present some collective
statistics of five-year cures for cervical carcinoma treated with radium or
with radium and X-ray representing 1,480 cases. of whom 14.2 per cent.
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were living after five years. A larger proportion was reported by Kehrer,
or 27.8 per cent., using radium alone. The percentage operability and
relative and absolute curability of cervical carcinomas for different
methods of treatment are summarized in another 1able as follows: Radium
only, Clark 8.6 per cent., Bailey and Healy 9.2 per cent., Kehrer 27.8 per
cent., radium and Roentgen rays, Doderlein 13.2 per cent., Baisch 14.1 per
cent., and Schmitz 14.6 per cent: surgery only, Johns Hopkins 26.6 per
cent., Stoeckel 26.6 per cent., and Graves 18.5 per cent. The general ob-
servations are summarized in the statement that, “radium and X-ray are
very efficient agents when judiciously applied either alone or in a very
selected group in combination with surgery; (2) the first examining
physician must realize his responsibility in immediately restoring the&e
patients to health. All irregular menstrual phenomena and vaginal dis-
charge, regardless of its character and the age of the patient, demand a
most careful examination in order to determine the cause. In the early
cases we have a definite procedure to offer both patient and surgeon.”

An extremely valuable discussion of carcinoma of the cervical uterus
including a review of 100 cases with a special reference to predominating
type of cell by Pomeroy and Strauss, reported in the Journal of the
American Medical Association for October 4, 1924, The address is sug-
gestive of a great practical value of determining accurately the degree of
malignancy with reference to results of different methods of treatment.

The relative proportion of cancer of the uterus, or, respectively, of
the fundus and of the cervix, is indicated in a paper by Frankl. reported
in the British Medical Journal of August 29, 1925, The results are based
on experience in Gynaecology between 1908 and 1923. There were 1,878
cases of myoma and 45 of sarcoma. Out of 1,036 cases of carcinoma, 919
were of the cervix and 117 of the body of the uterus. In 72 cases myoma
and carcinoma existed concurrently, 62 being cervical cancers and 10
cases of cancer of the body.

The foregoing is amplified by an expression by Davis in the Annals of
Surgery for July, 1925, With particular reference to carcinoma of the
body of the uterus. David points out, “the growth usually appears as papil-
lary or polypoid outgrowths into the cavity, causing some enlargement of
the uterus: it tends to invade the body of the uterus and serosa. with
secondary involvement of the ovaries and tubes. The average age of the
patients was 51, and nearly 70 per cent. had passed the menopause over a
year, The chief symptoms were hemorrhage and discharge, frequently
accompanied by colicky pains; he states that these symptoms occurring
after the menopause are pathognomonic of the condition.” A collective
review of the recent literature on the treatment of cancer of the cervix and
the question of radium operation was published in the American Medical
Journal on “Obstetrics and Gynaecology.” for July. 1925,

In this country it is |m|nlf.'{| out that primary operative mortality ranges
from 8 to 20 per cent. against 5 to 11 per cent. for Europe. Pollock con-
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siders 10 per cent. a fair average in the hands of competent surgeons.
Thirty per cent. of cures after each five-year period is about all that can
be claimed for the radical operation, even by the best American surgeons.
He considers it unfair to superficially compare operable results.

For example, he states that “of 100 cases of cancer of the cervix apply-
ing for operative treatment, at most only 50 can be accepted as operable
and five will die of the operation, so that out of 45 survivors after
operation about 14 can be expected to survive the five-year period.  Con-
sequently only 14 are alive at the end of the five years. With radiwm,
however. all of the 100 cases will be accepted for treatment, and of this
number you can expect at least 95 to be alive at the end of five years with
practically no mortality. He quotes from an address by Ward before the
American Association, 1925, reporting upon all cases of cancer in stages
which have received radium treatment at the Women’s Hospital, including
both the operable and inoperable cases, showing 25.9 per cent. to be living
at the end of the five years, while out of the operable 52 per cent. were
alive after five years. He therefore admits that radium alone or in con-
junation with X-ray therapy is a measure which is now expected for the
complete and permanent cure of cervical cancer, and that there is sufficient
accumulative evidence to show that this treatment has been entirely
satisfactory,

Table N

CANCER OF THE UTERUS—FEMALE
Rate perc 100,000

Population
New Orleans (colored ) oo 52,09
Albany o 33.8
San Francisco....... i e 33.7
New Orleans (white ) ovvvecveon, 32.0
15T 1] e 30.7
B 0 T e e b 0 R v 26.0
Buffalo .o, 2006

CANCER OF THE OVARIES

Cancer of the ovaries exists to the extent of 5.5 per 100,000 for Albany,
followed by a rate of 5.0 for Boston, 3.6 for San Francisco, and 3.5 for
Chicago. The rate for the colored population of New Orleans was 2.9,
Buffalo 2.8, and for the white population of New Orleans 2.4,

Ovarian cancers on the basis of British statistics are stated to be much
more common among the unmarried than among the married. The facts
revealed in this respect by my investigation on the basis of living cancer
patients are not yet available for discussion. Hastings Gilford, referring
to this subject, points out that “according to official returns for England
and Wales. up to the age of 45 cancer of the breast is as common among
the married as it is among the single, but after that age the single suffer
more than the married by as much as 45 per cent. So also deaths from
cancer of the ovaries are twice as frequent among the unmarried. On the
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other hand, deaths from cancer of the uterus among the married are 73
per cent. more than among the single. But in this case too it is the
mortality of the single which increases relatively to that of the married
with the advance of age. The usual and most likely explanation is that
cancer of the uterus is much more common among the married because of
the greater exposure of the neck of the uterus to injury during child-birth,
and afterwards to septic infection. But apart from this increased incidental
liability of the married, all the statistics point to a greater total liability
of the unmarried. Stevenson has pointed out that, owing in part to the
falling birth-rate, the mortality from cancer of the breast is rapidly increas-
ing, while that from cancer of the uterus is diminishing, for it would
appear that child-bearing increases the risk of uterine, and diminishes that
of the mammary cancer. and it is therefore only to be expected that the
present decrease in fertility should be accompanied by an increase in
mammary but not in uterine cancer.”

Hastings Gilford quotes Deelman, who has given particular attention
to this subject in Holland, to the effect that “among 601 women with uterine
cancer, 571 were married and 30 unmarried. Of 48 cases of cancer of the
body of the uterus 31 per cent. were mulliparae. and the others averaged
only 2.8 children each. Of 553 women with cervical cancer, only 5.2 were
mulliparae, and the rest averaged five children each. Hence there were
six times more nulliparous women among those with fundal cancer than
among those with cervical cancer.,” There is possibly no more important
phase of the cancer problem as it concerns women than in these discussions
of cancer of the female generative organs in their possible relation to child-
bearing and birth control. Unfortunately most of the evidence is as yet
fragmentary, while much of it is contradictory and inconclusive. The
subject is complicated by non-malignant ovarian tumors, which may vary
from 0.5 to 30 em. in diameter. In these, of course, malignant degeneration
may occur.

Cameron, in a paper on malignant disease of the ovaries and fallopian
tubes, reported in the British Medical Journal, August 29, 1925, gives the
youngest case of carcinoma of the ovaries as having been 19 years of age.
But Potter has reported a patient as young as 18 years of age. In this
case a lentative diagnosis of appendix shecess had been made. When
operated on a solid tumor was found, growing from the left ovary, extend-
ing to and enveloping the right. On microscopical examination the tumor
proved to be sphereoidal-celled carcinoma. On the other hand, cases of
malignant ovarian tumors have been reported in the aged.

In my series of San Francisco cases I find that the youngest death from
cancer of the ovaries was 24 while the oldest was 71, and for all of the 37
cases the average age at death was 51 years, In 16 cases for Albany, N. Y.,
the youngest age was 42 and the oldest 73, while the average age was 57.9.
In 18 deaths from cancer of the ovaries for the white pﬂpululmn of New
Orleans the youngest age was 24 and the oldest 75, while the average age
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was only 4-1.8 years, In eight deaths of cancer of the ovaries in the colored
population of New Orleans the yvoungest was 30 years of age, the oldest
52. while the average age at death was 40.5 years.

According to [l:l:-lltl:_'h Gilford, “of the results of surgical operations
on ovarian cancers, the newest figures are those of Schafer of Berlin.
Among 99 women operated upon from five to ten years before his paper
was written, 13.3 per cent. have had no recurrence; 61 per cent. of these
cancers were bilateral, seven were melastatic to stomach cancers, and nine
to uterine,”

Table O

CANCER OF THE OVARIES—FEMALE
Hate per 100 000

Population

NIBERY s e 5.5
Boston .oovcvvvecne. 5.0
San Francisco. ... 3.6
Chicago .......... 3.5
Mew Urll SIS {rulundi 29
Buffalo ............ 2.3
New Orleans Enluh'r ........................ 24

CANCER OF THE VULVA AND VAGINA

Cancer of the vulva and vagina prevailed at the rate of 1.4 per 100.000
among the female population of Boston, 1.1 among the colored female
population of New Orleans, 0.9 among the white population of New
Orleans, 0.8 in Buffalo and Chicago, and 0.6 in San Francisco, while no
deaths from this afiliction were reported for Albany.

For the male population the one form of cancer above all others
peculiar to the sex is cancer of the prostate. The rate was highest for
Albany. or 13.0 per 100,000, followed by San Francisco with a rate of 9.1,
Boston 7.8, Chicago 6.3, the white pnpulallﬂn of New Orleans 6.1. Buffalo
2.9, and the colored population of New Orleans 1.6.

Cancers of the vagina and vulva are relatively rare. In my San
Francisco series of cases [ find that there were seven deaths during the four
years ending with 1923, ranging in age from 37 to 74 years with an average
age of 58.9 years. lhr:‘u, were no cases of this type in my Albany investi-
zation. representing 398 deaths from cancer among women during the five
years ending with 1923, In my New Orleans investisation among the
white ;m;ml.llmn there were seven deaths of cancer of the vagina and
vulva ranging from 30 to 71 years of age and having an average age of
313 years, There were only three deaths among :ulmul women dying
at an average age of 48.7 vears. Referring to the results of Bunn’s experi-
ence with 400 cancers of the reproductive organs treated by operalion or
by mesothorium or radium between 1913-1015 . Hastings Gilford states
with reference to cancer of the vagina that 22 per cent. were cured, quoting
Bunn to the effect that “he advises operation in cancer of the breast, vulva,
Vary and fundus l.lll']’l._ followed |H, dl]l-‘_lllunT anil I‘.'!l]l.'.lllul] ;.uh‘ m
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cancers of the vagina and urethra, and also in cancers of the cervix, if
early and the patient is in good condition.”

He also refers to the precancerous condition of the vulva, but it being
chiefly complicated by leukoplakia. Radium in such cases. he observes,
i1s sometimes effective.

CANCER OF THE PROSTATE

In a discussion of the blocking of the lymphatics in the control of car-
conoma of the prostate gland, Dr. Robert H. Herbst, in the Journal of the
American Medical Association for May 7, 1924, takes occasion to remark
that “we do not know any more about the cause of cancer of the prostate
than we do about cancer occurring in other organs. We do know, however,
that at least 20 per cent. of all neoplasms of this gland are malignant.”
He refers to results obtained by Thomas and Pfahler, who handled bladder
and prostatic cancer by a combination of surgical care, electro-coagulation,
radium exposure and Roentgen-ray treatments, Following a review of
literature supplemented by his own, Dr. Herbst concludes that the treat-

ment of carcinoma of the prostate resolves itself into a consideration of
the following problems:

(1) The control of cancer: (2) the relief of urinary retention: and (3)
the obtaining of the best possible function after the cancer has been con-
trolled. Herbst also observes “that the failure to control the disease in the
past has been due, at least in some instances, to the haphazard introduction
or application of radium to the malignant prostate. A knowledge of the
lymphatie circulation, together with the establishment of good drainage of
the urinary tract is essential to success in the control of the disease.
Accuracy, coupled with attention to detail, is as important in the control
of cancer of the prostate as in any other surgical procedure,

An important discussion on the incidence of malignant disease in the
apparently benign and enlargement of the prostate, by Dr. R. H. Joslin
Swan, reported in the Lancet of November 3, 1923, includes the tabulation
of prostates removed by operation during the last ten years and submitted
for pathological examination. Out of 678 cases 25.7 per cent. were
definitely malignant, 8.6 per cent. borderline cases, apparently precan-
cerous, 05.3 per cent. were innocent adenomas, and 0.4 per cent. were
tuberculosis. He also quotes Dr. H, Wade of Edinborough, who in 1014,
had found in 134 specimens of enlarged prostates that 14 were carcino-
matas. He implies that malignant conditions are more common than
generally observed. Combining resulls from different sources aggregating
202 cases, malignant disease was found present in apparent enlargement
in 34 cases, of 12.9 per cent.

Hastings Gilford observes in this connection that the organ peculiarly
liable to senile hyperplasia which occasionally undergoes further change
into cancer is a prostate gland. He quotes Hertzler to the effect that “the
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appearance of the senile enlarged prostate and its change into malignancy
‘closely resemble those of parenchymatous hypertrophy of the female breast,
and the same precautions are necessary in arriving at a conclusion’ as to
the occurrence of cancer,” He also quotes Ewing, who, after referring to
the myomas and adenoma-like formations which may grow in the
degenerated tissue of enlarged prostates, writes that “the alveoli some-
times becomes filled with typical large or small hyperchromatic cells and
in this way carcinomas are found. Such adenocarcinomas occur in so-
called hypertrophied prostates of elderly men to an extent which is
variously estimated at from 5 per cent. to 14 per cent.” The average age
at death in cancer of the prostate in my San Francisco cases was 64.2 years,
ranging however from 32 to 82 years. This average is based on 107
deaths. In my Abany cases of 35 deaths from cancer of the prostate the
average age at death was 68.6 years. ranging from 46.8. The disease was
relatively much less common among the white population of New Orleans,
where there occurred 45 deaths during the period under observation, at
an average age of 66.8 years, ranging from 37 to 79 years. The discase
was decidedly increasing among the colored population of New Orleans,
there having been four deaths, at an average age of 68.2 years.

MALE GENERATIVE ORGANS
Cancer of the male generative organs has been very rare in all of the cities
under review. IFor Boston the rate was 1.2 and for San Francisco the same,
for Albany the rate was 1.1, for Buffalo 0.4, for Chicago 0.9, for the white
population of New Orleans 0.6, for the colored population of New Orleans
2.8. A new significant fact brought out is the much greater liability of
the colored male population to cancer of the generative organs than the
white population. It is quite probable that further investigations will
reveal a similar increased liability on the part of Orientals. The number
of deaths involved at the present time do not justify definite conclusions.

RACIAL FACTOR IN NEW ORLEANS

The foregoing rather extended considerations clearly emphasize the
differential liability of the two sexes. proving conclusively that for most
forms of cancer not peculiar to the sex the rate is higher for the male than
for the female population, while for most important forms of cancer the
rate is highest for San Francisco.

Since the race factor is somewhat obscured in the preceding statements,
essential facts of the situation may be briefly reviewed.

For New Orleans the male rate for the white population for all forms
of cancer is 106.0 per 100.000, while the colored rate is 79.8. For females,
however, the rate for the white population was 119.0, while for the colored
population it was 126.41.

For cancer of the stomach the white male rate was 27.3 and the colored
rate 29.0. The white female rate was 18.8 and the colored rate 18.9. In
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other words, cancer of the stomach prevailed at almost precisely the same
rate among each sex irrespective of race.

Cancer of the liver and gall-bladder prevailed at the rate of 9.3 among
the white population, against a rate of 12.7 for the colored. The white
female rate was 11.3 and the colored rate only 5.7.

Cancer of the mesentery and peritoneum prevailed at the rate of 0.9
among the white male population while the colored rate was 1.2. For the
female population the rate was 1.9 for the whites and 1.1 for the colored.

Cancer of the intestines prevailed at the rate of 5.4 among the white

population and 5.3 among the colored, while among the female population
the rate was as high as 8.0 among the whites, against 5.4 among the colored.

Cancer of the rectum and anus prevailed at the rate of 2.0 among the
white male population and 4.0 among the colored. There was likewise
a marked excess among the females for this form of cancer, the rate having
been 3.9 for whites and 8.2 for the colored.

Cancer of the oesophagus prevailed at the rate of 3.2 for the white male
population and only 0.4 for the colored. The rate for the white female
population was 0.5, and there have seen no deaths from this cause among
the colored.

Cancer of the skin prevailed at the rate of 0.9 among the white male
population and 1.2 among the colored. The rate among the white female

population was 0.4, and there have been no deaths from this cause among
the colored.

Cancer of the lungs and pleura prevailed at the rate of 3.8 among the
white male population and 0.4 among the colored. The rate for the white
female population was 1.7 and 0.7 for the colored. Cancer of the lungs
and pleura was decidedly more common among the whites than among the
colored.

Cancer of the pancreas prevailed at a rate of 1.2 among the white males
and 0.4 among the colored. The rate for the white females is 0.5 and for
the colored females 0.4.

Cancer of the kidneys prevailed at the rate of 1.4 among the white
male population and 0.4 for the colored population. The white female
rate was 1.2, while there were no deaths from this aflliction among the
colored. ,

Cancer of the bladder prevailed at the rate of 6.5 among the white
male population and 6.3 among the colored. The rate for the white female
population was 2.1 and 1.4 among the colored.

It is thus shown that cancer of the pancreas, kidneys and the bladder
was decidedly more common among the white population than among the
colored.

Cancer of the bones prevailed at the rate of 1.9 among the white popu-
lation while the rate was 3.3 for the colored population. For females the
rate was 2.9 for the white population and 3.0 for the colored. This type
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of disease therefore ]!I'l‘\'ililﬁ {ll"(‘illl_"t”}' more among the colored than among
the whites.

Lancer of the uterus prevailed at a rate of 32.0 among the white popu-
lation against 52.9 for the colored. This is unquestionably the most pro-
nounced racial difference among the various forms of cancerous alllictions.

Cancer of the ovaries oceurred at the rate of 2.1 among whites and 2.9
among the colored population.

Cancer of the vulva and vagina occurred at the rate of 0.9 among the
white and 1.1 among the colored population.

Cancer of the female breast oceurred at the rate of 16.8 among the
white and 18.8 among the colored population.

Cancer of the prostate prevailed at the rate of 6.1 among the white male
population. against a rate of 1.6 for colored males. These rates show that
this form of cancer is decidedly more common among the white population.

Cancer of the male generative organs prevailed at the rate of 0.6 among
the white population and 2.8 among the colored. This form of disease is
also more common among the colored at the present time than among the
whites, Tt should perhaps have been pointed out in this connection that
the foregoing contrasts of sexual and racial differences in cancer liability
are hased on the following number of actual deaths thus far concerned in
the investigation. The total number of certificates was 9.592. OFf this
number 840 were from Albany, N. Y.; 405 from Buffalo; 3,163 from
Chicago: 681 for the white population of New Orleans: 519 for the
colored population of New Orleans; and 3.204 for San Francisco.

It has been my intention to review some further aspects on the cancer
problem as revealed by the San Francisco cancer su rvey, but it is reserved
for some future occasion. The survey at the present time includes nearly
20,000 death certificates, and the outlook is that by the end of 1926 nearly
30.000 certificates will have been dealt with. Nor have I been able at the
present time to review the material collected by means of questionnaires,
of which approximately 2,000 have now been returned to me. 1 have found
this method of exceptional value, though much depends upon the con-
tinuity of my efforts to enlarge the plan and scope of the investigation to
make it representative for both this country and Canada.

In conclusion I may add that I purpose in the near future to consider
with reasonable thoroughness the cancer problem in the Republic of
Mexico, with particular reference to occurrence of malignant diseases
among different racial elements in different parts of the republic. It is
possible that this investigation may be extended to Guatemala and British
Honduras,  For the time being 1 am merely presenting the statistical
results of my investigations which aim at the collective impartial presenta-
tion of available cancer facts. Only those who have for man y years been
concerned with investigations of this kind can realize its burdensome and
time-taking effort in doing justice to every aspect of the problems under
consideration. We are not at the end of our cancer Investigations, but
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only at the beginning. Irrespective of whether a cancer cause or a cancer
cure should be discovered, the problem of cancer occurrence will remain
with us for generations to come. I firmly believe in the light of my own
investigations that the cause of cancer control is served best by those who
in season and out draw attention to the lamentable delay which intervenes
between the earliest known onset of the disease and its qualified treatment
with the hope of a cure.

Summary of general conclusions: The foregoing discussion represents
some of the general results of my San Francisco Cancer Survey and of
cities and sections assisting in the investigation. They are all, for the time
being, tentative and are subject to amplification and modification in the
light of future results, which will be forthcoming in due course of time.
I would fail if on this occasion I did not express my profound appreciation
of the extraordinary courtesies extended to me by the health officers,
medical practitioners, surgeons and others who have aided me in this
investigation. It aims at the presentation of collective results which will
facilitate the development of fundamental principles of cancer [requency
throughout the United States and later on possibly of Canada and Mexico.
For the time being the results chiefly emphasize the supreme importance of
the time factor in the treatment of malignant diseases, which is often a
lamentable failure because of the long delay intervening between the onset
and the qualified consideration of cancerous affections, Irrespective of
whether a cancer cause is discovered or is specific for the treatment of
malignant disease. the problem will remain with us for many vears to come,
and in all probability increase in importance in proportion to other
affections unless present-day tendencies are in this direction materially
modified. The only hope for such a modification rests upon the better
instruction of the laity and the medical profession as regards the imperative
necessity for the earliest possible diagnosis and the earliest qualihied treat-
ment for all tumor formations, w hether benign or malignant. The delay
in this respect which is now characteristic of most of the cancer deaths is
a lamentable indication of our failure to bring the truth of the cancer
situation home to all concerned.
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