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SYNOPSIS

In this paper the author analyses the death-rates and causes of
death for Korea during the period 193842 according to main groups
of diseases, certain specific diseases, age-groups, and seasonal
distribution. He finds that the mortality curves by age and by sex
do not differ markedly from the typical curves. The relative import-
ance of main groups of diseases is, however, unusual; the most
important groups are, in that order, diseases of the digestive system,
diseases of the respiratory system, diseases of the nervous system
and sense organs, and infective and parasitic diseases. Taking
racial and regional differences into account, he attributes this fact
to a low standard of hygiene and sanitation in Korea.

While it is difficult to compute the death-rate for infants in
Korea with complete accuracy, it may be said that the main causes
of death during the first year of life there are pneumonia, meningitis,
diarrhoea and enteritis, and measles.

Calculated on the basis of the available statistics, tuberculosis
mortality in Korea is unexpectedly lower than that in other Asiatic
countries, the death-rate from all forms of this disease fluctuating
between 1 and 10 per 10 000 population. There is, however, reason
to believe that this is due to under-reporting as a result of incorrect
diagnoses.

Although each disease has its peculiar seasonal distribution, the
general death-rate in Korea is highest in March and lowest in
November.

Introduction

It is a regrettable fact that no comprehensive studies have been made
of death statistics in Korea, except for the two life-table studies of Mizu-
shima 21 and Sai,29 although the vital statistics of Korea have been
summarized and compiled annually since 1910, during the period of Japanese
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occupation. Nor have any analyses of causes of death been made for
Koreans, although there have been some for Japanese nationals in
Korea ;20, 24, 28 the main reason for this lies in the unreliability of the causes
of death for Koreans reported by unqualified medical personnel. Fortu-
nately, Regulation No. 161, issued by the Japanese Governor-General in
Korea on 27 October 1937, and effective from 1 January 1938, resulted in
a great improvement in vital statistical data in general, but the compilation
and publication of these statistics could not be completed during the years
1943-45 because of the Second World War and the political situation in
Korea in 1945. The vital statistics collected and published for the three-
year period 1946-48, following the liberation from Japanese control in 1945,
are wholly unreliable, except for certain cities,25 as indicated by the
WHO/UNKRA Health Planning Mission in Korea.37 For example,
Korean birth-rates used to be somewhere between 30 and 40 per 1000
population under the Japanese regime, but according to the registrations
after the liberation the birth-rate was 16.1 in 1946, 22.0 in 1947 and 18.6
in 1948. A decrease in the birth-rate may actually have occurred, but so
great a one in so short a period of time must have been due to under-
reporting.

The object of this study is to analyse the death-rates and causes of
death on the basis of the statistical material for the five-year period 1938-42,
and thus to ascertain the status of health and conditions of hygiene in
Korea. Not only are the data for this five-year period old, but during this
period, and especially during the latter part, Korea was subjected to great
physical and mental stress as a result of the war in the Pacific. It is therefore
difficult to say that these data express the true state of mortality in Korea
at present; they remain, however, the most reliable of all Korean vital
statistics, and any statistician will agree that they are closer to the truth
than those for the three-year period following the liberation. Also, it seems
likely that there has been but little improvement in public health in Korea,
and that there has been no considerable change in mortality in that country
since 1945 (except for the casualties in the Korean war), despite the intro-
duction there of antibiotics and insecticides, such as penicillin and DDT,
at that time. During the Korean war, in the Republic of Korea " well
over 70 per cent. of the hospitals were destroyed, equipment was lost or
stolen, and 25 per cent. of the professional personnel lost either by death
or taken north by the communists. With the chaotic disruption of the
country and with violent movements of masses of refugees and displaced
persons, disease and death became rampant . It would clearly be futile to
speak of the deaths from 1949 onwards, for which no recorded figures are
available. This paper is therefore based on the five-year period 1938-42.

The relationship between age-groups, primary causes of death, and
seasonal distributions form the basis of this study. The urban-rural varia-
tions in death-rates, the factors influencing deaths, and the statistical
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analysis of death certificates made by "herb doctors", who exist only
in Korea, will be treated separately.

Crude Data and Basic Population Data

In the following tables, statistical data relating to deaths have been
obtained from the summaries of vital statistics of Korea,4 published by
the Japanese Governor-General in Korea for the years 1938-42. Since
seasonal data for detailed causes of death were not given in the 1942 reports,
tabulations relating to seasonal distributions for specific causes cover only
the four-year period 1938-41.

Two basic deficiencies must be taken into consideration in handling
these data. The first is the extremely low death-rate recorded for infants
under one year of age. This under-reporting is due in large part to the
failure of the head of the family to have such deaths registered. The second
lies in incorrect diagnoses of causes of death, arising chiefly from the lack
of medical facilities and adequately trained medical personnel and from
the primitive state of the general population. At the end of 1940 there
were 3633 doctors (including limited-area doctors') 17 in the whole of
Korea, or one doctor for approximately 7000 inhabitants. The majority
of these doctors practised in the main cities, and the rural population
received hardly any medical care. Table I shows the medical personnel
and facilities available in 1949.13 37 Naturally, a majority of the population
consulted " herb doctors " or " Uisseng ", whose low level of training in

TABLE I. MEDICAL PERSONNEL AND FACILITIES AVAILABLE
IN THE REPUBLIC OF KOREA IN 1949

a " Limited-area doctors " are self-trained persons who have passed provincial examinations and are
licensed only in areas where there are no physicians and to which they are compulsorily assigned.

Persons
Popu- lcne
lation Limited- n Practis- licensbted
(in Doctors area tists maci ts ing Nurses mid- hospi-

thous- doctors wit ait ives wifery tals
ands) a wvsand

nursing

City of
Seoul 1460 2 070 6 338 727 400 778 555 15

All other
regions 18 765 1 602 697 402 276 319 769 240 38

Total 20225 3672 703 740 1 003- 719 1 547 795 53
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scientific medicine makes it reasonable to assume that there was a high
proportion of wrong diagnoses. In addition, certification of death by the
police, village chiefs, and even neighbours gave no true indication of the
real cause of death.

The population data are based on the census reports of 1935,3 1940,15
and 1944,2 and on estimates for intercensal years. On the assumption that
the population increased by geometrical progression and that the rate of
increase within the various age-groups was the same as that of the total
population, the population in the different age-groups between censuses

TABLE II. ESTIMATED AGE AND SEX DISTRIBUTION
OF THE KdREAN POPULATION, BASED ON ANNUAL AVERAGES

FOR 1938-42

* Since the population in each age-group was not available from the census data, the popula-
tion under one year of age was obtained by applying the index of Korean fertility (0.0849) given by
Harahuji 9 to the population 15-59 years old. While the fertility of a country may decrease during
periods of war, the Japanese Government used every means at its disposal to encourage an increase
in births during the war periods; it has therefore been assumed that the fertility index remained
constant. According to the 1935 census, the sex ratio for this particular age-group was 103.6 males
to 100 females; this ratio was employed together with the fertility index for computing the popula-
tion under one year.

Males Females Total
Age (years)

number % number % number %

0-4 1 988C34 16.75 1938028 16.50 3926062 16.63

under 1* 530 476 4.47 512 042 4.36 1 042 518 4.41

1-4 1457558 12.28 1 425986 12.14 2883544 12.21

5-9 1657 379 13.96 1 584 819 13.49 3 242 198 13.73

10-14 1408 308 11.86 1 332 071 11.34 2 740 379 11.60

15-19 1139 495 9.60 1 117 125 9.51 2 256 620 9.56

20-24 911 645 7.68 936 022 7.97 1 847 667 7.82

25-29 836 464 7.05 852 141 7.26 1 688 605 7.15

30-34 722 659 6.09 729 373 6.21 1 452 032 6.15

35-39 624 285 5.26 616 102 5.25 1 240 387 5.25

40-44 599 507 5.05 581 728 4.95 1 181 235 5.00

45-49 520 046 4.38 503 890 4.29 1 023 936 4.34

50-54 442 035 3.72 434 870 3.70 876 905 3.71

55-59 354 906 2.99 357 077 3.04 711 983 3.01

60-64 271 194 2.28 283402 2.41 554596 2.35

65-69 187 697 1.58 207 961 1.77 395 658 1.68

70-79 177 327 1.49 222 454 1.89 399 781 1.69

80+ 29 620 0.25 47 213 0.40 76 833 0.33

Total 11870 601 100 11 744 276 109 23 614 877 100
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FIG. 1. AGE COMPOSITION OF POPULATION OF KOREA, JAPAN, AND THE USA

A = Korea, males (193842)
B = Korea, females (193842)

C = Japan (1940)
D = USA (1940)

has been estimated according to the method described by A. C. Waters
(quoted by Mizushima 21).

Thus, the population of each five-year age-group has been estimated
for the years 1938, 1939, 1941, and 1942. The computations of death-rates
have been based on the sums of the five-year estimates; the average annual
population is presented in table II, and the age composition of population
in fig. 1. These estimates relate to Korean nationals only and not to foreign-
ers, among whom the Japanese were roughly estimated at 700 000.

In general, Korea has a higher percentage of children under 15 years
of age than Japan (see fig. 1) and a lower percentage of persons over 15
years old. The excess of the female population over the male in the ages
20-34 years shown in fig. 1 was a temporary phenomenon due to the mobili-
zation of manpower, chiefly for industrial plants and partly for military
service overseas during the war.

The fact that military personnel in Korea are included in the census has
very little significance, because military service was not compulsory for
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Koreans until 1945; during the period covered by this study, the volunteer
system obtained.

General Mortality
Crude death-rates

The crude death-rates per 1000 estimated population of Korea for the
years 1925-48 are presented in table III.14 The rates from 1925 to 1944
inclusive are based on Korean deaths only (excluding the Japanese in Korea)
but are computed from the total population.6 Crude death-rates for
selected countries are included for comparison.'8'32'33'35'36

Considering the death-rates in Korea by five-year periods, there was a
downward trend during the first three of these periods shown in table III;
thereafter, there was an upward trend from 1941 to 1944. The lowest rate
was 16.8, in 1941, and the highest was 24.1, in 1929. The upswing beginning
in 1942 is believed to be related to the war-time conditions. The crude
Korean death-rate is perhaps best compared to the rate for Japan, which
it generally exceeded slightly during the period shown. There is quite an
appreciable difference between the Eastern and Western countries.

No comments will be made on the rates for Korea after 1945, since
they are entirely unreliable, as table III shows.

Age-specific mortality

Specific mortality rates by age and sex, based upon the distribution of
the Korean population as shown in table II, have been computed for the
period 1938-42 and are presented in table IV, with the corresponding
age-specific death-rates for Japan and the USA for 1939-41.32 In computing
the mortality rates for the first year of life the basic population has been
taken to be the number of registered live-births, which is much less than
the estimated population for this age-group. The reasons for employing
this population figure will be discussed later in the paper (see page 84).

The mortality decreases sharply during the first years of life (fig. 2) and
reaches a low point in the age-group 10-14 years, after which the trend
is again upwards. It nearly levels off at 20-34 years of age, and increases
rapidly thereafter. The mortality curve for Korea is closely parallel to
that of Japan, although slightly higher, except at 15-34 years of age, where
the Japanese rates are higher.

The male mortality (fig. 2) drops sharply during the first years of life
until 12 years of age; it then assumes an upward trend until it nearly levels
off at 20-34 years, after which there is again a rapid trend upwards. The
Korean female mortality follows the male in general, except that it is
slightly lower; it exceeds male mortality only in the age-group 15-19 years.
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TABLE MII. CRUDE DEATH-RATES FOR KOREA AND SELECTED COUNTRIES, 1925-53
(PER 1000 POPULATION)

Korea
Japan

number rate

384 673

380 361

402 840

424 642

452 853

373 722

401 548

448 523

392 668

398 482

421 444

424 063

386 733

384 179

414 199

412 048

400 953

452 670

492 037

523 641

t

173 453**

178 506**

186 794**

t

t

t

t

t

20.7

20.4

21.6

22.7

24.1

19.0

20.4

22.4

19.4

19.4

19.8

19.8

17.8

17.5

18.7

18.0

16.8

18.8

20.2

20.8

t

1 1.9**

9.0*

9.3*

t

t

t

t

t

20.3

19.2

19.8

19.9

20.0

18.2

19.0

17.7

17.8

18.1

16.8

17.5

17.0

17.4

17.4

16.2

15.7

15.8

16.3

17.3

29.2

17.6

14.6

11.9

11.5

10.9

10.0

8.9

8.9

New
USA Zea-

land *

11.7

12.1

11.3

12.0

11.9

11.3

11.1

10.9

10.7

11.1

10.9

11.6

11.3

10.6

10.6

10.7

10.5

10.4

10.9

10.6

10.6

10.0

10.1

9.9

9.7

9.6

9.7

9.6

9.6

8.3

8.7

8.5

8.5

8.8

8.6

8.4

8.0

8.0

8.5

8.3

8.8

9.1

9.7

9.2

9.2

9.8

10.6

10.0

9.9

10.1

9.7

9.4

9.2

9.1

9.3

9.6

9.3

8.8

Den- England
mark Wales

10.8

11.0

11.6

11.0

11.2

10.8

11.4

11.0

10.6

10.4

11.1

11.0

10.8

10.3

10.1

10.4

10.3

9.6

9.6

10.3

10.5

10.3

9.7

8.6

8.9

9.2

8.8

9.0

9.0

12.1

11.6

12.3

11.7

13.4

11.4

12.3

12.0

12.3

11.8

11.7

12.1

12.4

11.6

12.1

13.9

12.8

11.5

11.9

11.6

11.4

11.5

12.0

10.8

11.7

11.6

12.5

11.3

11.4

17.5

17.5

16.6

16.5

18.0

15.7

16.3

15.9

15.9

15.2

15.8

15.4

15.1

15.5

15.6

18.9

17.3

16.9

16.3

19.5

16.2

13.5

13.2

12.5

13.8

12.7

13.4

12.3

12.9

* Excluding Maoris

** South Korea only

t Not available

Year

1 925

1926

1927

1928

1929

1930

1931

1932

1933

1934

1935

1936

1937

1938

1 939

1940

1941

1942

1943

1944

1945

1946

1947

1948

1949

1950

1951

1952

1953

Ger-
many

11.9

11.7

12.0

11.6

12.6

11.0

11.2

10.8

11.2

10.9

11.8

11.8

11.7

11.7

12.3

12.6

12.0

12.0

12.1

t

t
12.3

11.6

10.3

10.2

10.3

10.6

10.5

11.0
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TABLE IV. AGE-SPECIFIC DEATH-RATES FOR KOREA, JAPAN, AND THE USA

Korea (1938-42)

Age nubro etsrate per 1000 Japan USA
(years) number of deaths population (1939-41) (1939-41)

male female total male female [ total

Under 1 227473 179554 407027 104.98 90.43 98.03 92.8 46.8

1-4 253 082 229 420 482 502 34.73 32.18 33.47 20.9 3.0

5-9 48318 41 862 90 180 5.83 5.28 6.56 4.1 1.1

10-14 22 879 21 639 44518 3.25 3.25 3.25 3.0 1.0

15-19 28089 31 303 59392 4.93 5.60 5.26 8.3 1.7

20-24 32 153 30 536 62 689 7.05 6.52 6.79 9.5 2.4

25-29 30 384 27 546 57 930 7.26 6.47 6.86 8.6 2.8

30-34 29 270 25 282 54 552 8.10 6.93 7.51 7.9 3.4

35-39 30 119 23 422 53 541 9.65 7.60 8.63 8.3 4.4

40-44 37 742 24 580 62 322 12.59 8.45 10.55 9.5 6.1

45-49 41 544 22385 63929 15.98 8.88 12.49 12.0 8.6

50-54 46 830 26 598 73 428 21.19 12.23 16.75 16.8 12.7

55-59 49 598 30 987 80 585 27.95 17.36 22.64 23.9 18.4

60-64 52 192 37 504 89 696 38.49 26.47 32.35 34.7 26.5

65-69 54 924 44 095 99 019 58.52 42.41 50.05 51.2 38.6

70-79 95 534 93 419 188 953 107.75 83.99 94.53
118.6 93.5

80+ 40 604 52 844 93 448 274.16 223.86 243.25

Total * 1120966 943080 2064049 18.89 16.06 17.48 16.7 10.6

Age-adjusted death-rate ( 17.0 8.6

* The total includes deaths of persons of unknown sex or age (sex unknown, 3; age unknown,
231 males and 104 females).

Compared with male mortality for the Japanese, Koreans show a dis-
tinctly lower rate for the age-groups from 15 to 30; up to 15 and from 30
to 54 years of age, Korean male mortality is higher than the Japanese,
while after 55 years it is lower. Deaths for Korean females are generally
parallel to those for Japanese females and at a lower rate, especially at
15-44 years of age.

Harahuji,7 in his studies of the Korean life-tables for the period 1934-36,
has indicated a peak in mortality in the age-group 30-34 years. This has
not been observed in the data shown in table IV. This phenomenon is
believed to be related to the reporting of deaths, and as the years have
elapsed and reporting has improved this peak has disappeared.
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It is an unusual finding that the Korean female death-rate, even in the
reproductive ages, is lower than the male death-rate, except for the age-
group 15-19 years. This phenomenon is not noted when comparing deaths
among males and females in Japan. Sai 29 noted this also in his Korean
life-table and stated that: " in this age group the death rate of females
should be higher than the males due to pregnancy, nursing, etc. Actually
it is so in Japan and for the Japanese in Korea. But it is very ridiculous that
it is lower for the Korean females who generally have a lower education
and poorer diet than the males."

Death-rates for Korea and Japan are distinctly higher than those for
the USA. The biggest difference between the Korean and Japanese data
is in the age-group 20-24 years. As a result of deaths from tuberculosis there
is a sharp rise for this age-group in Japan-this rise is not so marked in
other countries but is apparent in the Korean figures.

Although the Korean infant mortality figures (deaths of children under
one year) are slightly higher than the Japanese, they may not represent the
true picture. Estimates calculated from death-rates for Korean children
over one year of age give much higher figures; Hironaka 10 has estimated
an infant mortality of 16% and Harahuji 8 one of 15 %-20 %.

Corrected death-rates based upon the age distributions shown in table II
come to 17.0 for Japan and 8.6 for the USA-much lower than the crude
rate for the USA and slightly higher than that for Japan, though the rate
for Korea is still higher than the others. This would indicate that Korea
bears a close resemblance to Japan in age composition of the population,
and has proportionally more children (for whom the mortality is rather
high) and fewer young people than the USA. Also, the higher adjusted
death-rate for Koreans may be due to socio-biological factors such as
density, number of families, general conditions of education, medical
facilities, birth-rates, etc. 28, 34

Causes of Death by Main Groups

In the International Classification of Causes of Death (fifth revision,
1938), 19 the various causes of death are divided into 18 broad categories.
Table V shows the percentage of deaths in these main groups of causes
for Korea over the period 1938-42 and for various other countries in a
single year. Since this chapter deals with deaths due to well-defined diseases,
percentages have not been calculated for the two groups XVII (violent or
accidental deaths) and XVIII (ill-defined causes of death).

It is evident from the data presented in table V that there are differences
in the causes of death between races and between the various geographical
areas of the world. Fundamental errors are known to exist in the reporting
of deaths by individual doctors-a deficiency inherent in this type of data
and one for which corrections cannot be made. Considering the data as
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presented, one may assume that these differences are related to regional
and environmental or racial factors. By comparison of the figures one
can evaluate the conditions of health and hygiene for various geographical
areas as well as for different races. In table VI these main groups of causes
of death have been listed in order of importance for 28 selected countries
where there were more than 35 000 deaths in 1940 (or the period 1938-42
for Korea, 1936 for Koreans in Manchuria, and 1939 for Germany). The
percentage of each group of causes among total deaths in each country is
shown graphically in fig. 3.

It is evident from the data in tables V and VI and in fig. 3 that there
are some similarities as to the major causes of death in certain groups of
countries. In a great number of Western countries-such as Switzerland,
the USA, Canada, Australia, Sweden, England and Wales, Denmark,
Scotland, Belgium, Ireland, the Netherlands, Finland, Germany, and
Norway-diseases of the circulatory system and cancer and other tumours
occupy the most prominent place in the causes of death, while in all the
Asiatic and tropical countries-Korea, Mexico, Egypt, Japan, Colombia,
Venezuela, Chile, and Brazil (and Portugal as well)-infective and parasitic
diseases, diseases of the respiratory system, and diseases of the digestive
system are the most common causes of death. The remaining countries
occupy an intermediate position. Diseases of the nervous system and sense
organs rank fairly high in both groups of countries, but they generally tend
to be much more prevalent in the first group. From table VI it is evident
that, in countries where infective and parasitic diseases or diseases of the
digestive system are the leading causes of death, diseases of the respiratory
system are never lower than fifth in rank, although they may take a slightly
lower place where diseases of the circulatory system and cancer and other
tumours are the leading causes. But infective and parasitic diseases and
diseases of the digestive system, particularly the latter, may be considerably
lower in rank where diseases of the circulatory system and cancer and other
tumours are the leading causes.

According to Hamai,5 infective and parasitic diseases are greatly
influenced by sanitary conditions and public awareness of the importance
of hygiene rather than by differences in racial constitution; on the other
hand, diseases of the circulatory system, diseases of the digestive system,
diseases of the nervous system and sense organs, and diseases of the res-
piratory system are much influenced by environmental differences, i.e.,
differences in food, clothing, and residence, in living habits, and in racial
constitution.

If we assume that diseases of the circulatory system, cancer and other
tumours, and diseases of the urinary and genital systems are diseases for
which preventive measures are hardly applicable (we shall call them " non-
preventable" in this paper), and infective and parasitic diseases, diseases
of the respiratory system, and diseases of the digestive system are those
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FIG. 3. PERCENTAGE DISTRIBUTION OF DEATHS BY MAIN GROUPS OF CAUSES
IN SELECTED COUNTRIES

VII. Diseases of the circulatory system
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X. Diseases of the urinary and genital systems
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for which preventive measures are easily applicable (" preventable " causes),
we may be able to evaluate the hygienic and sanitary conditions of a country
from the percentage distribution of the main groups of causes of death.
Since senility, technically speaking, is a natural cause of death, it must be
referred to the " non-preventable " group, although it is in fact an ill-defined
cause of death. Diseases of the nervous system and sense organs are made
up largely of meningitis and the cerebral haemorrhage group. They may
be assumed to belong to the " non-preventable " causes, except in those
countries ihat have a disproportionately high prevalence of meningitis,
Korea, for example. There they must be assumed to stand somewhere
between the " non-preventable" and "preventable" groups. Diseases
peculiar to the first year of life are also intermediate but perhaps stand
closer to the " non-preventable " than to the " preventable ". The simul-
taneous occurrence of a high death-rate from the "non-preventable"
causes and of highly developed hygienic and sanitary facilities in the Western
countries leads to the conclusion that the differences between causes of death
there and those in Asiatic and tropical countries may be due to a lower
standard of hygiene and sanitation in the latter.

As will be seen when the seasonal distribution of deaths is considered
(see pages 100-104), the " preventable " causes show characteristic seasonal
fluctuations within wide ranges, while the others show irregularities and
narrow ranges. Also, the " non-preventable " causes are generally diseases
of old age, even in Korea, as will be mentioned later. The fact that the
average expectation of life is short in Asiatic and tropical countries (includ-
ing Korea) is another factor contributing to the relatively slight importance
of the " non-preventable " causes of death there.

In considering Korea's place in comparison to most other countries,
it will be noted that diseases of the digestive system occupy first place
with 25.32% of the total deaths from well-defined diseases. Diseases of the
respiratory system are second with 21.89 %, diseases of the nervous system
and sense organs third with 20.54%, and infective and parasitic diseases
fourth with 18.73 %. This is in direct contrast to the Western countries.
Is this an indication that the Koreans possess a peculiar constitution, or
that their living conditions and the general conditions of hygiene are suffi-
ciently different to change the order of deaths as compared to the majority
of other countries ? Or is it due to mis-diagnosis in the certification of
deaths? This problem will be discussed in more detail in a later paper.
Although the order of deaths in Korea is rather similar to that in other
Asiatic and tropical countries (see table VI), a large number of deaths have
still had to be attributed to ill-defined and unknown causes. Reclassification
of these 437 535 deaths-a figure which exceeds the number of deaths
reported as due to diseases of the digestive system for the period 1938-42
-might produce some changes in the order of the various groups of causes
of death in Korea.
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Causes of Death by Age-Groups

For convenience, and in accordance with Korean custom, the present
discussion with reference to age is based on the following divisions:

Age-group
(years)

Infancy Under 1
Pre-school age 1-4

School age 51014
Juvenile stage 15-19
Youth stage 20-29
Manhood 30-39
Middle age 40-49
Early old age 50-59
Old age 60-69
Late old age 70 and over

Death-rates by age-group for the period 1938-42 in Korea are given in
table VIII for most of the main groups of causes and for certain specific
causes. Where Japanese rates are used for comparison, reference is to the
period 1924-33, as reported by Ri.27

Infancy (under 1 year)
One of the most interesting facts brought out by the Korean vital

statistics is in relation to infant mortality. In view of the living conditions,
degree of civilization, sanitary and hygienic conditions, etc., it might be
presumed that the Korean infant mortality would be extremely high, but,
on the contrary, according to the official statistics it is extremely low, and
was, until 1937, one of the lowest in the world (see table VII). Further
investigation has shown the official rates to be wrong. Harahuji,8 studying
the infant mortality in Korea, reported the lowness of the rate to be due
to incomplete reporting of deaths in early infancy (particularly those
occurring within a short period after birth), to differences in computing age
by the official definition and according to the customs of the people (who
consider a child to be one year old at the time of birth), and to incomplete
registration of births.

The conditions of reporting have greatly improved since 1938. However,
it is believed that there is still a marked degree of error in the vital statistics
pertaining to infants ; for example, in 1938 Seoul's infant death-rate was
13.2% for males and 12.2% for females, while that for Korea as a whole
was 10.1% for both sexes, in spite of the fact that reported death-rates are
usually higher for rural areas than for cities.8'30'34

Because of the under-reporting of infant deaths, the computation
of infant mortality rates based on an estimated infant population gives
lower rates than those presented in table VIII, since the estimated popula-
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TABLE VIl. INFANT MORTALITY RATE (PER 1000 LIVE-BIRTHS)
IN KOREA, JAPAN, AND THE USA

Korea
Year Japan USA

Koreans Japanese

1926

1927

1928

1929

1930

1931

1932

1933

1934

1935

1936

1937

1938

1939

1940

1941

1942

1943

1944

1945

1946

1947

1948

1949

1950

6.8

6.5

7.0

7.8

5.9

6.8

9.7

8.4

8.3

8.2

8.1

7.2

10.1

10.4

10.7

9.3

8.9

10.8

11.6

t

7.8*

4.9*

7.1 *

t

t

11.1

11.7

11.3

11.9

9.7

10.5

8.6

8.6

8.8

6.9

7.8

8.0

7.0

6.8

6.0

6.3

6.0

t

t

t

t

t

t

t

t

13.7

14.2

13.8

14.2

12.4

13.2

11.8

12.1

12.5

10.7

11.7

10.6

11.4

10.6

9.0

8.4

8.6

8.7

tt

t

7..7

6.2

6.2

6.0

7.3

6.5

6.9

6.8

6.5

6.2

5.8

5.8

6.0

5.6

5.7

5.4

5.1

4.8

4.7

4.5

4.0

4.0

4.0

3.8

3.4

3.2

3.2

3.1

2.9

* South Korea only
t Not available

tion is higher than the reported population. It is for this reason that the
reported population has been employed in this paper.

The diseases of the nervous system and sense organs, of the digestive
system (both over 20 %), of the respiratory system, and infective and para-
sitic diseases constitute the main causes of deaths in infancy in Korea.
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TABLE Vil. DEATH-RATES BY CAUSE, SEX, AND AGE-GROUP

Cause of death
under 1 | 1-4 5-9 10-14 | 15-19

I. Infective and Parasitic diseases M 164.96 67.75 9.76 5.46 11.12
F 152.69 65.64 9.84 6.21 11.72
T 159.10 66.71 9.80 5.82 11.42

Typhoid and paratyphoid fevers M 0.11 0.11 0.20 0.44 1.30
F 0.12 0.11 0.15 0.54 1.11
T 0.11 0.11 0.17 0.49 1.20

Whooping-cough M 13.69 3.60 0.25 0.03
F 15.53 4.60 0.29 0.05
T 14.57 4.10 0.27 0.04

Tuberculosis, all forms M 7.71 4.61 1.74 1.53 5.67
F 6.01 3.98 1.65 2.15 6.29
T 6.90 4.30 1.69 1.83 5.98

Tuberculosis of the respiratory M 4.52 2.48 0.77 0.85 4.69
system F 3.51 2.25 0.83 1.45 5.03

T 4.03 2.37 0.80 1.14 4.85

Dysentery M 1.96 2.12 0.49 0.23 0.12
F 1.79 1.68 0.31 0.08 0.06
T 1.88 1.90 0.40 0.16 G.09

Malaria M 2.83 1.86 0.26 0.07
F 2.92 2.02 0.31 0.11
T 2.87 1.94 0.28 0.08

Syphilis M 1.24 0.07
F 0.96 0.10
T 1.11 0.09

Influenza M 23.62 7.54 1.89 1.65 2.61
F 21.34 7.46 1.96 1.86 2.79
T 22.53 7.49 1.92 1.75 2.70

Smallpox M 2.15 0.31 0.01 0.01
F 2.27 0.39 0.03 0.00
T 2.21 0.35 0.02 0.01

Measles M 72.21 40.42 3.13 0.32
F 68.76 38.66 3.50 0.49
T 70.56 39.55 3.31 0.40

Typhus fever M 0.02 0.01 0.01 0.01 0.05
F 0.01 0.01 0.01 0.02 0.06
T 0.01 0.01 0.01 0.02 0.06

II. Cancer and other tumours M 0.85 0.29 0.13 0.15 0.21
F 0.86 0.28 0.10 0.12 0.24
T 0.85 0.28 0.12 0.14 0.23

Ill. Rheumatism, diseases of nutrition and M 2.78 1.07 0.42 0.40 0.61
of the endocrine glands, other general F 2.20 0.98 0.38 0.36 0.50
diseases, and vitamin-deficiency dis- T 2.50 1.02 0.40 0.38 0.55
eases

IV. Diseases of the blood and blood- M 1.32 0.30
forming organs F 0.87 0.29 * * *

T 1.10 0.30

VI. Diseases of the nervous system and M 223.21 49.66 8.06 4.11 4.50
sense organs F 184.17 42.98 6.74 3.46 4.60

T 204.54 46.36 7.41 3.79 4.55

Meningitis M 154.27 32.78 4.63 1.81 1.29
F 125.97 27.84 3.84 1.42 1.22
T 140.74 30.34 4.25 1.62 1.25

* Included in " All other causes ".
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IN KOREA, 1938-42 (PER 10000 POPULATION)

Age-group (years)

_ _ 130.341F _ _ _ _ _ _ I ~~~~~~~~~~~~~~~~~~~Total1
20-24 25-29 I3034| 35-39 |4044 45-49 50-54 l 55-59 60-64 65-69 | 70-79 80+

18.49 18.40 17.96 19.21 20.49 21.42 22.32 23.30 24.98 29.12 38.84 81.50 27.56
13.04 12.03 10.98 9.71 9.43 9.28 10.70 13.37 16.38 20.47 31.44 66.70 22.67
15.73 15.19 14.45 14.49 15.04 15.44 16.56 18.32 20.58 24.57 34.72 72.42 25.13

1.96 1.60 1.53 1.29 0.78 0.40 0.96
0.91 0.73 0.69 0.78 0.48 0.38 0.56
1.43 1.17 1.12 1.04 0.63 0.39 0.76

0.99
1.13
1.06

11.42 11.83 11.18 11.63 11.88 11.66 10.79 9.82 8.83 7.99 7.76 14.35 7.10
8.37 7.69 6.41 5.38 4.55 3.88 3.87 4.21 4.47 4.51 5.13 9.40 4.64
9.87 9.74 8.78 8.52 8.27 7.83 7.36 7.01 6.60 6.16 6.30 11.27 5.88

9.94 10.74 10.18 1C.57 10.70 10.29 9.21 7.95 6.92 6.21 6.03 11.21 5.77
6.93 6.37 5.36 4.38 3.59 3.03 2.91 3.05 3.17 3.30 3.81 7.50 3.47
8.42 8.53 7.76 7.49 7.20 6.72 6.09 5.49 5.00 4.68 4.80 8.93 4.63

0.'540.38
0.46

0.41
0.44
0.43

0.07
0.10

2.92 2.95 4.17 6.87 12.28 30.37 5.122.27 2.21 2.58 4.68 10.11 27.52 4.58
2.52 2.58 3.39 5.78 11.16 28.75 4.85

0.16
0.16
0.16

8.11
7.60
7.86

0.16 0.28 0.31 0.18 0.11 0.00 0.11
0.04 0.09 0.10 0.10 0.11 0.04 0.05
0.10 0.18 0.21 0.14 0.11 0.02 0.08

0.31 0.35 0.70 1.35 2.71 4.17 6.12 7.61 8.78 9.32 8.27 7.90 1.55
0.40 0.54 0.87 1.34 2.27 3.03 4.06 4.42 5.66 5.42 4.96 6.95 1.19
0.36 0.45 0.79 1.35 2.49 3.61 5.10 6.01 7.18 7.27 6.43 7.31 1.37

0.77 0.73 0.69 0.84 1.06 1.22 1.72 2.18 2.79 4.41 5.04 8.17 1.07
0.59 0.53 0.52 0.58 0.59 0.79 0.92 1.39 1.67 2.05 3.14 5.04 0.78
0.68 0.63 0.60 0.71 0.83 1.01 1.33 1.92 2.21 3.17 3.98 6.25 0.92

0.29
* * * ** * * * * * * * ~~~~~~~~~~~~~~0.36

0.33

5.41 5.59 6.93 8.47 11.99 16.62 25.50 40.01 64.07 114.90 246.37 704.45 30.17
5.09 5.20 5.68 6.63 8.01 10.16 16.44 24.92 43.15 78.51 182.53 538.20 24.92
5.24 5.39 6.30 7.56 10.03 13.44 21.01 32.44 53.38 95.77 210.85 602.29 27.56

1.13 1.09 1.20 1.12 1.47 1.70 2.07 2.83 3.15 4.20 6.17 10.53 11.50
1.06 1.02 0.95 0.93 0.97 0.97 1.24 1.88 2.07 2.68 3.87 8.05 9.10

j 1.10 1.06 1.08 1.02 1.23 1.34 1.66 2.35 2.60 3.40 4.89 9.01 10.31
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TABLE Vil. DEATH-RATES BY CAUSE, SEX, AND AGE-GROUP

Cause of death u
under 1 | 1-4 | 5-9 10-14 |15-19

Cerebral haemorrhage, embolism, M 5.89 1.65 0.54 0.47 0.67
and thrombosis F 4.97 1.46 0.47 0.36 0.61

T 5.45 1.56 0.51 0.42 0.64

VII. Diseases of the circulatory system M 2.61 1.46 0.53 0.44 0.72
F 2.25 1.60 0.43 0.45 1.00
T 2.44 1.53 0.48 0.45 0.85

VIII. Diseases of the respiratory system (not M 211.71 59.49 7.24 3.86 7.32
specified as tuberculous) F 174.33 55.00 7.24 4.81 8.05

T 193.84 57.27 7.24 4.32 7.68

Bronchitis M 30.33 8.85 1.08 0.56 1.15
F 28.66 9.27 1.35 0.85 1.55
T 29.52 9.06 1.22 0.70 1.35

Pneumonia M 167.18 45.12 4.97 2.43 4.24
F 133.16 40.76 4.90 2.96 4.53
T 150.91 42.96 4.94 2.68 4.39

Pleurisy M 2.90 1.49 0.49 0.51 1.19
F 2.04 0.94 0.37 0.54 1.03
T 2.49 1.22 0.43 0.52 1.11

IX. Diseases of the digestive system M 216.73 86.80 12.47 6.23 7.66
F 187.20 81.51 11.55 6.24 8.97
T 202.61 84.18 12.02 6.23 8.31

Diarrhoea, enteritis, and ulceration of M 147.60 55.58 5.62 2.19 1.91
the intestines F 126.33 51.55 5.15 1.96 2.07

T 137.43 53.58 5.39 2.08 1.99

X. Diseases of the urinary and genital M 2.76 4.32 1.93 1.18 1.65
systems (not venereal or connected F 2.60 3.96 1.73 1.37 2.83
with pregnancy or the puerperium) T 2.69 4.15 1.83 1.28 2.24

Nephritis M 2.01 4.03 1.80 1.06 1.44
F 2.15 3.75 1.63 1.27 2.09
T 2.08 3.89 1.72 1.16 1.77

Xl. Diseases of pregnancy, childbirth, and F - - - - 4.40
the puerperal state T - - - - 2.18

XV. Diseases peculiar to the first year of life M 25.52 - - - -
F 25.42 - - - -
T 25.47 - - - _

XVI. Senility, old age M - - - -

F - _ _ _ _
T - - _ - _

XVII. Violent or accidental deaths M 3.58 4.47 2.90 1.75 3.90
F 3.86 4.26 1.99 1.38 2.47
T 3.71 4.36 2.46 1 .57 3.19

XVIII. Ill-defined causes of death M 190.02 70.86 14.29 8.27 10.83
F 164.45 64.57 12.47 7.58 10.67
T 177.79 67.75 13.40 7.94 10.75

All other causes (groups V, XII-XIV) M 3.79 0.80 0.58 0.63 0.78
F 3.43 0.70 0.36 0.50 0.59
T 3.62 0.75 0.47 0.57 0.69

Total M 1049.84 347.27 58.31 32.49 49.30
F 904.33 321.77 52.83 32.49 56.04
T 980.26 334.66 55.63 32.49 52.64
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IN KOREA, 193842 (PER 10 000 POPULATION) (continued)

Age-group (years)

20-24 25-29 30-34 35-39

0.91 2.08
0.72 1.21
0.81 1.64

0.92 1.01 1.13 1.41
1.18 1.20 1.45 1.62
1.05 1.11 1.29 1.51

10.78 10.57 11.85 14.51
8.85 8.59 8.73 8.88
9.80 9.57 10.28 11.71

1.94 2.02 2.36 3.21
1.78 2.05 2.10 2.17
1.86 2.03 2.23 2.69

5.78 5.51 6.00 6.77
4.57 4.15 4.07 3.91
5.16 4.83 5.03 5.35

1.80 1.78
1.15 0.86
1.47 1.32

10.63 11.53 14.34 19.11
10.18 10.36 11.82 13.52
10.40 10.94 13.07 16.33

2.44 2.43 2.98 3.70
2.23 2.35 2.40 2.89
2.34 2.39 2.69 3.30

2.17 2.49 3.12 4.26
3.89 4.24 5.32 6.83
3.04 3.37 4.22 5.54

1.74 2.08 2.65 3.74
2.72 2.92 3.76 4.98
2.24 2.50 3.21 4.36

6.34 5.99 7.12 8.33
3.21 3.02 3.58 4.14

6.13 6.24 6.09 5.98
2.44 2.05 1.86 1.65
4.26 4.13 3.96 3.83

14.36 18.55
12.68 14.98
13.51 16.77

0.96 1.11
0.87 0.91
0.92 1.01

71.55 88.18
64.96 72.40
68.22 80.29

40-44 45-49 50-54 55-59 60-64 65-69 1 70-79 80+

5.33
2.67
4.02

1.98 2.48
1.90 2.04
1.94 2.27

20.05 26.21
10.81 12.69
15.50 19.56

5.10 7.66
3.02 4.02
4.08 5.87

8.27 9.55
4.35 4.57
6.34 7.10

2.33
0.74
1.55

26.46 34.90
16.11 19.10
21.36 27.13

4.81 6.63
3.22 4.11
4.03 5.39

6.86 10.22
7.84 7.63
7.34 8.95

6.19 9.49
5.98 6.12
6.09 7.83

6.30 1.41
3.10 0.90

5.97 5.91
1.85 1.92
3.94 3.95

30.54
19.18
24.94

1.65
0.87
1.27

141.64
86.52
114.50

12.76
6.84
9.81

3.60 5.01
2.86 3.88
3.23 4.44

37.33 50.86
19.17 31.27
28.32 41.04

11.79 16.96
6.22 10.97
9.02 13.95

12.12 14.83
5.94 8.61
9.05 11.71

2.70
0.91
1.80

46.84 60.42
27.29 38.85
37.14 49.60

9.65 15.28
6.53 11.05
8.10 13.16

14.64 20.47
10.43 14.00
12.55 17.23

13.76 19.18
9.03 12.79

11.42 15.98

0.23
0.12

6.20 6.72
2.12 2.29
4.18 4.50

52.17
31.87
42.05

2.14
1.35
1.75

242.00
145.43
193.86

28.93
15.87
22.18

5.82 7.74
4.72 6.07
5.26 6.86

70.24 103.74
50.42 80.02
60.11 91.28

25.02 38.99
18.05 30.66
21.46 34.61

17.17 22.22
12.53 16.61
14.80 19.27

2.89
1.08
1.96

72.51 88.50
47.92 62.19
59.94 74.68

16.48 22.28
12.29 17.34
14.34 19.68

26.78 34.82
19.44 25.71
23.03 30.03

25.21 32.85
18.18 24.37
21.62 28.39

0.07
0.04

23.89
22.29
23.06

6.92 8.27
3.01 3.49
4.93 5.76

108.70
76.98
92.30

3.14
1.75
2.42

466.85
332.13
397.19

56.85
35.39
44.71

11.39 24.17
9.04 21.35
10.09 22.44

174.78 363.94
145.05 320.00
158.24 336.94

68.26 141.93
56.08 122.72
61.48 130.13

31.31 63.67
25.34 53.63
27.99 57.50

2.06
1.05
1.49

117.88 206.89
90.37 179.02
102.56 189.76

35.43 73.53
28.54 66.63
31.59 69.29

47.69 69.34
34.34 55.24
40.26 60.68

44.27 63.67
32.90 53.21
37.94 57.24

204.51
186.11
194.10

9.99 14.31
5.12 7.50
7.28 10.13

325.99
267.21
292.73

7.53
3.95
5.50

1 315.68
1 084.77
1 185.03

Total

4.45
2.94
3.70

1.73
1.71
1.72

32.10
26.61
29.37

7.23
6.48
6.85

17.69
14.19
15.95

1.55
0.87
1.21

37.04
30.85
33.96

16.97
14.62
15.80

5.96
5.86
5.91

5.45
5.00
5.23

2.64
1.31

0.93
0.86
0.90

4.49
5.21
4.85

4.74
2.44
3.59

40.19
33.89
37.06

1.05
0.61
0.82

188.86
160.60
174.81
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In Japan, during the period 1924-33, these groups accounted for 8.4%,
22.6%, 21.4%, and 8.4%, respectively, of all infant deaths. For diseases
peculiar to early infancy there is a remarkable difference between Korea
and Japan: Korea has about one tenth of the number reported for Japan.

The outstanding specific diseases causing death in infancy among
Koreans are pneumonia, meningitis, diarrhoea and enteritis, and measles.
In Japan the first three rank in the same order as in Korea; however, there
are only one seventh as many deaths from measles as in Korea and more
deaths from bronchitis, beriberi, and syphilis. Differences by sex are noted
in the death-rates from smallpox, whooping-cough, and malaria, which
are higher for females than males. For whooping-cough this difference is
in agreement with data reported from other countries,22 27'38 and for
smallpox it depends largely on vaccination; the case of malaria is somewhat
different, its diagnosis being unreliable, as is discussed later in the paper
(see page 98). For violent or accidental deaths (group XVII), the rate
for females is higher than that for males. This may in part be a reflection
of the feeling that female babies are undesirable, stemming from the view
that the standing of the family in the community is judged by the number
of sons.

Pre-school age (1-4 years)

In this age-group, as compared with the previous one, there is a decrease
in the number of deaths among Koreans from diseases of the nervous
system (VI) and diseases of the respiratory system (VIII), with a correspond-
ing increase in deaths from diseases of the digestive system (IX) and infective
and parasitic diseases (I). The percentage of deaths in this age-group for
the Japanese is 12.2 (VI), 24.0 (VIII), 30.1 (IX), and 13.0 (I). In general,
the Korean death-rates in this age-group are higher than the Japanese
(334.66 per 10 000 population in Korea as against 229.95 in Japan).
Diarrhoea and enteritis (53.58 per 10 000 population), pneumonia (42.96),
measles (39.55), and meningitis (30.34) represent major causes of death in
this age-group in Korea, the corresponding rates in Japan being 68, 46,
10, and 28. Again, there is quite a difference as to measles between the
two countries, and in this age-group as well females show higher death-rates
than males from smallpox, whooping-cough, malaria, and diseases of the
circulatory system (see table VIII).

School age (5-14 years)
Death-rates from specific causes in the age-group 5-9 years (see table VIII)

rank as follows: diarrhoea and enteritis, 5.39 per 10000 population(Japan,
4.64); pneumonia, 4.94 (Japan, 4.78); meningitis, 4.25 (Japan, 6.08); and
measles, 3.31 (Japan, 0.82). The death-rate from tuberculosis was 1.69 in
Korea but 4.80 in Japan.
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For the age-group 10-14 years, the order is as follows: pneumonia,
2.68 (Japan, 1.49); diarrhoea and enteritis, 2.08 (Japan, 2.26); tuberculosis,
1.83 (Japan, 10.70, or 31.0%, ranking first there); influenza, 1.75 (Japan,
0.25); and meningitis, 1.62 (Japan, 3.08, or 8.9%, ranking second there).
Pleurisy (Korea, 0.52) ranked fifth in Japan with a rate of 1.30.

Juvenile and youth stages (15-29 years)

Tuberculosis (5.98 deaths per 10 000 population), pneumonia (4.39),
influenza (2.70), diarrhoea and enteritis (1.99), nephritis (1.77), meningitis
(1.25), and typhoid and paratyphoid fevers (1.20) are the major specific
causes of death in the age-group 15-19 years (see table VIII). In Japan the
corresponding rates are: tuberculosis, 37.80; pneumonia, 3.75; influenza,
not available, since it is a minor cause there; diarrhoea and enteritis, 2.34;
the whole group of urinary and genital systems, 2.12; meningitis, 3.27;
and typhoid and paratyphoid fevers, 2.50. Although the period covered
by this study was not one of epidemic influenza, that disease is one of the
major causes of death; its relative importance is greatest in this age-group
and the following one. According to Newsholme,22 "in non-epidemic
periods many deaths probably not due to influenza are ascribed to it..."
Considering this in conjunction with the relatively low death-rate from
tuberculosis in the younger ages, it may be assumed that some deaths due
in fact to tuberculosis may have been reported as due to influenza. During
this period of life, diseases of pregnancy and childbirth become one of the
major causes of death among females (Korea, 4.40; Japan, 1.04).

The main causes of death at 20-29 years are the same as in the preceding
group, both in Korea and in Japan, but the rates are generally slightly
higher (see table VIII). There is an increase in deaths from tuberculosis both
in Korea and in Japan, but there is a much greater proportional increase
in the Korean rate (5.98 to 9.81) than in the much higher Japanese rate
(37.80 to 39.19). Tuberculosis, then, is the main cause of death for this
age-group.

Manhood and middle age (30-49 years)

In the age-group 30-39 years the major diseases causing death remain
much the same as for the age-group 20-29 years (see table VIII). Although
there is a slight decrease in deaths from tuberculosis, deaths from cerebral
haemorrhage, thrombosis, and embolism, and from certain diseases of the
respiratory system (bronchitis and pneumonia) show an increase. Tuber-
culosis, however, is still prominent in Korea, but the death-rate from it
remains lower than in Japan, where it decreases from 39.19 to 22.10,
although it is the highest for this age-group there.
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The major diseases causing deaths in the age-group 40-49 years do not
change in relative importance, but diseases of later life begin to assume
an important role, with a noticeable increase in deaths from cancer and
other tumours, cerebral haemorrhage, thrombosis, and embolism, diseases
of the respiratory and the digestive systems, and nephritis. Death-rates
from these diseases in Japan show a rather marked difference, that for
tuberculosis being twice as high (16.60) as the Korean rate, that for cancer
and other tumours four times as high (11.14), and that for cerebral hae-
morrhage, thrombosis, and embolism three times as high (12.39).

Old age (50 years and over)

Nephritis becomes one of the primary causes of death for the age-group
50-59 years, followed by bronchitis, diarrhoea and enteritis, pneumonia,
cerebral haemorrhage, thrombosis, and embolism, and tuberculosis in that
order (see table VIII). Deaths from diseases of the circulatory system and
from cancer and other tumours continue to increase not only in number but
also in importance. The most frequent causes of death of this age-group in
Japan are cerebral haemorrhage (39.55), and cancer and other tumours
(24.97).

Deaths due to senility occupy a prominent place for the age-group 60-69
years with a rate of 23.06, other major causes of death showing little change
from the previous age-group. Bronchitis, cancer and other tumours, and
diseases of the circulatory system continue to gain importance as causes
of death.

The major causes of death in the previous two decades of life are also
the major causes in the age-group 70 years and over. Practically, all the
rates have gone up but, in fact, only two main groups of causes-namely,
diseases of the nervous system and senility-have gained in relative impor-
tance while the others have somewhat decreased. Tuberculosis, which has
declined very slightly from the age of 30, resumes its upward trend at the
age of 70, and the contrary is observed for cancer and other tumours.

Specific Mortality

Diseases of the digestive system

Diseases of the digestive system are the leading causes of death among
Koreans in general (see table V), representing one fifth of the total number
of deaths, or one fourth when groups XVII and XVIII are excluded. This
represents a distinct variation from the general experience in other countries.
According to Ri,27 in Formosa-in a tropical area-only 19.77 % of all
deaths are due to this group of diseases, while Hamai,5 on the other hand,
has reported that among Koreans in such a cold area as Manchuria 22.05 %
of all deaths were due to this group.

92



DEATH-RATES AND CAUSES OF DEATH IN KOREA

The death-rate is highest in infants under one year of age (202.61)
and then drops sharply to a minimum of 6.23 in the age-group 10-14 years,
after which there is a gradual and fairly even increase in the older age-
groups, with a slight exception for the ages 20-29 years. The Korean rates

FIG. 4. DEATH-RATES FROM DISEASES OF THE DIGESTIVE SYSTEM IN KOREA
AND JAPAN, BY AGE-GROUP

A
B
C
D

Diseases of the digestive system (whole group) in Korea (1938-42)
Diseases of the digestive system (whole group) in Japan (1937-38)
Diarrhoea and enteritis in Korea (1938-42)
Diarrhoea and enteritis in Japan (1924-33)

are slightly lower than the Japanese under 19 years of age, but thereafter,
especially at 30-44 years, the Korean rates are higher. At 10-24 years there
is a marked difference between the trends in the two countries (see table
VIII and fig. 4).
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Diarrhoea, enteritis, and ulceration of the intestines in Korea represent
46.5 % of the deaths in this whole group; and their trend follows in general
that for the entire group. Generally speaking the rates are higher than
for Japan, except for early infancy and for the ages 15-34 years.

Female death-rates for this group are lower than the male, except in
the age-groups 10-14 and 15-19 years, and particularly in the latter where
the female death-rate is distinctly higher.

There were 3004 deaths from appendicitis (0.75 %), 3827 from hernia
and intestinal obstruction (0.95 %), and 7858 attributed to cirrhosis of the
liver (1.96%).

Diseases of the respiratory system

Diseases of the respiratory system rank as the second major cause of
death in the Korean population and represent 21.89 % of all deaths except
those due to violence, accident, or ill-defined causes (see table V). The
trend of age-specific mortality coincides almost exactly with that of the
general death-rate. Pneumonia (broncho-, lobar, and unspecified) and
bronchitis (acute and chronic) also follow much the same trend; however,
for bronchitis the rate of increase from the minimum point is sharper than
for pneumonia (see fig. 5).

Death-rates for this group of diseases are generally higher in Korea than
in Japan at all ages except 15-24 years, when the Japanese rates exceed
the Korean. This may be attributed to the high death-rate from tuberculosis
in Japan for this age-group. The death-rates from bronchitis are higher for
Koreans than for the Japanese, except in infancy, which may indicate that
some deaths from tuberculosis are included with those from bronchitis.
The rates for pneumonia in Korea are nearly parallel to the Japanese rates.

Diseases of the nervous system and sense organs

Third in rank among the main groups of causes of death are diseases
of the nervous system and sense organs, with a total of 325 406 deaths,
representing 20.54% of all deaths due to well-defined diseases. The death-
rate in infancy is over 200 and then drops to a minimum of 3.79 for the
age-group 10-14 years, after which it increases gradually. Under 30 years
of age the Korean rates for this group are higher than those for the corres-
ponding age-groups in Japan, but over this age the situation is reversed (see
fig. 6).

The major causes of death in this group-meningitis, and cerebral
haemorrhage, thrombosis, and embolism-affect different age-groups.
Meningitis is an important cause of death in early childhood, whereas
cerebral haemorrhage becomes important in middle and old age (over
40 years). The trends of the rates in Korea closely approximate to those

94



DEATH-RATES AND CAUSES OF DEATH IN KOREA

FIG. 5. DEATH-RATES FROM DISEASES OF THE RESPIRATORY SYSTEM IN KOREA
AND JAPAN, BY AGE-GROUP
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A = Diseases of the respiratory system (whole group) in Korea (1938-42)
B = Diseases of the respiratory system (whole group) in Japan (1937-38)
C = Pneumonia in Korea (1938-42)
D = Bronchitis in Korea (1938-42)

in Japan for this group of diseases, except that they are generally lower;
but for cerebral haemorrhage in Japan the older the age-group, the higher
the rates. For meningitis in children under 5 years the Korean rates are far
higher than the Japanese.

Tuberculosis
There appears to be no question in the minds of the medical profession

that tuberculosis is one of the most serious social problems facing Korea.
At present, the Ministry of Health of the Republic of Korea estimates that

95



96 C. B. PARK

FIG. 6. DEATH-RATES FROM DISEASES OF THE NERVOUS SYSTEM
AND SENSE ORGANS IN KOREA AND JAPAN, BY AGE-GROUP
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there are as many as 1 300 000 tuberculosis cases among the population of
South Korea,2' 39 and according to the author's estimate there are 750 000
pulmonary cases.28 Review of the Korean death-rates for tuberculosis
during the period 1938-42 reveals some interesting facts.

The over-all death-rate for tuberculosis in Korea for this period is 5.88
per 10000 population, which is very low compared to other countries,
especially Japan. In view of the findings elsewhere, it is believed that there
is probably under-reporting of this disease in Korea, deaths from tuber-
culosis being reported under other respiratory diseases such as bronchitis,
pneumonia, pleurisy, or influenza. Since no controlled studies have been
conducted which might indicate the proportion of incorrect diagnoses,
conclusions drawn on the basis of these data must necessarily be very
cautious.

The trend of mortality by age is quite different from the trends reported
for Japan and Formosa (see fig. 7). The Korean death-rates fluctuate, in

FIG. 7. DEATH-RATES FROM TUBERCULOSIS IN KOREA, FORMOSA,
AND JAPAN, BY SEX AND AGE-GROUP

C

D

20 c

-

a
100§
8 1

6 7,
0

4

2

_ 1
90
WHO 53A

A = Korea, males (1938-42)
B = Korea, females (1938-42)
C = Formosa, males (1924-33)

D = Formosa, females (1924-33)
E = Japan, males (1924-33)
F = Japan, females (1924-33)
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general, between 1 and 10 per 10000 population, decreasing at 5-14 years,
and then increasing to reach a relatively constant rate at older ages. There
is neither the high mortality at 20-24 years of age found in Japan nor that
at the older ages found in Formosa.

The male death-rate starts high in infancy (7.71) and drops low at
5-14 years of age only to rise again to around 11 between 20 and 55 years;
after falling slightly it reaches its maximum at 80 years and over (14.35).

Generally, the female mortality is lower than the male; from 20 to 55
years it shows a slight decrease, followed after 55 years by a gradual increase.
The same picture is shown by deaths from respiratory forms of tuberculosis,
which represent 78.7% of all deaths from tuberculosis in Korea-a propor-
tion higher than in Japan (71.9 %) and lower than in Formosa (88.8%).

Other infective and parasitic diseases

Apart from tuberculosis the most important causes of death in this
group are:

Number of deaths
(1938-41)

Measles 92 781
Influenza 57 287
Whooping-cough 12 520
Typhoid and paratyphoid fevers 9 021
Dysentery 5 398
Malaria 5 025
Pyaemia and septicaemia 4 718

Except for influenza, typhoid fever, and pyaemia and septicaemia, these
diseases are primarily diseases of infancy and childhood, and the number
of deaths from them is reflected in the death-rates of the younger age-groups.
Deaths from typhoid and paratyphoid fevers were probably under-
reported during the period under study, perhaps as a result of some lack of
co-operation on the part of the civilian population in reporting communic-
able diseases to the occupying power. Deaths from malaria appear to have
been over-reported, and further examination shows that 4599 of them, or
91.5% ofthe total number reported, were certified by " herb doctors " of little
medical education or knowledge of scientific medicine. Another indica-
tion of over-reporting of malaria lies in the fact that 3984 deaths (79.3 %)
occurred among children under 5 years of age. It is reasonable to assume
that the deaths reported officially as due to malaria contain a significant
proportion of deaths due to other febrile diseases.

The trend of death-rates for this group of diseases broadly follows the
curve of the general death-rate, except for a considerably stable stage at
between 25 and 50 years. The upward curve after that age is relatively mild
(see fig. 8).
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FIG. 8. DEATH-RATES FROM VARIOUS GROUPS OF DISEASES
IN KOREA, 1938412, BY AGE-GROUPS

Age (years) w*o 5303

A = I. Infective and parasitic diseases
B = II. Cancer and other tumours
C = III. Rheumatism, diseases of nutrition, etc.
D = VIl. Diseases of the nervous system and sense organs
E = X. Diseases of the urinary and genital systems
F = XVII. Violent or accidental deaths

Diseases of the circulatory system

Deaths reported for this group are very few, particularly when compared
to those for Western countries. There is an increase in the death-rate after
the age of 10, but the rate 22.44 per 10 000 population in the age-group
80 years and over seems unreasonably low (see table VIII).
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Non-venereal diseases of the urinary and genital systems

Nephritis represents the major cause of death for this group. The low
general rate in infancy is characteristic (see fig. 8 and table VIII). The rates
for females are higher than those for males during the child-bearing ages
(10-44 years) (see table VIII).

Cancer and other tumours; rheumatism, diseases of nutrition, etc.

The available data indicate that the mortality from these diseases is far
lower than for Western countries (see table V). The low rate for alcoholism
is remarkable, and that for beriberi is so low that no comparison can be
made with Japan.

Violent or accidental deaths

This particular group of causes may be called the social causes of death.
As with the diseases of the urinary and genital systems the death-rate in
infancy is lower than that at 1-4 years, and reaches its minimum in the
age-group 10-14 years; it then has a sharp upward trend. From 25 to 50
years the trend is stable, coinciding with the stable stage of human life
generally, and then the curve gradually rises. As already pointed out, the
higher death-rate in females under one year of age is characteristic of Korea.

Ill-defined causes of death

This is a most discouraging category to those interested in a sound
evaluation of Korean vital statistical data. About 90% of the deaths in
this group, which constitutes 20% of the total deaths, are certified by the
police, village chiefs, or neighbours. During the period under consideration
(1938-42), 437 535 deaths were reported in this group, and of these 395 678
were " certified " without a doctor's diagnosis. The group included 29 043
deaths reported as due to the " common cold " and 11 598 as due to " heart
failure ". It is quite apparent that the vital statistical data of Korea will
continue to show a large number of deaths in this category until medical
facilities and the standards of the medical profession have been so improved
that correct diagnoses can be made and adequate care provided for the
population.

Seasonal Distribution of Deaths

Monthly ratios of deaths have been prepared to show the seasonal
fluctuations 11 of specific causes of death over the period 1938-41, or of
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groups of causes over the period 1938-42. These ratios have been computed
according to the following formula:

Dm x 365.25 x 1000
Dy x dm

in which Dm = cumulative number (four or five years) of deaths in a
given month

Di= cumulative number of deaths in the four or five years
dm = number of days in the month

To allow for leap year the number of days in the year has been taken as
365.25 and the number of days in February as 28.25.

The ratios thus obtained represent the relation of the average daily
number of deaths for a given month to the average daily number of deaths
for the whole period, this latter figure being taken as 1000. These ratios
are given in table IX and the curves showing the seasonal fluctuations in
fig. 9.

All causes of death

The greatest number of deaths occurs during March and the least
number during November. Between these two months there is a minor
increase in July. It is a well recognized fact that the increase in the number
of deaths during the winter and spring is due in large measure to diseases
of the respiratory system and infective diseases, while during the summer
months more deaths are caused by diseases of the digestive system. The
severity of the winter may also have a considerable influence on the seasonal
distribution.

Diseases of the digestive system

As mentioned above the deaths from this group of diseases occur during
the summer months and surpass the annual daily average during the period
June-September. The highest number of deaths occurs in July, and the
lowest in January; for diarrhoea and enteritis there are five times as many
deaths in July as in January.

Diseases of the respiratory system

In contrast to the previous group, deaths in this category are most
numerous during the winter months, with a maximum in February-March
and a minimum in October. The highest monthly ratio is more than three
times the lowest for the group as a whole and for bronchitis and about
four times that for pneumonia.

7
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TABLE IX. MONTHLY DEATH-RATIOS FOR VARIOUS CAUSES
OF DEATH IN KOREA, 1938-42 *

Causes of death

I. Infective and pa-
rasitic diseases
Typhoid and pa-
ratyphoid fevers

Whooping-cough
Diphtheria
Tuberculosis

all forms

respiratory
system

Dysentery
Influenza
Measles

II. Cancer and other
tumours

VI. Diseases of the
nervous system,
etc.
Meningitis

VII. Diseases of the
circulatory
system

VIII. Diseases of the
respiratory
system
Bronchitis
Pneumonia

IX. Diseases of the
digestive system
Diarrhoea and
enteritis

X. Diseases of the
urinary and
genital systems

Xi. Diseases of preg-
nancy, etc.

XV. Diseases pecu-
liar to the first
year of life

XVI. Senility, old age

All causes of death M

F

T

Jan. |Feb. March| April May

964

792

702
1429

941

972
91

1604

688

964

993
878

1025

1399
1518
1318

638

392

960

1122

883

1248

988
1013
999

1.312

714

790
1782

1061

1117

88

2143
1282

967

1131
1078

1137

1742
1790
1725

669

397

1003

1331

900

1387

1156
1185
1169

1615

634
874
1293

1169

1240
98

2003
2200

1526

712
978
1170

1150

1213
119

1287
2402

1340

768
1123
871

1133

1163
761
752

2120

Month

June July Aug. ISept. Oct. Nov. Dec.

1132

987
1441
646

1086

1078
2147

516
1551

918 899 997 1091

1164
1201

1035 998 1014
1072 1024 1065

1030 980 995

1752
1630
1935

681

420

941

1107

1097

1145

1232
1226
1229

1422
1249
1610

664

444

896

1160

1037
943
1117

913

867

946

969

965 1050

962 884

1106
1103
1104

1033
1028
1031

1032

834
806
862

1340

1626

999

906

1097

926

1038
1037
1038

908

991
1499
429

1043

995
2940
394
892

1096

1047
1126

1030

644
665
600

1612

2064

752

1199
1512
442

966

894
2670
389
401

1105

714

1487
1200
653

948

875
1719

603
161

1143

1074 1186
1175 1259

997 1038

540
584
469

1567

1912

570
609
503

1337

1472

1055 1111 1179

963 876 916

1344 1142 1033

936 916 965

1068
1081
1074

1034
1046
1039

964
980
972

548

1295

678
912

833

791
842
590
74

1019

796
742

910

532
572
466

992

1013

1024

833

837

786

788

770
780

557

1346
538
1177

824

810
312

726
82

936

768
684

899

639
693
564

874

823

956

898

822

844

780
737
761

658

1080

650
1306

851

862
154

1064
179

863

706
706

936

637
992
880

690

526

931

943

722

1026

824

806
816

* For specific causes of death, th3 ratios refer to 1938-41 only. Ratios have been calculated
according to the formula shown on the preceding page.
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FIG. 9. MONTHLY FLUCTUATIONS OF DEATH-RATES
FROM VARIOUS CAUSES IN KOREA, 1938-42*

* Rates for specific causes refer to 1938-41 only.
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Diseases of the nervous system and sense organs

The group as a whole shows a gently fluctuating death-rate, with the
lowest ratios in October, November, and December. The highest ratios
occur at times of seasonal change, for instance, during March and Septem-
ber. In the case of meningitis the trend generally follows that for the whole
group but with a somewhat wider range.

Tuberculosis

Deaths from this disease are most numerous during the spring and early
summer; the respiratory forms show higher ratios over that period, but
the curve drops a month earlier than that for all forms. The range is
relatively narrow.

Other diseases

The higher death-ratios for the group of infective and parasitic diseases
occur between February and June, with a peak in March and a seasonal
low in October and November. The concentration of deaths during the
period mentioned is due to the high mortality from diphtheria, influenza,
and measles at that time; the peaks for these diseases shift to the right
(from February to April) and the curves get steeper in the order given.
Dysentery and typhoid and paratyphoid fevers reach their peaks in July
and September, respectively. Whooping-cough becomes a strong killer
in Korea in summer.

Death-ratios for cancer and other tumours are highest during the summer
months, but the range over the year is extremely small.

Diseases of the circulatory system show some fluctuation with the chang-
ing seasons; the peak is observed in February.

Diseases of the urinary and genital systems (non-venereal) show higher
death-ratios during the period July-October, but here also the range is
narrow.

Deaths due to pregnancy, childbirth, and the puerperal state increase
from a low in October to a high in February. The death-ratios are generally
highest during the period January-April, which is also the period of the
highest birth-rate in Korea.23

Diseases peculiar to early infancy show higher death-ratios during the
summer, particularly when diseases of the digestive system also show an
increase.

The death-rate from senility is highest in February, and may well be
related to the severity of the Korean weather. This leads one to suspect
that many deaths due to diseases of the respiratory system may be ascribed
to senility.
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RItSUMIt
Cet article a pour objet d'analyser la mortalite en Cor6e - notamment par age et par

cause - au cours de la periode quinquennale 1938-1942. Le choix de cette periode se
justifie par le fait qu'auparavant la statistique des causes de deces parmi les Coreens
laissait beaucoup a desirer, la declaration des deces etant effectuee par un personnel
medical non qualifi6. D'autre part, les statistiques demographiques pour les annees plus
recentes sopt peu dignes de foi ou meme inexistantes. Bien que les conditions aient evolue
depuis 1938-1942, les statistiques relatives a cette periode sont ainsi les plus representatives
dont on dispose pour apprecier la situation sanitaire du pays. II est d'ailleurs probable
que, exception faite pour les deces dus A la guerre de Cor&e, le tableau general de la morta-
lite n'a pas du subir de modifications considerables depuis cette epoque.

I1 convient cependant de tenir compte de deux facteurs qui affectent l'exactitude des
statistiques: le premier est l'enregistrement incomplet des deces d'enfants au-dessous
d'un an; le second tient aux erreurs dans le diagnostic des causes de deces, resultant du
manque de services medicaux et de personnel qualifie, et des conditions primitives d'une
grande partie de la population. A la fin de 1940, par exemple, il n'y avait en Coree que
3633 medecins, y compris les # medecins de zone limitee *, c'est-a-dire des personnes qui
se sont formees elles-memes, ont passe des examens provinciaux et sont autorisees A exer-
cer, par affectation obligatoire, seulement dans des regions manquant de medecins quali-
fies. Une grande partie de la population continuait a consulter les Uisseng, ou guerisseurs;
on peut supposer qu'une forte proportion de leurs diagnostics etaient entaches d'erreurs.

Les donnees analys6es se referent aux Coreens seulement, les etrangers - parmi les-
quels les Japonais etaient evalues approximativement a 700 000 - etant exclus. En ce qui
conceme la composition par age de la population coreenne, on note une plus forte pro-
portion d'enfants au-dessous de 15 ans qu'au Japon.

La mortalite generale en Coree a baisse depuis 1925 jusqu'en 1941 (maximum, 24,1 par
1000 habitants en 1929; minimum, 16,8 en 1941), pour se relever a partir de 1942, prin-
cipalement du fait des conditions creees par la guerre. Les taux se rapprochent de ceux du
Japon, tout en etant dans l'ensemble legerement plus eleves.

La courbe de mortalite par age, qui est a peu pres parallele a celle du Japon, atteint
son minimum dans le groupe d'Age de 10-14 ans; elle est presque horizontale entre 20 et
35 ans et s'eleve rapidement ensuite. La courbe de la mortalite feminine, generalement
un peu inferieure A celle de la mortalite masculine, n'excede cette derniere que pour le
groupe d'age de 15-19 ans; ce fait est assez surprenant, etant donne qu'on devrait s'attendre
a une mortalite plus elevee chez les femmes A tous les ages de fecondite, comme cela
s'observe d'ailleurs au Japon.

Les taux de mortalite infantile, bien que legerement superieurs a ceux du Japon, sont
probablement au-dessous de la realite, par suite d'un enregistrement incomplet des deces
et de la difficulte d'etablir l'age exact des enfants decedes, la population ayant coutume de
considerer un enfant comme age d'un an des sa naissance. Un exemple de la sous-esti-
mation des deces infantiles dans l'ensemble du pays est fourni par le fait que, A Seoul,
en 1938, le taux de la mortalite infantile etait de 132 pour les garcons et de 122 pour les
filles, en regard d'un taux de 101 seulement pour le pays entier, bien que la mortalite soit
habituellement plus elevee dans les regions rurales que dans les villes. r 1

En ce qui conceme les causes de deces en Coree, classees selon les grands groupes de
la Nomenclature intemationale, les principales sont, dans l'ordre: les maladies de l'appa-
reil digestif (25,32 %), de l'appareil respiratoire (21,89 %), du systeme nerveux et des
organes des sens (20,54 %), et les maladies infectieuses et parasitaires (18,73 %) - pour-
centages calcules sur 1'ensemble des deces dus a des causes bien definies, c'est-A-dire
abstraction faite des # morts violentes ou accidentelles)> et des # causes de deces indeter-
minees >. La mortalite par maladies de l'appareil circulatoire et par cancer et autres
tumeurs est particulierement faible en comparaison avec celle qui est constatee dans les
pays occidentaux.
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I1 importe de souligner que le groupe des < causes de deces ind6terminees)) englobe,
pour la periode consideree, 437 535 deces, soit un cinquieme du total des deces. Pres
de 90 % de ces d6ces ont et6 declares A l'etat civil sans certification medicale, par la police,
par les chefs de village ou par les voisins des defunts. Une reclassification selon la cause
reelle- A supposer qu'elle ffut possible - pourrait affecter d'une maniere sensible l'ordre
d'importance mentionne plus haut. Il est clair que le nombre des dfces classes dans ce
groupe continuera A etre eleve tant que l'on n'aura pas ameliore les normes de la profes-
sion medicale et pris des mesures pour assurer un diagnostic exact des causes de mort.

L'auteur met en parallele la r6partition des causes de deces, par grands groupes, en
Coree avec celle que l'on a constat6e dans 27 autres pays au cours d'une annee donnee.
Le tableau fait ressortir des differences tres significatives entre, d'une part, la majorite des
pays d'Europe, l'Amerique du Nord et l'Australie, ou les causes de deces les plus fr&
quentes sont les maladies de l'appareil circulatoire et le cancer et autres tumeurs, et,
d'autre part, les pays asiatiques (Cor6e comprise) et d'autres pays tropicaux ou subtro-
picaux, dans lesquels ce sont les maladies de l'appareil digestif, de l'appareil respiratoire,
ou les maladies infectieuses et parasitaires, qui viennent en tete de liste.

L'examen des causes de deces par groupes d'age fait ressortir les quelques constata-
tions suivantes: Au-dessous d'un an, les principales causes de deces sont, dans l'ordre:
les maladies du systeme nerveux, de l'appareil digestif, de l'appareil respiratoire, et les
maladies infectieuses et parasitaires. Les plus importantes causes sp6cifiques sont la pneu-
monie, la meningite, la diarrhee et l'enterite, et la rougeole. La proportion des deces par
rougeole est sept fois plus elevee en Coree qu'au Japon. Dans les groupes d'age de 1-4,
5-9 et 10-14 ans, les quatre memes groupes de causes viennent en tete de liste, dans un
ordre legerement diff6rent. La tuberculose apparait comme une cause specifique impor-
tante dans le groupe d'age de 10-14 ans; elle est la cause de d6ces la plus frequente pour
tous les groupes d'age entre 15 et 50 ans. La grippe occupe le quatrieme rang dans le
groupe d'age de 10-14 ans et le troisi6me entre 15 et 30 ans. A partir de 30 ans, la n6phrite,
l'hemorragie cerebrale et la bronchite augmentent d'importance, la premiere figurant
au premier rang pour le groupe d'age de 50-59 ans.

I1 est hors de doute que la tuberculose constitue l'un des problemes sociaux les plus
graves qu'ait a resoudre la Coree. L'on evalue officiellement a 1 300 000 le nombre de
tuberculeux dans la population actuelle de la Cor6e du Sud, et l'auteur estime qu'il y a
750 000 cas de tuberculose pulmonaire. Le taux de mortalite tuberculeuse en 1938-1942,
soit 7,07 par 10 000 habitants, est relativement faible en comparaison avec celui d'autres
pays, notamment le Japon. Mais la mortalite par tuberculose est probablement sous-
estim6e, de nombreux deces dus a cette maladie etant enregistres sous d'autres affections
telles que bronchite, pneumonie, pleuresie ou grippe. La courbe de mortalite tubercu-
leuse par age est tres differente en Coree de ce qu'elle est au Japon et a Formose; apres un
minimum entre 5 et 15 ans, le taux reste relativement constant A partir de 20 ans. On ne
constate pas de pointe de la mortalite A 20-24 ans, comme au Japon, ni d'augmentation
graduelle aux ages superieurs, comme A Formose.

Parmi les maladies infectieuses et parasitaires autres que la tuberculose, les causes de
d6ces les plus importantes sont, dans l'ordre, la rougeole, la grippe, la coqueluche, les
fievres typholde et paratypholdes, la dysenterie, le paludisme, la pyemie et la septicemie.

L'auteur etudie finalement les fluctuations saisonnieres des deces par grands groupes
de causes et par certaines causes specifiques importantes. Pour l'ensemble des deces, le
maximum est enregistre en mars et le minimum en novembre, avec une pointe en juillet.
Ainsi qu'il est normal, l'augmentation de la mortalite en hiver et au printemps est due en
grande partie aux maladies de l'appareil respiratoire et aux maladies infectieuses et para-
sitaires; celle qui se produit en ete est attribuable principalement aux maladies de l'appa-
reil digestif. Il est probable que le sev6rite de l'hiver coreen exerce une certaine influence.
Le fait que le maximum des d6ces par senilite est enregistre en fevrier laisse supposer que
de nombreux d6ces classes sous cette cause sont A attribuer a des affections respiratoires.
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