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VITAL STATISTICS IN PORTO RICO 

By MAx un A. P EREZ, Chief, Bureau of Vital St ntist ics 

Th e importance of vital st at ist ics in th e administration of public 
health is recognized to -day all over th e world. Count ries of th e 
highest standards of civil izat ion can at present boast of having in 
operation th e most per fect and accu rat e syste ms of vital statistics OIl 

which to bas e their resp ect ive health activities. 
Th e prevention of dis ease, its control or its erad icat ion call be 

successfully attained only when th e time, the pla ce, and th e circum­
stan ces under whi ch th ey occur, a re known . The knowledge of how 
the population is comp osed, of how it grows and diminish es, and of 
its morbid affecti ons can be obt ained if th e data concerning births, 
marriages, and deaths arc appropriately collected , tabulated, analyzed, 
lind kept on rec ord. Wilbur has called vital st at ist ics " t he com er 
stone of health administration ' '. 

Many changes IUlYe taken place in the organization of the De­
partment of H ealth of Porto Rico since t he ap proval of th e Organic 
Act in 1917 , hy whi ch Act the Department was created as an inde­
pendent branch of the Government, solely dedi cated to deal with the 
problems affec t ing the health of th e peopl e, and with an ample' scop e 
of action. But it was not until 1923 that a complet e reor ganization 
began to be effected by adding many other services-s-most of them 
dealing primarily with th e prevention of disease-to those already 
establi shed, in order to bring th e Department up to a standard 
institution . 

As a r esult of the reorganization, the Division of Vital Statistics 
which had been functioning for a long time as a branch of th e Bu­
reau of 'I' ran smissible Diseases was abolished, and th e Bureau of 
Vital Statistics created. 

With the creation of th e Bureau, however, the problem was not 
completely solved. It does not matter how well the cent ral office 
may be functioning, if the material available from which conclusions 
are to be drawn is not absolutely dependable. 

In order to make the discussion of this matter clearer, we deem 
a 
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it proper to summarize bri efly the developm ent of vital statistics 
in Porto R ico : Early in th e history of th e country, th e Spanish 
clergy in stituted th e custom of registering bap tisms (births ) , mar­
ri ages, and death s, in sp ecial books which were kno wn a~ " Par ish 
Records ", and in 1 51 :~ th e parish rcg ist crs were definitely esta blished 
by order of Alonso Manso th e first Cat holic Bishop of the Island, 
However, th e registration of th ese vital facts was not made compulsory 
Ilntill ;j6:3 by virtue of agreement of th e Ecumenical Counc il of Trent 
(1545-1563), 

When the Dutch attacked Sa n Juan, the capital of th e Island, in 
1625, one of th eir deeds of war was to set th e public a rchives 011 

fire, completely destroying th em. Nevert heless, afte r th at deplorable 
in te rrup t ion the r egistration was continued. Th e parish records in 
lise since th en, and up to th e nineteenth century , were divided int o 
two sections, one for th e white peopl e, anot her for th c colored people, 
either free or slaves. By th e middle of. th e nineteenth centu ry this 
divi sion was su ppressed and all registrat ions were entered in the 
hooks intend ed for th e white peopl e, th ough it was stated to which 
race the registration cor res ponded ; but even this procedure was 
11 fte rwards discarded. 

By decr ee of th e King of S pain issu ed on J anuary 8, 1884, the 
Spanis h Civil Registry Law was made extens ive to Cuba and Porto 
Rico, th e same hein g definitely put in oper ation in th is Island in 
1885. It was st ill in for ce when the Ameri can occupation took place . 

During all this time, as no ind ependent health organizati on was 
esta blished, th e data gat hered wer e not used except by th e casual in­
ter est ed investi gator . 

This state of affairs cont inued uninterrupted until 1 ~J11 , in which 
year an act " to establish a la w of Civil Regist er" was pasi,ed bv the 
Legislature. This law provides that" acts conec rning th n civil stat us 
of persons shall be recorded in t he r egister kept for such purpose, 
which shall be kn own as th e "Civil Rcgi l'iter " ; that su ch registers 
a re to be in cha rge of th e municip al scere taries (county clerks}, under 
th e immediate insp ecti on of th e mayors ; shall include records of 
births, marriages, ema nc ipatio ns, deaths, etc ., occur r ing in each mu­
nicipality, and shall be divid ed into three sect ions to he kn own as 
th e . " Reg il'i te l' of Births ", the " Reg iste r of Mar r iages " and th e 
" Rellil'te r of Deaths ", each section to he kep t in different books. 

In th e chap ter dealing with the registra t ion of. deaths this law 
st ates tha t no cor pse shall he bur ied unl ess a record of death he 
previously mad e ill t he civil register and the correspond ing burial 
permit he issu ed , and unless tw enty-fou r hou rs hav e elapsed from 
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the time that death ha s occurred according to the physician's cer­
tificate. In case s of death from contagious disease th e burial shall 
take place within the t ime fixed by the health regulations. The 
person in cha rge of a cemetery in whi ch a corpse has been buried 
without a burial permit, a nd those who have ordered or authorized 
such hurial sha ll be liable to a fine of f rom ten to one hundred 
doll ars. 

No death vshall be re corded until a cer t ificate of th e physician 
who attended th e deceased during h is last illness is presented , which 
certificate shall specify th e cause of death. The law provides, how­
(v el', that when there is no physician to issu e th e cer t ificate the sam e 
may be subst it ute d by an examinat ion of th e deceased hy the person 
who rep orted th e death, ill the presen ce of tw o witnesses. 

The law als o states that eve ry person , individual , public officer , 
mini st er of th e Gospel. priest , ph ysi cian 01' midwife violating the 
provisions of this law or failing to fulfill any of the obligati ons im­
posed by the same, is gu ilty of a misd emeanor and subject' to 11 fine 
not exceed ing two hundred doll ars. 

'I'he most st r ik ing feature of this legisl ation is that while it places 
the immediate inspection of each local reg istry in cha rge of th e 
may or of each municipality and it empo wers the Attorney Gen eral 
10 insp ect said registers aJ1(1 t o adopt th e necessary r egulations ill 
order that the registration may be unifo rm, it makes hut a vag ue 
refe rence as to the authority of th e Department of H ealth. Tn this 
respect a final section was inserted providing t hat daily sintistic« 
,~ha ll be kcpfin all th e r eqisi ers which must cont ain such informa­
tion as lila." he d etermined hy th e Direct or of H ealth. This law has 
l.er-n >'uhsC'q uout I~' am ended , hut re ma ins fnndamentall~' unchanged 
to-day. 

As 11 matt er of fa ct , both the municipal and Insular authorities 
seldom, if ever, inspect the civ il registers. But assuming that they 
clo. how ca ll th ey he aware 01' even interest ed in the accuracy of ' the 
l!c: ta l'e:;ister ccl, outside of th e legal aspect of th e registration itself ? 
What dol'S it matter to th em th at th e r ecord of age, color, occupation, 
and ca use of death is properly t aken ? Th ese simple but most im­
portant details 111'1' ind ispensable to th e building up of an accurat e 
syste m of vital statistics whi ch is ultimately intended to be a guide 
in the struggle for the betterment of public health. 

On March 4, 19] 2, a law to re organize the Sanitation Service was 
approved, hy which th e Direc to r of Sanitation was directed to 
maintain a Bureau of Vital Stat ist ics and authorized "fOl' this and 
other puropses .. . , to r equire su ch reports as may be necessary 
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for the discharge of his duties. , . ," The Bureau was created, but 
shortly after, it was consolidated with the Bureau of 'I'ransmissible 
Diseases to be finally re-established, independently, on July 1st 1923. 

In this short period of time-1923-1925, but especially during 
the last fiscal year (1924-1925)-a step forward was taken to con­
form the statistical work with the rules generally accepted throughout 
the civilized world , the aim being to facilitate the comparison of our 
statistics with those of other countries. 

The International List of Causes of Death has been in use in 
Porto Rico almost since its approval. The books and demographic 
cards contain space for most of the data required to carry out the 
statistical work in a proper way according to up-to-date methods . 
The statistics, however, were made, until recently, for the Island as 
11 whole, with no separate information as to the health conditions 
of the different municipalities. 

At the end of the year, the total of births, stillbirths, marriages, 
and deaths was given together with the general rates ; but concealed 
in th ese figures remained facts which if properly displayed would 
have proved advantageous in the improvomnt of the health conditions 
in the Island. In fact, th e st atistics as they were presented were 
of very limited use for an effieient public-health administration. 

At present. we lire carrying on the work separately for each mu­
nicipality as well as for the whole Island . Births, still-births, mar­
riages and deaths are classified hy age, color, sex, occupation, domi­
cile, et c" awl the rates of each classification are presented for each 
municipality. Particular study is also made of the most prevalent 
diseas es'. 

Nevertheless, when on preparing the last annual report an at­
tempt was made to give specific rates for the various classifications, 
we found ourselves, in many instances, unable to do so because of 
the evidently wrong classifications made by most of th e local reg­
istrars. 

Practically all deaths are recorded and classified by us strictly 
in accordance with the International List of Causes of Death. But 
on account of the undesirable and in some instances absurd terms 
often used by physicians, the column of "Ill-dcfined Diseases" some­
times ris es to unusual figures . On the other hand, an overwhelming 
majority of deaths, especially th ose occurring in the rural zones, are 
certified without the doctor having actually seen the deceased, due 
to th e fa ct that th e population though dense in sections is widely 
separated , and the medical service is insuffleient, In some sections 
there is only one doctor for a group of twelve to fifteen thousand 
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people. H ence, the cause of dea th in many cases has to be guessed 
instead of scientifically determined. The compilation of accurate 
mortality statistics under such conditions is next to impossible. 
Therefore, when we say that thirty thousand deaths occurred in 
Porto Rico dur ing a certain year, we are perfectly corr ect. But, is 
our st a tement correct when we say that tuberculosis in all its forms 
was responsible for three thousand deaths, uncinariasis for five hun­
dred, and malaria for fifteen hundred 1 

Mor bidity st at ist ics, I regret to state, are also very incomplete. 
'I'he number of cases reported is so low that the result derived from 
the stat ist ics is misleading. 'I.'he Porto Rico physicians have not as 
yet developed th e habit of syste mat ically reporting their cases of 
communicable diseases, Frankly speaking, most of them have always 
been negligent in this r espect. For one reason or another a great 
number of cases of transmissible diseases are not reported; and unless 
the medical profession is willing to cooperate with the Department 
cf Health by reporting every case or suspected case of transmissible 
dise ase, the formation of veritable and complete morbidity statistics 
v:ill be impossible. 

Th e following table shows th e number of cases of communicable 
di seases reported and the nu mber of deaths which occurred from the 
same causes during th e last fiscal year, 1924-1925: 

Dlsense Cases 
re ported 

Dea th s 
occ u rred 

- - - - -
Inrtuenza . . . . . . . . . . 424 441 
Typhoid fe ver " . 837 224 
Tetanus . 16 153 
Ch ick e n p ox . ,15 1 
Scarlet re ver - .. 2 2 
Di phtheri a . " 370 HI1 
Dengue . I . ., , . . . .. 
Epidem ic ce re b ro-s p inn l mening itis . 2 . . . . . . . . . 
Wbooping cou g h . . . . .. . - . :-l58 Iill 
Mumps _ .. 3 . . . . . . . . . 
Filariasis . 6 . . . . . . . 
Tetanus (n eonatorum ) - 59 491 
Malaria . 1215 1474 
Tnbercnlosis (all forms) . . . . .. . . . 1929 3085 
Leprosy . 10 2 
Ank ylostomi asi s . 731 77.~ 

Pneumonia _ . 10 . . ...... . 
Men s le s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1224 620 
Syphili s . . . .. . . . . • 0 . 0 • •• o. 135 
Op htha lm ia 'n eon a to r u m 
'I'ra eh om n 

. 

. 
14 
23 

• • • • • • 0 . 0 

.0 . . . . •• . 
Puerperal fe ver . 6 . . ' · 0· · · · 
Erisy p el a >l . o. ' . 0 •••• 13 
Anthl'ax .. 4 " 
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I think it is absolutely necessary awl advisabl e to mak e a reform 
in our legislation and in our procedures with i-egard to vital statistics. 
The Civil Register Law, with some am endments, could be maintained 
but its enforcemcnt should he placed under th e con t rol of the De­
partment of Health. This is th e only means by whi ch all the defi­
ciencics set forth in this article can be corrected. 


