
THE GENERAL OPINION IS THAT THE DEATH RATE OF NEGROES
is higher in the North than in the South. This is untrue. The crude
death rates of the Negroes in the Northern cities are lower than those
in the Southern cities. . . of the large cities, the eight highest death rates
are Southern cities—Charleston, Savannah, New Orleans, Richmond,
Norfolk, Nashville, St. Louis and Atlanta. Thirty deaths per 1,000
seems to be the dividing line between the Northern cities and the
Southern, most of the Southern cities having a rate above 30, while
most of the Northern cities have a rate below 30.

Chicago, with about the same population of Negroes as Charleston
and Nashville, has less than one-half as many deaths per 1,000 as the
former and two-thirds as the latter. New York, with about the same
population as New Orleans, has about two-thirds as many deaths per
1,000; Norfolk has twice the rate of Indianapolis.

An analysis of the Negro population in these cities, however, gives
the North a decided advantage, in that the number of children is less
in the North than in the South and since the first five years of life have
a very high mortality, that section having a smaller proportion of chil-
dren all other things being equal, ought to show the lowest general
crude death rate. . . .

Carrying the argument further, there are two matters of evidence
which can not be controverted. (1) In the diseases peculiar to man-
hood, the North has no advantage but a real disadvantage since a
larger proportion of the Negro inhabitants in the Northern cities is be-
tween the ages of 15 and 50, than is the case in the Southern cities.
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The Health and Physique  

| Excerpted from W.E. Burghardt DuBois, ed. The Health and Physique
of the Negro American. Report of a Social Study Made Under the
Direction of Atlanta University; Together With the Proceedings of the
Eleventh Conference for the Study of the Negro Problems, Held at
Atlanta University, on May the 29th, 1906. Atlanta, Ga: Atlanta
University Press; 1906. 
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(2) Tuberculosis is a disease of
adult life, attacking those chiefly
past 15 years of age and is most
prevalent between 20 and 30.

According to a bulletin pub-
lished by the Illinois state board
of health, 26.22 per cent of the
deaths from all causes for per-
sons between 20 and 50 in
1902–1903, were from con-
sumption and nine-tenths of the
deaths from consumption were
of persons between these ages. . .
four [cities] in the North: New
York, Boston, Chicago and
Cincinnati, have a [consumption
death] rate above 500 per
100,000, while eight of the
Southern cities, Washington, New
Orleans, St. Louis, Atlanta,
Nashville, Savannah, Charleston
and Norfolk, have a rate about
this number. Only one of the
Southern cities falls below the
rate of 400 per 100,000, while
three of the Northern cities do. . .
the North has no advantage
which is purely statistical, i.e. re-
lating to age distribution. Here
again the Southern cities are in
excess of the Northern cities. . . .

All of the foregoing argument
shows that death rate in this
country does not altogether de-
pend upon climate; that it is a
factor which can be easily over-
come, and the Negroes of this
generation are rapidly overcom-
ing it. That there is something
more important than climate,
may be gained from the observa-
tion that almost uniformly the
Northern white death rate, like
the Northern Negro death rate, is
lower than that of the South. In-
deed the Negro Northern death
rate in many places is lower than

that of the whites in many South-
ern cities. The white death rates
of Charleston and Savannah are
higher than the Negro rate of
Philadelphia, Indianapolis and
Chicago. Charleston’s white rate
is higher than Boston’s Negroes.
The whites of New Orleans,
Richmond, Charleston, Savannah,
Atlanta, Mobile and Memphis are
all higher than the Negroes of
Chicago. . . .

A study of deaths by months
in Philadelphia also tends to dis-
credit the theory that Negroes
are at a special disadvantage in
the cold climate. The highest
monthly average of deaths from
all causes for five years for Ne-
groes was in April, though Janu-
ary for whites. The third was July
for both Negroes and whites. The
lowest, September for Negroes
and October for whites, while
December was next lowest for
Negroes.

For the past five years—1901
to 1905, inclusive, there were
1,589 deaths among Negroes
from consumption, an average of
26.5 per month. Strange to say
the highest average for any
month during these five years
was April, the next July and May,
and the next October—every one
of the winter months was below
the average. For the five years
the average deaths of consump-
tion among Negroes for the
month of October was less than
April, December less than June,
January less July, February
slightly above August, March
below September.

For pneumonia, inflammation
of the lungs, we have the oppo-
site: For the years 1901, 1902,
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1903 there were 698 deaths or
19.4 per month. Above this aver-
age were January, February, the
highest point, March, April, No-
vember and December, while
below it were the summer
months, May, June, July, August,
September and October.

The point is that the season
does not have any very materi-
ally different effect upon the Ne-
groes than upon the whites, save
that the total death rate from this
disease is greater among Negroes
all of the year round, but that
there is not the greater difference
in the winter months which
might be expected.

Let us now come to the sub-
ject of the Northern Negroes’
general physical condition. For
this purpose let us take a special
city. That city is Philadelphia,
and for many reasons. It is the
largest, the oldest and most con-
servative city and is quite repre-
sentative of the Negroes’ progress
in the North, but comparisons
with other cities will be made as
are deemed necessary to the bet-
ter understanding of the
Philadelphia situation. . . .

The average death rate for
Philadelphia for ten years from
1896–1905, inclusive, was 18.72
per 1,000, while the average for
colored was 22.02 per 1,000a
difference of 3.80 per thousand
against the colored persons.

What is shown for Philadel-
phia here over a course of years
also holds good for every North-
ern city. . . .

The causes of death of which
Negroes form more than their
part are in the following order:
Syphilis leads with 20.5 per cent

 of the Negro American
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of the total deaths; then come
marasmus, whooping cough, con-
sumption, inanition, pneumonia,
inflammation of the brain, child
birth, typhoid fever, epilepsy,
cholera infantum, still births, pre-
mature births, inflammation of
the kidneys, dysentery, heart dis-
ease and Bright’s disease.

The diseases below the line,
i.e., of which the Negro popula-
tion die to a less proportion
than they form of the entire
population are anemia,

erysipelas, diphtheria, cancer,
alcoholism, old age, diabetes,
apoplexy, sunstroke, fatty de-
generation of the heart, fatty de-
generation of the liver, softening
of the brain, scarlet fever, scrof-
ula; that is, in the deaths from
17 out of about 50 diseases the
Negroes form more than the
percentage they form of the
total population. For most of
these diseases the same is gen-
eral in all the Northern cities of
which I have information. . . .
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whites, the Negro general death
rate would have been much less
than the rate for the city.

Consumption is the chief cause
of excessive death rate. One out
of every six Negro persons who
die in Philadelphia, dies of this
disease, and probably five out of
every seven who die between 18
and 28 die of this disease. It at-
tacks the young men and women
just as they are entering a life of
economic benefit and takes them
away. This disease is probably

The diseases of consumption
and pneumonia, infantile maras-
mus, cholera infantum, inanition,
heart disease are the diseases
which take the Negroes away.
From these diseases during the
years of 1900, 1901, 1902,
1903, 3,284 persons died, or
51.1 per cent of the total deaths
for these four years (6,424).
Each year they constituted over
half of the deaths.

If deaths from these causes
had been at the same rate as the

William
Edward

Burghardt
DuBois 

Historian, 

Social Critic, 

Activist

PERHAPS THE MOST
brilliant and influential African
American intellectual of the 20th
century, William Edward
Burghardt (W.E.B.) DuBois was
born on February 23, 1868, in
Great Barrington, Mass. He was
the son of Alfred DuBois, a Hait-
ian-born barber and itinerant la-
borer, and of Mary Silvina
Burghardt, a descendant of a
freed Dutch slave who had
fought briefly in the American
Revolution. DuBois attended a
racially integrated public high
school and graduated with a clas-
sical college preparatory educa-
tion. With scholarship funds pro-
vided by Great Barrington
citizens, he then enrolled at Fisk
University in Nashville, Tenn, a
southern college founded after
the Civil War to educate freed
slaves. While at Fisk, DuBois had
his first extended encounters
with African American culture
and southern American racism.1

After graduating from Fisk in
1888, DuBois enrolled as a jun-
ior at Harvard, received a BA
cum laude in 1890, an MA in
1891, and a PhD in 1895. He
was deeply influenced by histo-
rian Albert Bushnell Hart and
the philosopher-psychologist
William James. His PhD disserta-
tion, The Suppression of the Afri-

can Slave Trade to the United
States of America, 1638–1870,
was published in 1896 as the in-
augural volume of the Harvard
Historical Studies series. From
1892 to 1894, DuBois traveled
in Germany and completed a
monograph on the history of
southern US agriculture. In 1896,
the University of Pennsylvania in-
vited him to conduct a detailed
sociological study of African
Americans in Philadelphia, which
was published in 1899 as The
Philadelphia Negro.2 This study
combined advocacy and careful
empirical scholarship, emphasiz-
ing historical and circumstantial
rather than hereditary explana-
tions for the conditions of the Af-
rican American community.

In 1897, DuBois moved to At-
lanta University in Georgia,
where he taught history, sociol-
ogy, and economics and became
corresponding secretary and edi-
tor of the annual Atlanta Univer-
sity conferences for the “Study of
the Negro Problems.” The pro-
ceedings of the 11th such confer-
ence, held in May 1906, were
published as The Health and
Physique of the Negro American,
the source of this reprinted ex-
cerpt. One of DuBois’ major
goals in this publication was to
discredit the theories of Black

racial inferiority—their extreme
vulnerability to cold northern cli-
mates, for example—recently ad-
vanced by statistician and insur-
ance company executive
Frederick L. Hoffman.3 At the
same time, DuBois argued that
the genuine health disparities be-
tween Whites and Blacks were a
consequence of the poorer eco-
nomic, social, and sanitary condi-
tions facing African Americans. 

DuBois had long been com-
mitted to social reform by means
of social science. But he now be-
came more directly engaged in
advocacy and political action, es-
pecially in response to the rising
tide of southern racial violence.
He helped found the National
Association for the Advancement
of Colored People (NAACP) in
1909, and in 1910 he left At-
lanta to become an officer of the
NAACP, its only Black board
member, and the editor of its
monthly magazine, the Crisis.

DuBois served as editor of the
Crisis for 24 years, taking on
such issues as legal and political
rights, discrimination and race re-
lations, African American cul-
tural and intellectual advance-
ment, and Pan-Africanism. He
also became increasingly inter-
ested in the Soviet Union, Marx-
ism, and racially based Black
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the greatest drawback to the
Negro race in this country.

In 1900 there were 1,467 ba-
bies born in Philadelphia and 25
per cent died before they were
one year old. Of every five per-
sons who die in a year two are
children under five years of age.
The disease of cholera infantum,
inanition and marasmus, which
are simply the doctor’s way of
saying lack of nourishment and
lack of care, cause many unnec-
essary deaths of children. . . .

The unde-
niable fact is, then,
that in certain diseases
the Negroes have a much higher
rate than the whites, and espe-
cially in consumption, pneumo-
nia and infantile diseases.

The question is: Is this racial?
Mr. Hoffman would lead us to
say yes, and to infer that it means
that Negroes are inherently infe-
rior in physique to whites.

But the difference in Philadel-
phia can be explained on other

grounds than upon race. The
high death rate of Philadelphia
Negroes is yet lower than the
whites of Savannah, Charleston,
New Orleans and Atlanta.

If the population were divided
as to social and economic condi-
tion the matter of race would be
almost entirely eliminated. Pov-
erty’s death rate in Russia shows

economic initiatives. This led to
conflict with his more moderate
NAACP colleagues and to his
resignation from that organiza-
tion and return to Atlanta in
1934. In 1944, DuBois rejoined
the NAACP, acknowledging that
it had become more aggressive in
the pursuit of economic and legal
rights. But by 1948 his overt
radicalism and public support for
the Soviet Union during the Cold
War forced him out of the
NAACP a second time. In 1951,
he was indicted as an “unregis-
tered agent of a foreign power.”4

At trial, he was acquitted but de-
nied a passport to travel abroad.
When the State Department fi-
nally lifted the travel ban in
1958, he left for an extensive
trip to the Soviet Union, Eastern
Europe, and China, receiving the
Lenin Peace Prize in 1959.

In 1961, DuBois accepted an
invitation to move to Ghana and
become a citizen of the first
newly independent African post-
colonial state. Renouncing his
American citizenship, he moved
to Ghana and died there on Au-
gust 27, 1963, just as American
civil rights leaders were assem-
bling for the March on Washing-
ton for Jobs and Freedom.
DuBois was the author of 17
books, including 5 novels, the

founder and editor of 4 journals,
and he had reshaped forever how
the experience of African Ameri-
cans in America could be thought
about and understood.  
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a much greater di-
vergence from the rate

among the well-to-do than the
difference between Negroes and
whites of America. In England,
according to Mulhall, the poor
have a rate twice as high as the
rich, and the well-to-do are be-
tween the two. The same is true
in Sweden, Germany and other
countries. In Chicago the death
rate among whites of the stock
yards district is higher than the
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Negroes of that city and further
away from the death rate of the
Hyde Park district of that city
than the Negroes are from the
whites in Philadelphia.

Even in consumption all the
evidence goes to show that it is
not a racial disease but a social
disease. The rate in certain sec-
tions among whites in New York
and Chicago is higher than the
Negroes of some cities. But as yet
no careful study of consumption
has been made in order to see
whether or not the race factor
can be eliminated, and if not,
what part it plays.

The high infantile mortality of
Philadelphia today is not a Negro
affair, but an index of a social
condition. Today the white in-
fants furnish two-thirds as many
deaths as the Negroes, but as late
as twenty years ago the white
rate was constantly higher than
the Negro rate of today—and
only in the past sixteen years has
it been lower than the Negro
death rate of today. The matter
of sickness is an indication of so-
cial and economic position. . . .

We might continue this argu-
ment almost indefinitely going to
one conclusion, that the Negro
death rate and sickness are
largely matters of condition and
not due to racial traits and ten-
dencies. . . . 

With the improved sanitary
condition, improved education
and better economic opportuni-
ties, the mortality of the race
may and probably will steadily
decrease until it becomes nor-
mal. . . .

The Eleventh Atlanta Confer-
ence has made a study of the
physique, health and mortality of
the Negro American, reviewing
the work of the first conference
held ten years ago and gathered
some of the available data at
hand today.

The Conference notes first an
undoubted betterment in the
health of Negroes; the general
death rate is lower, the infant
mortality has markedly de-
creased, and the number of
deaths from consumption is less-
ening.

The present death rate is still,
however, far too high and the
Conference recommends the for-
mation of local health leagues
among colored people for the
dissemination of better knowl-
edge of sanitation and preventive
medicine. The general organiza-
tions throughout the country for
bettering health ought to make
special effort to reach the colored
people. The health of the whole
country depends in no little de-
gree upon the health of Negroes.

Especial effort is needed to
stamp out consumption. The
Conference calls for concerted
action to this end.

The Conference does not find
any adequate scientific warrant
for the assumption that the
Negro race is inferior to other
races in physical build or vitality.
The present differences in mor-
tality seem to be sufficiently ex-
plained by conditions of life; and
physical measurements prove the
Negro a normal human being ca-
pable of average human accom-
plishments.  
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