
INTRODUCTION
in argentina, elderly mortality in the

past has not been analysed by popula-
tion scholars, no doubt due to the little
attention given to the topic by those
that study the history of mortality as
well as the history of old age. Whilst a
significant number of mortality studies
have been published, albeit less than
those on fertility and migration, most of
them focus either on the overall descrip-
tion of the phenomenon (somoza,
1971; Carbonetti, Celton, 2007;
grushka, 2014), on partial aspects such
as the mortality crises (Celton, 1998) or
on the evolution and components of
infant mortality during the nineteenth
and twentieth centuries (mazzeo,
1993).1 more recently, the history of
health and disease examines the process
of medicalisation of society (institu-
tions, experts and treatments) emphasis-
ing on the social history of medical
knowledge and practices (for example,
di liscia, 2002), but with little empha-
sis on demographical aspects. recent
studies focus on specific diseases, such as
malaria, leprosy or tuberculosis, as well
as their representations and socio-
cultural responses. although helpful,
they are not accompanied by an assess-
ment of their effects in terms of age
groups, which is partly due to the limi-
tations of the available sources. more-
over, in latin american historiography

the history of old age is an embryonic
object of study.2

this article is, thus, the first approach
to the analysis of argentine elderly
mortality from a historical perspective.
among its objectives, this article aims at
exploring the limits of the historical
sources available for the period and
region studied. like all research of an
exploratory nature, a secondary purpose
of this paper is to propose working
hypotheses that can be applied to simi-
lar contexts, particularly in latin ame-
rica.

given the narrowness of the field of
observation which characterises parish
monographs, the problems of the
primary sources, and the consequent
need to integrate different but conver-
gent aspects and sources in the central
concern of understanding the morbidity
and mortality of the elderly, the text
adopts a three-part structure that analyses
the situation of the elderly population in
an argentinian county (partido). the
first objective is to characterise the case
study as an area of new settlement during
the expansion of the military and
economic frontier. this was a very diffe-
rent context from the european ancien
régime on which there is more evidence
and analysis (rau, 2007). this contex-
tualisation is essential to ascertain if
elderly mortality followed a specific
pattern, from which a systematic and
exhaustive comparison can in turn be
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carried out between the mortality of this
subpopulation and the general trend of
the phenomenon. Furthermore, in addi-
tion to generating an in-depth compari-
son between the general population and
the elderly, the study of hospitals allows
an indirect approach to morbidity, a
natural complement to the previous
section. Finally, this paper discusses the
relevance of the age of 60 as the threshold
for the beginning of old age, an aspect on
which there is a wide historiographical
tradition for the european case (Bourde-
lais, 1996; 1997) but not for latin amer-
ica.

From the methodological standpoint,
this work is a case study based on the
aggregative analysis of death certificates
of the partido of tandil.3 given its
exploratory nature, specific attention is
placed on the comparative examination
according to sex, age, time periods,
migratory origin, location, and marital
status, as well as on the difficulties and
peculiarities of the sources of the period.
it should be noted that the partido of
tandil is broadly representative of the
areas of new settlement of the province
of Buenos aires, the main district of the
country. more generally, it is also repre-
sentative of the so-called pampa gringa,
which is the portion of the country that
received european migrants.

the main sources used are parish and
civil registers. the Catholic Church has
had a presence in the region since the
city of tandil was founded in 1823.
however, the history of its establish-
ment is more complex and fortuitous.
until the creation of the first cemetery,
probably in the 1840s, and in spite of
the existence of temples dedicated to
worship in private estates, burials were
carried out in dispersed places in the
countryside. the institutional history of

the Church began with the creation of
the parish in 1854 that was dependent
on the episcopate of the partido of azul.
it is for this reason that there is syste-
matic demographic data leading up to
this time period. From 1861 there were
also protestant registers, promoted by 
the dynamic community of danish
lutherans.

in argentina during the 1880s, after a
severe conflict with the Church, the Civil
marriage act (ley de matrimonio Civil,
1889) was sanctioned and the national
registry of persons (registro nacional de
las personas, 1888) was created. this led
to the secularisation of vital events
records in the national territory. in the
country’s Capital the civil registry has
been in existence since 1884. although
Catholic and protestant churches conti-
nued to record baptisms, marriages, and
deaths, the civil register office has since
its creation been the most complete and
universal source of records. the statistical
sources of this paper include the death
certificates (Catholic and protestant)
from the creation of such records until
the appearance of the civil registry office
and the civil records from 1889 to 1914.
given the reasons mentioned, and
despite isolated references without statis-
tical value, there are no death records
prior to the 1850s. in a first instance, the
certificates of the civil registry office were
of less quality than the parish ones. this
characteristic can be amended by the
systematic comparison of both sources.
however, the situation quickly changes.
the movement from the religious to the
civil registry did not imply significant
changes in the content of the death
certificates. in both cases, the informa-
tion included referred to the name and
last name of the deceased; the date of the
certificate; the date of the death; age;
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cause of death; marital status; place of
residence; nationality; occupation
(with much less coverage). there are
also isolated information about if the
burial was free; if there was a will;
name, last name and nationality of the
spouse and the parents; and observa-
tions. Vital records have been
completed with data from the national
(1869, 1895 and 1914) and provincial
(1881) population censuses. the micro
data from the 1869 and 1895 censuses
allow specific analyses.4

the quality of vital registries improved
substantively as of the mid-1870s
although with significant differences
depending on the variable considered.
the date of death, sex and age are well
recorded for the entire period. nonethe-
less, issues arise with the latter variable due
to age heaping,5 produced by the low level
of literacy and the lesser importance of age
as a criterion for differentiation of the
population. since the ratio between the
three lower ages (57-59 years) and the top
three ages (61-63 years) to the threshold of
age 60 is equal to 1 it can be speculated
that age heaping implies a variation in the
share of elderly. given that in pre-transi-
tional populations the number of persons
is reduced with age, people claiming
60 years of age would include more indi-
viduals from the younger age groups. this
produces an overestimation of the share of
the elderly.

until the mid-1890s, long gaps (which,
in very exceptional cases can reach up to
three years) between the date of death and
its registration are observed. thus, it is
reasonable to assume some level of under-
reporting of deaths especially at the begin-
ning of the period and particularly for rural
areas and for newborn babies and toddlers.

according to the usual criteria and to
enable comparison with other studies,

the age of 60 years is used as the thresh-
old to establish the elderly population.
the results obtained here in relation to
death seasonality foster the review of
this classic problem of elderly studies.6

TANDIL AND THE
BUENOS AIRES BORDER

tandil was founded in 1823 by
Brigadier general martín rodríguez as a
small frontier fort during the struggles
against the native americans. this
process marked the first decades of its
existence since the malones or indigenous
raids (the last of which dates back to the
1870s) led to the depopulation of the
town in 1855. From the 1860s on,
tandil experienced sustained economic
growth fostered by the development of
agriculture and livestock, the economic
valorisation of the land, the expansion
towards the south of the military frontier
(first gradually, then definitively after the
so-called Conquest of the desert of 1879)
(see map 1), and the incorporation of the
region to the national and international
markets, especially after the arrival of the
railway in 1883. among other significant
developments, such as the installation of
street lighting in the 1870s or the creation
of an urban police in 1887, tandil
reached city status in 1895, becoming one
of the most important areas of the south-
east of the province of Buenos aires.7

the city and the homonymous partido
stood out due to significant population
growth (table  1), with average annual
rates of around 4%. this rate, which
meant that population doubled every
17 years, was a consequence of high and
stable natural growth, but also due to
migratory growth, which was clearly
superior than the former until the 1880s
and slightly lower after that date.
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according to the pre-transition charac-
teristics of the demographic regime,
mortality and birth rates were high at the
beginning of the period, but began to
show signs of decline from the 1870s and
1880s onward, respectively. Following the

national trend, the crude birth rate fell to
below 30 births per thousand individuals
during the 1930s —a sign that population
voluntarily limited births. in the same
way, the total fertility rate of 8.5 children
per woman in 1869 fell to 5.6 by 1914.
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Fig. 1 province of Buenos aires, 1881. political division and frontier movements

source: author’s elaboration based on the provincial census of 1881.

tab. 1 population growth. tandil, 1862-1914

source: Álvarez, míguez and Velázquez (1990).

period annual growth rates by components
natural migratory total

1862-1869 1,8 2,0 3,8
1869-1881 1,9 3,3 5,2
1881-1895 2,2 1,7 3,9
1895-1914 2,3 2,1 4,4

note: in the tables, the word “tandil” refers to the partido, i. e. the city and its rural surroundings.
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the evolution of mortality in tandil
until 1895 is known due to the work of
Álvarez and míguez (1989), who distin-
guish four different stages. during the
first stage (1863-1873), the crude death
rate (Cdr) was high, above 35 per
thousand, and much higher during
epidemic years such as the 1871 small-
pox (66.1 per thousand). in the second
phase (1873-1886), the rate tended to
fall to then rise again from that date
until 1891, the result of a new cycle of
epidemic outbreaks (diphtheria and
smallpox in 1886-1887, smallpox and
typhus in 1890-1891). analysing the
period as a whole, extending until 1914,
the Cdr shifted from pre-transition
values of the order of 35-45 per thou-
sand to significantly lower values (20.3
and 14.5 per thousand in 1895 and
1914 respectively). it stabilised at
around 10 per thousand in the mid-
1950s.

the values observed in tandil during
the years of normal mortality were
generally higher than those of the City
of Buenos aires, but somewhat lower
than the national average. epidemic
outbreaks tended to fade from 1891.
notwithstanding their lethal conse-
quences these outbreaks did not gene-
rate mortality crises following the del
panta and livi Bacci parameters (1977).
land availability (the agricultural fron-
tier continued to extend until 1914) and
the abundance and cheapness of food
rule out the influence of dietary factors,
such as in the malthusian regimes.
thus, the causes of mortality must be
sought in sociocultural factors, such as
lack of hygiene, and especially in the
absence of adequate sanitation infra-
structure in a context of rapid popula-
tion growth. meanwhile, the infant
mortality rate had a very similar trend to

the rest of the province and experienced
a mild downward trend. such trajectory
was much less pronounced than that of
overall mortality, reaching 122 per
thousand in 1895 and 99.2 thousand in
1914 (Álvarez, míguez, 1989, 53-54).

migration to tandil (both to the city
and to rural areas) was higher than to
the southeast of the province of Buenos
aires. those that migrated included
both natives from other provinces and
forei-gners. the vast majority of the
latter were europeans. as in the centre-
littoral regions of the country, overseas
migration was crucial in various aspects
(tables 2 and 3). First, tandil became
increasingly foreign (the proportion of
individuals born abroad rose from 6.2%
in 1854 to 33.7% in 1914). second, its
population pyramids had unique char-
acteristics, related to abroad base and a
marked gender imbalance among
foreigners. For this reason, their
masculinity ratio was higher than 200
for the entire period. third, tandil
experienced high urbanisation. in effect,
urban population (agglomerations of at
least 2,000  inhabitants according to
argentine statistics) had values higher
than 40% from 1869 on, though not
exceeding the rural population. lastly,
there was a high share of single individ-
uals among the male population (higher
amid foreigners rather than argentines)
induced by the strong imbalances in the
sex composition of the population.
relatively lower proportions of single
women (especially foreign) are observed.
it should be noted, however, that mari-
tal status data is difficult to interpret in
the latin american context due to de
facto unions or cohabitation. Following
well-known patterns of mortality differ-
entials by sex, the proportion of
widowed individuals was lower among

21

the Winter oF liFe. elderly mortality in tandil (Buenos aires) 1858-1914

02_otero_mise en page 1  07/07/2017  09:58  page 21



men than within women, with-
out significant differences between
argentines and foreigners.

given the demographic characteristics
mentioned (high birth rates and high
mortality rates with an important level
of migration), and in spite of the over-
registration of the elderly due to misre-
porting, the proportion of population

aged 60 and over was very low (table 4),
experiencing virtually no variations
between 1869 and 1895 (2.7% and
2.9% respectively).8 on both dates, the
vast majority of the elderly population
was between 60 and 74 years old. thus,
the share of people aged 75 and over in
the total population was very low
(0.5%). the arrival dates and sex
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1854 1869 1881 1895 1914
total
natives 2 720   4 103   6 389   9 967   21 331   
Born abroad 179   767   2 373   5 015   12 730   
total 2 899   4 870   8 762   14 982   34 061   
males
natives 1 530   2 102   3 419   5 043   10 655   
Born abroad 162   578   1 751   3 491   8 938   
total 1 692   2 680   5 170   8 534   19 593   
Females
natives 1 190   2 001   2 970   4 924   10 676   
Born abroad 17   189   622   1 524   3 792   
total 1 207   2 190   3 592   6 448   14 468   
location

urban 
population 800   2 181   3 561   7 088   15 784   

rural population 2 099   2 689   5 201   7 894   18 277   
percentage of
Born abroad 6   16   27   34   37   

urban 
population 28   45   41   47   46   

rural population 72   55   59   53   54   
sex ratio
natives 129   105   115   102   100   
Born abroad 953   306   282   229   236   
total 140   122   144   132   135   

tab. 2 population by sex, origin and place of residence. tandil, 1854-1914

sources: argentine national Censuses (1869, 1895, 1914), census of the province of Buenos aires (1881) and registro estadístico
de la provincia de Buenos aires (1854).
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composition of the migratory waves to
the region account for the largest
proportion of elderly men in compari-
son to elderly women, especially for the
first census. the high migratory
component, both regarding europeans
and natives, also explains that the
proportions of the elderly population of
tandil were smaller than those of
argentina as a whole (3.7 and 3.6% for
1869 and 1895, respectively). the most
notable difference, however, is the
comparison with europe where the
proportions of people aged 60 years and
over were considerably higher reaching
7.4% in england and Wales and 12.3%
in France during the 1880s (laslett,
1995).

in addition to the low proportion of
elderly individuals within the popula-
tion as a whole, a feature of new settle-
ment areas, it is relevant to examine
whether the mortality of the group of
the population aged 60 years and over
had particular characteristics. to answer
this question, a systematic comparison
of elderly with general mortality is
carried out in the following section.

ELDERLY MORTALITY. 
A SPECIFIC MODEL?

the deaths of those aged 60 years and
over (1,782  cases) make10.7% of the
total of 16,636  deaths in the period
1858-1914. most of them (1,186) are
related to the age group 60-74  years.
death certificates address two impor-
tant aspects for the study of the speci-
ficity of old age: the causes of death,
especially due to their improved repor-
ting and coverage by 1875, as well as
their seasonality.

Causes of death
Between 1854 and 1895, the causes of

death studied by Álvarez and míguez
(1989) refer to the typical profile of pre-
transition populations, with high levels
of mortality, a major role of infective
diseases (particularly infectious, parasitic
and respiratory) and the relatively low
influence of degenerative illnesses (cardio
and cerebrovascular diseases, tumours
and cancer).9

among infectious and parasitic
diseases, the most relevant were epidemic
diseases (like smallpox, diphtheria,
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tab. 3 distribution of the population aged 14 years and over by sex, origin and marital status. 
tandil, 1869-1895 

(percentages of the total population)

natives Born abroad
single married Widowed single married Widowed

males
1869 64 32 4 67 30 3
1881 65 30 5 57 39 4
1895 67 29 4 51 45 4
Females
1869 40 46 14 18 73 10
1881 46 46 10 24 70 6
1895 46 43 12 14 75 11

sources: see table 2.

02_otero_mise en page 1  07/07/2017  09:58  page 23



cholera and typhus), tuberculosis, and
infectious childhood illnesses (scarlet
fever, measles and whooping cough).
the most deadly epidemics were the
smallpox (1871, 1887 and 1890-1891),
which affected mainly young people and,
to a lesser extent, diphtheria (1886-1887
and 1891). they were followed by
typhus and cholera. the latter’s
outbreaks took place during the summer
months (december, January and Febru-
ary in southern hemisphere) of 1867-
1868 and 1886-1887. tuberculosis,
meanwhile, was the leading cause of
death in the period 1875-1895.

the second largest group was respira-
tory diseases, including non-contagious
illnesses (laryngitis, bronchitis, pneu-
monia) and, to a lesser extent, colds and
sore throat. the contribution to morta-
lity of these causes was fairly stable,
except for some peaks of bronchitis and
pneumonia.

degenerative diseases had a much
lower impact. they experienced a small
upward trend throughout the period,
however. the most important include
brain diseases (apoplexy, congestion,
stroke), cardiovascular illnesses and, to
a lesser extent, cancer. the latter was
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tab. 4 population aged 60 years and over by sex and origin. tandil, 1869-1895

natives Born abroad total total
male Female male Female male Female

1869
total population 2 429   2 087   644   691   3 073   2 778   5 851   
60 to 74 years
old 68 52 14 5 82 57 139

75 years and over 11 2 6 1 17 3 20

60 years and over 79 54 20 6 99 60 159
% of 60 to 74
years old 2,8 2,5 2,2 0,7 2,7 2,1 2,4

% of 75 years
and over 0,5 0,1 0,9 0,1 0,6 0,1 0,3

% of 60 years
and over 3,3 2,6 3,1 0,9 3,2 2,2 2,7

1895
total population 4 984   4 897   3 486   1 519   8 470   6 416   14 886   
60 to 74 years
old 102 82 135 55 237 137 374

75 years and over 25 15 18 10 43 25 68
60 years and over 127 97 153 65 280 162 442
% of 60 to 74
years old 2 1,7 3,9 3,6 2,8 2,1 2,5

% of 75 years
and over 0,5 0,3 0,5 0,7 0,5 0,4 0,4

% of 60 years
and over 2,5 2 4,3 4,3 3,3 2,5 2,9

sources: see table 2. 
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probably underreported due to diag-
nostic problems.

in this context, there were significant
variations in mortality by age groups
(table  5). the most relevant is the
increase in degenerative causes amongst
the elderly. indeed, cardio and cere-
brovascular diseases and cancer increase
progressively from 8.8% for those aged
between 20 to 29 years to a significant
37.9% of the population aged 60 years
and over. in all cases, the cardio and
cerebrovascular illnesses weighted rela-
tively more than tumours and cancer,
although the relative distance between
both types of diseases tended to
decrease significantly.

respiratory diseases increase with age,
from 6.6% in the 20 to 29 age group to
12.8% amongst those individuals aged
60  years and more. one outstanding
feature is that its relative importance as
cause of death is similar between men
and women, regardless of their age. as
suggested by reid et al. (2015), it is also
likely that respiratory illnesses, like
cancer and cardiovascular diseases, were
under recorded due to the use of the
category “old age” as cause of death.

infectious and parasitic diseases
decline from 47.2% in the 20 to 29 age
group to 13.4% of the population aged
60  years or over. the more disaggre-
gated analysis of elderly deaths shows
the overwhelming weight of tuberculo-
sis and similar diseases (80%) compared
to the epidemic mortality, of lower
impact in the latter age group. indeed,
the elderly seem to resist better than the
youth to the epidemic outbreaks, no
doubt as a result of selection processes
that make them more immune. Women
suffer from these diseases relatively more
than men. however, this differential
disappears with age, starting with the

age group of 50 to 59  years.10 some-
thing similar happens with degenerative
causes (brain and cardiovascular
diseases, tumours and cancer). their
relative impact on men and women
tends to be similar as age increases, espe-
cially for individuals aged 60 years and
above.

Violent deaths (accidents, murders
and suicides) have a greater proportional
impact amongst the younger age groups
(of around 15% until individuals are
39  years of age) down to 10.5% and
8.4% in the following two age intervals,
whilst falling to a mere 2.3% within the
elderly population. the reverse
happened with alcoholism, whose nega-
tive effects on the body increase the
probability of dying naturally as people
get older. all types of violent deaths
were overwhelmingly male.

the data are affected by the underre-
porting of some causes, obvious in the
case of suicide. however, the share of
violent deaths by age (table 6) suggests
that violence itself (murder) affected, as
expected, younger individuals (its value
is higher in the age range 20 to
29 years), but it also reached high values
both in the age group 50 to 59 years and
in the following one. the violent cha-
racteristics of tandil’s frontier location,
at least during part of the period, the
greater isolation of the rural areas, the
lack of state control, among other
factors, probably favoured different
forms of aggression towards the elderly
(for example, vandalism, stealing and
eventually murder). proof of the latter
crimes appears in local newspapers.11

the greatest risks for the older age
groups are quite noticeably accidents, a
clear indication that these individuals
continued to work until later in their
life (otero, 2016) and suicide.
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this latter phenomenon was also under-
lined by the census takers of the time. in a
quetelet-inspired formulation, the then
head of the general Bureau of statistics of
argentina, Francisco latzina (1916, 603),
stated that the suicidal trend (the famous
penchant of the Belgian author) which
increased with age was an important
“statistical law”.12 using his computations
of suicides by age for the nation’s capital
based on the 1887 and 1914 censuses,
latzina highlighted two vital periods of
high risk, “the years of transition from
adolescence to adulthood and from there
to decrepitude”. such transition, judging
from latzina’s statistical tables, occurred
after the age of 60 years. in a romantic and
impressionistic appreciation, but not
without sociological sensibility, the head
of the general Bureau of statistics consi-
dered that the causes of suicide in old 
age related to “more or less absolute dis-
belief, the gradual disappearance of hopes,
dreams, desires and ambitions, the unen-
ding series of disappointments, hard expe-
rience of life and ‘last not least’ (in english
in the original) the physical suffering 
of an organism descending to its final
dissolution”.

the tandil case is not substantially
influenced by ill-defined data or its

absence. these two phenomena
account for around 20% to 25% of the
cases for those aged at least 30 years, a
lower proportion than that of other
comparable latin american cases.13

male mortality seems to have been
worse registered than female, probably
because of the high spatial and occupa-
tional mobility of men and due to
more cautious cultural assessments of
female mortality.

predictably, old age as a cause of death
only has significant weight for those aged
60  years old or older (11.2%), being
practically inexistent (0.2%) in the
preceding age range.14 however, a more
detailed analysis of the elderly population
suggests that the use of old age as a cause
of death (table  7) becomes more
common after 75  years old (15.3%
among those aged 75 to 79  years and
25% in the next group). notably the
term “old age” was never recorded in
hospital records, as these registers used
the more accurate term “senescence”
applying it in almost all cases of death for
people aged 80  years and over. as
suggested by reid et al. (2015, 11) for
the scottish case, doctors at the munici-
pal hospital must have had much better
training to make diagnoses than the

tab. 6 deaths due to violence according to age groups. tandil, 1895

source: death registers of tandil.

age groups proportions by  10.000 deaths (*)
Violence alcoholism accidents suicide

10 to 19 years 153,7 3,3 343,5 6,5
20 to 29 years 538,5 8,3 401,8 37,3
30 to 39 years 468,6 70,7 340,4 22,1
40 to 49 years 328,9 189,8 341,6 38,0
50 to 59 years 498,1 435,9 435,9 49,8
60 years and over 338,6 1015,8 496,6 45,1
total 313,1 103,6 313,1 22,5

(*) estimated as the proportion of deaths between 1858 and 1914 to population of 1895.
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priests and administrative officials in
charge of vital records. the trend experi-
ence by the variable deaths due to “old
age” moves in the same direction. it fluc-
tuated between 15% and 21% of the

population aged 60  years and over
between 1871 and 1900 to decline
sharply to 6% from 1900 onward. this
can be considered an unequivocal sign of
improved diagnostics.

source: death registers of tandil.

tab. 7 deaths due to “old age”. tandil, 1858-1914

age groups deaths %
total due to “old age”

60 to 64 years 522 11 2,1
65 to 69 years 348 5 1,4
70 to 74 years 316 21 6,6
75 to 79 years 209 32 15,3
80 to 84 years 160 40 25,0
85 to 89 years 87 32 36,8
90 to 94 years 60 22 36,7
95 years and over 80 37 46,3
total 1 782   200 11,2

to sum up, elderly mortality was
marked by the greater weight of degener-
ative causes compared with infective ones
and, within the latter, by the growing
weight of respiratory illnesses. moreover,
the progressive similarity of the main
causes of death in men and women stands
out. thus, old age would appear to be, at
least in this particular dimension, as
equalising gender differentials.
seasonality 

the seasonality of deaths is another
indicator of interest for at least two
reasons. it enlightens the analysis
regarding the characteristics of elderly
death. it also helps define, indirectly but
precisely, the moment of transition to
old age, a well-addressed topic, but one
that is almost always approached both
qualitatively and imprecisely. however,
“during recent decades, studies of
seasonality in mortality have rarely
focused on the influence of age —

despite its paramount influence on
mortality in general”, as the recent and
complete review by roland rau (2007,
33-34) highlights.

despite the importance given to
weather as an explanatory factor in
mortality during the period (otero,
2006, 389-394), seasonality, which is
present in censuses and statistical year-
books, refers to the population as a
whole or at best, distinguishing the
population of 0-1  years (anuario
demográfico of 1914). the latter is yet
another evidence of the relevance
attached at the time to children relative
to other age groups. it is precisely this
absence of general statistical data that
enhances the relevance of micro recon-
structions like the one performed in this
paper.15

one of the key aspects of the seasonal-
ity of demographic phenomena is to
distinguish between the influence of
climatic and social factors. this is very
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clear regarding birth due to the influence
of religious prescriptions, such as lent
and advent, relative to those factors
linked to the labour world, for example.
mortality is determined more directly by
purely climatic factors. death seasonality
also fluctuates due to social aspects such
as the type of residence, occupation, the
rhythms of the labour world, the spatial
possibilities of contagion, malnutrition,
etc. nevertheless, in contrast to birth the
differentiation of both sets of factors is
more complex for two reasons. on the
one hand, mortality is due to many
possible causes. these derive both from
the ecological and environmental condi-
tions at a particular moment in time
(demographic approach) as well as from
the biological process of aging (biologi-
cal approach). on the other hand, social
data associated with mortality is rarely
available in the sources, especially
regarding the crucial variable occupa-
tion.16

tandil and its surrounding area are
characterised by a mild and humid
climate with discernible winters and
abundant rainfall throughout the year.
according to the data of the national
Weather service for the mid-twentieth
century (there are no records for previ-
ous years) the months of may and
september have average temperatures of
10 degrees Celsius. in June, July and
august they are lower. the summer
average is of around 20 degrees and the
seasons are more extreme than in the
City of Buenos aires.

as the existing studies demonstrate
(Álvarez, míguez, 1989), the overall
mortality of tandil was characterised in
the medium term by the passage of a
traditional model with maximum morta-
lity in the summer (January, February
and march), with a slight rise in late

winter, to a more modern model where
such maximum is in the winter (June,
July and august). this is also seen in the
data for the province of Buenos aires for
the period 1944-1954 (table 8).17 the
higher mortality in the summer was a
result of the spread of infectious diseases
in both adults and children, as shown by
the worsening of childhood diarrhoea in
december and January. the transition
between stages, visible from the 1930s
onward, is associated with the epide-
miological transition and the progres-
sive replacement of infective mortality
by its degenerative counterpart, with the
resulting reduction of the risk of death
throughout the summer (Velázquez,
1997, 86). the conversion towards the
winter model is not specific to the
region studied, as has been pointed out
for other countries.18

the seasonality of elderly deaths
according to the causes of death relates to
respiratory causes during the “long”
austral winter (July, august, part of
september and even october). infectious
and parasitic diseases, by contrast, are
more frequent in the summer months
(January, February and march) and
much less so in the winter season, since
they are concentrated in a single month
(august). tumours and cancer (and also
alcoholism, affected by the low number
of cases) are clustered randomly in the
months of october, november and
december (spring and the beginning of
summer in the southern
hemisphere).Violence, meanwhile, does
not respond to a seasonal pattern. this
was due —to a much greater extent than
alcoholism— to the underreporting of
this cause of death. only 17 deaths from
violence occurred during the period. the
concentration of deaths due to “old age”
in the winter months (June, July, august,
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though particularly in the latter month) is
an additional indicator in favour of the
hypothesis of reid et al. (2015). accord-
ing to them the term “old age” would
relate to respiratory diseases.

thus, winter deaths, due to respiratory
illnesses and probably under-recorded,
must be differentiated from the cases in
which the weather is not decisive but
probably contributes to it given its critical
effect on overall health. this is the case of
the cardio and cerebrovascular diseases,
which also have their peak in august. the
seasonal pattern of elderly mortality
remained stable throughout the period,
with the exception of the peak of summer
mortality (december-January) until
1890. From that year onward, as it was
mentioned, epidemic diseases reduce its
importance.

the analysis by sex suggests that the
winter pattern (June, July and august)
is more extensive and sharper among
men than women. While the peak
within male mortality is maintained
over three consecutive months, it is
mostly concentrated in august for
women. however, these variations fail
to define different models (rau, 2007,
37). the key to this difference relates to
dissimilar male occupations especially in
rural areas. this is yet another clue that
seasonality is never purely climate-
related but is mediated by social factors.
the lack of occupational data on death
records does not allow going beyond
that hypothesis.

location (either rural or urban) is
another variable of interest, which is
frequently reported as only 6.1% of the
elderly death certificates did not record
any information on the address of the
deceased. in cases with known address,
32.5% lived in the rural cuarteles
(administrative divisions of each

partido) and 62.5% in urban areas. the
remaining 5% refers to people from
neighbouring partidos, passing through
the city.19 this latter figure, together
with the clear overrepresentation of
urban deaths (only 53.5% of the elderly
lived in an urban area by 1895), suggests
that for a share of deaths the address
accounted for the place where the event
happened —or simply where it was
registered— and not the actual resi-
dence of the deceased. this factor is
enhanced by the urban location of
healthcare facilities.

the differences between rural and
urban areas are insignificant due to the
small size and the little infrastructure
that the city had at this time. however,
the winter death index (July and
august) for adults is slightly higher in
rural areas, where climatic conditions
are more adverse. this trait also
appeared in French case studies (Bideau
et. al., 1988). the same occurs with
summer mortality (december and Janu-
ary). Whichever the case, the differences
are of no great significance, and there
does not seem to have been a clear
“penalisation” of any of the areas.

european immigration was a decisive
factor in the shaping of modern
argentina and its early demographic
transition, which has led to hypotheses
and debates about the role of immi-
grants in the dissemination of new stan-
dards regarding fertility and mortality.20

the issue is particularly relevant regard-
ing fertility rather than mortality.
Within the latter, its importance is
higher in relation to general and infant
mortality rather than elderly mortality.
the children of the immigrants born in
the country are recorded in the sources
as argentines (jus solis). this is not
particularly problematic for this case
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study as the proportion of the popula-
tion aged 60 years and older was born
mostly before the period of mass migra-
tion. once again, the differences in
seasonality between these subpopula-
tions are hardly conclusive. this is due
largely to the fact that the european
migrants who died after turning
60 years of age lived in argentina for
decades and had adapted to the local
weather.21 despite this, the indices
suggest a small lag. While europeans
experience a peak in mortality between
July and august (winter in the southern
hemisphere), among the natives it
occurs in august-september. the most
significant difference is that europeans
have a high summer index (december
and January), which are absent alto-
gether among the native population.
latin american migrants present a
seasonal distribution closer to euro-
peans than the native population.
however, the scarce numerical presence
in the total number of deaths and the
lack of information regarding their
occupation, an essential variable in the
comparison between natives and
foreigners, does not allow further 
inference.

seasonality of deaths by marital status,
meanwhile, follows the same general
pattern of marked winter predominance
(July to september) with highest values
in august. the influence of marital
status is clearer in June and august,
when the seasonal index, as expected, is
higher in widowers and unmarried. the
elderly who are more likely to live alone
and do not have direct family care suffer
more when the temperature declines.
although, in general, the indices are
higher among single individuals relative
to those who are married, the influence
of de facto unions —a characteristic

trait of latin americans countries—
suggests that these results must be inter-
preted with caution.22

the variable most directly associated
with the seasonal effect of mortality is
age itself. as table 8 suggests, the transi-
tion from an exclusively summer model
to a dual one, in which the impact of
summer does not disappear but it is
coupled with the weight of winter,
occurs in the age interval of 55 to
59 years. For the deaths of those aged
between 60 and 75 years, the influence
of winter increases, extending to the
months of July and september, to refo-
cus in august toward the final stage of
life in which the index reached its high-
est value. this confirms the 60  year
mark as the lower threshold to deter-
mine “old age”. it also suggests that an
even lower threshold (for example of
55 years of age as proposed by reid et
al., 2015) could be valid for mortality
conditions in this case study. the
consistency of these results implies, in
sum, that the seasonality of deaths by
age can be an objective indicator of the
passage to old age in historical popula-
tions. a more systematic comparison of
this result with other places and periods
should undoubtedly be part of the
agenda for future research.

the results obtained regarding elderly
mortality —variation in the profile of
the causes of death and an increase in
the influence of winter— require the
analysis of the care of the elderly.
among other aspects, impossible to
approach in this case study, two dimen-
sions appear as crucial: the analysis of
morbidity as a natural indicator of the
most frequent diseases in the region,
and the care of the sick population. in
relation to the latter, the access to a
partial data series of hospital use —a
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source not fully used for argentina—
generates an initial answer to the ques-
tion about the relative incidence of
elderly care provided by households and
by the health institutions.

HEALTHCARE AND HOSPITAL USE

unlike mortality, for which there are
problematic but frequent sources such
as death certificates, the analysis of
morbidity is more opaque due to the
absence of statistical sources. Fortu-
nately, the admissions records of the
municipal hospital for the 1890s (1890
and 1897-1899), initially analysed by
pastor and urquiza (1986) and
reprocessed here specifically for the
elderly subpopulation, constitute a
useful tool of observation to understand
the medical care of the time.

the creation of healthcare facilities
was delayed in tandil, dating back to
the consolidation of the city during the
last quarter of the nineteenth century.
in 1880, a private initiative of a sector of
the local elite, the masonic lodge luz
del sud, created the san Juan asylum,
an institution that gave free assistance
but had poor infrastructure and a low
budget. the asylum was purchased in
July 1888 by the municipality and
became the municipal hospital of
tandil, the main medical institution of
the period.23

of a total of 1,013 individuals admit-
ted in that institution during those
years, 8.9% of people were aged
60 years and over. this figure is notably
greater than the corresponding propor-
tion of the local population aged
60 years and over (1.6%). more impor-
tantly, elderly patients in the hospital
account for only 4.7% of the elders of
the partido of tandil.24 this low share

of patients is consistent with the histori-
cal reconstructions available for
argentina for the period, both in the
case of the population as a whole and
the elderly in particular.

the reasons for this should be
sought in the scarcity of doctors in the
city and, even more so in rural areas, a
widespread feature of latin america
during the nineteenth and for much of
the following century (rodríguez et
al., 2013; estrada orrego, 2015). as
the historiography shows, there were
three types of health approaches at that
time: scientific medicine (numerically
insufficient but with growing influ-
ence towards the end of the century),
family medicine, and folk medicine.
While the process of medicalisation of
society (institution building, training
doctors, dissemination of therapies
and scientific remedies, persecution of
faith healing, etc.) promoted by
government agencies during the
second half of the nineteenth century
favoured the first approach in detri-
ment of the other two, all three
options were complementary during
the period. the low hospital turnout
in the tandil case suggests that most
people were treated at home through
family and folk medicines. this was a
broad and heterogeneous medical base
that included everything from pres-
criptions and traditional therapies of
proven effectiveness to simple faith
healing.25

like other contemporary insti-
tutions, the municipal hospital cared
for the pauper population free of
charge. thus, those that did not have
sufficient resources to access justice or
pay for their funeral had free health-
care. these admission criteria as well
as the medical practices and the
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scarcity of resources are similar to the
european healthcare centres of the
ancien régime.26 the paupers were
entitled to free medication and to
receive home visits from the municipal
doctor, an occupation created in 1886.
the poverty of these individuals is also
reflected in the fact that hospital
records registered all these cases as
labourers and illiterates. there is no
data regarding the number of pauper
individuals in tandil, but judging by
information from death certificates,
which is not strictly comparable with
hospital records, only 9.2% of the
burials of the period were free.27

there were no children admitted at
the hospital, whilst there was an over-
representation of men, both bachelors
and widowers, and foreigners. these
traits suggest that the absence of a
family environment (attributes most
likely associated with these conditions)
was a decisive admission factor (pastor
et al., 22-24; 27-28). Without ruling
out this hypothesis, the absence of a
family is largely an inherent feature of
the poverty that defined this sub-
population. the situation is somewhat
different among the elderly since most
of them are native to the rio de la
plata (54 cases over 71), being either
argentinian or uruguayan. the latter
were probably former slaves and sons
of slaves, as they are the only ones that
appear registered as “black” in the
records.

as table 9 suggests, the odds of dying
in the hospital increase with age. little
more than half of the older inpatients
aged 60 years or older exit the institu-
tion alive. again, the threshold of this
imperfect statistic is located in groups
55 to 59  years of age and especially
those between 60 and 64 years. the

table also shows that most of those
admitted to hospital are men, both
regarding total inpatients (83%) as
well as within the elderly population
(77.8%). this relates partly to the
composition of the population (57%
of it were men around 1895), but
especially the poverty criterion gover-
ning the entrance to the institution.
given the low hospital admissions, it is
not surprising that the proportion of
dead people in such institution (17.2%)
was low and that the vast majority of
people died at home or in their work-
place.28

the importance of family as factor of
safeguarding the elderly should not be
underestimated. in sharp contrast with
some images of the period —especially
those of the gauchesca literature— and
despite the very high migration compo-
nent of the region, the isolated and
family-less old man does not seem to
have been a statistically significant rea-
lity. the census forms of the 1895
tandil enquiry were not properly
completed by local enumerators, who
did not distinguish households despite
having received explicit instructions on
the matter. however, the forms from
the municipality of general pueyrredón
(mar del plata) (see map 1), a coastal
town 170 kilometres away from tandil
(a small distance for the Buenos aires
area), show that a very low 5.5% of
people aged 60 years and over, most of
them widowers, lived in a one-person
household.29 this result, which can be
generalised to the tandil case study,
does not mean that family was always a
guarantee of protection. this is one of
the assumptions of modernisation
theory questioned by manfredini et al.
(2013), given the potential intergenera-
tional conflicts that could take place
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within households. this crucial issue
requires further study.

records of hospital admittances and
releases also allow the estimate of the aver-
age length of stay for individuals aged
60 years and over in such institutions.
the result (37 days, except one extreme
case of 1,810  days) suggests that the
length of stay was not too long, allowing
to partially nuance the frequently-used
hypothesis of hospitals as refuge, even for
the poor and elderly. For example, pastor
and urquiza (1986, 25) argue that the
highest share of elderly individuals in the
hospital relative to tandil’s total was
probably due to the hospital’s role as
refuge and not just healing. Without
ruling out this hypothesis, it should be
noted that healthcare needs increase with
age and, above all, that the refuge hypoth-
esis would imply long periods of admis-
sion. regarding the latter, however, the
data does not confirm the hypothesis
because nine out of ten elderly individuals
were in hospital for less than two months.

Finally, analysing the data according
to the seasonality of the hospital admit-
tance of the elderly —a broad indicator
of the beginning or accentuation of
diseases— shows two peaks: the month
of July (winter in the southern hemi-
sphere) and the last three months of the
year (spring). as the data shows, the
increase in hospital admissions in July
relates to the fact that august is the
winter peak of elderly mortality. this
lag fits within the average hospital stay
of this subpopulation, which has also
been highlighted for the spanish case
(pérez moreda, 1980, 217). the season-
ality of hospital admittances and releases
of the elderly defines a pattern that is
partially similar to that of all patients
regardless of age, which is basically
spring (september to december in the
studied area).

the analysis of the elderly hospital
patients according to their marital status
—a problematic variable due to the high
number of de facto unions— shows that

tab. 9 admissions and deaths at the hospital by age and sex. tandil, 1890 and 1897-1899

age groups admissions deaths % of deaths
male Female total male Female total male Female total

15 to 19 years 66 36 102 3 5 8 4,5 13,9 7,8
20 to 24 years 110 20 130 7 1 8 6,4 5,0 6,2
25 to 29 years 123 18 141 15 0 15 12,2 0,0 10,6
30 to 34 years 137 8 145 6 3 9 4,4 37,5 6,2
35 to 39 years 81 10 91 5 4 9 6,2 40,0 9,9
40 to 44 years 70 12 82 7 5 12 10,0 41,7 14,6
45 to 49 years 70 9 79 8 0 8 11,4 0,0 10,1
50 to 54 years 56 9 65 9 2 11 16,1 22,2 16,9
55 to 59 years 28 3 31 6 2 8 21,4 66,7 25,8
60 to 64 years 17 2 19 5 1 6 29,4 50,0 31,6
65 years and
over 53 18 71 31 5 36 58,5 27,8 50,7

total 811 145 956 102 28 130 12,6 19,3 13,6
sources: municipal hospital of tandil registers and pastor, urquiza, 1986, 27.
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women were basically widows and to a
lesser extent single. there was no
married woman over 60  years of age.
this result is partly influenced by the
structure of the population. in fact,
although according to the 1895 census
the majority of women aged 60 years
and over were widows (63.4%), 28%
were married women, again a propor-
tion probably underrepresented due to
de facto unions. By contrast, men from
all categories of marital status —single,
widowed and married, in descending
order of importance— attend the hospi-
tal. thus, older women visit the hospital
when they have no spouses who can take
care of them at home, while men attend
regardless of their marital status.

CONCLUSION

this paper presents a case study of an
argentine region. First, in a pre-transi-
tional epidemiological context, elderly
mortality was characterised by the
greater weight of degenerative diseases
relative to the infective ones. Within
the latter, it related to the increasing
share of the respiratory illnesses, which,
in turn, were probably underestimated
due to use of the term elderly particu-
larly for the ages 75 to 80. moreover,
the analysis shows similarities regard-
ing the causes of death among men and
women. thus, old age would appear, at
least in that dimension, as equalising
sex differentials. lastly, there was a
relative high impact from violent
deaths, like murder and suicide,
amongst the elderly population, even
though these causes are certainly
underreported. in the same idea,
deaths from accidents are a clear indi-
cation that people continued working
until they were relatively old.

second, regarding seasonality, the
results are more varied. on the one
hand, and despite the expected varia-
tions, gender, country of origin and
location do not yield conclusive results.
on the other hand, the causes of death
and marital status define clear patterns
of winter deaths (June, July and august
in southern hemisphere) due to respi-
ratory diseases as well as to old age,
particularly for single and widowed
men, who are less likely to benefit from
family support. however, the most
relevant result is the impact of age,
since the transition of an exclusively
summer pattern to a dual model —in
which the impact of summer does not
disappear but it is coupled with the
weight of winter— occurs in the range
of 55 to 59  years of age.30 this
confirms the importance of the age of
60 as a threshold of old age, though it
also suggests that a lower age may be
valid when regarding mortality condi-
tions in this specific case. more impor-
tant still, it is argued here that the
seasonality of deaths by age might be
an objective indicator of the passage to
old age within historical populations,
at least regarding health, a crucial
factor for which it is very difficult to
obtain reliable data. 

another important element is the
validity of the 60-year threshold. this
limit relates to the change in the
seasonal pattern of mortality by age, the
variations in the profile of causes of
death, the frequency in the use of the
word “old age” as cause of death, the
increased probabilities of dying in the
hospital, and the opinion of contempo-
raneous argentine statisticians.
although this result is not new in the
light of the existing literature (Bourde-
lais, 1997), the argentine case study
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generates supplementary evidence for an
extra-european region, clearly different
from the old World.

third, the elderly attended for at the
hospital, which are by definition poor
and mostly men, have a higher share rela-
tive to the total local population.
however, such share and the short length
of their hospitalisation undermine the
hypothesis of hospitals as refuge and,
more generally, what dubert (2008, 92)
rightly defined as “analytical models of
pathological characteristics, which are
based on their considerations of the
‘natural’ relationship that in the past
there would have been between old age,
poverty, loneliness and assistance”. the
low hospital attendance, both within the
whole population and the elderly in
particular, confirms the idea that most

people were cared for and died in their
homes and workplaces. in contrast with
some images of the period, particularly
from the gaucho literature, and despite
the very high migration component of
the region, the image of the elderly indi-
vidual isolated and without family does
not seem to have been a statistically
dominant reality between 1858 and
1914.

Finally, it is worth stressing the
exploratory nature of this work as well
as the need for micro studies that allow
comparisons that define the specificities
of the case study in relation with other
argentine regions, latin america and
europe.

hernán otero

igehCs / ConiCet-unCpBa
hernan.otero@speedy.com.ar

NOTES

1. as this dossier shows, the study of elderly
mortality is relatively recent within the
specialised literature on historical demography.
in addition to the works mentioned below, some
papers use techniques of event history analysis,
for example Bengtsson and Broström (2006) or
tsuya and nystedt (2004).
2. For instance, dubert (2008) and for argentina
otero (2013a, 2013b).
3. partido is the name of the administrative divi-
sions of the province of Buenos aires. the
partido, initially named Chapaleofú, was created
in 1839 and it covered a broader area. in 1865 it
reached its almost definitive geographical bound-
aries. the partido currently covers 4,935 km2.
4. it should be mentioned that, unlike the
censuses of 1869 and 1895, the main informa-
tion (individual bulletins) of the third national
population census of 1914 was lost. this research
is based on a new analysis of death certificates
collected by the equipo población y sociedad of

the universidad nacional del Centro de la
provincia de Buenos aires, tandil, headed by
eduardo míguez and norberto Álvarez.
5. data on age is available in 97.1% of the 9,182
non-infant death registries of the period. on the
contrary, age heaping has a very significant inci-
dence because the Whipple index (ages 0 and 5)
for the tandil census of 1895 is 174, which is far
from 100, the value that suggests accurate age
information. the phenomenon is likely to be
greater in death certificates, given the little atten-
tion given to these records. despite censuses
being its common use, this is evidenced in the
value of the index estimated for deaths of 192.
6. on the lower limit of old age see the work of
patrice Bourdelais (1997). the theme was the
subject of intense debate in argentine statistics in
the nineteenth century, analysed in otero
(2013a, 2013b).
7. the bibliography on the population of tandil
is vast. see in particular Álvarez, míguez,
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Velázquez (1990), otero (1996) and Velázquez
(1997).
8. it is worth highlighting that the 1914 census
data did not provide the age structure of the
population at the partido level.
9. on the problems of diagnosing causes of death
using historical sources, see Bernabeu-mestre et
al. (2003) and especially the suggestive analysis of
reid et al. (2015) for the specific case regarding
the elderly population. in tandil, the change in
the epidemiological profile occurred during the
years that follow this research. For 1914, the
Cdr due to infective causes was nearly 7 per
thousand and accounted for almost half of all
deaths. By 1985, however, it was less than 1 per
thousand and represented less than one-tenth of
total deaths (Velázquez, 1997, 79).
10. despite the importance of syphilis and other
sexually transmitted diseases, a topic that emerged
very clearly in the discussions on the regulation of
public prostitution in tandil in 1876 (Carreño,
2005), deaths from syphilis were low and did not
have a differential impact according to age:
1.9 deaths per thousand in the population aged
between 20 and 59 and 1.7 amongst those 60 and
over. however, it is a cause most likely underre-
ported by misdiagnosis and its embarrassing
nature.
11. the local newspaper describ for example, the
robbery and murder of a rancher in the hands of
a casual labourer because, as declared by the
murderer, “that old man has lived too long and
may well die so i can inherit something, if not by
reason then by force” (el eco de tandil, July 26,
1883, cited in pastor, urquiza, 1986, 39-40).
the literature of the time, which cannot be fully
discussed here, is another source of interest to
perceive ageism feelings of various kinds. simone
de Beauvoir (2012, 243-244) referred to similar
phenomena for the French countryside during
the second half of the nineteenth century.
12. the increase in suicide with age was also a find-
ing of the famous work suicide, published in 1897
by émile durkheim, to whom latzina made no
reference to at the time. on the contrary references
to adolphe quételet are numerous. on the univer-
sality of durkheim’s finding, see de miguel (1973,
293-295).
13. the share of ill-defined causes was of 38% for
montevideo in 1860 (pollero, 2013, 366) and of

16.2% for argentina as a whole in 1913 (anuario
demográfico de 1913, departamento nacional
de higiene, 1915, Xii).
14. old age as a cause of death was ratified by the
Classification of Causes of death, proposed by
Jacques Bertillon and adopted by the interna-
tional statistical institute in 1893. according to
Bertillon, 60 years could be defined as the age at
which the exploitation of the body could be an
acceptable cause of death (Bourdelais, 1997, 242-
245).
15. the same issue is found on international year-
books (for example Bunle, 1954) and on other
national statistics, as in the spanish case (de
miguel, 1973).
16. only 15% of tandil’s death certificates in
this period include information on the deceased’s
occupation.
17. Following the usual practice, the indices have
been calculated by correcting for the differential
number of days of the month (henry, 1980, 45-
46). the deviation of the indices with respect to
the value 100 shows that the incidence of mortal-
ity in the month considered was higher (more
than 100) or lower (less than 100) than it would
be if every month had the same number of
deaths. With the only aim of facilitating the
comprehension, the indices greater than 110 on
table 8, that is to say those that show a consider-
able incidence of the month, are highlighted in
grey. to avoid the issue of small numbers, the
analyses per variable are not disaggregated by
periods.
18. existing studies conclude that there is a clear
negative correlation between mortality and
temperature. another constant variable is the
progressive loss of the influence of summer as a
consequence of the epidemiological transition and
of the reduction of infectious diseases (rau, 2007,
22-37). in southern europe, for example, a tradi-
tional model with peaks in summer and autumn
was replaced by one where winter predominated.
the movement from one model to another is veri-
fiable for italy and spain during the nineteenth
century albeit with specific time frames for each
country’s regions. on the spanish case, see
sánchez albornoz (1975), pérez moreda (1980,
203-217) and de miguel (1973, 231).
19. the dead of those “passing through or in
transit” have an atypical pattern, characterised by
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higher index from January to april, probably
related to the type of jobs of the rural world,
although its low share does not allow drawing
conclusions.
20. an example is the work of Álvarez and
míguez (1989, 63), who argue for the overall
modernisation of the region rather than for the
diffusion of specific guidelines. however, the
latter also existed, especially in relation to
hygiene, rendering lower infant mortality among
the foreigners’ children.
21. this is consistent with similar mortality rates
for argentines and foreigners in ages 50 years and
over observed for the City of Buenos aires in
1887 (Bernaldo gonzález de quirós, 2015, 367-
368).
22. the elderly with unknown marital status
represent 8.1% of the cases.
23. the ladies of Charity society (sociedad
damas de Caridad) had a very modest hospital
that closed in the 1890s. mutual aid societies, for
instance, the mutual aid society of the southern
railway (sociedad de socorros mutuos del
Ferrocarril del sur), also provided medical care
but some of them had age limits, as was the case
with the italian society which did not admit
people over 50 years of age.
24. this share is obtained by comparing the
annual average of elderly patients admitted
between 1897 and 1899 with the population
aged 60 years and more from 1898, assuming
that the share of elderly that year was equal to the
1895 census (3%). the annual population series
was estimated by Velázquez (1997, 58).
25. Faith healing was persecuted with severe fines
and denounced by the local press as the cause of
poor care and even preventable deaths. in addition
to the lack of doctors, the extent of this practice also
derived from the tenuous boundaries separating it
from other occupations authorised by law as the
entitled (those who had some experience in the field
of health), the phlebotomy  technicians that did
bloodletting, the barbers who could act as dentists,

and the pharmacists who were sometimes in charge
of vaccinations (pastor, urquiza, 1986). this
scenario was not different from that of the City of
Buenos aires between 1800 and 1830 (garcía
Belsunce, 1977).
26. the literature on the use of hospitals is vast.
see for example garden (1982), dinet-lecomte
(1985) and gutton (1988) for the French case
and horden and smith (1998) for a more general
approach.
27. the share of free funerals was somewhat
lower (6.8%) in the population aged 60 years and
over, suggesting that their situation from this
perspective was no worse than that of the general
population.
28. indeed, only 20 people die in the hospital
between 1897 and 1899 while death certificates
recorded a total of 116 deaths in that period. the
share of deaths at the tandil hospital (17.2%)
was lower than that of the City of Buenos aires
(22.7% in 1887 according to gonzález Bernaldo
de quirós, 2015, 363). this difference is
explained by the higher poverty levels of the
nation’s capital. the causes of hospitalisation of
the elderly population will not be discussed here
as they are similar to those of the adult popula-
tion.
29. despite the huge contrasts between the two
countries, this result was not too different from the
italian case. in Casalguidi (pistoia, tuscany), for
example, the share of “one-person households was
decidedly rare (less than 4%)” (manfredini et al.,
2013, 1600). data on general pueyrredón, where
the elderly accounted for 2.1% (109 cases) of the
total population, come from the author’s rework-
ing of the 1895 census forms. i thank maría
alejandra irigoin for facilitating access to said
source.
30. the results obtained here are coherent with
the european evidence which, since adolphe
quetelet’s pioneer work of 1830, show that
“excess mortality during winter is steadily
increasing with age” (rau, 2007, 33).
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SUMMARY

RÉSUMÉ

the paper discusses the mortality of the popu-
lation aged 60 years and over, distinguishing
the age groups that make up the notion of old
age. the investigation is based on an aggrega-
tive analysis of death certificates of parish and
civil registries of the partido of tandil —a
case study that can be considered as represen-
tative of the southern region of the province
of Buenos aires— between 1858 and 1914,

period during which the mortality transition
began in argentina. the paper, which inclu-
des the traditional dimensions of age and sex,
focuses on three aspects of elderly mortality: a)
the seasonality of deaths, emphasising on the
differential between rural and urban areas,
migration origin and marital status; b) the
causes of death and c) the use of hospitals.

Cet article étudie la mortalité des personnes
âgées de 60 ans et plus, en insistant sur les
variations à l’intérieur de ce groupe. l’analyse
s’appuie sur l’étude des actes de décès présents
dans les registres paroissiaux et d’état civil du
partido de tandil – un cas qui peut être consi-
déré comme représentatif de la frontière sud
de la province de Buenos aires – entre 1858 et
1914, période pendant laquelle commence la

transition de la mortalité en argentine. le
texte s’intéresse plus spécifiquement à trois
aspects de la mortalité : le mouvement saison-
nier des décès, notamment les différences
entre espaces ruraux et urbains, selon l’origine
migratoire et selon l’état matrimonial ; les
causes de décès ; et, enfin, la prise en charge
des personnes âgées dans les institutions
hospitalières.
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