
MIRCEA BRIE

Life Expectancy 
in Northwestern
Transylvania
Latter Half of the 19th Century–
Beginning of the 20th Century

OUR SURVEY on life expectancy is
structured as an investigation resem-
bling the classical historical demog-
raphy, without neglecting, however,
the particularities and specific features
of the phenomenon. Thus, our atten-
tion remained focused on connected
interdisciplinary fields. We sought to
identify certain connections between
life expectancy and lifestyle in the area
and some elements relating to mor-
tality.

The Evolution of Mortality
in the Counties of Bihor
and Sãtmar

I N ORDER to determine the gross
death rate (the ratio between the
number of deaths and the avera-

ge population in a year)1 and mortali-
ty in general, we have used information
pro vided by official statistics and a selec-
ted sample of parish registers (registers
of deaths) drawn up by (parish) priests

Throughout the latter half
of the 19th century and at
the beginning of the 20th

century, infantile death
rate was high. 
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(the Greek-Catholic parishes of Abrãmuþ, Auºeu, Beiuº, Borod and Ghenci, and
the the Protestant parish of Ghenci).
In 1866–1870 in Bihor (Bihar) County we notice an uneven evolution of

deaths. In 1866, 13,885 people died in the county (7,331 men and 6,544 women).
The following year, the number of deaths increased to 15,525, of which 8,006
were men and 7,519 were women. One year later, in 1868, the number of deaths
decreased to 14,941 (7,762 men and 7,179 women). The descending trend
was preserved in 1869, when 14,239 deaths were recorded (7,619 men and 6,620
women). The decreasing number of deaths in 1868–1869 was followed by a slight
increase in 1870 (15,005 deaths—7,958 men and 7,047 women).2
A fairly similar evolution can be seen in the case of Sãtmar (Szatmár) County.

If in 1866, 8,555 persons died (4,427 men and 4,128 women), the following
year their number increased to 9,216 persons (4,914 men and 4,302 women).
The number of deaths increased in the county in 1868, when 10,149 persons
died (5,166 men and 4,983 women). In 1869, the number of deaths decreased
to 9,344 (4,924 men and 4,420 women). In 1870, the number of deaths grew
to 10,433 (5,454 men and 4,979 women).3
Comparatively, in the two counties, death rates were somewhat similar. How -

ever, there were a few differences in the evolution in the two counties due to
regional elements.

FIG. 1. MORTALITY IN THE COUNTIES OF BIHOR AND SÃTMARa

a. For 1901, 1905 and 1910, only deaths on the current Romanian territory are included.

In 1877–1910, the raw mortality index exceeded the figures recorded in
Transylvania. If in the former Principality, in 1876–1910, the average death
rate was 28.86‰,4 in the two counties the average death rate in this period
was 33.3‰ in Bihor and 31.09‰ in Sãtmar.
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The significant difference between average figures in the counties of the
Principality as well as the average in Bihor and Sãtmar identifies some micro-
regions where mortality was much higher than the average for the whole region.
On the whole, the death rate was higher in Bihor. Except for two years (1879
and 1881), when the death rate was higher in Sãtmar, the higher death rate
was the one in Bihor.
The death rate tended to decrease over time (considering the short duration

and period) in both counties.5 Moreover, for the analyzed period, we notice
that the death rate in the two counties was almost similar and closer to the
average in the counties of Transylvania. Such trends can be caused by the remark-
able developments in medical care; thus, untimely deaths were met increasing-
ly seldom. The obvious decrease in death rates in the two counties was due to
the obvious progress made in Oradea and Satu Mare.

FIG. 2. MORTALITY IN ORADEA AND SATU MARE

Comparatively, the death rate in the two cities followed the county trends. The
higher death rate in Oradea was equaled by Satu Mare in only two years (1879
and 1881), when the death rate was higher in Sãtmar County. The significantly
diminishing death rate was due to the increasing number of inhabitants of the two
cities due to immigration, combined with the general decrease in the death rate.
Many young people6 looking for a job settled in the two cities. The population
increased more than the death rate; consequently, we witness an artificial decrease
in the latter. Also, the growing population of the two cities also had to do with
the constantly high birth rate. The political, socio-economic, cultural, religious or
mental context must also be considered in this survey. Certain ethnic or reli-
gious groups evolved differently, even from the demographic point of view:7 the
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Romanian inhabitants of the Transylvanian cities, for instance, had the lowest birth
rate among all ethnic groups.8 Such an association can be made from the point
of view of the analysis of life expectancy or of the natural growth rate.

The Structure of Mortality. 
Life Expectancy and Cause of Death

L IFE EXPECTANCY at birth or in middle age was tightly connected to the
mortality structure. Major mortality crises in certain years greatly redu-
ced life expectancy in the area. High death rates influencing all age groups

led to a considerable decrease in the average age. From the point of view of
life expectancy in the whole region, there was a genuinely positive revolution.
Death rates in the region as well as in Transylvania and Hungary greatly decrea-
sed, thus leading to the demographic pattern specific to Central and Western
Europe at that time. In the ’70s, under the effect of a deep economic crisis in
the region and of the devastating cholera epidemic of 1872–1873, with negati-
ve effects until 1880, life expectancy in Transylvania was of only 27 years.9 However,
towards the end of the 19th century, under the positive effect of a decreasing death
rate, average life expectancy in Transylvania and Hungary reached 38.2 years.
At the same time, in Romania, according to the mortality tables for 1899–1901
calculated by M. Sanielevici, life expectancy was 36.4 years.10 During all that time,
in the developed countries of Western Europe life expectancy reached 48–54
years.11

Life Expectancy by Gender

F ROM THE point of view of gender distribution, women’s life expectancy
was higher than that of men by 1–2 years. This had to do with a higher
male death rate. We notice certain symmetry in this regard between the

higher birth and death rate for men. When approaching the topic of “male
over-death,” Ioan Bolovan spoke about “compensation” by the natural dynamics
of population, that is, by birth.
The high male death rate was also obvious in the studied cases. Thus, in the

Greek-Catholic parish of Abrãmuþ, of the total number of deaths, 193 were male
(52.73%) and 173 were female (47.27%).12 In the Greek-Catholic parish of Borod,
597 individuals died in the period studied by us, out of which 290 were women
(48.6%) and 307 were men (51.4%). In the Greek-Catholic parish of Beiuº,
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out of the total number of deaths, 290 were female (48.6%) and 307 were
male (51.4%). Thus, alongside the Hungarian censuses and statistics, the case
studies support the theory of the high death rate among men.
We can thus confirm that male life expectancy was lower than that of women

by up to two years. The phenomenon was largely due to male over-mortality. On
the current territory of Satu Mare County for instance, although the number
of male births was greater, in 1900 the number of women living in the area
(124,188) was higher than that of men (121,667).13 This reality, together with
the fact that in Bihor the number of women was not high, although it was
close to that of men, highlights a higher male death rate than in Bihor. What
could be the reasons for this high male death rate? It is difficult to find the rea-
sons in times of peace.14 Several specialists mention premature exhaustion, ex -
posure to diseases because of the high mobility of men, accidents caused by
hard physical labor, alcohol abuse or other excesses, etc. All these undeniable rea-
sons are also associated with a lower immunity among male firstborns (there was
a higher death rate among male newborn babies).15

Deaths by Age Group

O F SPECIAL relevance in establishing life expectancy in a region is the
distribution of deaths by age group. Indeed, an investigation of all inha-
bitants in a community may help identify an average death age, prac-

tically what most analysts call life expectancy.
As we can see in the tables below, the highest death rate was among chil-

dren. The number of children dying before reaching the age of 1 and infantile
mortality (calculated as a ratio between the number of deceased children aged
under 1 and the number of living newborn babies in a year) together with the
high death rate with children aged 1 to 5 show that “the young age group was
dominant” in mortality analyses.16 Children were the most exposed to the pres-
sure of internal and external factors leading to death. Children were the most vul-
nerable to death in all seasons and in all communities. This applied to the
whole of Transylvania.17 In 1865, 40.8% of deaths were among children under
5, while in 1885 the percentage was 47.3% and in 1895, 46.6%.18 The high death
rate among children made some researchers speak of a “huge amount of chance”
conditioning the survival of children “at least until widespread developments
occurred in medicine and until the mental resistance to them began to weaken.”19
In the Greek-Catholic parish of Abrãmuþ, the parish registers of 1860–1880

confirm the fact that the number and percentage of dead children was extreme-
ly high. 25.41% (93 cases) of the 366 deaths were children under 1 year of age.20
At the same time, the dead children aged 1 to 5 accounted for 22.4% of the total.
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Comparatively, the two age groups were followed by other two groups (21 to 30
and 31 to 40) cumulating almost 20%. The great number of deaths in these
groups following “accidents” occurred during the first years (which might turn
into a rule or into normality, given their high number) leads us to believe that
this was the usual age of death with those surviving childhood. Only eight
people managed to live for more than 70 years. Also, nobody in the parish
lived for more than 80 years.21

TABLE 1. DISTRIBUTION OF DEATHS BY AGE GROUP IN THE GREEK-CATHOLIC PARISH OF ABRÃMUÞ (1860–1880)

SOURCE: ANDJB, Colecþia Registrelor de Stare Civilã, file 7, f. 37–55.

Life expectancy or the average age at death in the parish was 20.24 in 1860–1880.
At the same time, the average age (when 50% of the people died) was 6.5
years. Practically, as seen in the table above, 47.81% died before reaching the age
of 5.
Somehow surprisingly, in the Beiuº Greek-Catholic parish there was an even

higher death rate among children before reaching the age of 1 (24.16%). Together
with the percentage of children dying between 1 and 5 years of age, the per-
centage of children dying before the age of 6 increased to 38.93% of all deaths
in the parish in 1860–1880.
The pre-urban character of the place, associated with a significant increase in

non-agricultural activities and in the standard of living, did not result in a dimin-
ishing death rate. Moreover, the infantile death rate index was still very high.
Following the same trend, we also notice that only one person out of the 596
dying at the time (whose age could be determined) was over 80 years of age.22
This reality translates into a determination of the life expectancy in the com-

munity (only 25.42 years). Moreover, average age was only 18. Thus, only
50% of the deceased managed to live for more than 18 years. From the point
of view of the two indices, we can see that, despite an economic development
superior to that in other places, the expected increase in life expectancy was

 

             
             

          
              
            

             
     

 

          

              
              

             
 

          
            

              
              

    
           

             
            

              
              

            
           

              
             

            

Age at death Number of cases Percentage (%) Cumulated percentage (%) 
Under 1 93 25.41 25.41 
1–5 years 82 22.40 47.81 
6–10 years 26 7.10 54.92 
11–20 years 13 3.55 58.47 
21–30 years 37 10.11 68.58 
31–40 years 34 9.29 77.87 
41–50 years 26 7.10 84.97 
51–60 years 32 8.74 93.72 
61–70 years 15 4.10 97.81 
71–80 years 8 2.19 100.00 
Over 81 0 0.00 100.00 
TOTAL 366 100  
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not confirmed. Most of the Greek-Catholic community was far from experi-
encing these beneficial changes.

TABLE 2. DISTRIBUTION OF DEATHS IN THE BEIUª GREEK-CATHOLIC PARISH BY AGE GROUP (1860–1880)a

SOURCE: ANDJB, Colecþia Registrelor de Stare Civilã, file 94, f. 25-49.
a. The Greek-Catholic parish priest did not record age at death for one person. 

In the Greek-Catholic parish of Borod there was the same vulnerability of the age
group under 5 years of age, particularly for newborn babies under 1. Poor
nutrition, the lack of efficient medical care, traditionalism and conservatism in
treating children’s illnesses, the disregard for personal hygiene, etc. were but a
few of the causes behind the high death rate among children.23 Out of 1,012
deaths, 219 were of children aged under 1 year of (21.64% of all deaths), while
159 were of children aged 1 to 5 (15.71% of all deaths).24
Greek-Catholic population’s life expectancy in Borod was much higher than

in other parishes. Thus, average age at death or average life expectancy was 28.53
years, which is much higher than average life expectancy in Transylvania. In
fact, if we analyze death by age groups, we notice that 158 people representing
15.61% of the deceased were over 60 years of age. Of them, 20 were even
over 80 years of age.25
The distribution of deaths by age groups shows an excessively high mortali-

ty among children in Ghenci, in Satu Mare County.26 There, average age was
merely 4 in the case of the Greek-Catholic community and a little higher, we may
say, in the case of the Protestant community. How was it possible that half of
the people dying in the Greek-Catholic parish did not reach the age of 5? How
was it possible that only half of the 604 Greek-Catholics dying in 1863–1910
reached the age of 4? Although a little better, the situation of the Protestant parish
reflects the same cruel reality: only few children managed to reach the age of
10. Out of the total number of deceased people, only 38.58% of Greek-Catholics
and 46% of Protestants lived for more than 11 years.

      

          
   

 

          
              

             
            

          
           

            
              

           
         

             
           

             
              

    
           

           
              

              
              
            

              
             

            
         

Age at death Number of cases Percentage (%) Cumulated percentage (%) 
Under 1 144 24.16 24.16 
1–5 years 88 14.77 38.93 
6–10 years 27 4.53 43.46 
11–20 years 48 8.05 51.51 
21–30 years 50 8.39 59.90 
31–40 years 54 9.06 68.96 
41–50 years 66 11.07 80.03 
51–60 years 56 9.40 89.43 
61–70 years 39 6.54 95.97 
71–80 years 23 3.86 99.83 
Over 81 1 0.17 100.00 
TOTAL 596 100  
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The terrible reality and the fact that 36.42% of the deceased Greek-Catholics died
before reaching the age of 1 (in the case of the Protestants, 33.87% of the deceased
people were children) was undoubtedly caused by the great death rate among
children. For many years, even towards the end of the period analyzed by us,
more than half of the deceased children were younger than 1. 

TABLE 4. DISTRIBUTION OF DEATHS BY AGE GROUPS IN GHENCI (1863–1910)

SOURCES: ANDJSM, Colecþia Registrelor de Stare Civilã, files 655–657, passim; Chereji,
50–53.

Traditionalism and the strong influence of the former demographic regime are
reflected in the recorded life expectancy: 20.52 years in the case of the Greek-
Catholic parish and 23.52 in the case of the Protestant parish. The conclusion

TABLE 3. DISTRIBUTION OF DEATHS BY AGE GROUPS IN THE BOROD GREEK-CATHOLIC PARISH (1860–1880)

SOURCE: ANDJB, Colecþia Registrelor de Stare Civilã, file 144, f. 160-164; file 146, 
f. 1–47.

 

            
               
           

             
           

 

          

          
             
            

 

             
 

Age at death Number of cases Percentage (%) Cumulated percentage (%) 
Under 1 219 21.64 21.64 
1–5 years 159 15.71 37.35 
6–10 years 42 4.15 41.50 
11–20 years 57 5.63 47.13 
21–30 years 88 8.70 55.83 
31–40 years 101 9.98 65.81 
41–50 years 91 8.99 74.80 
51–60 years 97 9.58 84.39 
61–70 years 91 8.99 93.38 
71–80 years 47 4.64 98.02 
Over 81 20 1.98 100.00 
TOTAL 1,012 100  
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is that, despite an obviously diminishing death rate, there were several years when
there were critical mortality crises, with multiplying vulnerability effects on the
community. The uneven development in the number of deaths from one year
to another is a case in point.

Infantile Mortality—An Indicator of Life Expectancy

T IGHTLY RELATED to the distribution of deaths by age groups is the ana-
lysis of infantile mortality. In spite of obvious advances as compared to
1860–1880, in 1910 we still find a high death rate among children. In

Bihor, 34.2% of all children died before the age of 5 and 36.3% died before
the age of 7.27 In Sãtmar County, mortality among children was even higher, as
indicated by the great number of deceased children in Ghenci: 36.3% of all
children died before the age of 5, while 38.4% died before the age of 7, in 1910.28
In 1900–1910, the average number of newborn babies was 17,547 in Bihor

and 9,655 in Sãtmar.29 In the same period, the annual average of deceased chil-
dren in Bihor was 4,094 and in Sãtmar it stood at 2,198. If we factor in the aver-
age number of deceased children under 1 and the average number of newborn
babies in 1900–1910, we conclude that the average infantile death rate was
232.95‰ in Bihor and 227.65‰ in Sãtmar. Thus, we can say that there was
a very high infantile death rate in both counties. It exceeded the average infan-
tile death rate for Transylvania, which stood at 206.24‰.30 Despite the gener-
ally high infantile death rate, there were counties where the infantile death rate
index was even higher; for instance, in Arad infantile death rate was 245.56‰.31
In the two county seats, the average infantile death rate for 1900–1910 was lower
as compared to the average for Transylvania.32 In Oradea, infantile death rate was
213.25‰ and in Satu Mare it was 219.98‰.33
The analysis of villages shows surprising infantile death rate variations from

one case to another, as well as the fact that the rate in some villages was much
lower than the county average or that in the county seats. According to the parish
register for 1860–1880, in the Abrãmuþ Greek-Caholic parish, 25.41% (93 cases)
of the 366 who died were children under 1.34 Thus, 93 of the 339 children
born in the parish35 died before turning 1. Somehow surprisingly, in the Beiuº
Greek-Catholic parish there was a higher death rate in the case of children
under 1 (24.16%).36 Of the 480 children born in 1860–1880,37 144 died before
turning 1, which means an average infantile death rate (300‰) much higher
than the rate for Bihor. In the Borod Greek-Catholic parish, we notice the
same vulnerability of the age groups under 5, particularly with the babies under
1 year of age. Out of the 1,012 deaths, 219 were of children aged less than 1
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(21.64% of all deaths).38 Compared to the number of 849 children born in the
parish,39 the average infantile death rate was 257.95‰ for the period 1860–1880.
Also shocking for the age group distribution of deaths and revealing an exces-
sively high death rate among children is the cruel reality seen in Ghenci.40 In
1863–1910, 36.42% of the deceased Greek-Catholics died before turning 1
(33.87% of all deceased Protestants were children under 1). As compared to
the number of newborn babies (839 in Greek-Catholic families and 1,546 in
Protestant families), the average infantile death rate was 223.48‰ (262.21‰
in the Greek-Catholic parish and 202.45‰ in the Protestant parish).
This was a world where many were born and many died. Children were the

most vulnerable to social and economic hardships and to inclement weather.
Throughout the latter half of the 19th century and at the beginning of the 20th
century, infantile death rate was high. Moreover, as seen in the Principality of
Transylvania,41 the infantile death rate even increased in some regions. There were
several complex causes behind this high infantile mortality. They originated in
the precarious living conditions, the insufficient or inappropriate food, the lack
of hygiene and of qualified medical staff, the inappropriate housing for new-
born babies, the lack of special care for small children and, last but not least,
the attempt of applying traditional adult medical “treatments” to children, etc.
Many children died at birth or immediately after. The lack of qualified and
specialized midwives to assist the mother in childbirth and provide some med-
ical assistance to the child was another important cause of infantile mortality. The
want for midwives was noticed even at the time. In 1876, the vice-count of Arad
asked the eparchy Consistory to educate the people, pointing out that “the dis-
proportionate number of deaths among newborn babies is caused by harmful
practices, as the people use unspecialized and unqualified midwives.”42 Last
but not least, the high infantile death rate originated in a harmful collective men-
tality of the people concerning physicians and the healthcare system.

Regional Mortality Crises and Their Influence on Life Expectancy

T HE DEEP economic crises affecting the empire in the ’70s and various
epidemics (particularly the lengthy cholera epidemic of 1872–1873) trans-
lated into considerable demographic pressure. The cholera epidemic of

1872–1873 had catastrophic effects: in Bihor County, 30,447 people became
ill and 10,980 of them died (1,096 in Oradea only), which meant 2.28% of
the county inhabitants; in Sãtmar, 17,330 people became ill and 5,268 of them
died, which meant 2.13% of the county inhabitants.43 The period with a great
death rate in the region was followed by a short respite (ending around 1880,
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as seen in the charts). The trends at the regional level were often contradicted
by case studies on localities or micro-regions. The analysis of parish registers iden-
tified a period (different from the trends manifest at regional level) when the
death rate was very high. In certain years, diphtheria, smallpox, malaria and other
epidemics blighted several villages and their effects were even worse than those
of the cholera of 1872–1873. This is an indicator of the precarious situation of
medical care in the rural areas.44 In the Beiuº Greek-Catholic parish, for instan-
ce, in 1872 there were no deaths caused by cholera.45 The following year howe-
ver, the terrible epidemic resulted in 15 deaths in the parish.46
The abovementioned cholera epidemic was not the only reason behind the

high death rate of that time. In the Borod Greek-Catholic parish, 19 people
died of cholera in 1866 (in October, 17 people died of the disease).47 In 1863,
12 people died of dysentery and 12 of tuberculosis.48 In 1869, 18 people died
of malaria (14 in March–April and 4 in August). Another 8 people died of pneu-
monia.49 Because of the ague (possibly malaria), 19 people died in 1871 and
12 other people died the following year.50 These are but a few examples of the
numerous diseases we could classify as epidemics due to their devastating effects.
In 1874, a year with several outbreaks, in the Beiuº Greek-Catholic parish 11
people died of “smallpox,” a contagious disease, which confirms the vulnera-
bility of the medical system.51
To all this we may add the socio-economic crises that accompanied the fam-

ilies’ torment caused by the numerous deaths. There were many widows, and
many children had no parents; with the death of the head of the family, they
all lost their source of social and material support. Thus, we see a long and
complex range of causes outlining the bleak periods with an excessively high death
rate. Besides diseases and the daily wants and needs, precarious hygiene and
living conditions largely contributed to this increased death rate and decreas-
ing life expectancy. Considering the socio-economic vulnerability and the com-
munity in general, several deaths occurred either directly or indirectly because
bodies were weakened by the inclement weather. Long winters, hot summers,
long rains, droughts, etc., could be strong external factors increasing the death
rate among the inhabitants of these villages, vulnerable and devoid of support.

Life Expectancy and Seasonal Vulnerability to Death

I F WE make a comparison with the situation in Transylvania, where most
deaths occurred in winter and in spring (11% in March and 6.5% in June–
July),52 there were certain small variations. In 1860–1880, in the analyzed

parishes, the average monthly number of deaths confirms the high death rate
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for March–April (22.3%) and October–November (16.93%). Although there
was a slight decrease in the number of deaths at the beginning of winter
(December), the number of deaths was still high. The lowest number of deaths
was in May–September, as well as in February. The seasonal distribution of deaths
confirms the challenging nature of spring, when the body was weaker and food
was in short supply, to say nothing about the exhausting spring agricultural labor.
Physical exhaustion towards the end of the agricultural season and the change
in air temperature in October–December favored the spread of several diseases
that often led to death.
If we analyze the whole range of external determinations and conditions favor-

ing the increase in death rate from one month to another and from one season
to another, we notice the high variety of trends manifest throughout the year.
The cold air in wintertime associated with labor in the woods could lead to
lung disease. The lack of appropriate food and exhausting toil in spring—as
well as the fact that both parents would go to work in the fields and thus sev-
eral children would remain in the care of crippled old people or of their broth-
ers—also led to a high death rate in the months of spring. The high death rate
also originated in the spreading of several diseases, once the air became warmer
and most of the people were weaker. In summer and autumn, several people—
mostly children—died because of stomach diseases caused by eating too much
unripe and unwashed fruit and vegetables. Dysentery and typhoid fever were
widespread in summer and autumn. To these we have to add the lack of care
for children. Last but not least, the meagre vegetarian diet observed during
fasting periods (in many cases, they did not have even that) further weakened the
body; hence the increasing death rate after long fasting periods.

q
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Abstract
Life Expectancy in Northwestern Transylvania: 
Latter Half of the 19th Century–Beginning of the 20th Century

Our research on life expectancy started from analyzing mortality in the counties of Bihor and Sãtmar.
We focused on different elements influencing the death rate. The frequent mortality crises and daily
life in the countryside in Northwestern Transylvania resulted in a low life expectancy at the time.
The differing life expectancy by gender was influenced by the communities’ socio-economic and
mental-cultural conditions at the time. There was also a considerable influence of meteorological
conditions on life expectancy.
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life expectancy, death rate, parish, infantile mortality, death crisis, countryside
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