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The Philippine epidemic experience suggests a research perspective that 

is attentive to local spatial variation and also recognizes connections 

across long periods of time, particularly across the Spanish and American 

colonial eras and the epidemic experience then and since. Among historical 

materials that need to be incorporated into the discourse and connected 

with evidence from modern, spatially disaggregated data systems are 

parish archival records of births, deaths, and marriages; households; and 

population changes. This research note outlines the Philippine parish 

records and presents illustrative results from twenty-eight parishes. Those 

records include local time series of deaths from which mortality crises, 

generally reflecting epidemics, are presented.
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still maintain parish records spanning centuries. Among these records are 
books containing chronological entries for individual baptisms, marriages, 
and burials. 

This research note is based on monthly burial counts that were extracted 
in situ from sixty parishes several decades ago. Counts spanning the earliest 
date available through 1905 were recorded from each parish archive onto 
(hard copy) forms.2 The information for selected years for twenty-eight of 
those parishes has been entered onto digital spreadsheets for the analysis 
underlying this paper.

The twenty-eight parishes provide a cumulative 14,020 months of 
information. Thus far, the entire available data series has been encoded only 
for Vigan in Ilocos Sur (2,188 months of coverage) and Nagcarlan in Laguna 
(1,974 months). Selected well-known periods of epidemic were encoded 
including (numbers of encoded parishes shown in parentheses): 1817–1822 
(19), 1845–1852 (20), 1862–1865 (21), 1880–1884 (21), and 1901–1905 
(25). In addition, the entire period 1876–1905 was encoded where available 
(25 parishes).

It is important to recognize that this volume of burials information is but 
a small fraction of that estimated to exist across all parishes and time periods 
and is in no sense a representative sample even of that universe of existing 
records. This paper is very much a preliminary glimpse drawn from a much 
larger project.

A Metric for the Epidemic Burden
We want to examine the epidemic burden in the Philippines during the 
Spanish era. How much mortality makes a mortality crisis? How should 
surges of mortality be scaled and compared? In a research plan involving 
potentially hundreds of parishes and each over an extended time period, a 
metric is not practical unless it is easy to calculate on the basis of only the 
monthly death counts and within the confines of a digital spreadsheet.

The primary measure used here draws upon the approaches of European 
historical demographers Jacques Dupâquier and Thomas Hollingsworth 
using European parish records much like those in the Philippines. 
Dupâquier (1991) used only death counts since for France he had little or 
no population data reflecting those at risk of dying. Generally, mortality 
studies are concerned with the risk of dying and so require population totals 
as denominators—the “population at risk.” We are certainly interested in the 

T
his paper calls for a research perspective on the Philippine 
epidemic experience that is attentive to local spatial variation 
while recognizing connections across long periods of time 
and particularly across the two colonial eras and the epidemic 
experience then and since. Employing this combination of 

temporal and spatial frames in research on the Philippines requires that 
place-specific historical materials from the Spanish and American colonial 
eras be incorporated into the discourse and connected with evidence from 
modern, spatially disaggregated data systems (on the spread and eventual 
recession of Covid-19, for example). Parish archival records should have 
an important part in this effort. In this research note, the Philippine parish 
records are outlined briefly, an approach to measuring epidemic episodes 
historically is offered, and illustrative results are presented based on twenty-
eight parishes. These data are early results from a broader research effort 
that aims to evaluate, document, and analyze Spanish-period, parish-
level records of births, deaths, and marriages; households; and population 
changes.1 Those records include local time series of deaths from which 
mortality crises, generally reflecting epidemics, are presented here.

History interlaces the social, the political, and the medical regarding 
epidemics, and for the Philippines it connects the colonial eras and the 
years since independence. History points to the importance of both place-
specific understandings as well as perspectives covering long spans of time. 
But, in the case of the Philippines, thinking about mortality and epidemic 
has rarely extended far into the past and generally does not breach the divide 
between the colonial and independence eras. Modern demographic analysis 
in the Philippines is mainly concerned with data systems that emerged in 
the twentieth century (national censuses) or even in the 1960s (household 
sample surveys). To incorporate the necessary spatial detail over a much 
longer time span, Spanish-period parish records play an important role.

The Parish Records
The creation of parishes began near the end of the sixteenth century, and by 
1818 there were 302 pueblos (Aragon 1820), each coterminous with a parish. 
This number expanded rapidly along with the acceleration of population 
growth in the nineteenth century. By 1876 there were 771 parishes (Payo 
1878) and then 1,005 by 1887 (USBIA 1902, 32–63). The earliest records 
for very many parishes have been lost to history, but hundreds of parishes 
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of places but otherwise are simply two geographically dispersed places. The 
Vigan–Nagcarlan comparison suggests the power of a simple description 
of patterns, even for a single parish, and the possibilities for comparisons 
based on a common metric. The second glimpse considers whether there 
is evidence of place persistence of crisis occurrence through a comparison 
of the 1817–1822 and 1880–1884 periods. This comparison illustrates the 
hypothesis testing approach with data for many parishes. The third glimpse 
centers on Dean C. Worcester’s (1909) book on cholera in the Philippines 
and suggests the value of examining relatively large numbers of local cases 
that are spatially dispersed. No one parish, and certainly not Manila, can 
stand for all parishes. There is considerable variability that can be examined 
systematically once a large number of parishes have been encoded. It is 
important to recognize that these brief sketches are only illustrative of the 
sorts of analysis that might be carried out.

Local Panoramas of Pestilence
For two parishes we have encoded the full available record encompassing 
173 years for Vigan from 1700 through 1910 and 155 years for Nagcarlan 
from 1755 through 1910.4 Additional localities would present more different 
patterns, and indeed local diversity and temporal variation are primary 
takeaways of this paper, illustrated here in figure 1 for Vigan over an extended 
time period. Several dozen such displays have been examined so far, and, 
although they are all different, they are also all fundamentally similar in that 
the constant onslaught of crisis mortality episodes is shown to be everywhere 
present. 

Some simple quantitative comparisons among the two parishes are 
given in the table on page 317. Defined by our Crisis Intensity Index there 
were 77 and 45 crisis events in Vigan and Nagcarlan, respectively, across 
the varying numbers of years of data found in the archives. Considering 
the total available record for each of these parishes (not shown), there 
are some important differences, with Nagcarlan displaying less frequent 
mortality crises (every 40.8 months) than Vigan (every 16.4 months). But 
such comparisons are faulty since different time spans are involved. To 
compare these two localities effectively a common time frame is needed. As 
an example, the table on page 317 shows results for the 1880–1905 period, 
which stands out with relatively severe epidemic episodes.

risk of mortality rather than merely the number of deaths, but since the focus 
here is on exceptionally high or “crisis mortality” we can follow Dupâquier 
in examining relative numbers of deaths month-to-month in a time series 
without reference to population totals. After some experimentation, the ratio 
of each month’s death count to the average of death counts one and one-
half years immediately before and after that month emerged as a suitable 
measure. This procedure yields a separation of each monthly death count 
into a part that we can call “normal” mortality and another part that we can 
call exceptional or, following the European tradition, “crisis mortality” or 
mortalité crise.3 Not all episodes of crisis mortality are due to epidemics, 
but, aside from possible subsistence crises (Owen 1987) and a variety of 
environmental hazards characterizing places (Bankoff 2016), most crisis 
mortality episodes are due to pestilences—although a mortality crisis 
involving, say, cholera, may result indirectly from an environmental disaster 
such as a flood.

The resulting Crisis Intensity Index values range widely. Most months 
fall below the local average but are balanced by a much smaller set of 
months that are above the local average, with a small number of months, 
those of interest here, having index values from double to ten times their 
local averages. These are the crisis episodes. To avoid exaggeration of the 
frequency or severity of mortality crises all index values of 1.25 or below are 
treated as a part of fluctuation in normal mortality, which includes seasonal 
movements. Across the twenty-eight parishes there are 13,893 months of 
indexes; 10,673 or 76.8 percent of which are taken to be normal mortality 
changes. The remaining 3,220 months of death totals are at least potentially 
of interest, yet most of those were left out of consideration as well. Crisis 
episodes are defined only for the 629 months with ratios of 2.0 or greater, 
indicating a doubling of normal death numbers. Across the twenty-eight 
parishes the average interval between crisis episodes is about twenty-two 
months. These episodes are clustered together so that there are stretches of 
time without crisis episodes.

Glimpses into Epidemics Past
What follows are three glimpses at the parish burials data. The first is a 
panorama of monthly patterns in two parishes—Vigan and Nagcarlan—for 
which the full available record has been encoded. These parishes reflect 
different local histories and levels of connectivity within the national system 
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During the twenty-five years Vigan had fifteen mortality crises to 
Nagcarlan’s five and a much shorter average interval between crises, about 
twenty-one months compared with about sixty-two months for Nagcarlan. 
This span is an average interval between crises of 2.2 versus 3.4 years. The two 
parishes generally experienced notable peaks of crisis mortality at different 
times. For example, there is no Nagcarlan equivalent to the Vigan episode 
of November–December 1882, which included a peak November index of 
5.70. Across the twenty-five-year period Vigan experienced mortality crises 
in twelve of those years, and in three of those years there were two mortality 
crises. Nothing like this pattern occurred in Nagcarlan, whose worst crisis 
generated an intensity index of 2.42 only. The importance of considering the 
time pattern of crisis months is evident from the two measures suggesting the 
temporal clustering of crises. In Vigan, for example, the proportion of crisis 
months that was followed within six months by another crisis month is 0.36, 
much higher than the proportion (0.04) for Nagcarlan. 

Also based on the larger body of data that cannot be presented here, it 
is worth noting that a great many of the 637 crisis episodes identified across 
twenty-eight parishes occurred during periods of known global or Philippine 
colony-wide epidemic. It is significant, however, that there are many other 
apparent episodes that appear at other times, though, at least in these 
parishes, never with exceptionally high intensity indexes. The high monthly 
frequencies of crisis mortality levels point to the fact that the Philippines 
lies within the zones of biological influence of both India and China. This 
fact means that many diseases originating elsewhere had become endemic 
in the Philippines after centuries of contact and thus subject in part to 

Indicators of crisis mortality patterns in two parishes, 1880–1905

INDICATOR VIGAN NAGCARLAN

Evidence of Frequency

Total number of crises 15 5

Interval between crises (average in months) 20.8 62.4

Evidence of Clustering in Time

Proportion of crisis months adjacent to another crisis 0.13 0.11

Proportion of crisis months with another crisis within six 
months after

0.36 0.04
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What can we glean from our twenty-eight parishes and our Crisis 
Intensity Index about place-specific persisting hazards, whether reflecting 
miasmatic conditions or something else? Figure 2 presents an illustration in 
the form of the relationship between the 1817–1822 crisis indexes compared 
with those for 1880–1884 (for each of thirteen available parishes; for each 
of these parishes the maximum index in each period is shown)—effectively 
a comparison of local crisis levels in the first and fifth global cholera 
pandemics (McMillen 2016). At least for this set of parishes and these crisis 
mortality episodes, we find that parishes with higher crisis intensity levels 
during 1817–1822 tended to have higher crisis intensity levels in 1880–1884 
some six decades later. The appropriate measure of association between 
index levels on the two dates is 0.44, impressive considering the multitude 
of factors surely at work. So, what is it about places that could produce 
this result? Environmental conditions certainly ought to be considered, 

Fig. 2. Continuity in peak crisis intensity levels between 1817–1822 and 1880–1884

Correlation coefficient: R = 0.44

local conditions rather than international contagion. Episodes often appear 
independently across parishes rather than in a pattern suggesting contagion.

Persisting Hazards of Place?
What is the evidence for persisting place-specific hazards of death by 
epidemic? Bankoff (2016) argues for an identifiable hazardousness of place 
with respect to environmental hazards, notably those borne by the air (tropical 
cyclones), the land (earthquakes and volcanoes), and the sea (tsunamis). One 
of the great debates of nineteenth-century theorizing about pandemic events 
and mortality generally pitted existing ideas about place-specific factors—
often “miasmas,” from the Greek word for pollution, referring to “bad air”—
against new ideas about contagion. The debate translates in practical terms 
into the question of whether the relative frequencies and magnitudes of 
epidemic episodes are found to characterize specific places over time. This 
nineteenth-century point of view is illustrated by Antonio Codorniu y Nieto 
(1857) in his Topografía Medica de las Islas Filipinas.

In this effort at a scientific, medical geography of the Philippine 
colony, chapter 5, “Estadística Medica,” foreshadows the work presented 
here. This chapter is so aligned with modern scientific approaches that it 
deserves mention. In contemporary terms Codorniu y Nieto conducted a 
comparative analysis of a large-N set of parishes based on their archival 
records.5 He hypothesized, reflecting the environmental/miasmatic ideas of 
the mid-nineteenth century, that places north of Manila and thus relatively 
distant from the equator would display lower mortality than would places 
closer to the equator (therefore south of Manila). When he did not find the 
predicted difference he turned to a backup theory (whether formulated in 
advance or in the moment we do not know) that north of Manila localities 
were not so close to the equator but more miasmatic nevertheless because 
the westerly winds, which would have cleared the air in these places, 
were largely blocked by the chain of mountains forming the eastern edge 
of the island of Luzon and the islands of the Visayan parts of the colony 
further south tended to be open to the winds and therefore less miasmatic. 
If Codorniu y Nieto had conducted this research just a few decades later 
he would have possessed the multivariate modeling methodology needed 
for his study and would have been able to examine combinations of other 
variables as sources of local differences along with location north versus 
south of Manila.
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Worcester’s (ibid., 16–17) Manila data have been converted into 
Crisis Intensity Indexes in a manner precisely comparable to the measures 
described here for a set of far-flung parishes. Figure 3 shows the results, along 
with indexes for events during 1900–1905 in twenty-seven parishes with the 
relevant information. The three crisis events for Manila are identified. There 
are two points of interest. First, the timing of the events outside of Manila 
ranges widely across the period, some before the Manila events and some 
after. Second, crisis intensities outside of Manila vary widely as well and 
often are well higher than those for Manila. Both these points suggest the 
value of examining the 1901–1904 cholera episode on a national basis using 
the parish records for hundreds of parishes along with other sources.6 

Conclusion
This research note presents a few glimpses of the nineteenth century, 
early results from a long-term project aimed at reconstructing social and 
demographic patterns across the Spanish colonial period based on parish 
archival records. The demography spans births, deaths, marriages, and 
population changes, but here we are concerned with the mortality element 
and particularly the “crisis” component of mortality that largely reflects 
epidemics.

It would be imprudent to draw conclusions from the limited results 
presented here because, even if they describe many crisis episodes, the results 
are based on only a small set of parishes chosen for their geographic dispersion. 
With a more representative set of parish data we can hope to understand long-
term changes (spanning at least 200 years or so) in the prevalence of major 
epidemic episodes and differences among regions, not to mention between 
one parish and another.7 Nineteenth-century environmental ideas such as 
those that motivated Codorniu y Nieto could be tested properly and placed 
against modern ideas about the role of local climatic conditions, crop cycles, 
the state of public administration, poverty levels, and a multitude of other 
factors. At some point it might be possible to consider the relative importance 
of long-term mortality crises as compared with some of the environmental 
issues invoked in Bankoff ’s “hazardousness of place.”

But the story of epidemics in the Philippines must not end there. The 
quantitative picture of the crisis mortality experience of hundreds of parishes 
over great expanses of time is not unimportant, but possibly the greatest value 
of such results can be in providing a helpful framework of facts for those with 

along with a variety of other possibilities—social, political, administrative, 
and more—although in more specific terms than Codorniu y Nieto could 
manage.

Focus on Manila: Worcester on Cholera
Writing just a short time after the onset of American rule, Worcester (1909) 
was of course an apologist for the American colonial project. But he was 
also a trained scientist (zoology), and therefore he sought evidence insofar as 
possible. In order to describe late-Spanish and early-American regime cholera 
episodes he turned to the Catholic Church and its system of parish records 
of births, deaths, and marriages. He focused on the City of Manila during 
the years 1883–1897 and 1902–1904, drawing on records that seem not to 
exist any longer. On that foundation and just a few mentions of epidemics 
at locations outside of Manila, he narrated the course of the recent cholera 
experience in the Philippines.

Fig. 3. Peak crisis intensity indexes, 1900–1906, twenty-seven parishes 

relative to Manila crises reported by Worcester (1909)
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6 	 Notable efforts at the scale of Batangas–Laguna include the work of Matthew Smallman-Raynor 

and Andrew Cliff (1998a, 1998b, 2000) and Glenn May (1985, 1991).

7 	 While it is not yet known how many local archives contain usable time series of deaths, an inventory 

conducted in the 1970s (Smith 1976) suggests, on the basis of most Luzon parishes, that as many 

as 500 do.
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