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ENDEMIC GOITER IN COLORADO
By ROBERT OLESEN, Surgeon, United States Puiblic Health Service

GENERAL CONSIDERATIONS

Colorado, althouugh Inot goeinerally regarded as leing, in the so-called
goiter belt, has its enidemic goiter plrob)lem. According, to tlle
information thus far available, goiter apparently prevails to a much
greater extent in some portionis of the State than otlhers. This fact
was apparently first (leteriiine(dL tlhe itinerant clinic of thle Colorado
Health Conference in 1923.1 Accoriding to the fin(lings of Dr. R. P.
Forbes, medical director of the clinic, a hiigh inci(denee of goiter was
observed in the San Jutan Basin, which is located in tlhei south-
western portion of Colorado. Accoreding, to Doctor Forbes there
were 51 cases, or 56 per cent, of goiter among the 91 children examined
in this section. The Healtli Conference, working in other sections
of the State, fatiled to fin(l a similarly high incidence of goiter.

RetlizinIg thie necessity for obtalinling1 addlitionzal information re-
garding goiterI prevalence in the State, the secretary of the State
b)oard of lecalth instructed Aliss MIatilda Harris, Red Cross nurse,
to make thvroid surveys of eight representative commlunities in this
southwestern portion. These surveys fully confirmed the previous
findings of tlhe Health C(onference as to the unusual prevalence of
endemnic goiter in this section. At the same time a request was made
of the Surgeon General of the Public Ilealth Service for assistance in
studying thie g,oiter problem. In response to this request of the
State board of lhealtlh, the writer w%vas inistructed by the Surgeon
General of the Public Health Sei-vice to visit Colorado and study
the situation.
As preliminary thyroid surveys had been made in various parts

of the State, a considerable amount of valuable information has been
accumulated. Unfortunately, these surveys were made independ-
ently, different standards of classification were used, and the workers
making the surveys were without the training that insures uni-
formity. The results of the surveys, therefore, must be somewhat

I An Endemic Goiter District in Colorado. An editorial in Colorado Medicine, vol. 20, No. 12, p. 328,
December, 1923.
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dliscounIte(1. 1lowe%,er, sufficient infor-mation has b)een obtained to
make it plain t-hat Colorado has its 1goiter problem and thatAt adldi-
tionali information is requiredI if intelligent action is to be taken.

The airea of greatest prevalence.-Goiter survevs are known to have
b)eenl made in approximately 57- localities in Colorado. Undoubtedly
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xlayad(ditional studties unknown to the wrriter have beeiinmade andWoUld prove valuable a(t(ditions to the dtata at present avail-ale if
they ('0eo11(1 be located. As the known surveys. reached many 'sections
(Of the Stalte. the arr-ange'ment of results on thle State map is 1)oth
niter-est ingr and illumin'athing. An ex-aminatlion of thie accompanving,
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map, upon wlhich the results of the various surveys lhave been spotted
according to the amount of thyroid enlargement discovered, dis-
closes an area of consi(lerable prevalence on the western slope and
particularly in the southwestern portion of the State. In general it
may be said that persons living on the western slope in Colorado,
that is, west of the Continental I)ivide, obtain (Irinking water from
the mountains. In the eastern portion of the State water is usually
obtained from wells. There are, of course, exceptions to these
general statements. Likewise, it is problematical whether the souirce
of the (rinking water has any considerable bearina upon the occur-
rence of endenic goiter in Colora(lo except in so far as the water may
be deficient in iodine. So far there are -no recor(ds of analyses avail-
able which will afford any considerable inforination as to the iodiine
content of Coloradlo drinking waters.
The figures upon which the data given on the map were based

were obtained from various sources, namely, the Coloranlo Healtl
Conference; the Red Cross; the Colorado State Board of hlealth;
Dr. 0. li. Gillett, who is the health officer of Coloradlo Springs;
Dr. A. L. Beagler, director of health education in the Denver public
schools; and lastly, from the survevs of the Public Health Service.

Letter of inquiry to phy.-wicaians.-In order to obtain as acecurate an
expre;sion of (opinion as possdl)le concerning goiter prevalence in
various parts of the State, comnmunication was established with 263
citv and countylhealth officers by ineans of the following, circular
letter:

DENVER, COLO., Auguist S7, 1924.
DEAR DOCTOR: To what extenlt dloes endemic goiter prevail in vouir com-

muiiitv? Anid wlhat is beinlg (Ime to prevenit the occutrrence of this form of
tlhyroi(d enlargement? These are questioins that are now interestinig the Colorado
State B3oar(d of hfealth.

In or(ler that iformation conicerninig the (listribuition of endelmic goiter in
Colorado mav b)e secuired anl(l the best means of napplying prophylaxis outlined
the board hias asked the Uinitedl States Ptublic Health Service to stuldy the problem.
To the end(l that the greatest amount of usefuil iniformation mayvbe obtained,

each local health officer is being asked to tell what has been done in his jurisdiction
toward preveniting goiter and cutrinig existing enlargemeints.

I will appreciate it very much if you will tell me as soon as may he convenient
whether yot have made a goiter suirvey in vouir community and what were the
results. The more dletailed report youi can render, the more acceptable it will be.

I should also like to know .somiiething of the methods of prophylaxis and cure
beinig utilized in yotur community. Any collateral information youi may possess
coincerninig the goiter problem will likewise be very useful in formulating state-
wide procedure for the eliminationi of this easily prevented affection.

If no steps lhave been taken in youir locality toward dealing with the goiter
problem, will you please advise me to that effect?

WVhile tlhe replies to this letter deinonstrated a livelv and intelligent
interest in goiter it was manifest that very few thyroid suirvevs had
been inade under the direction of local health authorities. It was
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also evi(lent tlhat klnowledge of loc.Al en(lemic goiter prevalence was
based upoIn the few patienits seen in private practice. Obviously the
average practice is not a criterioni by wlliclh goiter prevalence may
be ju(lge(l. Particularly encouraging, howrever, were niumerous
requests for infoimation concerning the procedure to be followed in
making tlhyroid sur-veys- and( instituting proplhylaxis. It would
appear de.;irable, in view of the interest manifested, to outlinie a plan
whlerieby a wi(ler' knowledge of endemic goiter prevalence in Colora(do
may be gained an(l the necessary prophylactic procedure indicated.

In the following sections of tlc repoort, therefore, there will be
considered (1) the results of the goiter surveys already made, with
an interpretation of the findingcs; (2) the teclhnique of making, a
thylroid sur'ivey; (3) the prophylaxis and treatment of endemic goiter;
and (4) the possibility of determiiining the cause of goiter in Colorado
by inaking a more thorough canvass of the State.

1. Consideration of Available Data

As previouisly indicated, inidependent surveys have been mnade by
several health agencies, namely, the department of health eduieation
of the I)enver public schools, the Colorado Healtlh Conference, the
Red Cross in cooperation witlh the Color-ado State Board of Health,
the health (lepartmnent of Color-ado Springs, and the United States
Public Hetalth Service. It is known that several goiter suiveys have
been made in the sinaller cities, btut the data aie not available for the
present repor t.

Siirvey, in the Dentver city sctoob7,.-Probablv the largest of the goiter
suI'-vevs so far made in Colorado is that available from the public-
school svstemn in Denver. This survey, which included 9,656 girls
between t'he ages of (S and 22, was made by Dr. Virginia Van Meter,
under the direction of Dr. A. L. Beaglei, director of healtlh edtucation
in the Denver schools. This survey disclosed the presence of 2,643
thyroid enlargements amnongf 9,656 girls, a percentage of 27.3. By
classifying the thvroid enlargements according, to tlhe arbitrary
designations of sligt,lt, moderate, and large, it was fouind that there
were 2,443 slighlt, 197 mioderate. and only 3 large goiters. The
findings are tabulated according to tlle ages of the airls examiiined
and the degrees of enlargement in Table 1.

Agafin demonstrating the fact that there is no rticial immuinity to
endemic goiter amongf the colored l)eople are the percentages of 271.3
aimong, the wlhite girls and 26.3 amongf the colored girls in the Denver
schlools. A total of nine ad(leiioinata were recorded during the Denver
sur-ev, this number representing 0.093 per cent of the total number of
examinations made and beingof very miiuclh smaller than the number of
goiters of this type usually encountered.
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TABLE 1.-Numbers, degrees, and percentages of thyroid enlargements among
9,4193 white antd 163 colored girls in the Dent er, Colo., p)ublic schools: Sturi cy by
the Departmentt of Health Education, Denver putblic schools

Age

10-
1 .
12
13
14
15 .
16 -.
17-
18
19
20 .
21
22

Total

Wliite girls Colored girls

With ty ihtyDegree of enlarge- Drod en Degree of enlarge- Wit thI-meat1 ru meat' rodIlargement No-5o ~largenient Nr oa
I ;mal Total NiTOtaa

1 2 3 Num- Per 2 3 Num- Per

her cent1 2
ber cent

.0 0 0 0 0. 799 0 0 00 030 0 0.8 0 0 8 5.2 144 152 1 0 0 1 50.0 1 2.{ 70 1 0 71 19.2; 701 ,779 3 0 0 3 33. 3 6 9
174 9 1 184 14.0 1,127 1,311 6 0 0 6 24.0 191 25
289 17 0 306 6.8 1,133 1,439 6 0 0 6 18.1 27 33
377 25 0 402 27.0 11,082 1,484 6 0 0 6 20.0 24 303851 43 2 430 132.0 910 1,340 6 1 0 7 31.8 15 22
406 34 0 440 38.1 714 1,154 3 1 0 4 25. 0 12 16
310 26 0 336 39.4 516 852 5 0 0 5 31.2 11 16
250 30 0 280 45. 0 341 621 2 0 0 2 40. 0 3 5
112 8 0 120 41. 5 169 289 2 0 0 2 50.0 2 4
16 2 0 18 31.51 39 57 1 0 0 1 100.0 0 1
5 0 0 5 45.4 6 11 0 0 0 0 0. 0 0
0 0 0 00 . 1 1 0 0 0 00 . 0 0,o 0 0 0 0. 1 1 0 0 0 00 . 0 0

2,402 195 3 12,600 27. 3 16,893 9,493 41 2 0 43 26. 3 120 163

11, Slight thyroid enlargement; 2, moderate thyroid enlargement; 3, marked thyroid enlargement.

Survey by the Red Cross in cooperation with State board of health.-
This survey, which included eight cities located in the southwestern
portion of the State, was made by MIiss Matilda Harris, under the
direction of the Colorado State Board of Health. In Table 2 it will
be seen that 895 boys and 937 girls, a total of 1,762 children, between
the ages of 9 and 20, were examined. Thyroid enlargements were
found among 53.3 per cent of the boys and 73.4 per cent of the girls
surveyed. The greatest amount of goiter among girls and boys
was found in Delta, while the least among boys was found in Salida
and the least among girls in Telluride.

In each of the eight cities surveyed the percentage of thyroid en-
largements among boys was more than 39 per cent of the total num-
ber of children examined, wlhile among the girls it was in excess of
62.5 per cent in each of the same places. To some extent these
high prevalence rates were due to the inclusion in the examination
of many older children near and at the age of adolescence, at which
age the condition is most frequent.

In Table 3 the numbers and degrees of thyroid enlargements
found in each of the eight cities surveyed are given. As may be
expected, the prevalence of thyroid enlargement was greater among
the oirls than among the boys. Slight thyroid involvement was
approximately the same among the- boys and girls, althoughl 238
more girls than boys were examined. Moderate enlargements were
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four anl(l one-hallf timlies miioIre fr-eqttenit amon(g tllhe girls;, anid marked
en"llgrellnenIts ten tuinesi ollorle frequent amon(g the girls.

T.A LE, 2).- Nnimbers, degreegets,and/)percetntages of thyroid enllartqemenits amonq
tS,,?)(8.ibjsand 9., qels .S!e l int S localitie*-s ilt Colorado by the led(ed ts (slid
thie Colorado Mate Board of fleaith

Boys

SY-ith thy-D)egree of cn- rout eri-
largeient largemnrt

1 2 3 Tottl Percent

45 4 0 49 49.o
52 4 1 57 57.5
81 6 Of 87 71.8
52 12 0 64 67. 9

48 10 0 58 59.7
38 1 0 39 39 0
47 1 0 48 47.0
46 2 Of 48 42.1

409' 401 1 450 53.3

GirlIs

Degree of enl- roidh
~~~~largeinent rolig eniei

o;'l'otal °1

mal tal: I 2 3 'rotal1 Per

~~~~cent

471 96 54 13 01 67 63.2 39
42 99! 65s 15 0 o0 80.0 20
34 87 50' 63 0' 115 88.5 1
32 96 59 22 11 82 173.2 30

39 97 39 82 81 129 88.3 17
61 100 58 7 1 66 64.0 34
54 102 53 9 O 62 .59. 6 42
66 114 77; 10 0 87 62.5 52

3751 825 455 2-23 10 688 73.4J 249

I 1, Slight thyroid enlargement; 2, moderate thyroid enlargement; 3, marked thyroid enlargement.

1I7ABLE 3.-Ages of 450 boys and 688 girl.s with, thyroid enlargemelts, anid degrees
of enlargetn(nt: Survey by Red Cross arnd Colorado State Department of Health
ii 8 Coloradol citie_s. (Ages of ntormal childrent not available)

Boys

Age Degree of enlargement1 Degree
ITotal

2 31

0

10
0 0i 0of 0

1-0-
1) 19 f 1o020 31
11 - 32 0 01 32 33
12 61 3 f0 64 53!

13- 79 8! 1 88 87
14 .86 14 0 100 106'
15. 69 9 0 78 82
If, ----------------- 43 01 47 49
17.it1 1 0! 12
18. _--___--_________- 30 ! 3 2

19 ____ 3 0o 3 2
20 ------------------- 30 0° 31O°

Total 409 40 1 450 455

Girls

of enlargemtent '

Total
2 3

0 0 1
1 O 322 0 35

23 1 79
48 2 137
48 3 157
53 1 136
27 2 78
l 1 19
5 0 7
41 0 6
if 0 1

2231 10 688

1, Slight thyroid enlargement; 2, moderate thyroid enlargement; 3, marked thyroi(d enlargenent.

Swtrvey in ('61orado Sprin!is.-A survey of 853 boys alld 84(6 <1ir11s
attendino' school in Colorado Spring,s (lisclosedl the presence of thy-
roid enlargcement among 326 boys and 378 girls. This sturvey wals
made under the direction of Dr. 0. R. Gillett, health officer. The
water suipply of Colorado Springs is obtained from the mountains.
According to the resutlts obtained during this surcvey, 38.2 per cent
of thie l)os and 44.6 per cent of the girls in tlis city lhave sonme

Placc

Alamosa ---1
(Crested Btitte.l
D)elta--L
D)uranego
Grand Jtine-

t ion
`4alida -------
Telluride
Walsenburg

Total-

Total

106
100
130
112

!46
100
104
139

937

i,
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dearce of thlyi'oid enlargement. T'ie numl)ers and( p)rcentagts (f
thyroid enlar(gements lfoutlnd during the sutrvey in Coloru do Spring1s
alre giiven in Tab)le 4.

TABLE 4.-Numbers ancl prccentlac of ff!iyroid cnIargentert3 fo?md am)o?] Sa3
boy-. and S',IfG guils It Colod)1o SIprinlgy, Cobo.

1. hoirgennents
lill
iiied

N uim,ber Pler cciit

Boys -.-'--3 2 S'. 2
G is ----- --378 44.1

Total --- 1(1c19 70-1 41. 4

S?urvey by Colorado Health Co(riftrerece. Theh Colorado HeaII llthi (1oxn-
ference is made uIp of representatives from the State board of lcltbl,
State Tuber-culosis Association, extension (livision of tlhe State lni-
versity, and Child Wellfare Buri-eaul. A featture of thi.s conifeirence is (an
itinerant clinic that visits variouls sections of thle State, making0
physical examinations of children and advisingr whlat shall be done
when deviations from the normal are detected. Durin(r 1923 and
1924 Dr. R. P. Forbes, the clinic physician, devoted paarticular atten-
tion to the detection of tlhyroid enhlargement among, the children e-
Iflined in a routine manner.
A summary of the goiter fin(lings of the health con erence is given

in Table 5. UpoIn examination it wi-ill be seen that the p)revalelnce of
goiter is much higher in some places tlhaIn others. Thus, 61.
cenit of the children examined in Olathe, Montrose Counit, hiad some,
degree of thyroil einlargement. Paonia, with 5).6 per cent; Rico,
witl 43.4 per ceIIt; aIndi Dolores, with 40.9 per cent, are other cities
with high goiter prevalence. From these higher figures the percent-
ages (lecline in othler localities uintil the rates, at least amongr some of
the limited numbers examined, ar1e zero.
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TABLE 5.-Nu pners and percentages of thyroid enlargemenf.s among 1,634 boys
and 1,6410 girls in 39 localities in 20 Colorado couinties: Survey by Colorado
Health (Conference

Boys Girls

Enlargements EnlargementsPlace Nor- 'rotal-~~~!,o Nor-

NSum- Per inal Total mam- Per 111 Total
ber cent ber cetlt

Arapahoe County: 1 3
Littleton 78

1 3.7 26 27 3 8.5 32 35
Englewood I 2. 2 44 45 3 L 7.1 j 39 42

County totail -72 1 2 71 77

Arehuleta Countvy:
Pagosa Slprinigs-0 0 37 37 1 2.4 40 41

Baca County: 2
Springfleld 2, 4. 2 45 47 7 14.6 41 48

Delta County: ----- -
Hotehlkiss- 26.3 42 57 15 3.7 27 42
Paonia - 20j 45.4 24 44 29 59.1 20 49
Delta - 13? 37.1 22 35 10 31.2 22 32

County total -- 48 3ti2 88 _1_3_6_ 43.9 _-123

Dolores Counlty:
Rico---------- 111 42.3 15 26f 12 44.4j14 27

Grand County:
Krenmmlin -- 0I 0 31 31 0 0 34 34
IHot Sulphlur Spring - - 0i 0 21 21 0 0 30 30
Granby - ----- -O-------------7f 0 1 17 0 16 16
Tabernash -0 0 25 25' 0 0 3fi 36

Couty total - 0 0 94 94 0 0 1 I 116

Gunnison Couinty: __
Gunnison -0 0 19 19 O! o 291 29
Crestod Buitte -- 0 0 12 12 0 0 14, 14

County total-°--0 3_1 31 0 ; 43043
La Plata Couinty:

Bayfiel( - - 4 11.7 30 34i 3i 12.5 21 24
Durango - - 1 2.4 411 42 ',1 11.3 39 44

County total ----------------- - - 6.5 1 *fi 8 11.8 60' 68

Logan County:
Sterling - - 0 o 21 21 0 0 25 25

Mesa Cotinty:
Fruita - -13 i38. 2 21 34 l1 66-.-6 8 24

Montezuma County:
-Mancos - ------ 11 16.6i .55 25 35.2 46 71
Dolores ---- 20.4 35 44 36 54.5 30 66
Cortez --- 4 8.5 43 47 96 53.0 23 49

County total - -------- 24 I 15.2 133 157 87 46. 7 99 186i
Montrose County: -

M--ont-ose- 8 18. 1 36 44 30.4 16 23
Olathe ----- ------------------ 27 51.9 25J 52 3 72.3'13 47

County total -3 36.5 611 j 4i 58.5 29j 70

Mforgan County: i-
Orchard - 1 1.9 51 521 0 0 56 5
Fort tXorgan -( 0 64 64; 0 0 62 62
Ilillr6se-0 0 41 4 1 1 2.7 36 37

County total :---- I 6 s1.6 157 .f6 154 155
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T1'BLE.It -.--iVu,lber.s and perceutage,s of thyroi'1 en?arg?ngsnl 1,i3;3 boys
(a0d 1 ,G jO qiris in 3.9 localitie'it 2(9 Colra1')lf coantie.s: 3raoey by Colorado
Health ( fl ce- inued

Otero Couut~.v

FIw'1

Ai\l:lltZOfl)l.

Rocky Ford

LI,a Jultal

Courntl trial-

Ouray County:
R(idgwayy
Oura

COUI't Lotal _- _

Phillips County:
It;xtun
Itol'oke

CountY total .-

Prowers Count y:
Lamar

;San Juan ('ounty.:
.;ilverton .-

Wa-aLshington Couinitv:
on

Yulua County:
Wray -------------------

Colunt- total

Total

Bovs

Enlargeryienits

Nor-

Niimn- jIer
ber cent

3 4.9 581! 21 46
41 8.5 4
4 7 1,..,50

12 1.5. 17

6 11. 48
I 2.4 40

7 , j 88

0

0

0

0,

0

I

0

0

0

65

o so
0 47

0 97

0 41

10. 8 41

0 41

0 661,3

°-- 5l
11,

-

1(). I' , 4f6 1

o'ltal

61
47
47
.54

209~

41

417

47

97

41

46

41

66;

117

1. 630

( ir-is

nlairgeuents

Inor Tota

\- - , -1

1.3 24. ( 41 54

2. 7 3:;,) 36
,-, ] 6;I; 25 30
4 7. ;t 48 52

23 13.3 149 172

1,7 2,: 41 58
18.4 31 38

241 25. 0 72 96

0, 68 68

0 1 0 "1 51

0, 0 119t 119

8 17.7 37 45

17 ,),. 9 :38 55

2 ,.1 26 28

1 13 7,2 3

3 5. 6' 50O 53

4 3. 1 122 126

311 23. 3 1, 33 1, 644

Platces withl lhighl- prevalence rates, among boys wereI(Jlathle, 51.9

p)et cent; Paonltia, 45.4 per cenit; Fruitai, 38.2 per cent; and Delta?. with
37.1 p)i (c(lit. T'1h(' percentages of thylroid( enlargement were lugihiest
aongl(II° the girls examined in Olatlhe, 7-2.3 )c1 Cenlt; P'11onia1, .-9.1 per

((lit; Fruital, 66.6 per cenit; a1nd(1 Dolores, 54.5 per cent. ()I the 1,63()

boys, 10.1 per cent, anII(i of the 1,644 girls extalmined(l, 23.3p)c.: cent were

foundi(i to ha1-1ve some (leg(rie of tlrolid enl(ar(gement. In Table 6 are

(gven the agyes of 163 boys andI ;311 girls w'itlh tllvro)(l enlarg(emfenIt.
Thie markedl prelI)on(lerance of groi'te amng gIi.ls. espe(ciaflly a ftet thle
ageL O()f 5). is (lvat-lv sliowIn. Doctor FoII)bCs", of thie Colorado eI-laltlI
(Cnferetnce. hasI also Shown, throughIns(hsiaglnoses; of goiter in pre-

al(dole's(cent ch(ildrell, that there is needfo(l iOi lio(iie pro)phIylast (lling

plevgrnIalncy so that chil(Ir(eni may- be born g-oiter free. 'ITIhat tihe term

'adolescenlt ' is a misllnolt'' wh'enI applie(l to enIdenlic goiterl ixs pilanly
iltlieate(l bv the frc (qnent occurrence of (oiter ill )m'eadolv'5cInt
(lilldrenl, as slsowni in Table 6.
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TABLE 6.-Ages of 16-3 boys and 311 girls wvith thyroid enlargenentts in 39 localitics
int Colorado: ^S rlcy I y the Colorado Health Conference

Age Blos Girls Total Bge Boys Girls Total

2 !-- -17 12 111 24 35
3 1 1 ,7 l 7 26 33
4---- -3-13 10 33 14 - 4 14 18
5- -- 1 ,5 2 40 15 2 11( 12
6 . . . 21 22 43 1) -- --- - 2 1 0 1 2
7------------------------ V1 36 52 i . 10 10
8- 1 7 20 Is 3 3
9-)-- 19 1 32 19 --- 2
10 - - 101 29
11 ----------------- 1 31 Total - 16-5 311 476

Public HealthI kSrvice 87l6-v)/. II-he survey mnade by the Ulnited
States Public Heal th Servi-e incl(lied public schiools in foill' localities,
two State industrial sclhools, a home for (lependent children, and an
orphan's lhome. As the Clil(lren in the, industrial schools are drawn
from all parts of the State andl liave been in the schools for varvingr
periods of time, an opportunitv for observin(g Statewide con(litionis is
oflered in these schools. Likewise, the childreni in the State homne for
dependent childIren arIe received from all parts of the State. The
cityI of Denver is largrely represented among the inmiates.

Trlle numbers, deegrees, an(l percentages of thyroid enlargements
aniong 1,495 boys and 1,214 girls stirveyed by the Public Health
Service ai-c slhown in Table 7. Thie tlhyroid enlargements noted were
classifiedtunder five headings-very slight, slight, modlerate, marked,
and very marke(l. The acres of the children examined ranged between
1 and 21 years, affordlinig an opportunity of learning the percentage of
thiyroil involvement at each age. It will be noted that very slight
enlargements occurred approximately to the same extent in both
sexes. iht and moderate enlarg,ements, however, were twice as
prevalent among the girIs and marked enlargements were 8 times
more prevalent among the girls, than amonc the boys. Onlv one very
marked enlargement, was noted, anid that was in a girl of 15 years.
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T.kiw 7. .-- itii(crs1a dldqrevs ofthf :oi1 e,dtt,q,nt. bt)ntlt 1, 9l7g be?1.a tland
girsN 4 qi (bit ag-; tt ld.Yex) siuveyed itt . locaulities int (Coleanlo l)y the ( n dei

Wt{t8 Pulvltci Ile(tltll A%9'S'c

i)De.ttre of entir-2ement 5'i t li
tlII vroi-.

Nor- Total

1 2' 1 3 4 5 TIotal1
I~~ ~ ~ t~~i.cnt1

0 7~~~~~~2; I f)
t 0 it 0

( (
t 0.0 9 *3

( )
I

(

2
) O (3 (

7
} #

--------. (1 It- o! 0x- 2 It. I 9 ii
tt 101 10

7 2 (1 ( 4 21. O
X i9 0 t1 49)is1

---- 19 2 22 21. 779)11
1 i3 43,. 410 2 1 (1) to1 2. .i 1 1 f
I I- 4'-, 10 5*} I (5 , . 69 lli2 218?.

2 77 lit 39 0 it 100 3(J9.2' I| b 251)
1:; 39) 7 5 ' S 147 1 2(14

14 1-2.-3 I1 If 0 t 3;51 24.3 1(.) 144
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iTotal

.2
15

3
4
4
18
:33

149
20(2
172123
913
166
22
9
1

I. 21 t

'I'[lro(ld ellha i(rellnl3ets of .,,ome (legtl ee wNere found(I in 397 bov,.
representing 26.5 PeT Cent of the 1 ,495 boy.s examlltle(l. Aniontg the
1.21-4 (girls exaline(d thorec wN-ere 459 enlargrement-i. oi- 37.9 per cent
of tile entile n11111umber. TiPe g i--i,withisvmp)t(tm1 strongly sugr-
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gestive of exoplhtlhalmici goiter were encountered. Nodules in the
tlhyroi(d sul)stance, p)resumal)ly adlenoinatotus in type, were notedl in
23 clil(lren, 14 girls anid 9 boys. Anmon(r boys the ag,e of greatest
percentage- involvement is at 12 years-, wh-liile among tlhe girls it is; at
15 years, according to thlis survey. Ihowever, the numbl)ers u)on
which thie calculationis are base(d are too small to l)eriniit the (Irawling
of any but suggestive inferences.

In Table 8 the results of the tlhyroid examinations in eaclh of the
schlools surveyed by tle Public Healtfl Service aie set fortlh. In this
table are slhown the numbers, degrees, and(l percentages of tliroid
involvenment amiiong 1,495 boys and 1,914 girls in eight, localities.
Among, botlh boys anid girls endemic goiter was most prevalent in
Gran(d Junction, located in the western central portion of the State.
Tlhyroid enlargement was least prevalent among the boys in the
State Home for Dependent Chlildren in Denver, probably because
the ages of the clhildren in thlis schlool are relatively less than those in
thle othler places surveyed. More than 20 per cent of the boys -and
more than 30 per cent of tlhe girls in the selools surveved had some
degree of tlhyroid involvement, the only exceptions being the two in-
stitutions surveyedl in D)enver, whleie the clhildren are younger thlan
those in thle regrular schlools.

TABLE 8.--Numnbers, degrees, and percentages of thyroid cn.l'rgemnents among 1,495.
boys and 1,214f girls survLeyed in 8 localities in Colorado by the United States
Public Health Service

Boys

Locality and school or Degree of enlargement I With thyroid
homre enlargemient

N or- Totalmnal
|I1 2 | 3 | 4 5 | To Petalr

_ _ _ _ _ _ ____ I-__ - 3 I__--

Denver:
Orphan's Iome - 10 0 0 0 0 10 16.9 49 f9
Ilonme for Depend'-nts - 13 0 0 0 0 13 14. 3 so 93

Gol(len, Industrial School 52 17 8 I 0 78 24.1 245 323
Grand Junction schools 81 30 6 0 0 117 35. 1 216 333
Julesburg schools -22 4 1 0 0 27 24. 1 85 112
Salida schools 34 5 1 0 0 40 23. 2 132 172
Trinidad schools - . 81 26 4 1 0 112 27.7 291 403

Total - - 293 82 20 2 0 397 26.5 1,098 1,495

11, very sligt; 3, mOderateI 1, vely slight; 2, slight; 3, moderate; 4, marked; 5, very marked.
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TABLE 8.-Numbers, degrees, anid percentages of thyroid enlargementx among 1,495
boys and 1,214 girls surveyed in S localities in Colorado by the Un(i.edl States
Public Health Service--Continued

Girls

Localit ! and school or
i1011te

Degree

I 2
_

Df enlargement I

3 4

-_
Denver:

Orplhan's Home 5) 1 3 0 0

Honie for Dependents 9 9 1 0 0

Grand. Junction schools r3 61 :23 11 0

Julesbnirg schlools 36 9 4 0 0

NMorrison, Industriil School 224 16 4
Salida scholOs-------- 39 10 3 O 0
'Trinidad schools 63 53 13 3 0

Total 229 159 53 17 1

11, very slight; 2, slight: 3:, nlo(derate; 4, marked; 5, very marked.

XWith thyroi(d

_Nor-

PerTot:dl cent

9 25. 71 26
19 27.9 1 49

1,50 181

49 0 87
48 34.5 91

52 :34. 4
132 37. 2 222

439 36. 733

TABLE 9.- Numbers and7 percentages of thyroid entargement amon?g 3,9.W0 boys> afl(l

13,A151 girl-s examined by 4 agencies in 56 localities in Colorado

Agency

Deav-er, department of health educa-
tion, Denver public schools

Health conference
U'. S. Public Health Service
Red Cross an-d State boar(d of he;fth_

Total

Boys

I | A\With enl1arged
Nurn- tYthroids
I er Found(I _
!med3- Nim- Per

ber cent

1,640 1,465) 165 10). 1

1.493 1,098 :197 2i.;
823 37 5 4.50 53.3

W950 2,938 1,012 25.6

Girls

itti enilarged
N mu- thyroidis

her Found
e;\dnii - niorLmial
ined Numn- Per

he; cent

9,65)6 7,013 2,64:3 27.:3
1.644 1,33:; 311 2:3.:
1,214 7,55 457 36.s
937 249 688 73. 4

13,413, 41 , 350 4. 099 30. 4

Summary of tliiyroidfinldings.-The combined results of tite thlvroid
examinations made by the four principal agencies hiave been brought
together int Table 9. Of the :3,950 boys examinle(l, 1.012, or 25.6 per

cent, had some (legree of thyroid enlargement; 4,099, or .30.4 peri cenit
of tile 13,451 girls examined, also had enlargedl thyroidls. Compar-ed

with survevs made in otiler sectionis of the counti-y tile Colorado
iesults disclose a muchi smaller differenice between thle goiter preva-

lencie raXtes of bovs an( girls than is commonly found: 1)ut it is possible
tillat tile inclusion of more thltn three tinies a5s mn1v gills as boys 11118

inifluenced tile results.

2. Method of Making a Thyroid Survey

The need for- add7itionial surveys.-While tle data set forthi in thie,
preceling section arle interesting, they arec iIIsufficient ill quantity to
Warrant the drawing of lhariid an(l fast coInClusioii5. 1'He makingyr of

13

Total

35
68

331
136
139
151
354

1,214
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the several surveys independently tends to diminislh uniformity and
accuracy. Therefore it would appear necessary to obtain additional
information by using similar standards of denoting thyroid enlarge-
ment. Suclh data are particularly needed from the rural sections of
the State, the surveys already made having been almost entirely con-
fined to some of the larger cities and towns. Judging from the ex-
pressions of interest from many physicians in the State, it would be
practicable to make a general goiter survey if a suitable method were
outlined and made available. Moreover, if suclh a survey were
sufficiently extensive it is conceivable that muclh valuable material
would become available for determining the fundamental or under-
lying reason for the prevalence of goiter.

In addition to having precise written information concerning the
proce(lure to be followed in making a thyroid survey, it is a distinct
advantage to have the examiners coached by a person wlho has had
practical experience in making thlyroidl surveys. Such assistance, of
course, is not always available, but it undoubtedly inisuires greater
uniformity and accuracy of results. Numerous requests for an out-
line of the procedure to be followed in making a thyroi(d suIrvev have
been received from interested phyisicians in Colora(lo. Therefore
it is deemed advisable to indicate the methodls by whiceli reli.able
results may be secured.

The anatomny and topography of the th.yroid. Prior to beginning a
thyroid survey it is advantageouis to review tlhe anatomy of the
thyroid gland,- particularly with regard to the topography of the
normal gland. Cun-ningham g-ives the average (limensions of the
tlhyroid gland as follows: Heialt, 5 cm.; breadth, 6 cm.; thickness of
lateral lobes, M cm.; and weight, 25 gm., l)ut adds thtat these measure-
ments are of little value because of the range of variation. rhus,
the size varies according to age, sex, an(l generll nutrition, being
relatively large in youth, in females. an(l in well-nourished pursons.
In women it increases temporarily during menstruation and
pregnancy.

Conventionally, the thvroid gland consists of two pyramiiidtl
lateral lobes united across the middle line of the neck bv a narrow
band of gland tissue know-n as the isthmus. However, tllis descrip-
tion is not generally applicable, for in some instances the gand is
horseshoe shaped, while in others its general contour sugguests a
sphere. Quite often the gland is asymmetrical. Anatomists state
that 40 per cent of thyroids have present the pyramidal lobe, or
thyro-glossal duct, a process of gland tissue wlhich extends upwvard
from the upper border of the isthmus toward the hyoid bone in front
of the cricoid and thyroid cartilages and usually on the left side.
In the majority of instances the tllyr0oid isthmius covers the second,
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third, and fourth rings of the trachleta, but it may cover the cricoidl
cartilage or the fourth, fifth, and sixtlh rings.
As poinited out in a pr-evious report, there is no lhard a.nd fast

division betweeni the normal an(i goitrous th.yroid. IMloreover, tihe
application of thie term goiter to aill degrees of thyroid enlargement
is produictive of confusion. lt is entirely probable tllat imiany of the
very slight thyroid enlargements notedf tire physiological a'nd trlan-
sient in clharacter. T'iherefore, it tippeais best to (lesiunaIte sucht de-
viations mierely as tlhyroid enlargements rather tlhai goliters, wh-lich
term usuatilly implies 1 considerable enlargement anid is .assoc0ialted in
many iminds with the need of active medical treatment or' surgical
intervention.

Deter,mitilu)ig i/yro10id e(1l( ragemneat.-There ar-e differ-ent methods of
determiningf the extent of thyroid enlargeinent, the teclhnique vary-
ing according to the examiner's experience and skill. Several of
these methods were outlirned in thle report2 referred to above. Ordi-
narily good results can be obtained by inspe(*tion aind(1 siimiple palpa-
tion, especially whlen the object of the survey is to determine thue
presence of thyroid enlargement among, a considerable number o)f
children. Wlhen treatment is contemplated it is obviously good
practice to employ finer diagnostic procedure.

In examining a child for evidence of thy-roid einlalrgetment the sidle
of the neck should be viewed in a good lihlit. If the neck line is
straight and the fullness peculiar to enlargement, particularly the
slight isthmial thickening, is lacking. thyroidl enltrgemenit is pre-
sumably absent. However, before a final decision is made, thie
region of usual isthmial location, namely, tacross the secon(d an(d
third and occasionallv the fourth tracheal rings, should be palpatedl
with the palmar surface of the middle finger. By- a (gentle up aIn
down movement the isthmus can usually be felt and a decision made
as to whether the thickening is sufficiently gyreat to be recorded. Thie
isthmus may be brought into bold relief by having thle child swallow
while the finger is held against tlle neck in the approximate location
of the isthmus. Thlen, too, the extent of istmlimal and general
thyroid thickeninlg may be determined by simple observation during
the act of deglutition. It is well to remember that the tlhyroid of a
short, stout child is seldom palpable andc not often enlarged.

Standards for recordiing degrees of tMyroid ealargenuent.-For the
purpose of comnparing data gathered by different observers and fromn
several localities it is essenititl that the material be comparable.
Approximate uniformity can be assured by making uise of like stand-
airds. While nuimerous methods lhave beeni devised and used an(l
generally give satisfactory results, the followingf terms for recording

2 Ol--en, Robert: Thyroid Survey of 47,493 Elementary 5'hool Children in Cincinnati. Pub. lLezdth
liep., vol. 39, No. "lo, p. 1778, July 25, 19924. (Reprint No. 941.)
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degrees of thyroid enlargement are recommended because they cover
more a(de(quately the very great variations in size and enable the
coimiparison of size at subsequent occasions: "V"ery slight,""slight,"
"moderate," i'marked," and "very marked." The least degree of

enlargement is termed "very slight," wlhile the greatest is called
very marked." Adenomata, of couirse, constitute a sixth group.

The factois entering into the deterimiinationi of each degree of thyroid
enlargement are as follows:

(1) Very slight enlargement.-This type isnmarked by simple involvement of
the isthliial banid, mianifested by wideninig or tliciekening upon palpation.
In this type there is either no bulging of the skini over the isthmuis or the bulging
is relatively slight. Upon palpatiing, howcver, it is possible to detect the
tllickened isthmus as a distinct einlargement.
Normal necks an(d many with very slight involvemeint of the thyroid gland,

wlhen viewed from the side, present a straight skin liine, uinbrokein by swellings
over the isthmus or other portions of the glan(l. Conseqtuenitly, unless palpatioll
is employed, decided thickeninigs of the isthlmuis will be overlooked. The
tllickenied isthlmnts frequentlv imparts to the examininig finlger the impression of
a piece of rubber ttubing lying across the traclhea. MIorcover, this thickening
w-ill vary in size from an almost imperceptible ribbon to a ttubular mass that will
approximrate a man's thumb in size. Inasmuch as decided thlicikelings are
not constanitlv found in so-called normal thyroid glands, it is verv likely that
such deviations may safely be designiated as "very sliglht" enilargemnents, though
they mav be phvsiological and temporarv in character in somle instances. In
the Cincinnati survey demtonstrability was made a positive coiidition of incltusion
under the designationi "verv slight." Border-line cases, or those in wlhich
douibt existed as to classification, were discarded in the interest of accuracy.
As a means of detecting the isthmus, when it cani nieither be seen nor readilv

felt, M1arine and Kimball advise that the finger or thumiib be lheld against the
trachea just below the cricoid cartilage while the person swallows. The writer
lhas found that the enlarged isthlmnts maya be brought inlto prominienice beneath
the palmar surface of the middle finiger laiclparallel over the accustomiie(d location
of the isthmuts while the person being examineed swallows.

(2) Slight enlarge7neitt.-Included uinider this headinig are cases withi visible
bulging of the skin over the thyroid isthmtus, causinig a globular-appearing en-
largement. Beginning inivolvement of the thyroglossal stalk or pyramidal lobe,
which usually arises from the left side of the isthlmuitis, is also included under this
classification. When present, the thyroglossal stalk is readily detected. Fol-
lowing the suggestion of Marine and Kimball, only those stalks extenidinig to
the base of the thyroid cartilage should be included.

Slight enlargemenits are brought inlto prominenice whlen the person swallows.
Simple observation is an aid in determining the approxiimiate size of the thyroid.

(3) Moderate enlargement.-Under this heading are included moderate involve-
ments of the thyroglossal stalk, with or withlout inierease in the size of the isthmus.
Thyroids causing moderate bulging of the neck laterally from the enlargred
lobes and moderate bulging of the skin aniteriorly froin the enlargedl isthmus
are also included in this class.

In this type the V-shaped angle between the sterno-cleidomastoi(I museles is
well filled by the enlarged thyroid, the principal protrtusion being mianiifested
anteriorly.

(4) Marked enlargenment.-In this grouip are inielude(d thyroids causing marked
lateral and anterior bulging. In addition to the overfillinig of the V-shaped
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angle between the muscles, there is also marked btulging at the external borders
and beyond the muscles in this grade.

(5) Very marked enlargements.-This includes the extremely large, pronouinced,
and disfigurinig types, the outlines of the lobes being plainily visible tlhrouiglhout.

(6) Adenomas.-ULnder this headiing are included the thyroids coiltaiining
nodular or lumpy masses of varyinig sizes aind numbers.

Record card.-For tile purpose of recording the information
o1)tained during a tlhyroid survey, a printed record card is desirable,
but not absolutely essential. If a card is used it slhould be prepared
in such a manner as to make recordingr a simple matter, particuilarly
for the examiner. It is also advantageous to provide a form upon
which certain preliminarv informationi miay be placed by the teacher,
nurse, or clerk. By recording the findinas in code a great deal of
time is saved and those examined are not able to learn the results
of the examination until definite plans have been made for meeting
the requirements. A card that has proved useful is shown herewith.

RECORD CARD

THIYROID SU,RVEY, CINCINNATI, OHIO

Number __ Date --

Name. Age. Sex. Color. Weight.

School. Grade.

Birthplace (city and State). Residence during past year.

Physical development: Excellent, good, fair, poor.

Thyroid, 0 1 2 3 4 5 6.

Location: Diffuse isthmus right lobe left lobe.

The face of the card is divided into two parts by a double line, the
upper portion containing such information as may be readily sup-
plied by the pupil, teacher, nurse, or clerk prior to the arrival of the
examiner, while the findings are recorded on the lower portion.
Ruled lines should be provided on the back of the card in order that
additional entries may be entered when reexaminations are made.
The preliminary information having been entered, each puipil

presents his card to the examiner, who encircles the symbols or terms
applicable to the findings. Zero (0) represents a normal tlhyroid
gland, while the other numerals indicate successive degrees of enlarge-
ment. By examining boys and girls in separate groups rather tlhani
indiscriminately, the cards will be arranged according, to sex at the
end of the examination, a considerable aid when large numbers are

233090-25t1 -2
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being examined. In indicating the locationi of the thyroid enlarge-
ilient the termis "istlunus" and "diffuse" may be use(d. The prin-
cipal enlargement among those classed as very slihlt are usually
foundl confined to the isthlmus. In the larger goiters thc increase is
usually diffuse and ratlher evenly distributed tlhroughout the gland.
The termins "riglht lobe" and "left lobe" are used for recording
asymmetry, the term expressin(g the greater degree of enlargement
beingr encircled.
When a printed cardl is not available, a system of recoird keeping

mlay be improvised very easily. Slips of paper may be distributed
amongr thle children to be examined, with instruietions as to the pie-
liminary inforination (lesired. Tlhus the name, age, trade, date,
weigt,it height, and otlier data may readily be obtainied in a few
moments byv liavinc each child supply it. Tlhen the clhild mnia bring,
his slip to the exanminer, who can uniforimily record the necessary
notations of the result Of the examination. Wlhile not as easily
lianidled as tlhick carIds, these slips of paper serve very well for record-
ing the results of an examination of a linited number of children.

It is exceedingly inportant to secureC and record the ag,es and sex
of all apparently normal clhildren wio are examtllined (luaring the coulse
of a thyroid stvey. lUnless these facts are obtained it will be
impossible to (letermine the )ercentage of children having tlhvroid
enlargremiient at ea(ch age period.

3. The Remedy

Preparatian..for the campacifin ofproph ?llaxis.-Prior to inaugrurcating
a campaignil for the prsevention of endemic o(iter it is highly imlportant
that the people of a given comlmunity become coniver;san1t with the
needI for thle prophylaxis an(l the miiode of its a(dministration. It is
equally desirable that the possibility of reducintg existing, thyroid
enlargements through appropriate medication be known and applCe-
ciated, not only by the lay people but bv the physicians as well. It
was particularlv noticeable in Colorado that the physicians generally
were greatly interested in goiter prevention and cure, but many were
not suLfficiently conversant with diagnosis and treatment of the condi-
tion to institute appropriate action. Therefore, the best results
may be expected to follow a goiter camiipaign accompanied by due
publicity.

After a thyroid survey has been iiade and the results lhave been
tabulated, it will be found that two important sets of figures have
becolmie available; first, those relating to thyroid-normal individuals,
and second, those dealing with persons with definite thyroid enlarge-
mnent. Obviously, both of these groups are in need of protectioni and
treatment. For tlle tlhyroid-normal individuials, prophylaxis should
be inade available, pieferably under the auspices of the local health
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department and in conjunction with the board of education. All
school children withi thvroid enlargement slhould be treated, preferably
by family physicians. Hlowever, when physicians are indifferent to
the need for systemnatic treatment, the healthl departinent shouild
take the necessary steps to furnish a)propriate me(lication.
Prophylaxis.-The role of iodine in maintaining, thyroid equilib-

rium, so that the alan(d will be prevented from enlarging, and, fuir-
thermore, so that existing enlargements, will be reduced in size, is
too well known to require reiteration at this time. Suffice it to say
that the favorable influence of io(litne is now generatlly acknowled(ged.
However, nuimerous objections, man5y of whlich are tlleoretical and
apparently not susceptible of suipport, have been raised against the
use of iodine for either the prevention or treatment of goiter. A
number of instances in which eXophthalmic g,oiter has apparently
been caused by the administration of large doses of io(dine or by the
uise of patent reme(lies containing large qutantities of iodine have
been reported. Investigration of these cases plainly shows that iodine
has been used in unwarranted quantities and with Iio realization of
its toxicity. It is also a matter for conjecture as to why there is
no history of iodine ingestion in the vast majoritv of cases of exoph-
thalmic goiter. Furthermore, it is a question whetlher the iodine
goiters might not have occurred without the administration of iodine.
All of these surmises, and even the well-authenticated instances in
whieh iodine has apparently done damrage, fail to distuirb the funda-
mental fact that iodine, when administered in small dosage and
under supervision, will definitely prevent thiyroid enlargement and
will also in very many instances cause the reduction in size of exist-
ing enlargrements.

Individual oral prophylaxis, as advocated by Kimball, offers the
most effective method of insuring to the thyroid gland, whether nor-
mal or enlarged, the amount of iodine required to insure its equilib-
rium. Unfortunatelv, however, this method has a limited utility,
because only a small portion of the population can t)e reached. It
becomes necessarv, therefore, to employ methods, which will not only
prevent the indiscriminate dispensing of iodine but will also insure
its ingestion in proper amounts by those in need of the medication.
Iodine may, of course, be administered in various forms and by dif-
ferent methods with equal prospect of accompanying favorable
effects. However, from a practical standpoint it is important to
combiine the elements of palatabilitv, ea:se of administration, low
dosage, and regularity of ingestion if tlle most iavorable results are
to be secured.

Iodized table salt.-An iodine compound suclh as sodium iodide,
when combined with the sodium chloride in the proportion of 1 part
of the former to 5,000 of the latter, appears to offer distinct advani-
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tages as a wholestile proplylaictic for the thyroid-normal individuals
anid also furniishes a simiall p;ortion of the iodine required by those
witll thyroid eniltargemenit. In the latter instance, of course, the
small timount of io(line furnlislhed in thle salt must be supplemented
)v- skilled medical supervisiotn. It is difficult to believe that iodized
salt, while piovidilig sufficieint iodine to k-eep thle normal thyroid in
e(luilibrium, will catise anty unitoward effects among persons with
adenomatous goiters or1 amiionIg those with a tendency toward or
actually preseint toxicity.

Treathnen t.-To (determine thle prevalence of tlhyroid enilargement
in order, wlheie the extent of the condition justifies, to secure proplhy-
laxis an(l treatmenet. is manifestly an important function of a lhealth
(deI)artment. In schools aii d universities it is possible to make sur-
vevs whichl will (lisclose sutch enlargemenits anid cause the patients
to l)e referred to suitable medical a(dvisers. Unfortunately it is diffi-
cult to condC{uct' surveys amrnong adults whiclh will bring to light all
of those ini need of tr-eatmiienIt. Possibly, as ainnual physical exami-
nations l)econe more l)opular, it wivll be practicable to devote atten-
tion to an incr-easingly large number of adults with goiters. As pre-
viously indicated, tlhe amount of iodine contained in iodized table
salt, whille sufficient to maintain thie equilibrium of a normal thyroid,
is not suflicient to alter a glanid already enlargred. Therefore it
be(omes necessary to suppleineint this minute quantity of iodine in
salt in a skillful an(d intelligent manner. When adenomatous tlhyroid
tissue is present or there is either susceptibility or actual indication
of toxicity, iodinle should be wsithlheld unless the patient is being
treated in accordlance i ith the priniciples laid down by Plummer, of
Rochester.

In the treatment of endemic goiter low dosage of iodine should be
adhliered to because of the possibility of excitinig a quiescent thyroid
to hyperactivity. Marine recomniends the use of 2 to 4 grams of
desiccated tlhyroid in 0.2 gram daily doses as the most promising
miethod. of inaugurating curative, treatment. After an interval of
two wveeks following this preliminary course of treatmer-t he saturates
the gland witlh iodine by giving 30 cubic centimeters of sirup of
livdriodic acid or its equivalent in 1 or 2 cubic centimeter doses daily.
Ile further recommends that this treatment be repeated every third
or sixth monith explaining that the maximum reduction may be
expected to occur betweeni 6 and 12 months aifter the medication
has begun.
For the treatmiient of thyroid enlargement in clhildren the use of

the iodine and chocolate tablet, containing, small quantities of organic
iodide, las been recommended, two or three tablets being given
weekly or one tablet being prescribed daily for 30 days during
alternate montlhs. The same tablet, to the extent of one tablet a
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week, may be used among school children for prophylactic purposes.
Other preparations of iodine will likewise grive good results, but low
dosage must be adhered to lest, in SOIlle cases, untow,ard results be
produced. Palatabilitv is a most important consideration whlen the
medication is to be continued over a lonig period. Bv acquIiing a
wholesome respect for the toxicity of iodine, as stimyested by KiibaLl,
and prescribing, the remedy in milligrtains instead of gYrais, the
results will usually be satisfactory though not invariably successful.

In Colorado it is advisable that iodized table salt be used (gen-
erally. This prophylactic will probably take care of the individuals
with normally functioning thyroid glands. By nmeans of survevs
the children with tlhyroid enlargement should be sought out anid
placed under competent medical supervision. Special efforts should
be made to prevent the occurrence of goiter in the new born by
administering iodine (except in the presence of a(letnoinatous or
exophthalmic goiter) to prospective mothers during the first half of
pregnancy. Desiccated thvroid, according to Marine. is dangerous
during this period, but sirup of hydriodic acid, to the extent of 30
cubic centimeters in 1 and 2 cubic centimeter doses, will in miany
instances prevent so-calledl fetal adenomata. Should tlhe interest
of phvsicians be insufficient to insure the tretatment of chilr(len with
enlarged thyroids, such treatment should be provided by the local
health department in cooperation with the board of education.

4. Possibility of Reducing Goiter Prevalence

Now that the abilitv of iodine to prevent endemiic goiter has been
definitely proved, it would appear that the information Should be
universally applied. That it has not been used more generally is
due in part to the fact that the possibilities and methods are not
thoroughly understood. As a preliminary to instituting prophvlaxis,
a thyroid survey is an admirable method of obtaining inforimiation
and arousing interest in the sulbject both among, lay and professional
people. The information so far obtained regarding the prevalence
of goiter in Colorado apparently indicates a focus of endemiic goiter
in the soutlhwestern portion of the State. Whether or not this is an
actual condition can be shown only by more intensive surveys madle
in a uniform manner. With additional data it woul(d be p)ossible to
prepare a map of the State and indicate the varXying (legrees of
prevalence in different portions. With this information it is con-
ceivable that conditions apparently conducive to goiter prevalenlce,
such as the use of certain water, the lac1k of fresh green vecretal)les
the proximity to mountains, or other interesting facts, mig,ht be
brought to light. It is furtlher conceivable that reliable knowled(ge
concerning the quiantity of iodine lacking or requiiired in certain
sections of the State iilight be gained in this nmtanner.
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In eonnection witi goiter survevs it is pOsSib)le, withoult diverltingJ
the ettention too lmiuch froin the mnin issuie, to obtain collateral
information of considerable value. Little is known at the present
time of the exact effects of enldemiiic goiters. Tlherefore, any autthori-
tative informationi wlhich mnav be secure(I during the couri-se of the
survey would conlstit-Ute a mlluch necded contribution to the subject.

Conclusions

A study of the daitat tlhus far secured in Colorado (ldscioseso the
presence of considerable exn(lemic goiter in the State, p)alrti(ctilarly in
the southwestein portion of tlhe western slope.
The information available at present, while insufficient for coni-

prehensive epidemiological study, is sufficiently accurate to warrant
the application of appropriate measuires for prophvlaxis rand treat-
nient.

Recommendations

It is recommended to the Colorado State Botard of Healtih tlat the
following action be taiken:

1. That thyroid sturveys be ma(le in a uniform manner in riuial
as well as urban districts thiroughout the State.

2. That generial prophylaxis bv ineans of iodize(d table salt be
practiced.

3. That existing thyrOid enlargemients l)e treated by faminily
physicians.

4. Tha.t goiter in the niew born be lIerrented by the administratio
of iodine to prospective mnothers dturingr the first half of pregnancy.

5. That the results of all thyroid sulrveys be tabulate(d with a view
to (liscovering the variations in eidemnic goiter prevalence in varIious
parts of the State.

6. That the results of the State-wide thiy-roid surveys be sttu(died
with a view to discovering the un(lerlyinrg causes foi- the defi(ieney
in iodine.

MORTALITY FROM CANCER IN THE UNITED STATES, 1923

Thle Department of Commerce announces that 86. 54 (leatlhs
were due to cancer in 1923 in the deatlh reaistration area, which
comprised 87.6 per cent of the total population of the United States
aiid t;hat, if the rest of the United States lhad as many deatlhs from
this cause in proportion to tileipopulatioIi, the total inumber of
deaths froiim cancer in the entire United States would lhave been
99,000 for 1923, against a correspondiiig estimate of 95,000 for 1922.
The (leatlh rate firom cancer in the registration area in 1923 was 89.4
peI 1c(,ThWo pol)ulation as against 86.8 in 1922.
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In comparing, the death rate from cancer in one State with that
in another, "adljustedl" rates arc used in or(ler to makle allowance
for differencies in the age and sex (listribution of the l)opulation,
because, ,generally speakilg, OlDl- }persons in mididle life, and ol(1 age
have cancer, so that a State with mnaiv 1(o l )eSOls may be e.xecte(1
to have more (leathLs from caieer thanl a1 State w'itlh coll)arativ-ely
few 0l(1 persons.
Adjusted rates foI 1923 an(d 1922 are slhowin for 34 States, 23 of

which lhad higher i'ates in 1923. The highest adljusted caineer rate
for 1923 was 102.6 per 100,000 population for New l-oik and the
lowest was 52.2 for South Carolina.
For a few States a(ljusted rates have been calculated separately

for the white and colored populations. In this group of States the
highest adjusted rate for the white population was 100.2 for Marv-
land and the highest for the colored population was 91.8, also for
Maryland. The lowest adjusted rate for wlhite populaton was 53.7
for Tennessee and for colored population was 43.1 for South Caro-
lina.

Deaths and death rates from cancer and other mnalignant tulnors'in the registration
area (exclutsive of Hawaii) and in the registration States: 1922 and 1923

Death rate per 100,000 popu-
Number of lation

deaths
Area Adjusted 1 Crude 2

1923 1922 1923 1922 1923 1922

Registration area (exclusive of Hawaii)- 86, 754 S0, 938 (3) (3) 89. 4 86.8

Registration States (including District of Co-
lumbia) ------------------- 85,575 79, 877 (3) (3) 89.5 86.9

California - - 4,693 4,477 96.8 95.1 123. 3 121.1
Colorado --851 1 720 83.1, 71.4 85.9 73.8
Connecticut - -1, 466 1, 521 90. 7 95. 9 99. 3 105.0
Delaware --185 211 67.9 78.1 80.3 92.4
Florida (total) - -650 556 67.0 58.6 62.1 54.3

White ------------------------------------- 514 452 70. 2 63.5 72. 6 65. 7
Colored -------------------- 136 104 53.0 40. 8 40. 2 31.0

Georgia (total) - -1, 337 1, 182 (3) (3) 44. 6 39.8
White-- ------------------------- 923 791 (3) (3) 51. 8 45.1
Colored ---------------------- 414 391 (3) (1) 34. 0 32. 2

Idaho - -226 243 (3) (3) 38. 1 52. 9
Illinois ------------------ 6, 636 6,440 92.4 90. 9 97.7 96.1
Indiana -- --- ---------------------------- 2, 990 2,855 79. 9 76. 9 99. 2 95.5

Iowa ------------------------------------ 2,391 (4) (3) (1) 9). 9 (4)
Kansas --, 482 1,425 72. 1 69. 6 82. 4 79. 6
Kentucky (total) 1, 457 1, 337 60. 6 55. 9 59. 2 54. 6

White - -------------------------------- 1, 304 1,198 60.1 55. 6 58. 3 54. 0
Colored - -- 13 139 63. 8 57.3 67.5 60 6

Louisiana (total) ------- 1,126 1,109 76. 8 76. 2 60. 9 60. 4
Wdhite --------------------------------- 746 742 79. 9 80.7 64.7 65. 3
Colored --------------------- 380 367 71. 3 68.7 54. 5 52.5

Maine - -995 964 Ss. 8 86.3 128. 0 124.4
Maryland (total) ---- ------ 1, 630 1,482 99.3 91. 2 108. 3 99. 5

White ------------------------------------- 1,420 1, 296 100.2 92. a 113.1 104. 4
Colored ---------------- 210 186 91. 8 81. 7 84. 2 75. 0

1 The adjusted rate makes allowance for the differences in the age and sex composition of the populations
in the, different States, and shows what the death rate would he if all States had the same propoition of
males and females and the same proportion of the total popuilation in each age grolip.2 The crude rate is based on total population and all deaths occurring within the given area.

Rate not compuited.
'Not added to tile registration area until a later date.
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DeaUts and(l death rates from canicer and other niialigntantt tionmars itn -the registration
area (xcluslive of Hawaii) an(d 'in the registrution States: 19.'3 anid 192 Cont'd.

Area

Massachusetts--
Michigan
Minnesota-i
Mississippi (total)

Whiite

Nilasouri.
Montana
Nebraska
New Hampshire -

New Jersey
New Y(rk
North (a;ro>lintl (trIal)ANot Caoinat vtl

-------------------------------WVhite
Colored

Ohio
Oregon- -
Pennsylvania ----------------------------------
Rhodle lslzinf(1
South ('arolina (total !- -

Colored -
Tennessee (tota l)

WN hite ----------------------
Color-ed

Utah
Vermont-
Virginia (total)-

Colored-
Washington -

Wisconsin I
Wyoming -

3 Rate not computed.

Nuinther of
ltiatlis

1923 1 922

4,760 4,637
3,316 3,411
2.55tG 2', 317

836 80
446 4:2J
390 371

3, 17,t 2,947
333 343

1,072 1,091
549 611

3, 162 3,021
12,247 1 1, (67
1, 2'0 1,228
901' 8993
3181 329

5,784 5,519
840 820

8, 2.53 7,782
717 751
657 670
408 405
249 265

1,192 1,146
960 936
232 210
316 316
439) 456

1,442 1,36W
1, 07) 1, 061
363 305

1, 303 1, 281
2, 533 2,514

116 97

D)(.ath alte pei 100,00 popu-

Adjustitel Crude

213 1{ 922 11923 1922

99. 8 o. 11N. 2 116. 6
81. 7 81.1 88.4 87.7
96. 1 0.0 I 60. 3 93. 9
58fi. 5 56.'0 46.7 44. 7
C;.9 58.6 52.2 50.2
55. 7 .:53.0 41. 6 39. 6.
80). .; ,73. 01 92. 2 85.9
656 69.6 ;.5 .57. 8
77.5 79. 5 80.4 82. 5
82''. 3 91. S 122.7 136.1
93. 90. 5 93. 6 91. 1

102. 6 9. 2 112.9 109. 2
56.8 5.0 45.4 46. 3
56.71 57.4 478. 48.4
3,5.0O 7.5 39J.7 41. 5
81.91 79. (J 94.6; 9Z 3
86.33 83. 102.0 101.0
89. 3 8. 2 90.7 86. 5
100.9 106. 9 114.4 121.1
52.2 53.7 37.7 3A8
59. 1 !59.6 47. 0 47. 4
43.1 46.1 28.4 30.4
54.9 53.1 49.8 48. 2
53.7 52. 8 49.3 48.5
58.8 53.0 52.2 47.0
80.7 82.1 66.3 67.4
84. 7 88.0 124. 6 129.4
6f. 1 63.3 6.1 57. 6
66. 8 66.3 635 63. 3
62. 4 J 52. 6 52. 0 43. 8
84.3 84.1 90.9 90.7
81.4 81. 7 12. 5 92.S
(i) Q3) 54. 8 46. 9

i

MORTALITY FROM DIABETES MELLITUS IN THE UNITED
STATES, 1923

The Department of Comnmerce announces that thiere wer-e 17,357
deatls- fromn diabetes inellitus in 1923 in the (leatlh regis..tration area,
which comprised nbout 88 per cent of the total popuilation of the
United States. The deatlh rate in 1923 was 17.9 per 100,000 popula-
tion, as conipare(l with 18.4 in 1922.
Of tie 34 States whilicl show adjusted rates for 1923 ani(d 1922,

10 sliow highiier rates in 1923. New Yor-k had thie highest adjusted
rate (24 per 100,000 population) lin 1923 anid Mississippi had the
lowest (7.2).
Of thle 9 States showing, a(djuisted rates by color, Mlaryland had

the highest rate (19.4) for thle white population in 1923 and Virrginia
hadl the highest (13.3) for the colored, while Tennessee had the
lowest rate (7.2) for the white population and Mississippi the lowest
(4.6) for tlle colored.
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Deaths and death rats from diabctes meltus in the registration area (exclutsive of
Hawaii) anid in the registration Statcs

Area

Registration area (exclusive of Hawaii)

Registration States (inelutding District of Co-
lumbia)-

California-
Colorado-
Connecticut-
Delaware-
Florida (total)

White ------

Colored-
Georgia (total) ---------------------------

White .
Colored

Idaho
Ilnois.

Indiana
Iowa -,-
Kansas
Kentucky (total) _-

White .-----------------.
Colored-

Louisiana (total)
White -----------------------------------
Colored.

Maine.

Maryland (total)

White --------------------------------
Colored.

Massachusetts.
Michigan
Minnesota.
Mississippi (total)

White -------------------------------
Colored

Missouri
Montana
Nebraska
New Hampshire
New Jersey.
New York
North Carolina (total)

White -

Colored.
Ohio
Oregon ----------------------------------------
Pennsylvania
Rhode Island
South Carolina (total)

White ----------------.----------------
Colored

Tennessee (total)
White ---------------------------
Colored ----------- .

Utah-----------------------
Vermont -- .---------------------
Virginia (total) -

White ------------------------------------
Colored -----------------------------

Washington --------------------------
Wisconsin ----------------------------------
Wyoming -

Nuiiuber of
deaths

1923 1922

17,357 177,182

17,153 16,989

794 824
130 142
336 327
31 37

111 105
85 89
26 16
270 266
196 194

74 72
50 67

1,380 1,400
607

460 (4)
318 356
26 198
250 172
17

178 168
127 132
51 36
175 196
296 302
271 265
25 37

861 954
714 696
439 527
109 130
73 85
36 45
593 625
58 71
293 303
124 139
676 711

2, 786 2,882
232 231
173 184
59 47

1,193 1,096
143 191

1,712 1,614
149 144
150 131
94 89

56 42
168 184
139 isa

29 31

77 7;5
78 95

283 282
205 216
78 66

249 289
546 542
21 23

-~~~~~~et rat je 10,0 *u

Dvath r.lteX per IlOCOO ptU_
lation

Adjusted C('rude 2

1923 1922) I923 1I 22

._____ . _ .___(3) 17.91 18.4

17. 2 1S. 3 20.9 23
la 9 14.4 1 3. 1 14. C,
21.5 21.3 22.8 22.fi
12.1 14. 5 13. 5 16.2
11.0 10.6 10.6 10.3
11.5 12.3 12.0 12.9
10.9 6.8 7.7 4.8
(3) (3) 9. 9.0
(3) (3) 11.0 11. I
(3) (3) 6 1 5.9
(3) (3) 10.6 14. 6i
19.6 20.2 20.3 20.9
16.7 16.1 20.1 19.4
(3) (4) 18. 6, (4)
15.8 17. 7 17.7 19.9
10. 8 8.1 10.a 8 I1
11.0 7.6 11.2 7.

6.8 10.3 7.5 11.3
12.1 11.6 9.6 9.2
13.4 14.1 11.0 11.6
9.3 6.6 7.3 5.2
5 18.6 22. 5 25.3

18.2 18.8 19. 7 20.3
11.4 19.1 21.6 21.3
10.7 15. 9 10.0 14.9
18.8 21.0 21.4 24.0
17.0 17.0 17.9 17.9

17.5 21.3 17. 6 21.4

7.2 S. 6 6.1 7.3
9.4 11.1 8.5 10.0
4.6 5.9 3.8 4. S
15.5 16.4 17.2 18.2
11.4 14.4 9.5 12.0
21.6 22.5 22.0 22.9
20.4 22.9 27.7 31.1
20.2 21.6 20.0 21.4
24.0 25.1 25). 7 26.9
9.6 9.7 8.6 7

9.8 10.6 9. 2 9.9
9.2 7. 3 7.4 5.9

17.4 16.3 19.5 18.2
16.4 22.2 17.4 23.5
1& 7 17. 8 18&8 17.9
21. 7 21. 2 23.8 23. 2
11.2 9.9 8.6 7.6
12.7 12.2 10.8 10.4
8.9 6.7 6.4 4.8
7.3 S.1 7.0 7.7
7.2 8.0 7.1 7.9
7. 3 7.8 6.5 6.9

18.9 18.7 16.1 16.0
16.8 20. 5 22. 1 27.0
12.6, 12.7 11.8 11.9
12.4 13 3. 12. 1 12. 9
13.5 11.'5, 11.2 9.5
17.4 20.5 17. 4 20.
18.6 18 7 19.9 20.0
(3) (3)j 9.9 11.1

1 The adjusted rate mak-es allowance for the differences in the age and sex composition of the populations
in the different States, and shows what the death rate would be if all States had the same proportion of males
and females and the same proportion of the total population in each age group.

2 The crude rate is based on total popuilation and all deaths occurring within the given area
3 Rate not computed.
4 Not added to registration area until a later date.



January 2, 1925 26

MORTALITY FROM TUBERCULOSIS IN THE UNITED STATES,
1923

The Dep)artmienit of Coinmmerce annouIcCes that 90,732 deathis in
1923 were (IIue to tuberculosis in the registration area of the UJnited
States, w\ith at deathi rate of 93.6 per 10(,000 popuilatioIn. This is a
(Iroj) of 3.4 since 1922, in whlicll vear the rate was 97 per 100,000
po0}l-ilastiOIl.
To permit b)etter interstate comparisons for 1923 and 1922, adjusted

rates, based on the standard million population, have been calcu-
latedl. Of thle 34 States which slhow adjusted rates for these two
years, only ninie slow incretases in the rates for 1923, clearly indicat-
ingflth.at the gteneral trend is still downwardl.
For ninie States adjusted rates h-ave been calculatedl separately

for whJite an(I colored populations. In this group of States, Ten-
nessee lhad tlie lhiglhlest adjusted rate in 1923 for wvhite population
(129.3 per 100,000), Marvland the highest rate for colored population
(290.7 per 100,000), and Mississippi lhad the lowest adjusted rates
from tubercullosis for both wlhite and coloredl (respectively, 51 and
159.7 per 100,000 population).
For the 25 States wlicil slhow adjuste(d rates but not by color,

Colorado ha(d the lighest rate (158.6 per 100,000 population) and
Nebraska the lowest (34.2).

Deaths and death rates from tutberculosis (all forms) in the registration area (ex-
clusive of Hawvaii) and in the registration States: 1922 and 1923

Area

Registration area (exclusive of hlawaii)
Rlegistration States (inclu(ling District of Col-
umbia) :-

California
Colorado
Connecticut
Delaware
Florida (tctal)

White - --------------
Colored

Georgia (total)
'A hite
Colored ---------

Idaho.
Illinois
Inldiana .
Iowa
Kansas-

Death rate per 100,000 popu-
lation

Number of
deaths

Adjusted Crude 2

1923 1922 1923 1922 1923 1922

90,732 90, 452 (') (3) 93.6 97.0

88, 788 88,385 (3) (3) 92.9 96.1
Q41.3941IA1 1r43 I 141

1, 669
1,329
263

1, 082
494
588

2,737
1, 013
1, 724

172
5, 572
2,827
1, 101
783

-, 00 I 1-10.
1, 789 158. 6
1, 358 87.0
273 110. 6

1,032 104.0
446 69. 2
586 171. 0

2,613 (3)
96.3 (3)

1, 6.50 (3)
202 (3)

5, 620 78. 5
2,619 90.6
(4) (.i)
786 42. 6

172. 6
90. 6

115. 9
101.4
64. 3

171. 5
(3)
(3)
(3)
(3)
80. 1
84. 6
(4)
42.9

168.5 183.3
90.0 93.7
114.1 119.6
103.4 100.8
69.7 64.8
174.0 174.5
91.3 88.0
56.9 54.9

141. 6 135.9
36.6 44.0
82.1 83. 8
93.8 87.6
44. 6 (4)
43.6 43.9

I The ad(justed rate makes allowance for the differences in the age and sex composition of the populations
in the different States, ond shows what the death rate would he if all States hlad the same proportion of
aales an(l females alnd the saame proportioni of the total l)opulation in each ag-<e grouip.2 1l he cru(le rate is based on tottal population and all (leaths occurrinig with-n the given area.

R:dte not compupted.
4 -Not a(itlc(i to the registrlation area until a later date.
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Deaths and deat1h rates from tluberculosis (all form4) in the rCgi.Yifrltion4 ara (I.x-
clusive of Hawcaii) anld in the registration States: 1922 and 1923-Continited

Area

~~~~~~~~~~~~~un

,111192
(le't

19-23

Kentucky (total) 3. 2S6
White ---------------------------------------- 2.6G16
Colored 630

LouisianA (total)-- 2.111
White ---76-9------ 769

Colored - -1,342
Maine - -627
Maryland (total) - -1, 882

White - -- ------------- 1.152
Colored - - .30

Massachusetts - -3, 563
Michigan - - 2848
Minnesota - - 1.840
Mississippi (total) - -1, 794

White---- ------------------------------------- 387
Colored --------------------------- 1. 407

Missouri - -3, 186
Montana - - 395
Nebraska - - 461
New Hampshire --- 63
New Jersey - - 3.031
New York - - 10,61
North CarolinaI (total) ---2. 6

White ------------------------------------------ 1,35
Colored -1 1,310

Ohio - 51
Oregon - - 646
Pennsylvania -------i--S
Rhode Island - -62'
South Carolina (total) - -1,834
White------------------------------------- 458
Colored - - 1,376

Tennessec (total) - -3,62-1
White - --------------------------------------- 2,352
Colored - -1, 272

Utah-- 178
Vermont -| 291
Virginia (total) - - 2,91

White--------------------- 1 381
Colored - - 1520

Washington- 1,,113
Wisconsin---1,----6
Wyoming--- 77

her of
ths.

1922

3.253
2. 567

68t;
2, 1934

789
1,409

fi.5
1.939
1,2.'
h84

3, 732
2,644
1, 714
1,924

41:1
1, 11
3, 258
383

39sS!
3, 148
10,695
2,716
1, 318

5. 159
5$81i

8,018SE,o!588
1,891
42i

1,466
3, 520
2,195
1, 325

194
320)

3,092
1,459
1, 835
], 104
1,92.8;

Death rate 1er 100,000 popu-Iu'l ion

A dijusted(l | C(rude

192.3 1922 192:3

139.0 138T.,3 133.5
12,5.)0 121.41 1s.8
272.1 292.7 277. 9
119.7 123.;7 114.1
70.9 ,37. 7 66. 7

J19 .5 208.11 1 19:2 5
128'I X07).07

122.1 127.22 125.0 1
87. 4 96f. 1i 91. 7

290). 7 273. 7 2292. 8 2
84. 1 W(.4) 83. 5j
70.06U '.5 71. 6
72.0 68.40 73.6fi
108.6 116.4 100.2 1
51.0° 54 .5 43. 3

159. 7 171. 5 1.0.1 20
83.4, 90.7 92.
59.1 59.-0 61. i
34.2 :36.1 34.6
78.9 86r.81 8.11
Xt't. I {91. 2 ti8!. 7
9)2. 0 93. 8 97. 9
111. 115.1 99.3
80. 8 79.7, 72.0
184.4 198. 5 f 3.7j
81.8 81.S 85.
7.13 6aS.i 78.
S4. 4 87. 7 K5. 9
9f6.7 91.,5 100.2
118.1 123.0 105.1 14
558.4 55.1 52.7

179. f6 192.1 157. 1 1I
160f.6 i57. 1 151. 4 11
129.3 121.8 120.7j 1:
289. 2 299. 8 28r.41 21
38.f6 42.9 37.3f
78. 4 87. 8 82.6C

127.6) 137.5 121.0 I:
85. 5 91. 4 81.2

223. 6 246. 6 217. 7 2;
74.5 75.0 77.6
65.). 9 (70.0 67.01

(') (') 36.33

)22

132.

15i. S

6(9. 4

01. 7
A4. 4
30. 2
01. 1
75. 7

69
07. 4
48. 4
61. :4
94.
64.

89. 2
95. 4

19. ,1-
.f '5
7,. (1

X'D. Is
4. 6

S9J. 2

6f8.0
48. 1
13. 7
16. s
11. 4
:4') -'
4s0. .'142.io. t

t8. 2
1. 2

41. 41

3Rate not computed.

MORTALITY FROM TYPHOID FEVER IN THE UNITED STATES,
1923

The Department of Commerce annioun1ces that tlieerwere. 6,633
deatlhs from typhoid fever in 1923 in the (death-registration area,
which coiliprised about 88 per cent of the total p)opulationl of the.
United States. The leatlh rate in 1923 fiomii 'tlhis (Iisease -was 6.8 p)e'r
100,000 population, by far- the lowest ever show-n for the registItrtion
area.
Of the 9 States showing a(ljusted rates by color, Mfarylan(d had

the lowest rate (3.2) for tlhe wlhite population in 1923, and also the
lowest (13.7) for the colore(, while Kentucky had the highest rate
for the white population (18.9) and Tennessee the- highest rate for
tllC colored (38.7).
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Off thie 25 States whiich shiow a(ljusted rates, but not by color,
Colorado hiad the highest rate in 1923 (10.7 per 100,000 population-L)
and( Rhlodle Islanid t1he lowest (1 per 100,000 popuilatiwn).
Deathis ani(1 denthi ro-at-, *fron typhoid and paratyphoid fever in the regi4ration area

(exclusiv'e oj' Hawaii) (and in, the i-egi.str-atioli Stutes: 19212 oidt( 1.923

De-itli ate pOr 190,000 popu-
,Number of lation

Area de-atlis
Adjusted C(rude 2

193 1I922 1923 1922 1923 1922

Registration area (exclusive of Ihawaii.)------ 6. 635 16, 981 (3) i () 6. 87. 5

Registration States (including District of
Coluwibia) -------------------6, 490 6, 861 (4_~() 6. 8 7. 5

California--------------------- 154 I172 4. 0 4.7 4.0 4.7
Colorado-------------------------104 1I1 10.7 11. 6 10.5 11.4Connecticut--~~~~~~~~~~~~~~~~~1 38 45 2. 5 3.0, 2. 63.1
Delaware-------------------.----- 19 25 S..5 11.3 8. 2 10.9
Florida (total) ---------- ------------ 175 163 16. 8 16. 0 16.7 15. 9

White - 94 83 13. 6 12:4 13:3 12.1
Colored ---------------------- - 81 89 24. 1 23.9 24.0 23.8

Georgia (total) ---------------1------- 697 () 3) 20. 5 23-. 5
XN'hite------------------------ t4-9 316 (') (3) 14. 0 18.0
Colored----------------------- :36 381 (3) (3) 30.1 31. 4

Idaho---------------------------1 28 41 (3) (3) 6. 0 8.9
Illinois--------------------------i 317 292 4. '7 4. 2 4.7 4.2
Indiana--------------------------214 235 7.3 S.1I 7.1 7.,9
Iowa-------------------------- 76 I(4) (3) (4) 3.1 (4)
Kansas------------------------ -111II 110 6.3 6. 2 6. 2 6.1
Kentucky (total)--------------------- 475 I 466 19. 6 19. 3 19. 3 19. 0

White-------------------------416 401 18.9' 18.4 18.6 18.1
Colored ----------------------- 59 6)51 26:11 28.4 26:0 28.3

Louisiana (total)--------------------- 268 329 14. 6 18. 0 14. 5 17.9
White------------------------- 147 160 13. 1 14. 5 12. 8 14. 1
Colored------------------------121 169 17. 2 24017.4 24.2

Maine-------------------------- 52 1 49 6. 6 6.2 6.7 6.3
Maryland (total)--------------------- 100 106 6. 6 7. 1 6. 6 7. 1

White------------------------- 65 73 5.2' 5.9 5. 2 5.9
Colored ----------------------- 35 33 13.7~ 13. 0 14. 0 13. 3

Massachusetts ---------------------- 70 88 1. 6 2. 1 1.7 2.2
Michigan ------------------------203 192 5. 2 5.0 5.1 4.9
Minnesota -------------60 54 2. 3 2.1 2.4 2. 2
Mississippi (total)--------------------- 247 340 13. 8 19.0o 13. 8 19.0

White------------------------- 78 115 9:6 14. 2 9.1 13. 5
Colored------------------------169 225 17.6 23.4 18.0 24.0

Missouri-------------------------300 335 8.9 10. 0 '8. 7 9.8
Miontana------------------------- 16 21 2. 5 3. 4 2. 6 3. 5
Nebraska------------------------- 41 50 3.1 :3.8 3.1 3.8
New Iltampshire--------------------- 15 23 3.5 I 5. 4 3. 4 5.2
New Jersey------------------------ 111 128 3. 3 3. 9 3. 3 3.9
New York ------------------------318 3231 2.9 3.0 '2.9 3.0
North Carolin-a (total) -------- ---------- 260 298 9.7 11.2 9.7 11. 2

White-------------------------131 154 7. 0 8:.5 6.:9 8.3
Colored------------------------129 144 15 7 17.7 16. 1 18.2

Ohio---------------------------311 333 5.0 5.4 5.1 5. 5
Oregon-------------------------- 39 34 4. 4 3. 9 4.7 4.2
Pennsylvania ----------------------447 424 4.09 4. 7 .4.9 4. 7
Rhode Island----------------------- 7 S 10 1. 2 1.1 1. 3
South Carolina (total)------------------- 313 391 18.02 23.0 17.9 22.6

White------------ -106----------IC 1241 12. 6 15.0 12.2 14. 5
Colored------------------------ 207 2657 23 8 310.8 2-3.6 I 30:6

Tennessee (total)--------------------- 502 483 20. 9 '20. 2 21. 0 20. 3
White------------------------327 345 C16. 9 18.0 16.8 17.9
Colored-----------------------175 138 38.7 30.3 I39.4 30.9

U"tahl-------------------------- 41 22 '8.5 4. 6 8.6 4. 7
Verinont ------------------------ 11 161 3.2 4.7 3.1 4. 5
\irginia (total) --------------------- 53 270 10.6 11. 5 10.3 11.4

While----------------------- 125 140 7. 6 8. 5 7. 4 8.3
Coloredl-----------------------128 1018.1 1s.4 18.3 18. 7

Washiington -75----------------------8 5. 1 4. 7 5.2 4.8
Wisconsbn------------------------ 61 tO 2.1 2. 9 2. 2 3.0
Wyonming------------------------ 15 27 (3) (33) 7. 1 13. 1

I The a'djutsted rate makes allowance for the difterences in the age and sex composition of the population
in the different States, and shows what the death rate wouil(d be if all States liad the same proportion of
males an1d(1 fermales an(d the same proportion of the total population in each age group.

2 The crude rate is based on total populationi and all deaths occurring within the given area.
3 Rate iiot compute(l.
4 Not added to registration area until a later (late.



29January 2, 1925

DEATH RATES IN THE UNITED STATES, 1923

The Departmeiit of CommerceIannounces.' that thIe Inortality irate
in 1923 for the registration area, was 12.3 pe)C 1,000 popuilation,
agaitnst 11.8 in 1922. Seven Stattes, Coloradlo, Id(lalo, Montana,
Oregoni, South Carolina, Utalh, tin(l Washiniigton, shiow lower- mortal ity
rates for 1923 thani for 19212.
But cru(e nmortalitv rtates aIe less reliable indexes than aire rates

refined for diffeIences in the age and(i sex distribution of the popula-
tion anid for deatlhs of nonresidenits.
Of the 6 States which show, by color, suchl refine(d rates for 1923,

Marylaindl has the highliest rate (12.6 per 1,000 populatioIn) for the
white and also for the colored (22.8), and NMississippi the lowvest
(9.7 for the white and 15 for the colored).
Of the 24 other States wlhich show reftined rates, but not, br color0,

the highest rate (13.3) appears for Delaware, and the lowest (8.7)
for Montana.
Of the 11 cities of 100,000 population or more in 1920, wlichl

show, by color, refiniedl rates for 1923, New Orleans has tlhe lhighest
rate (14.5 l)per I 000 popiilation) for the white and Atlanta for the
colored (31.6), while Norfolk has the lowest rates for both the white
and colored (8.3 and 18.7, respectively).
Of the 44 otlher cities of 100,000 population or more in 1920,

which show refined rates, but niot by color, the highest rate (15.7
per 1,000 population) appears for San Antonio, and the lowest (9.5)
for Portland, Oreg.
Even these refined rates (1o not mneasute with certainty (differences

in the healthfuiniess of different localities, for such factors as race
stock and occupations must not be overlooked.

Death rates from all cautses (exclusiec of stillbirths) per 1,000 population

Refined rate* Adjuste(d rate I Crude rate 2

A rea |1923 1922 1923 1922
|

1923 1922

Registration area -|-(3)- (3) (3) (3) 12 3 11. 8

Reistration S tates (inclu(iing District of Colum- -_
bia) (21))-(I) (4) 12.1 11.6 12.44 11.8

Californhi---------------------------------- (4) (4) 13. 1 12. 8 14.3 14. 1
Colorado ------------------------------------------ 12. 3 13. 3 12. 4 13. 5 12. 4 13. 5
Conniecti ut------------ 11. 4 11. 4 11. 4 11. 4 12.0 12.0

De1awre -13.3 12. 6 13. 2 12. 4 14.0 13.2
Flori(la (total) -13. 3 12. 4 13. 9 12. 6 13. 5 12. 2

White-10.7 10.3 11.5 10.6f 11.8 10.9
Colored ------------------------------ 19.0 16. 8 19. 3 17.0 1 7. 0 15.0

* The refined rates have been found by first allocating deaths to areas of residence and computing rates,
and then by applying to these rates the corrective factors necessary to change the crude rates to the adjusted
rates, hased on the standard million popu!ation of England aiid Wales, 1901.

I The adjusted rate makes allowance for the differences in the age and sex composition of the populations
in difTerent States, and slhows what the death rate would be if all States had the same proportion of males
and females and the same proportion of the total population in each age group.

2 The ertude rate is based on total population and all deaths occurring withini the given area.
'Rate not computed.
'Data for nonresidents not available.

-
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Death rates from all cattses (exclusive of stillbir-ths) per 1,000 population-Coiitd.

Iteflnec'
Area

1923

(teorgia (totial) - (-
%% II t -- - - - - - - - - - - - - - - - - - - - - - - - - - -

Idallo 3)
Illinois 1--- ----- 11. 9
Indiaa ------ 11. 7
Iowa ------()
K sas-_ -_-- -- 10.0
Kess3ucky (total)' _ - (6);Wh}site .------------- ....------------ (6)

Colored ----------------------- (6)
Louisiania (total) - - 13.5

IN lite-- 11. 1
Colored - 17.3

Maine ------------------------------ 12. 1
MINaryla-nd (total) - - 14. 2

WN'hite ----------------------------------------- 12. 6
Colored- - 22.8

Massachusetts --- 12.1
Mlichigan -- -11. 8
Mfinnesota.----------------------------------------- 9. 6
Alississippi (total) - - 12..5

White - - 9. 7
Colored- 15. 0

M1issotiri - -11.6 I
Montana - -. 7I
Nebraska - -9.3
New Itampshire - -11. 9
New Jersey - -12. 3
New York - -12. 7
North C'arolina (total) - - 12. 7

White - ------------------------------ 10. 9
Colored - ---------------------------------- 17. 2

Ohio-- 11.4
Oregon- - 9.8
Pennsylvania - -13.1
Rhode Island - -13. 2
South Carolina (total) - - (6)

White - -(6)
Colored -------------------------------(6)

Tennessee (total) - -(6)
Whbite -------------------------------------- (6)
Colored -- - (6)

IJtah - - 9. 6
Vermont - -12.1
Virginia (total) - -13. 3

WShite - -11. 2
Co1ord - -18. 6

Wa,ishington - -9.5 !
Wisconsin - - 10. 1
Wyoming - -(3)

Registration cities of 100,000 population or niore
in 1920: .

Akron -(5)
Albany -13. 4
Atlanta (total) -19. 2W\hite- 13.8

Colore -31. 6
Baltimiiore (total)- 11. 2

WVhite -12. 5
C'olored-- ----------------------------------- 25. 0

Birndilgham (total) -13. 6
White 11. 6
Colored -- ------- ----------------- ------- - 22.1

Boston - -13.5
Bridgeport - - (3)
BulTa!o - -13. 5
Cambridge - -13.X8
Camdlen-- 13. 9
('hicago---- 12.6
Cincinnati - -14. 7
('le-eland - -12. 0
Colunmbis - - 13.8f
Dallas (total) - -11.8

White - -10.4
Colored - -20. 4

3 Rate not comptited.
NNota;dded to registration area uintil a later date.

I rate Adjustec

1922 1923

(3) (3)
(3) (3)

(') (3)
11. 1 11. 9
10. 11 6
(4) (..)
9.61 10.1

(6) 1 1. 8
(0) I lli

(q 19. 51
12.6f 13:.5
10.5 11.2
16.0 17.3
11.9 121
13.1 14.4
11.7 12.8
20.8 22.9
11.9, 12.1
10.8 11.8
9.0 9.9

1 I 12.4
9).2! t.6
14.21 1. 0!
10.7 11.6
9.3 8.6i
9.1 9.21
11.66 12.01
12. 2 12.41
12. 7 12. 8i12.73 12.81
10.7 10. 8
16.4 17.1
10.53 11.4
10.4 10.2
12.2 131I
12.6 1321
(6) 13. 2
(6) 10. 3
(6) 161.2
(6) 12.3
(6) 10.6
(6) 19.8
10. 6 19 9
11.7 11 9
12.51 13 3
10.4 I 1.
17. 7 I.S..5'
9.9 9.6
9.5 1000

(3) (3)

9.0 (6)
13.2 14.8
163 20. 3
11.8 15.2
2f;. 5 32. 1
13. 5 1;5.
11.9 13. 4
23. 22.
13.4 1-.22
9. 3 1-1. 3

19.3-, 24.5
13.; 1 .0
11. 4
13. 5 14. 1
13.6, 1.3. 3
12. 9 1. 2j
12. 0 12.7
13.7 15.3
11.3, 12.1
11.7! 1I5.1
12.6 13.7
10.91 12.2
23. 2 22. 8

I raite

1922

(3)
(3)
(3)

(3)
11 2
10. 8
(4)
9. 7

10. 7
9.9
18.4
12. 6i
10. 5
16. 0
11.9
13. 4
11. 9
20. 7
12.0
10. 7
9.3
11.8
9. 1
14.2
10. 7
9.2
9. 1

11. 7
12.3
12.7
12.3
10. 6
16. 4
10. .5
10.7
12. 1
12. 6
13. 3
10. 5
16. 3
11.2
t6. 7
17.4
10. 9
11. 5
12.5
10. 4
17. 7
10.0
9. 5

(3)

9.2
14. 3
17. 7
13. 6
2'7. 1
14. 4
12.9
24. 1
16.0
12.4
21. 8
13. 0
1.9
14.0
12. 9
14.4
12. 2
14. 2
11.5
1:3.0
14. 5
12. 7
2?. 3

Crudi(le rate

1923 1922

11.3 10.4
9.9 9.2
13.3 12.2
7. 1 8.1

12 0 11. 3
12.9 11.9
10.3 (6)
11.0 10.6
11.9 10.8
11. 10.0
19.5 18.4
12.1 11.3
10.0 9.4
15.5 14.4
15.0 14.7
14. 7 13. 6
13.3 12.4
21.4 19.4
13.0 12.8
12.4 11.3
10. 1 19.5
11.4 10.8
9.1 8.7
13.5 12.8
12.2 11.2
8.0 8.6
9.5 9.4
15.1 14.6
12.3 12.2
13.0 13.0
12.0 11.6
10. 3 10. 3
15.5 14.8
12.3 11.3
10.9 11.5
13.3 12.3
13.8 13.1
11.8 12.0
9.5 9.7

14.1 14.2
11.9 10.8
10.4 9.5
18.7 16.4
9.5 10.4
15.2 14.7
12. 8 12.1
11.0 10.3
17.2 I6 4
9.7 10.1
10.7 10.1
10.3 9.3

(5) 7.5
16. 2 15.7
18. 1 15.7
13.4 12.0
28.7 24.2
15.0 14.2
13.5 13.0
23. 5 21.3
15.6 13.7
12.0 10.4
21. 1 18.8
14.9 14.9
(d) 11.1
13.5 13.4
13. 7 13. 2
14. 5 13.7
11.7 11.2
16.1 14. 9
10.8 10.3
15.3 13.2
11.9 12.6
lo. 6 11.0
20. () 1 22. 2

Population notestimated.
6Data for nonresidents niot available.
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Death rates front all caause (exclusive of stillbirths) per 1,000 population-Contd.

Refined rat.e Adjusted rate Crude rate

Area I_________

1923 1922 1923 1922 1923 1922

Dayton--------------------------11.3 10.9 11.8 11.1 11.8 11.0
Denver------------------------- (6) 14.9 (s) 15.7 (5) 16.0
Des Moines------------------------(3) (4) (3) (4) 11. 4 (4)
Detroit------------------------- (5) 12.4 (3) 12.5 (5) 11. 1
Fall River------------------------13.9 16.2 14.1 16.5 13.7 16.0
Fort 'Worth (total)--------------------(3) (3) (3) (3i 8.3 9.9

White ------------------------(3) (3) (3) (3 79 9.3
Colored----------------------- (3) (3) (3) (3) 11.0 13.6

Grand Rapids----------------------11.0 10.5 11.2 10.5 11.7 11.0
Hartford -------------------------11.0 11.7 13.5 14.5 13.1 14.0
Houston (total)--------------------- (5) 14. 9 (5) 15. 4 (6) 13. 6

White------------------------ (5) 12.6 (5) 13.2 (5) 11.7
Colored ----------------------- (5) 22. 3 (5) 22. 8 (5) 19. 7

lnIndaa olis (total) 14. 1 12. 8 14. 6 13.4 14.4 13. 2Whaipte_- 13.1 11.8 13.6 12.5 13.7 12.5
Colored------------------------22.7 20.5 22. 5 20.6 19.7 18.1

Jersey City------------------------13. 3 13. 4 13. 1 13.0 12.0 11.9
Kainsas City, Kansa. ctotal)----------------14.3 12.7 15.6 13.7 14.9 13.1

'White..- -----------------------(3) (5) (3) (3) 13.6 11.9
Colored----------------------- (3) (5) (5) (3) 2926 20.5

Kansas City, Mo0---------------------14.2 14. 6 15. 1 15.2 14.4 14.6
Los Angeles------------------------(6) (6) 0) 14.2 (5) 15.2
Loui-sville. (tot-ail)------------------- - () (6) 16. 2 14. 0 16. 2 14. 1

White------------------------ (6) (6) 14.6 12.0 14.9 12.3
Colored----------------------- () -(6 25. 2 25.0 23.7 23.5

Lowell--------------------------14.8 13.6 14.7 13.5 14.6 13.4
Memphis (total) ---------------------18.3 16.4 21.6 19.3 19.9 17.8

Wh'Iite------------------------12.0 11. 8 16.6 15.1 15.6 14.1
ColoredI------------------------28.5 24.9 31.1 27.1i 27.5 24.0

----------------------------11.2 10.1 11.4 10.4 10.8 9.9
Minne:soolis -----------------------10.0 9.8 11.3 10.9 11.1 10. 8
NasL-hv iJle (total)---------------------17. 7 16. 1 19. 3 17. 2 18.6 16. 6

Whlite------------------------14.4 14. 1 16.2 15.3 15.5 14.7
Colored------------------------125.7 2-0.8 26.8 21.8 26.0 21.2

New Bedford-----------------------112.9 12.8 12.7 12.8 12.2 12.3
New Ilaveni------------------------11.3 12.3 12.6 13.4 12).6 13.3
N-ew Orleans (total)--------------------18.2 17.2 18.8 17.8 17.7 16.7

White------------------------14. 5 14. 0 15. 1 14. 6 14. 5 14.0
Colored -----------------------29.4 26.8 29.8 27. 3 2A.7 24. 5

New~York--------- ---------------12.9 13.2 13.0 13. 3 11.7 12.0
Newark---------------------- ---12.3 12.8 12. 7 12.8 11.6 11.7
Norfolk (total)----------------------12.1 12.9 13.1 13.8 11.5 12.1

WlIs t. ------------------------ 8.3 9.2 9.4 10.2 8.3 9.0
Col1ored------------------------18. 7 18.9 19.5 19.8 17. 1 17.3

Oakland -------------------------(6) (6) 10.6 11.0 10.8 11.3
Omahia------------------------- 13.9 12.9 14.0 14.0 13.2 13.1
Platerson-------------------------12. 5 12. 5 13. 8 13. 4 13. 1 12.7

Philadelphia--~~~~~~~~~_:::, 14. 1 13. 3 14. 1 13.5 1.8 1.
Pittsburgh--------------------- 15. 4 14.2 '16.9 15. 3 Id5. 8 14.3
P'ortland, Oreg---------------------- 9.5 10.3 10.9 11.5 11.2 11.8
Providence--------------------- 13. 1 12.5 14.5 13.6 14. 8 13.8
Reading --------------------- ---12. 12:4 13:1 13.1 13.6 13.5
Richmnond (total)--------------------~ 15. 141.1 16.8 15.9 15.6 14. 8

White------------------- -11. 7 10.8 13.0 12.7 12.6 12.2
Colored-------------------- 24. 7 22u0 25 2.3.2 22.8 20.6

Rochester ------------------------ 10.9 11. 2 1I'1.5 11.7 11.6 11.8
St. Loaws-------------------------- 11.6C 12.5 14.1 13.0 13.6 12.5
St.Paul--------------------------11.5 10.5 13.1 11.9 12.9 11.7
Salt Lake C'ity----------------------10.2 10.2 12.7 12.7 12.4 12.4
San Antonio---------------------- 15.7 16.1 16.3 17.0 14.8 15.4
San Franlcisco---------------------- (6) (6) 13. 5 14. 0 13. 6 14. 1

Scrantonl-------------------------14.1 14.0 14.8 14.8 13.6 13.6
Seattle-t(5 0.4 (Q) 10.1 (3) 9.6

Spokane ------------------------ -( 1 3 13: -5 (3) 13. 5
Springfield, 'Mass ----------------- 10.8 10.4 12.0 11.5 I11.9 11.4
Syracuse ---------------------- 11.9 11.9 12.7 12.4 131.0 12.7-
Toledio----------------------- 12. 3 11i.51 12.9 12.0' 12.6C 11.7
Trenton..------------ -1-------- 3. 5 15.4 14.6 16.3 14.0 15.6
Washington. D. C. (total)----------------14. 6 14. 4 115.4 14. 8 1-1. 9 14. 4

Whiite------------------------11.5 11.8 12.1 12.2 12.3 12.4
Coloredi----------------------- 24.7 22.0 I25.7 22 9

Wilmington, Del--------------------- 34 1. 13.4 1 01
Worcester------------------------11.7 1. 129 12.7 1:6.1I 13.0
Yonkers------------------------ -I17 12.61 11.2 11.7 It).1 10.7
Younigstown----------------------- 12.1 12.0 12.6 12.6 11'3 11.3

3Rate niot computed. 5Popuilation not estimiated.
INot added to registration area tintil a later date. 6 Data for nonresidents not aval'lablce.
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DIGEST OF CURRENT PUBLIC HEALTH COURT DECISIONS

Branding of butter wubstitutes.-(Court of Appeals of Maryland.)
Section 136 of article 27 of the code of public general laws, volulme 3,
w-hich requires the branding, when sold, of packages containing butter
substitutes with the true name of the substitute, is Inot confined in
its application to whiolesale packages. (Hicken i7. State, 126 Atl. 123.)

Com.penisation.for occupational disease antder uorkinen's compe nsation
act.-(Supreme Court of Appeals of Virginia.) An occupational dis-
ease, which does not result naturally andc unavoidably frora an acci-
dent, is not compenisable under the Virginia Workmen's Compensation
act.
An employee, wvho was made ill by gas to wlhich he was exposed

while at work, suffered nose bleed, complained of a severe cold, and
later was found to be afflicted with tuberculosis, did not suffer an
accident within the nmeaningf of the workmen's compensation act.
(Clinchfield Carbocoal Corporation et al. v. Kiser, 124 S. E. 271.)



DEATHS DURING WEEK ENDED DECEMBER 20, 1924

Summary of information received by telegraph fronm industrial inisurance companies
for week ended December 20, 1924, and corresp)onding week of 1923. (From the
WVeekly Health Index, December 93, 1924, issued by the Buireau of the Censuis,
Departmtent of Comnnmerce)

Week ende(I Corresponding
Dec. 20, 1924 week, 1923

Policiesin force -57, 951, 439 54, 340, 364
Ntimber of death claims-- 11, 548 10, 090
Death claimils per 1,000 policies in force, anntual rate- - 10. 4 9. 7

Deaths fiom all causes in certain large cities of the United States during the week
ended Decemtber 20, 1924, infant mortality, annual death rate, and comnparison
with corresponding wveek of 1923. (From the Weekly Health Index, December 23,
1924, issuedl by the Butreau of the 0enstus, Department of Commnerce)

Week ende(d Dec. Deaths under 1
20, 1924 Annual year Infant

, ldeath rate mortal-
_______- per 1,000 ity rate,

City core orre- week

deaths rate'I Dec. 20, week, c 0
t'ity j ~~Total |Death spondinkg endled 9spooding De20

I23 1921 1923 1924 2

Total (64 cities) -6, 919 13.4 12.5 826 3 761 ----------

Akron- - -6 22 = 6 64
Albany 4 _--------------- 32 14.1 12.9 3 3 68
Atlanta -- 70 16.0 20.1 12 8 --

Baltimore I- _-___________________________ 247 16.4 14.3 31 28 92
Birmingham -87 22. 6 14.9 12 3 ---
Boston -215 14.4 15.4 31 34 86
Bridgeport -33 -------- 6 4 96
Buffalo -1491 14.2 13.8 17 18 72
Canmbridge -29 13.5 14.5 1 4 17
Camden-- 27 11.1 11.3 5i 6 82
Chicago 4_- __723 12.8 12.2 100 75 93
Cincinnati -122 15. 6 16. 0 13 14 81
Cleveland- - 222 12.7 10.2 34 23 86
Columbus -76 14.9 11.0 7 4 66
Dallas -53 14.7 11.4 7 6
Denver- 73 10 9
Des Moines- 26 9.3 7. 4 3 2 -Detroit - 217 45 46 84
Duluth - 16 7.7$ 9.3 5 3 109
Erie 26- 2' 4 41
Fall River ---t 31 13.4 12.5 6 7 84
Flint ---- -I 11 4 3 69
Fort Worth - - 22 7. 7 9.8 1 3
Grand Rapids 41 14.4 I 10.7 2 1 31
Holusto-- 52-- 12 4
Indianapolis ---------------------- 94 14.0 9.,7 5 10 37
Jacksonville, Fla - - 42 21. 4 19.8 7 6-f---
Jersey City - - 86 14.4 11.8 15 17 107
Kansas City, Kans - - 34 15.1 10.8 1 2 19
Kansas City, lo - -93 13.5 13. 3 13 13
Los Angeles -- 211 --l 18 14 56
Louiisville - -------------- 61 12.3 16.0 4 6 37
Lowell - - 29 13.1 8.2 4 6 71
Lynn- 24 12.1 13.2 1 4 25
Memphis - -93 28.1 19.9 7$ 3
Milwaukee - - 96 10. 2 9. 3 20 j 1.5 95
Minneapolis - -99 12.4 11.2 10 5 54

1 Annuial rate per 1,000 popuilation.
2 Deaths tin(der 1 year per 1,000 births-an annual rate based on deaths tin(ler 1 year for the week and

estimated births for 1923. Cities left blank are not in the registration area for birthW.
Data for 62 cities.

'L)eaths for week ended Friday, Decemiber 19, 1924.

(33)
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Decaths front all CU(iSC5 int certain la/ge CitiCS of the U/titc(l Sf)tc(s fdtuinft(glhe I:
en(led Decemi)ber 20'-IO, 1924;, infant mtior'tality, an nual (Ileaf rate, (1(1cn parso't
With correspond(ling eek of 1923. (From the lecckl/ fleal/t Inder. DceiernbfI',,2S
19-2 , issued by the Bureau of the Censu.s, Departmenct of ('in meru) Continued

City

Nashv ille'
New Bedford
New Ilavern ------------------
New Orleans
New York

Bronx Borough .----
Br-ooklvn Borough
.Manhattan Borough
Queenis Borough
Richmonid Boroilgh

Newark, N. J -- --- -

Norfolk
Oakland -----------
Oklahoma City ----
Omaha ---------------------P'aterson -

Philadelphia.
Pittsburgh.
Portland, Oreg -

Providence
Richmond
Roochest.er ------
St. Lotuis ----
St. P'aul
S;alt Lake City
San \ntonio -.-
San Francisco
Schelnectadty.
Seattle
Somerville -

Spok-ane -

Springfield, Mass ----
Syracuse
Tacorma -----------

Tolelo
Trenton ---------------
Utica
WashLinlgton, D. C --------------W~aterbuiry.--
Wilming-ton, Del ---------
Worcester ------Yoniker s -------------------Youngstown ----------------

Weeck en(le(1 1)De. D)eats lin(ler 1I
20, 1924 A ntnual Infrm nt

death rate ortal-
pper 1,000 - ity rate,
corre- WNeek (Corre- Week

Total Death onding ended sonditig Cen(led(
deaths rate w e )Dec. 20, i%( ek, Dec.2|,_ 92-3 _1)24 . 123 I 4

44 18.6 19. 1 9 ' _
24 9.41 13.6 5 Si 7t
43 12.* 10.9 4

141 18.0 17.4 1 103 -
1,481 12.8 10.9 1fi3 1 1 Id

164 9.8 10.0 17 1
516 12. 3 9. 9 64 5.5
630 14.5 13.1 698 73 f4
136 12.8 7. 9 17 .
35 1.1) 10. 2 3 1I
99 11.6 9.9 16 I
3 1 9. 8 10. '' 4= 8st

b63 13. 3 11.7 10
26 13.11 3
40 10.0 11.) 3 10
45 16. 7 S. 2 3

5.33 11.2 12>.9 71 62 91
149 12.4 12. ) 14 1 t; 47
58 10.9 12.6 2 3 21
78 16.7 12.3 8 6 65
57 16. 2 16.14 S !87
74 11-.9 I I _

195 12.5 13. 8 12 2t
.53 11.3 14.2 8 6 68
29 11.8 16.1 4 . 80
64 17. 4 1l.16.1
155 14. 7 15.5 8 '1 48
16 S.3 j 15.8 21 6 59
69 . 4 3 39
14 7. 3 14. 2 4
25 --- 3 66
29 10. 1(2.8 ,5 t) 84
38 10. 5 16.1 2 25..
23 1.6 8. 7 3< l 72
55 10.4 13.4 7 66
47 18.9 12.3 10 1, 166
23 11.4 10.1 3j 2 65

138 14. 8 13. 8 14 19 S 1
21 ---- - 4 , !93
20 8.7 14. 2 2 9 45
36 9.6 13. 3 5. .
18 S.

8 12.1 4
69741 13. 8 12. 1 5 5 69

4Deaths for week ended Friday, December 19, 1924.



PREVALENCE OF DISEASE

No health department, State or local, can effectively prevent or control disease with-
out knowledge of when, where, and uinder wchat conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

These reports are preliminary, and the figures are subject to change when later returns are received bv
the State health officers

Reports for Week Ended December 27, 1924

ALABAMA
Ca

Chicken pox
Diphtheria
Influenza
Malaria
Measles
Mumps
Pellagra
Pneumonia
Scarlet fever
Smallpox --

Tuberculosis
Typhoid fever
Whooping cough

ARIZONA

Chicken pox
Diphtheria
Measles
Mumps
Scarlet fever
Smallpox
Trachoma-----
Tuberculosis
Whooping cough

ARKANSAS

Cerebrospinal meningitis
Chicken pox
Diphtheria
Influenza
Malaria
Measles
Mumps -----------

Paratyphoid fever ----------

Pellagra -------------------

Scarlet fever
Smallpox ---

Tuberculosis

ises
32
23
41
22
33
24
4

87
23
78
20
8

37

6
51
9
13
18
1
2
2

1
54
5

81
34
3
3
1
4

20
10
10

ARKANS ks-continued
Cases

Typhoid fever -13
Whooping cough -28

CALIFORNIA

Cerebrospinal meningitis:
Los Angeles -1
San Francisco -

Diphtheria- 155
Influenza ----------------------- 12
Lethargic encephalitis:

Los Angeles County- 1
Measles -20
Poliomyelitis:

Kern County -- 1
Los Angeles County -1
Los Angeles- 1

Oakland- 1
Porterville -- 1
San Francisco -1

Scarlet fever -127
Smallpox:

Los Angeles- 23
Los Angeles County -10
Oakland- 9

Scattering 26
Typhoid fever-- 8

COLORADO

(Exclusive of Denver)
Chicken po--- 49
Diphtheria -12
Measles -1
Mumps -19
Pneumonia- 3
Poliomyelitis- 1
Scarlet fever -27
Tuberculosis -- 25
Typhoid fever -1

(35)
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(ONNECTICUT

Uh;i-,. nnn
C,

li 11 -

1)iphtheria --------------------

(,erntan rncisales
Influenza --.--- --

Iethargic enicephalitis
Measles
MNtumps ----
O(phthalmia neonatoruni ---
l1'netimnria (lobar)
Scarlet fere --
S,eptic sore thi-oat
Tetanus
Truberculosis (puilmonary)
Typholi(d fever
Whooping couigh-

FLORIDA
Diphtheria
Influenza
MI ailaria--
Pneuminonia
Scarlet fever .--
T phcid rever -

GEORGI A
Chicken pox-
D)iphtheria
D)y sentery (bacillary)-

Terman measles
Hookworm diease.
Influenza ---------- --- -

Mumnps-
IPneumonia-
Scarlet fever-
Tuberculosis ----

Typhoid fever-
Whooping cough -

.Ises
5:76
0
14
4
I

27
15
1

26
210

1

20
13
23

28
12
36
49
1

18

33
11
2

26
17
18
19
19

11
3
1

ILLINOIS
Diphtheria:

Cook County -69
Scattering -32

Ilnfluenza -10
Lethargic encephalitis:

Cook Couinty --.- 3
Measles-I------s- 132
PnetlIOonia _-- _------ _-- _-- __- 9266
Polioinyeclitis:

Cook County - - 1
Scarlet fever:

Cook Cotlnty -157
Kane County- - 12
Will County --------------- 9
Scattering- 92

Smallpox:
Carroll County 48
Scattering -21

Ttiberculosis -____________________ 162
Typhoid fever:

Cook County -26
Scattering -13

Whooping coigh -151

INDIANA

Cerebrospinal meningitis:
Iloward County - -l

Chicken pox -189

1 Cases occurred in October.

I; DIA-NA --continued

D)iphtheria
Influenza
AMeasles ----------
N UIRI)s --------------------------------
Pneumonia ----------
P'oliomyelitis:

('lay County ------ ---

Scarlet fever
Smallpox:

Marion C'ou'ty -----
Scattering ------

Ttuberctlesis ----

Typhoidl fever-
Whooping cough

IOWA

Ca;es
-32

69
-- 62

7
11

1
- 127

21
33
15
3
11

Diphtlheria --------- - --------

Poliomyelitis
Scarlet fever -------

Smallpox - -----
Typhoid fever.

KANSAS

1n

41
39
1

Chic'ken pox 157
Diphtheria - -24
Gernlan measles - - 1

MWeasles- - 4
Mumps --149
Pneumonia - -25
Scarlet feer - -53
Smallpox- - 3
Tuberculosis 16
Typhoid fever - - 3
Whooping cough --10

LOUISIANA

Cerebr-ospinal meningitis
Diphtheria
Influenza-
Pneumionia.
Poliomyelitis-
Rabies-
Scarlet fever.
Smallpox
Tuberculosis --

Typhoid fever

MAINIE

Chicken pox ----

Diphtheria
Influeniza
Measles-
Mlumps- _---------------------

Pneumonia-
Scarlet fever
Tuberculosis --

Typhoid fever .
Whooping couigh

2
12
33
37
1
1
7
7
17
21

29
12
12
1

48
8
25
3
4
2

MARYLAND 2

Chicken pox -65
Diphtheria-- 40
Gerlnan mleasles- 2
Infitlenza -62
Lethargic encephalitis- 1

Measles -18

2 Week ended Friday.
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MAItYLAND-continued MISSOURI-continued
Mlumps -- 8 'Tumps---10
Ophlthalmia neonatorum -1 Penunlonia--- 19Paratyphoid fever - - 1 Scarlet fever-- - 206Pneumoni.a (:tll forms)-48i- -ma-pox-414
Poliomyelitis - ITettinus I
Scarlet fever -48 Tuberculosis 18Septic sor-ethroat-Tubl 3Typhoi- fever 6Tuberculosis -97 WN hooping cough --7
Typhoi(d fever- 9t
Whooping cough -31 i MONTANA

D ili)theria 23
MASSACHTSETTS iscrlht fever-2: 15

Cerebrospinal meninigitis 1--- ISicallpot 18
Chickeii pox - - 155 Typhoid fever 1
Coniunctivitis (suppurative) -18-----------E
Diphtheria----------iNEW JERSEY

4' -ha --------------- -1-----Germa-l -ll1asle7 ------------------------- 47 r(c rospinal meningitis - ---- 3Influenza -21Lethargic encephalitis -7 CDiphtheriapx1
MIeasles -112 nl)fhllenza

Mumps --------------- 48--\1---aslhs 4f1
Ophthalmia neonatorum ----------- -- -- - fev7er -------------------- 76
Pneumonia (lobar) --- - -- -------- -2--
Scarlet fever -2822 Scarletfever --c-r- ----fever-- --- --- 140Septic sore throat --3 ! Smallpox 2Tetanus - I-'Yphd -- 20hi ever 2Tuberculosis (altforms) -66 Wllhooping cough- -175Typhoid fever 12
Whooping couigh -32 NEW MEXICO

C Chicken pox -21MICHIGDt i A Diphtheria-
Diphtlierias--1------------------ 5820 Influenza-1Measles l--- -M 29 Measles-16Pneumonia -61 tumPs 2Scarletfever -203 Pneumonia -Smallpox -18 Scarlet fever-- 10Tuberculosis -21 Trachoina I

Typhoid fever -10 Ttiberetilosis
Whooping cough -3 Typhoid fever- 4

MINNESOTA NEW YORK
Chicken pox -131 (Exclusive of New York City)
Diphtheria- 3 Diphtheria - -80
Influenza ---------'------------------------ -10
Lethargic encephalitis-1 Lethargic encephalitis ------------------ - 4Measles -- ase -- 2
Pneumonia -3- Pnetimonia -- ------------------------ 142Poliomyelitis -1 Poliomyelitis 4--1Scarlet fever-182 Scarlet fever- 4
Smallpox 111 Smallpox-7Trachoma--- 59 Typhoid fever- 28
Typhoid fever- 5Whooping cough 145
Whooping cough -14 NORTH CAROLI.NA.,

MISSISSIPPI Chicken pox-- - 52
Diphthieria -- Diphtheria-- -12M1easles -._ 3Scarlet fever -1 Poliom,-l-itis.I----Smallpoxd 23 Scarlet fever -- - 15Typhoid fever-- 2 Smallpox-12

MISSOURI Typhoid fever -

Whooping cough - - 36(Exclusive of Cape Girardeau and Independence)
OKL,AHOMA,Chicken POX -------------------- 44 Diphtheria .-----12Diphtheria --------- 73 Smallpox-12- 3LIfluenza - 16 Typhoid fever -22
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OREGON
C

Chicken pox ------------------------

Diphtheria:
Portland ---.
Scattering--

Mumps --- .
Pneumonia-
Poliomyelitis-
Scarlet fever:

hlood Itiver County
Scattering--

Smallpox:
Portland ----_
Columbia County
Scatteiiing

Tub-cerc losis

Tyl)hoid fever----

SO'UTH DAKOTA

Chickecn pox

Diphtheria--
Pneunmonia--
Scarlet fever-
Simallpox

TEXAS

Cerehrospinal imieningitis
Chiickeni pox --

Dengue-
1)iphtheria-
Dysentery
Influeniza-
Measles ---------- -------------

Mumps
Ophthalmia neonatorun
Paratyphoid fever
Pellagra-
Pneumionia--
Scarlet fever-

Smallpox
Tetanus
Tuberculosis--
Typhoid fever
WVhoopinig cough

VERMONT

Chickeu pox--
Measles
Mumps-
Pneumonia
Scarlet feve _--
Whoo)ping cough

Reports for Week

DISTRICT OF COLUMBIA
Ci

Chilcken pox
Diphtheria-
Influenza
Measles
Pnieumonia--
Scarlet fever-
Ttiberculosis-
Typhoid fever.
Whooping cough

1 Deaths.

ases
19

18
7
6

113
3

9
7

12
10
2

WASHINGTON
Ca

Chicken pox ------

Diphtheria
Measles.
Mumps ----------------------

Poliomyelitis:
King County

Scarlet fever
Smallpox.
Tuberculosisi----
Typhoid fever
Whooping cough

WEST VIRGINIA
Diphtherial ..
Scarlet fever

11 Smallpox -- -------------------------------

2 Ty-phoid fever - --------

WISCONSIN
Milwaukee:

12 Chicken pox

9 Diphtheria-
4 German measles

24 Influenza-

10 Lethargic encephalitis
----

Measles

1 Mnmps
103 Pneumonia-

103 Scarlet fever --

Smallpox-
27 Typhoid fever -- -

239 Whooping cough

96 Scattering:

98 Chicken pox--

2 Diphtheria--

5 German measles
Influenza

5 Measles-

23 Mumps

Pneumonia-
Poliomyelitis

11 Scarlet fever-

Smallpox-
15 Tuberculosis.
19 Typhoid fever

Whooping cough _

53 WYOMING
12 Chicken pOx ___--_---- _.--

16 Aleasles--
2 Pneumonia--
12 Scrlet fever--
26 Smallpox--

Ended December 20, 1924

| NORTH DAKOTA
ises

39
11
1
3
20

21
6

17

Ses

88
39
18
36

1

29
15

28
3
1

10
10

414

24
7

46
2
2

68
19
8
12
1
2
4

214
42
2
27
33
42
16
3

128
33
28

2
44

22
1
2
5

10

Cases
Chicken pox -16
Diphtheria 6
MIeasles -------------- 20
Mumps -----------------1

Pneumonia-- 7
Scarlet fever -39
Smallpox ------ 7
Tuberculosis 2
Whooping cough -1

38

11 Smallpox-------------------------------------- 112 TN-Dhoid fever--------------------------------- 4
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SUMMARY OF MONTHLY REPORTS FROM STATES

The following suimmary of monthly State reports is puiblished weekly anid covers onlly those States
fromii which reports are received during the current week:

Cere-Poi

State spinalro- Diph- Infli- M-Ia mel- a'i l - scarlet Small Ty-St.ate snpinal thieria enza laria sles gra my- fever pox | phoid
nmenloi- elitis Ifever
gritis

Notember, 1924

Arizona 1 16 0 00° ol I 39 31 10
Delaware - -- 0 0 0i 1 l 0 0 14 0 2
Florida - 0 9,5 1 75 71, 2 11? 0 15 1 50
Iowa -------- 1 82 0 0 4 0 6 Hl 105 2
Maryland 1 248 141 3 82 0 7 19t 0 6t
Michigan - O- 56- 4 0 403 0 94 1,018 91 92
Mlinnesota 0 4911 2 0 59I 0j 24 836 1 448 12
Mississippi 2 173 2,803 4,6:30 61' 25; 0 79 92 220
Oklahoma------ 0 94 15 15 2 31 1 88 13 126
Oregon -- 0 173 4 0 24 0 1 1 134 39 1:2
Pennsylvania 5 1, 95 0 0 1, 147 0 0, 1,948 17 1 ()
Rhode Island ---- 0 .57 4 0 0 0 2 97 3 10
West Virginia - 2 236 101 0 770 0 0 325 35 76
Wisconsin-- 6 242 31 0| 257 0 19 452 68 10

DYSENTERY ON STEAMSHIP

The Norweoian steamship AMaimanger. from Tampico, lexico, was
reported at Quarantine, La., December 17, 1924, withl 10 cases of
dysentery on boar(l. One case of dysenterv was reported on the
steamslhip T,. J. Drake, which arrived tIt Quarantine, La., December
21, from Tampico.
GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

Diphitheria.-For thie week ended December 13, 1924, 35 States
reported 2,055 cases of diphtlheria. For the week ended December 15,
1923, the same States reported 3,056 cases of this disease. One
hundred and three cities, situated in all parts of the country and
havino an aggregate population of more than 28,800,000, reported
1,058 cases of diphtheria for the week ended December 13, 1924.
Last year, for the corresponding week, they reported 1,451 cases. The
estimated expectancyv for these cities was 1,462 cases of diphtheria.
The estimatedl expectancy is based on the experience of the last nilie
years, exclud(ling epidlemics.

Measles.-Thirty States reported 1,416 cases of measles for the
week en(led December 13, 1924, and 9,496 cases of this (liscase for
the week ende( D)ecember 15, 1923. One huid(lre(d tn(d three cities
re)orted 706 cases for the week this year, and 2,513 cases last year.

Scarlet fever.-Searlet fever was reporte(I for the week as follows:
Thirty-five States-tlhis year, 3,490; last -ear, 3,464 cases. One
huniidredi an(d three cities-tlhis year, 1,728 cases; last year, 1,467 cases;
estimated expectancy, 983 cases.
Smallpox.-For the week ended December 13, 1994, 33 States

reported 789 cases of smallpox. Last year, for the correspon(ling
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week, theiy repo dt(1 739 eases of snmaIlpox. OIne hundred ani(I threecc
cities reporte(d sliallp)ox for tlhe week as follows: 1924, 236 caes;
1923, 188 (CaseVS; (stiniat(ed expectancy, 84 cases. Thiese cities
rep)orte(l 46 (leatIls from smallpox for thle week this ar(.1, 40 of whtich
OceUrre(d at linneal)olis.

Typhoid ftver.-Six hundredand(I fouir' eases of typhoid fex-er were

rep)orte(d for- the week e(\nle(I D)ecember 13, 1921, by 34 States. For
the correspondIing week of 1923 tle saI1e States rep)orted 299 (cSeS.
One lhun(ldre( an(d thiree cities reported 237 eases of typhoid fever for
the week this vear-, and 126 cases for the} week last veat. Thle csti-
imlated expectalncy for these cities was 72 cases.

lnlauenl.zIa and puuemzonia. Deaths from influenza ad i kneimtnoni
(combined) were reported for thle week by 103 (diies as followv5: 1924,
954 (deathls; 1923, 7S6 deaths.

City )epor1s for uwk cst(dc(l Dc'-tctbcr 1.2, 11,)24

Tlhe "estinatcld expectancy" given for diphtheria, poliornyelitis, scarlet fever, simallpox, lnd typhoi(l
fever is the result of an attempt to ascertain from previous occurrence how miany cases of the (lisease tiun(ler
consideration nmay be expected to occur (luring a certaini week in the absence of epidemics. It is based on
reports to the Public Ihealth Serv ice during the past nine years. It is in most instances the mediatinunit-
ber of cases repot ted in the correspoidiig week of the preceding years. Wheo the reports include ,evertlI
epidemics, or when for other reasons the nmedian is unsatisfactory, the epidemic perio(ds are excluded aild
the estinated expectancy is tlie meani niumber of cases reported for the seek during nonieli(demie years.

If reports have not beenl received for the full niine years, data are used for as nmany years as possible, but
no year earlier than 19135 is included. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the
table the available data were Inot sufficieilt to make it practicable to compute the estimziated expectancy.

Diph

C(hick-
Division. State, :en pox, Cases,

an(i city ss ti-
re- Iae

ported expect-
ancy

NEW ENGLAND

Maine:
Lewiston
Portland.

New Ilampshire:
Concord

Vermont:
Barre
Burlingt.on

Massaclhuisetts:
Boston
Fall River.
Springfield
Worcester

Rhode Islanti:
Paw-tucket .
Providence-_-

Connecticut:
Bridgeport-_-
Hartford-
New Haven.

IIDDLE ATLANTIC

New York:
Buffalo
New York_----
Rochester
Syraicuse

3
22

0

0

45
2
1

4
0

3
2

21

38
200
8
8

1

2

O
0

1

66

5
4
5

3
16

10
9
8

36
217
15
13

theria

Cases
re-

ported

O
0

2

0

0

0

49
3
3

4
5

4
4
2

12
207
0

3

Influenza

Cases Deathls
re- re-

ported ported

0

0

0

0

0

5

0

0

0

0

0

3

47

0

O

0

0

0

0

0

1
11

0

0

0

4

25

0

Scarlet fe-er
AMea- lei
sles. \trips, nioenio -C_case mni,(sc
cases re- deaths ar re- re- esti- Cases
ported orel ported Imated re-

expfect- portedl
anry

1 9 4 . 2
1 2t21 1,2 3 0

O 0 2 1 0

0 6 1 2 4

59 6 22 38 87
1 1i 2 2 4

219 15! 1 x .54
11

3 0 0 1 8
1 0 8 i51 6
o 1 0 6 11
I o0 1 8;
80 °! 2 Gi 38

33 10 22 23 21
53 2.5 230 146 200
11 '9 2 11 30
1 31 5 14j 9
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City reports for week ended Deceeber 13, 1924-Continiued

(Chick-
Division. State, en pes

and city caes

ported

MIDDLE ATLANTIC
-continued

New Jersey:
Caamden
Newark-
Trenton -

Pennsylvania:
Philadelphia_
Pittsburgh
Reading-
Scranton-
EAST NORTH
CENTRAL

Ohio:
Cincinnati
Cleveland-
Columbus-
Toledo

Indiana:
Fort Wayne
Indianapolis-
South Bend_--
Terre llaute-

Illinois:
Chicago-
Cicero
Springfield

Michigan:
Detroit-
Flint ----
Grand Rapids

Wisconsin:
Madison-
Milwaukee-
Racine-
Superior-
WEST NORTI
CENTRAL

Minnesota:
Duluth
Minneapolls-
St. Paul-

Iowa:
Davenport
Des Moines
Sioux City ---
Waterloo-

Missouri:
Kansas City --

St. Joseph-
St. Louis.

North Dakota:
Fargo
Grand Forks-

South Dakota:
Aberdeen-
Sioux Falls-

Nebraska:
Lincoln-
Omaha-

Kansas:
Topeka -
Wichita-

SOUTH ATLANTIC

Delaware:
Wilmington__-

Maryland:
Baltimore
Cumberland--
Frederick

District of Colum-
bia:
Washington._--

6
44
6

147
115
4
5

25
107
10
32

5
95
10
13

183
17
3

127
19
5

7
103
5
0

22
92
38

4
0
11
7

18

37

15
0

11
0

11
10

23
17

2

64

O---

Diphtheria Influenza

Cases.
esti- Cases
mated re-
expoct- ported
ancy

6
22
9

82
33
5
6

20
47
11
18

6
22
2
4

176
4
2

87
14
7

2
28
2
2

3
23
20

2
6
3
2

15
5

81

1
1

2
6

3
10

3

35
2

381 19

6
16

*5

20

51

12
30
4
14

6
7
3
0

87
4
4

41
0
6

1i18
2
0

0
33
13

1
9
2
0

7

54

1
1

0
2

0
5

1
7

4

43
1
0

21

Cases Deaths
re- re-

ported ported

0
5
1

0

4
0

0

0

0

0

0

11
0

0

3
0

0

0

0

0

00

0

0

0

0

0

0

0

0

0

0

0

0

48

0

0

3

0
1
0

7

0
1

7

4
I
0

0

1
0

0

3
0

0

2
0

0

0
0

0

0

1
0

1--- -----

0

0

I-

0

0

0I
11

0
0

2----

Mea- Ntlunlps, Pneu-
sles, pealses, monia,
cases re deaths

re- r re
ported 1rtd portcli

5
28
1

45
61
0
1

3
3
2
2

0
1
0
0

119
11
0

5
2

0

130
1
0

0
6
2

0
0
3

1

4

0
0

0
0

0
0

0

0

3
1
0

4

0

4
0

34
41
13
0

0

11
2
0

0

9

0

20

0

10

110

14:3
61

6

0

5

15
3

76
39
0

4

10
>23
6

6

0

10

1

71

0

1

30
3
5

.5
2)

Scarlet fever

Cases,
c-sti- C^ases

ilmated rCe
expect-! ported
"iney

3
16
2

5-s
25
1
13

!13
33
10
15

2
10
2
2

111
2

721
8
7

2
32
5
2

0 4

2
4 28

22 6' 16

0 -------- 1
0 9

03
O 4

2 13j 10
0 1' 3
4 31

3 0! 1
° :--------1 I

20-

0 0o 2
0 7 6

49 1 1
0 4* 4

1 1 l0 3

4 301 23

°l 1 1

0 18 18

3
47
11

118
71
3
1

11
27
12
16

13
8
8

188
6
2

91
7

14

3
20
0

14
62
22

4
0
1

53
1

142

4
0

2
0

1

0

3

50
0
2

41

_ _ _
l
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C(ity reports for wee!: en(led Decemlber 13, 192.;-Conitinuicd

ScaDilithria Inftierizl Scarlet fever
Ch( -11 INr-" r0. I-Diphtheria Influenzna s

Division, S<tite, en ox', ('ases, ct ' lliI ses,
nld city ('eS esti- Cases (Ciss Deaths , re- (lidis esti- Casesre- I e-

o)orte(l niatcdt-' ort(( ported )1orte( ited re-expect-' Ported 1)01te(l Porte( jot 'l') t- Ported
a!cy alcy

SOI'TII ATIL NTItj
-COlltiIlLu(i

Virginia:
Lynchburfg 1 5 0 0 0 12 0 0 2
Norfolk 32; 4 0 0 0 0 90 :t 2 3
Itichmon( 9' 10 1(t 0 1 5 0 5 6 5
itoanoke 2 4 1 1 2i 1 0 1 1

West Virginia:('harle'ston 38 4' 0 0 0' 3 4 2 2
Iluntitigton 0 2 0 0 0 0 2 4
A heelinig -----I 171 2 1 0 0 1 1 0' 1 3

North Carolina:
Raleigih 10 2 0 0 1 0 0 1 1 2
Wilimington 2 1 0 0 0 0 10 2 1 2
Winston-'aleni 8 2, 3 0 0 0 0 1 2

South Carolina:
Charleston 0 2 0o 0 1 0o 0 1 1 1
Coltumhia 0 1 1! 0 O 0 16 41 0 0
lFreenville 1 1 0 0 Oj 0 0 11 0 1

Georgia-:l
tlanta: 2 5 1 0 0 16 ,5 4

Brunswick 0() - 0
Savaninah o 2 0( 0 0 1 31 2 0

Florida:vI
St. Petersburg| 0 ------- i 0 0 0 0 0 0 0
Taimipa 0O 2 0 1 2 1 0 0' 0 0

EAST SOUTH CEN-
TRAL

Kentucky:
Covington_ 3 2i 3 0 0 0 0 1 1 2
Lexington 2 11 1: 0 0 0 0 2 1 2
Louisville- 9 13 2 0 0 0 O 8 5 4

Tennessee:
Memphis - 8 10 3 0 1 0 4 9' 4 10
Nashville 2 5 0 0 3 1 0 6 3 0

Alabama:
Birmingham 11 5 9 1 0 0 0 13 4 3
lMobile - 0 1j 0 0 0 0 0 1, 1 0

Alontgormery-_f 1 1 0 0 0 0 3 01 1 o

WEST SOI'TH CEN-|

Arkansas:
Fort Stith -- 3 2 0 0° -------- O 0 1 0
Little Itock 11 2 0 0 0 0 0 3 2 3

Louisiatna:
New Orleans 4 12, 17 7 4 0 0 11 5 11
Shreveport 2 ------- 0 0 it 0 0 1 0

Oklahonma:
Oklalionia, 1 3 2 0 0 0 0 4 3 2
Tulsa 4 5 2-.0O2-0 2 O 1

Texas: 1
Dallas 8 13 18 0 2 0 0 2 3 10
Galveston 0 2 0 0 0 0 0 1 0| 0
lhoustoni 2 4 4 0 ! 0 o0 8 2 7
San Antoniio 3 4' 0 O 0- -- 51 i- 2

IIO 'T~N3IOUNTAIN
Montana:

Billinigs 7 l-1 01 0 1j 0 01 1 0
Great Fllls 1 if1 3 0 0 0 l 1 4
HIelena 0 0! 0 0-'o 0 1 11 0
A issotla - -O- 0 3 ,-0 0 11 O

Idaho: 1 0 1 i 0
B oise 7-i 1 0 0 0 0 0| 0 1 1

Colorado: I I
Denver 26 13 2.5' 0 2 1 42 14 10 3
IPueblo 7 1I 0 0 1 1 1 3 4

New Mexico:
Albuquerque 7 0 0 0 00O 1 i1 1

Arizona: 0 0 0 0

PhoeniK 0 0 O ol 2 3
Utath:

Salt: Lake 'ity 2.5 0 0 0 11 4 4| 4
Nevada: -

lieiio 01 0. 0 0 0 0 of ot 1
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Cify reports for weeck etded December 13, 1924--ConIt ititleI(

Division, State,
and city

PACIFIC

Washington:
Seattle -

Spokane ---

Tacoma-
Oregon:

Portland-
California:

Los Angeles
Sacramento -

San Francisco

D)iphtheria
Chick-
en pox, (Cases,
cass esti- Cases
re- inated re-

p)rted expect- ported
ancy

0° 7 13
1:31 !,5 12
3 3 2

.341 6 23

53 ?34 41

3;2) 281 22

DivisioiG, state, d1111d, city

NEW ENGLAND
Maine:

Lewiston
Portland

New Ihampshire:
Concord-

Vermont:
Barre
Burlington

Mlassachusetts:
Boston
Fall River
Springfield
6VTorrester

Rhode Island:
Paw,ucket
Providence .-

Connecticut:
Bridgeport
Hartford
New Haven

MIDDLE ATLANTIC

Popula-
tion

July 1,
1923,

estimated

33, 790
73, 125

22.408

1l10, 008
23,613

770, 400
120,912
144, 227
191,927

68,799
242,378

1143,555
3138,036
172,967

New York:
Buffalo 536,718
New York 5,927, f25
Rochester--------------------- 317, 867
Syractise 184,511

New Jersey:
Camiden 124,157
Newark -- 438,699
Trenton 127,390

Pennsylvania:
Philadelphia -1 1,922, 788
Pittsburgh ---------------- 613,442
Reading ------------------- 110,917
Scranton 140,636

EAST NORTH CENTRAL
Olhio:

Cincinnati -406, 312
Cleveland -888,519
Columbus- 21,082
Toledo 268,338

Iindialsa:
Fort Wayne 93,573
Indianapolis 342, 718

South Bend -! 7, 709

Terre Ilaute 68, 939
I Population Jan. 1, 1920.

Ilnfltienza Sa r-. rlet fetv-r
es-Mumpls, ln I-case-- ases

Cases I)eaths ases d t h s sti- Cre(c-s
re- re- re- p ted - iated r-

ported ported ported poriert expect- Ilorurd

~~~~2~
o 0 1

0I5 15 20i16: 27
0 I 0 i

o f_ : 19 1 1 21

Smallpox

'i n"IV
C.a

'_1ci
C~

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

01

00

0

0

0

0

1

0

11

3

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

010i
0

0

0

3

4I
0

6

TTyphoid fi'

a : ,

O 0l 1 2j
o 0 o1
O 01 0 0

o 0
o

0!
O 16 2l 91
O 3 0 5!
o 4' 0 01

o o 0o f
0 if if

Of 3 0 0
0 0 0 0
0 i

0 6f 1
t) S2S 1:3 109
0 4 1 f
0 1 I 0

2 5 1 0
0 3 1I I
0 5 O 0

0 2f1 4
0 14 1

0 17 1 2

10 i 1 4

01 0 2

0 0 0
of 2 o 0

2 Pulmonary only.

SLa

,..

0e .e

0 0; 1

0 01
0 Of

4

of 22 210
0 5 28i

0! 8~ 30

. -

0 0
I 0 75

0 0 21
0 1 27
0 13 43

0! 44~ 1 18'
1( 10- ,i435
0O 0 51
0 0 43

0 0 -16
1 64 l(I
0 10 41

0 752 5,22

() 7 1 65t

0 7 125
0
0 It- iqi

fl 17 211
0 0

0 10 1
0 .1 7s

Of; }0 1,4
°j°l, >

N

*X;1ifntrY2;,-g!12'.,
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City reports for week ended Decemzber 13, 1924 Continued

Smallpox Typhoid fever

Popula- ,i~-!- ~ b

Divisioni, State, andi (-ity Jully 1I ' ' C
1923, . ,

r
c -

__~~~~~etmt( _
E-~~~

r NORTH CENTRA.-continiued
'hieago 2,886,121 2 0 36 51 21 5, 174 667l'icer .5,98 0O1 0 0 O 1if 0 (i 3Springfield 61.833 0 0 0 1 0 0 0 15l

iigzan: 995,.68 3 O o 12i 2! 6 246nt 1 l-9,; f 1 1 2, 0 0 0 2 18
.1rand Ra)ids --- 145,947 () 0 0 1 0 5 26

c onsin:M iadison 42.519 0 0 - 0 i 18 4ilu>li ukiee ' 4Y 4 , 59 .5 2 0 0 5 o 0 0 15 85Racinle - - 4,3933 1 2 0 O 0 0 0 i 14
,u perior 39,(;,1 0 1 0 0*WEST NORTH('E-NTRAL I
nesota:

1 1 18Dulllth ~~~~~~~~~~~10fi,289 1 0 0 2 0 0 0 I 1 1 8Ntinneapolis - 240,912 5 1340 0 1 3 2 125
241,8 91

13 7 2
50

)avenport-- 61,262 0 2-0 0 2DesMoines 140.923 0 0 -- 0 O0 O 0;ioux City 79,662 1 1------- 0 0 0
8Vaterloo 39,667 0 8 1 ; f0 2 - 1-1ouiri:
(ansas City - 351,819 2 0 0 3 1 1 0' 0 95st.Joeph ~ & 78,232 1 0 0 0 0 0 0 0
It.Louis - 803,853 1 7 0 10 2 1 0 3 257

Dakota:Fargo - 24,841 1 0 0 0 0 0 Of 0 6~irandForks - 14, 547 0 0 0 0 0 0 0! 0 1
Dakota:Lberdeen --------- 15°829 0 ! o0 0 0ioux Falls -|29,2o------96 | 0 f o° 0 0 -aslka: II

aincolns--- 58,76 1 1 0 0 01 0 0
0

0
13

)maha - - 204, 382 2 13 0 2 1 1 1 0 56

as: I"opeka - 52 555 1 0 0 1 0 0 O 4 25
Vichita-f 79,261 1 0 0 0 0 3 29

SOUTH ATLANTIC

Delaware:
Wilmington

Mlaryland:
Baltimore -

Cumberland-
Frederick -

District of Columbia:
Wsashington

V'irginia:
Lynchburg ,
Norfolk ----
Richmond-
Roanoke-

West Virginia:
Clarleston-
hIltntington
Wheeling--

North Carolina:
Ralei-
Wilmington -

Winston-Salei
S',rstil Carolina:

(harleston------
Columbia-
G'reenville l---

Georgia:
Atlanta-
Birunswick -

Savannah ---

Population Jan 1, 1920.

117, 728

773, 580

32, 361

11,301

01

1437, 5761

30, 277

15)9, 089

181, 044

55, 502

4-5, 597

5,918

k,20

29, 171

35, 719

56, 2'30

71, 245

39), 688

2o,789

222, 963

15, 937

89, 448

0

1

01

0

0

0
0
0
0

0

01

0

01

21

0'

01

2

4
3i

0

0

0

0

0

0

0

0

0

9

0

4

3

0

0

0

0
1

0 12
0 0

0 0o

0 5

0 0
0 2

0 5

0

0

01 2f

o ol
0ooI

0 3

0 2

0 1O O

0 41

0

3

0

2

0

0

0

1)

1~

0

0

0

0

0

0 0 38

2 0 70 235O
0 6

0 0' 0 3

12 0' 9 119

0 0 0 5

0 0
O O 01 11

0 0 14

0 0-

I1 0 1

0 7 6
0 00 8 7
0 0 18

0 14

0 0 2 23

° ° 5
00o 0

I 1 35

January 2, 1925

EASI
Illin

lNiel

Wis(
I

Min.

Iowa
I

Miss,

Nort
I

S;ontl

A.
S

Nebr

C
Kans

,1
'V
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Division,

January 2, 1925

City reports for ueek ended Decembcr 13, 19' /4Continued

Smallpox Typhoid fever

Popula-
tion

State, and city July 1,
1923, 45 _ .

estimated

Cd
~~~~~~~~~~~C

SOUTH ATLANTIC-Continued

Florida:
St. Petersburg
Tampa

EAST SOUTH CENTRAL

Kentucky:
Covington
Lexington
Louisville

Tennessee:
MIemphis
Nashville

Alabama:
Birmingham
Mobile
Montgomery

WEST SOUTH CENTRAL

Arkansas:
Fort Smiiith
Little Rock

Louisiana:
New Orleans
Shreveport

Oklahoma:
Oklahoma-
Tulsa

Texas:
Dallas .
Galveston ,.
Ihouston
San Antonio

MOUNTAI'i
Montana:

Billin-gs
(reat Falls
HIelena
Missoula

Idaho:
Boise

Colorado:
Denver
Pueblo

New Mexico:
Albuquerque

Arizona:
Phoenii -I

t'iah:
Salt Lake City

Nevada:
Reno

PACIFIC

24. 403
56,050

57,877
43,673

257, 671

170, 067
121, 128

195,901
63, 858
45, 383

30,635
70,916

404, 575
54, 590

101, 150
102,018

177, 2774
46, 877
154,970
184, 727

16,927
27, 787

112,037
112,668
22, 500

272,031
43,519

16,648

33, 899

126, 241

12,429

WUasington:
Seattle 315,685
Spokane-- 104, 573
Tacoma 101, 731

Oregon:
Portland 273, 621

California:
Los Angeles 666, 853
Sacramento f-- 69,950
San Francisco 539,038

I Population Jan. 1, 1920.

I
0

0

0

0

0

1

0

0

1

0

0

0

0

0

0

0

0

3o
O

O

O
O
1
0

ol 0
o° o

0

1
2

0

4

25
0

0

0

0

0

0

0

0

0

0

3
0

0

0oII

01

0

10

0i

9

221
4

0

0

0,
0

0

0

0~

3

4
6

4
0

0

0 3

I o J20 1

0 3

0

Io 14

0

0

0~ 0

0

ol

01

0

°l 11

0

0

1

0

0

0

0

0

1

1

0

0

1

I-

0

00

0

0
O

0

11

3

1

W).0
cX

C.

e;
as
C)cZ

7
14

13
13
81

'9
62

68
13
10

148
19

23

41
9
55
58

10
5
9
5

7

80
6

5

17

26

2

242
30
149

U0

0

C)

bel

8~0

:'

0

0

2

0

3

0

0

0

0

0

0

0

0

3

0

14

0

0

0

4

0

0

14

0

17

0
1

0
0
2

8
0

0
0
0

0

1

9
1

0
0

0
0
0
0

0

0

0

0

0
1

0

0
0

0

0
0
0
1

0
0

0
0
0

2
0

0
0
0

0

0

0
0

0

0
0
0
0

0

0
0
0

0

0

0

0

0

2

--~~~~~~~~~

-

I

-

I
I
I(

I
]
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City reports for week ended December 13, 1924-Continued

Cerebro- Lethargic Poliomyelitis Typh
spinal encepha- Pellagra (infantile fever

meningitis litis paralysis) ever

Division, State, and city *

, eDi C,I ee s s *'eJ Q s Q s

NEW ENGLAND

Mlassachusetts:EGA
Boston - ------1,I 0 3 1 0 0 0 3 1 0 0
Fall River ------------- 0 0 0 0 01O O 1 0 0 0

Connecticut:
Hartford -1 0 0 0 0 0 0 0 0 0 0

MIDDLE ATLANTIC

New York:
Buffalo-0 0 1 1 0 0 0 0 0 0 0
New York - 4 3 14 11 0 o 2 8 3 0 0

New Jersey: 2Newark ------------- 2 O 4 1 O O O O O O
Pennsylvania:

Philadelphia-0 0 3 1 0 0 0 0 0 0 0

EAST NORTH CENTRAL

Ohio:
Cleveland ---------------O-°- 2 1 0 0 0 0 °00 0 0

Illinois:
Chicago-0 0 2 1 0 0 0 0 0 0 0

Michigan:
Detroit------------- 1 0 1 0 0 0 0 2 0 0 0

Wisconsin:
Milwaukee - ---- 0 0 2 0 0 0 0 0 0 0 0

WEST NORTH CENTRAL

Minnesota:
Minneapolis -°------- 0 0 0 0 0 0 0 1 0 0 0

Missouri:
St. Louis - 1 1 0 0 0 0 0 0 0 0 0

North Dakota:
Grand Forks -O-------°-|-°- 0 0 0 0 0 0 0 1 1 0 0

Kansas:
Wichita-1--1 0 I ° °0 0 0 0 0 0 0 0

SOUTH ATLANTIC

Maryland:
Baltimore -°-----------O-°- 0 0 1 0 0° 0 0 0 0 0 0

Virginia:I
Richmond- 0 1 01 0 0 0 0 0 0 0 0

South Carolina:
Charleston -0 1 0 0 0l 1 o0 o 0 0 0
Columbia - 0 0 0 0 0 2 0 0 0 0° °

EAST SOUTH CENTRAL

Tennessee:Nashv-ille-0 0 0 0 0' 0 0 0 0 0 1

WEST SOUTH CENTRAL

Texas:
Houston -------------0 0 0 0 0 1 0 0 0 0 0

PACIFIC

Washington:
Seattle ------------ 0 0 01 0 31 0-
Tacoma-0 o-l- 0 1------| 0------

Oregon:
Portland -|------------- 0 0 0 0 0 0 0 3 0 0 0

California:
Los Angeles ------------------ 0 0 0 0 0 0 0 0 0 1 0

The following table gives a summary of the reports from 105 cities
for tile 10-week period ended December 13, 1924. The cities included



47 J*tJlI;ly 2, 1 -3

ill this tabte are1 those whlose reports hta-ve been publislhedl for nil 1()
weeKs, ill the Plublic Health Reports. Eight of these cities didl iiot
report detaths. 'Ilhc aggregate population of tile cities repoltillig cases
wa-s estimated tit nearly 29,000,000 oni July 1, 19223, whieh is the latest
date for which estimates are available. 'r'leicities r'eprotillg(leathsS
lhal i110irC thlfnll 28,000,000 population on th,at (late. thJe nutnier of
cities iiielu(ledi in eachi group) and(i tle aggregtate population ar*e sltow-i
ill se)ar-ate ttLble below.

Summ ary of irtekly r eport.s fr om cities, October to Dcemembcr 1.3, 109,.;
DIPHTHER!IAE1: (A'S'ES'

1924, week endl(Cd-

Oct. Oct.
I11 18

Totail 8833 636

New Englad 77 82
MIi(ldle Atlaiti( 209 259

East North CentraL.1 174 176
West North Central 126 136
Sooth Atlantic 142 121
East South Central 28 42
WVest Souith Central 26
'Mountain -t 11 18

Paeific- ---------- 87 74

Oct. -Nov. Nov-.
25 1 1 8

9881 965

89 88
228 235
176 211
149 127
172 131
41 27
36 40
23 28
74 78

1, 128

78
304
279
128
148
;.,
46
'-ks

Nov. Nov.
15 2'22

_

1,112 1.113
82 84

3 12 314
247 227
147 1fi0
109 129
26 32
59o 45
34 27
9,4 97

ANov. ])er. 1')ec.

2'.() 1, S 1. t3

970 1,058 1. 413

7 1 0l4
284 1336 3454,
23.4 22993 2425
148 149 128

128 M
21 4'211 17
27' 45

17 i1s 33

44 87'

Total - .

New Engloxnd -
MIiddle Atlantie
East North Central
West North Central
South Atlantie-----
East South Central
West South Central-
Mountain
Pacific-

Total ------------------ 774
New%v England -- 89
Middle Atlantic 154
East North Central _ 178
West North Central 218
South Atlaiitic -- 46
East South Central-- 21
West South Central -- 17
Mmintain -- 15
Pacific - -36

Total - 72
New England 00
Middle Atlantic 3
East North Central 21
West North Central -- 21
South Atlantic-- 2
East South Central-- 2
West South Central --0
Mountain - -- 0
Pacific - -----23

MNfEA'M LES CA.SES

130 193J 197 241j 310

21! 2.3 28 ,321 3656 97 92! 112 144
22 42 ;5 70o 94
.; 7 3; 7j 7
10 4 2 6 13
2 1 0 0 2
2 2 1 0 20 5 ., 3S 2

12 10 14 11 14

SCARLET FEVFIR (C SES

322

41
135
102
10
4
2
1
4

23

400

49 591
154 156
131 114
14 5
11 7
2 0

1 2
4 3

34 18

(114i 7(46
ti6 1; }

207, 238
26f9 279fl
12 17

2 10 3 19
'(1 1
0 0

' 2 ,
47 43

795 938 1, 021 1, 1.53 .097 1, :38 1, 283 1, 488 1,7 35
99 121 114 1351 155 176 219; 235168 213 298 354 330 365 389 389' 513
176 214 25f)6 270 262 303 307 3:4413 415
227 253 2161 225 220 228 245 297 302r
48 57 57 67 .58 72 6:3 283 1121

11 141 24 29 14j 1 ! 10 4 28 19

16 17 15 25- 18 14j 20 27 35
19 1 3 19 19 'I0! 24 5 51 17
31 36 40 o50 40 t)0 58 681

SMALLPOX CASES

99, 134 134 138 192 1881 213 319 3

0 0 0 0 0 0 0 0, 0
0 5 2 14 0 9 9 I

30 19 i 1l 14 19 13 is

27| 64 70 82 100 85 1141 201 123
0 3 1 3 7! 6 3 2 22 19
15 11! 9 8f 12 21 13i 29 31
3 2; 2j 2; 8, 6 4 3
2 3 0! 1 7 2 21 32 2

22 27 34 321 47 49! 47 9 39

1 Figures for Worcester, Mass., estimated. Reports not received at time of going to press.
2 Figures for Norfolk, Va., and Brunswick, Ga., estimated.
s Figures for Brunswick. (a., estimated.
4 'igures for MIemnphis, Tenia., estimated.
FFigures for Reno, Nev., estimated.

;
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Summary of weekly reports from cities, Octobere 5 to Decenmber 13, 1924-Continlued

TYPIIOID FEVER CASES

1924, week ended-

Oct. O)ct. Oct. Nov. Nov. Nov. Nov Nov. Dec.
11 18 25 1 15 221 29 6

Total- 214 19 136rI 106 124 107 133 161 255

England
---- -- 6-- , 7 5 5 12

Middle Atlantic l----- 4.5 47 40 35 23! 33 46 901 140
East North Central 13 17 14 11 14 tll 15 10 30

West North Central 16 111 5 9! 9 3! 81 2 4
South Atlantic 23 20 22 13 21: 10j 14! 15 2 27
East South Central 17 12 211 12 14 20 14 19 4 IS
WVest South Central 15 12 12' 6 18 11 13 8 13
Mountai 58 231 10 5' 9 8 2 2 1
Pacific 9 61 10 6 16 6' 10

Dec.
13

237

16
134
43
8

3 17
10
11
2
6

INFLUENZA DEATIIS

Total 21

New England
Mid(dle Atlantic 13
East North Central 4
West North Central 0
South Atlantic
East South Central 0
West South Central 1
Mountain 1
Pacific 0

20 18I 35
11 i1 1

11 9! 21
3! 5i 5
2 0 ; 0
1 2
1 1 0 1
1 0 3
0 ol o
0 11 1

38 43

5 0
23' 17
51 5

1

0 1
0

41

2
17
7
0

6
2
3
4
0

56 1 63 91

2 7 1 2
15 21 43
15 13 18

31 2 2
7, 25 311
5 4 4 4
5 6 7
2 53 3
2 2 1

PNEUTMONIA DEATIIS

Total -.--- 494 497 479 593 636 676 646 701 832 863

New England-39 28! 27! 42, 331 351 38 58 51 145
Middle Atlantic -217 221 227 270 305 294 301 300 371 397
East North Central - 84 90 77 I 95 109 116 122 126 155 168
West North Central -25 23 20 28 29 32 36 34 29 40
South Atlantic -50 50 65 87 75 83 57 83 291 386
East South Central -15 19 13 21 24 46 36 43 4 39 38
West Sotuth Central -31 16 17 21 22 34 20 21 32 33
MIountain -15 22 16 6 8 10 15' 13 5 23 21
Pacific -18 28 17 23 31 26 21 23 41 33

Nu.mber of cities included in summary of weekly reports anid aggregate population
of cities in each group, estimated as of Jully 1, 1923

Nulmher N.'umhear -zAggregate Aggregate
of cities of cities poulton ouain

Group of cities reporting oreorting of cities of cities
cases (leaths reporting reportingcases deaths__~~~~~~~~~~~

Total -105 97 28, 898, 350 28,140,934

New England - -12 12 2,098, 746 2,093, 746
Middle Atlantic --10 10 10,304, 114 10,304, 114
East North Central -17 17 7, 032, 535 7,032,535
West North Central - -14 11 2,515,330 2,381, 454
South Atlanti- -- 22 22 2, 568, 901 2, 566, 901
East South Central - -7 7 911,S85 911,885
West Souith Central - -8 6 1, 124, 564 1, 023, 013
Mountain -9 9 546, 445 546, 445
Pacific --6 3 1, 797,830 1,27.5,841

1 Figures for Worcester, Mass., estimated. Iteports not receivedl at time of going to press.
2 Figures for Norfolk, Va., and Brunswick, Ga., estimated.
3 Figuires for Brunswick, Ga., estimate(d.
4 Figures foi Memphis, Tenn., estimated.
6 Figuires for Reno, 'Nev., estimated.



FOREIGN AND INSULAR

CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER
The reports contained in the following tables must not be considered as complete or final as regards

either the lists of countries included or the figures for the particular countries for w-hich reports are given.

Reports Received During Week Ended January 2, 1925'
CHOLERA

A _ ___ _ ~ ~ ~ ~~~I
Place Date ('ases Deaths| Remarks

In(lia - October 19-25. 1924: Caises, 2,647;
deaths, 1,596.

Calcutta -Oct. 26-Nov. 15 27 21
Madras -Nov. 16-22- 14 11i

PLAGUE

Azores:
Ponta Delgada-Dec. 6-12-9 5

Ceylon:
Colombo -Nov. 9-15-2 2

India - - -October 19-25, 1924: Cases, 2,593;
deaths, 1,952.

Rangoon -Nov. 2-8-1 1

SMALLPOX

Britislh South Africa:
Northern Rhodesia

Canada:
Manitoba-

Winnipeg
China:

Amoy :
Foochow

Great Britain:
England and Wales

In(lia-

Bombay
Calcutta -----
Karachi-
Madras-
Rangoon -----

Iraq:
Bagdad

Java:
East Java-

Soerabaya-
West Java -----

Mexico:
Vera Cruz -

Spain:
Valencia --

Syria:
Aleppo -----------

Tunis:
Tunis

Union of South Africa:
Orange Free State
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In natives.

Present.
Do.

Octobe; 19-25, 1924: Cases, 838;
deaths, 153.

Oct. 19-25 119 32
----------------------------------October 26-November 7, 1924:

CCases, 2.

Dec. 1-14

Nov. 30-Dec. 6- 2

Nov. 23-29-1

Nov. 25-Dec. 1 14

Nov. 2-8

6

8

Outbreaks.

TYPHUS FEVER

Egypt:
Cairo - Oct. 1-14 - 3 2

Palestine--------------------- Nov. 12-24 -------- 3 ----------

I From medical officers of the Public Health Service, American consuls, and other sour(ces. For reports
received from June-28 to Dec. 26, 1924, see Public fealth Reports for Dec. 26, 1924. The tahl--of epi(demic
diseases are terminated semiannually and new tables begun.
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