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From time to time, when epidemics raged in Mexico, localized out-
breaks of tabardillo have occurred in contiguous American territory,
confined largely to the Mexican population living on this side of the
border or brought into this country in labor gangs. The last epidemic
was associated with the political upheaval and internal strife which
racked that country from 1916-1918. Notoriously a disease of
armies and refugee populations, tabardillo wrought havoc among
the soldiers engaged in operations in the north of Mexico, States of
Chihuahua, Coahuila, and Nuevo Leon, and came across the border
with refugees to El Paso, Del Rio, and Laredo, Tex. Scattered out-
breaks followed labor gangs into Arizona, Colorado, California, and
central and eastern Texas.

In 1922 Armstrong investigated an epidemic of typhus among the
Indians on the Navajo Reservation in New Mexico. There was no
direct evidence but a strong presumption that the infection had been
imported from Mexico.
There is a tradition that tabardillo is confined to the highlands

of that country; that it rarely occurred and showed no tendency
to spread in the low-lying land of the coast and the Rio Grande
Valley. In 1925, however, an investigation (Sinclair and Maxey) of
some suspicious cases which had been reported in the vicinity of Rio
Grande City and Fort Ringgold, Tex., led to the conclusion that a
mild form of typhus was present and probably had been endemic
for some years in the lower Rio Grande Valley and the near-by
towns of southwestern Texas.
The importation of typhus into the eastern United States is ap-

parently a much more recent affair. The disease was not clearly
differentiated from typhoid until Gerhard's description of the fever
which had prevailed in Philadelphia during the spring and summer
of 1836. During the forties and fifties a considerable number of
outbreaks were reported from eastern cities, associated with the
arrival of immigrant ships, particularly from Ireland, where typhus
was then epidemic. That the disease had gained no permanent

I Read at the Twenty-seventh Annual Conference of State and Territorial Health Officers with the
United States Public Health Service, Washington, D. C., June 4, 1929.
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.foothold in this country is evidenced by the fact that during the
Civil War it was of no consequence to either army. A few cases were
reported among the Federal troops, but such an authority as Wood-
ward (1863) questions the accuracy of the diagnosis in many of these.
The last outbreak of any considerable size on the Atlantic sea-

board was that in New York City, 1892-93, when some 434 cases were
removed to the reception hospital from the poorer tenements and
lodging houses. (Doty, 1897.) Since that time, although occasional
cases of typhus fever have come im on ships from European ports,
there has been little, if any, secondary spread after arrival.
From 1893 to 1910 the United States was generally considered to

be free from typhus fever except for the occasional case imported
from Europe or Mexico. At this time Dr. Nathan Brill (1910) called
attention to a disease occurring endemically in New York City which
was clinically indistinguishable from typhus fever but presented
certain epidemiological differences. The work of Anderson and
Goldberger in the following two years indicated that in monkeys the
virus of "Brill's disease" and that of "tabardillo" were identical
and similar in all respects to the published accounts of virus of
European and African typhus fever. Following these publications
a considerable interest was aroused. Reports of cases similar to those
described by Brill were made from several of the eastern cities.
The impression still prevailed, however, that these cases were simply
a mild form of Old World louse-borne typhus, attributable to im-
ported infection, although their association with recently arrived
immigrants could seldom be demonstrated.

Since 1915 there has been a growing appreciation of the fact that
cases resembling typhus fever and corresponding to Brill's disease
clinically were occurring on the soil of the United States under cir-
cumstances where the chances of recent importation of the virus
seemed rather remote.
The discovery in 1923 that cases of this type were occurring in the

native population of Montgomery, Ala., led to a study of the situation
in this city (Maxcy and Havens, 1923), which was later extended to
other parts of that State and to the neighboring States by direction
of the Surgeon General of the United States Public Health Service.

CLINICAL OBSERVATONS

The clinical picture of this typhuslike disease in the southwestem
United States was carefully observed and analyzed in a large series
of cases. (Maxey, 1925-a.) The syndrome is constant, clear-cut,
and easy to differentiate from other eruptive fevers. The uniformity
with which the fever lasts just two weeks is remarkable, sometimes a
day or two under, more often a day or two over, but always within
this range. The eruption, too, is absolutely characteristic in the
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irregulanty of the size, shape, degree of elevation, intensity of color,
and amount of extravasation of individual spots. In a well-developed
case the diagnosis may be made with mammum assurance on purely
clinical grounds.
While the course is undoubtedly like that of typhus fever, when

the physician consults his textbook on medicine he is puzzled because
of the relative mildness of the symptoms, the rarity of complications,
and the low fatality rate. The textbook descriptions are, however,
based upon the severe and highly fatal typhus seen during epidemics.

It is not generally appreciated that the severity of typhus is exceed-
ingly variable in different epidemics and in different localities and
that between epidemics the disease is quite mild. (Hach, 1925.)
In the Serbian epidemic of 1915 the mortality rate reached 60 per
cent or more; in the Russian epidemic of 1919-1922 it was in the
neighborhood of 5 to 7 per cent. In the interepidemic periods it
would be difficult or impossible to distinguish on clinical grounds
alone the disease of the Old World from that seen in the southeastern
United States. Here the disease is by no means always mild, though
usually so. Especially when old people are attacked, it may run a
virulent and rapidly fatal course, with death in the second week. It
is difficult to determine the fatality rate with any degree of precision
on account of unrecognized and unreported cases, but it is approxi-
mately 2 to 4 per cent.

SEROLOGICAL CONFIRMATION

In 1916 Weil and Felix discovered that the serum of typhus-fever
patients would agglutinate certain proteuslike organisms which they
cultivated from the urine of persons sick with this disease. The
most sensitive of their strains was called Proteus X9. They demon-
strated that agglutinins for this proteus were ordinarily not present
in the serum of normal persons except in low dilution. During an
infection with typhus fever they appeared to increase toward the
end of the first week, to reach maximum titer about the time of con-
valescence, and then gradually to decline to their former level. In
other words, the agglutination paralleled the course of the infection.
Sera from patients sick with various febrile diseases did not show
this phenomenon. Although an etiologic relationship for Proteus
X19 has never been demonstrated, the Weil-Felix reaction has been
generally accepted to be peculiar to this disease.

Sera from several hundred cases of the endemic typhus of the
southeastern United States have now been examined in various
laboratories.2 The Weil-Felix reaction has been found to be almost

2 Particul interest has been taken in this investigation by Dr. L. C. Havens, director Alabama State
laboratories (Havens, 1927); Dr. T. F. Sellers, director Georgia State Laboratories; and Mr. Conrad
Kloun, director Municipal Laboratory, Savannah, Ga.
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invariably positive in the disease where the blood was taken at the
proper time or repeated specimens submitted. It has been of great
assistance in establishing diagnosis in some case where typhus was
not considered by the attending physician.

REACTION OF EXPERIMENTAL ANIMALS

The susceptibility of the chimpanzee and, later, of the Macacus
rhesus to the virus of typhus was established by the work of Nicolle
and his coworkers in Tunis, 1909-1912, and by Anderson and Gold-
berger, workimg with Mexican typhus, 1910-1912. Most of the
early researches were made upon the mnonkey. A little later Nicolle
found that the guinea pig was also susceptible, and since that time
most of the work in typhus has been done with this readily available
species of experimental animal. Consequently the manifestations
of typhus in the guinea pig have been thoroughly, even minutely,
studied and described.
With the realization that a typhuslike disease was endemic and

not uncommon in the southeastern United States, the question
arose whether the causative virus was identical with Old World
typhus.
Although the work of Anderson and Goldberger had been very

convincing, it was thought worth while to repeat the observations
on experimental animals, working with strains which were obtained
from cases occurring in the southeastern United States where there
is less chance of direct importation of infection from abroad.

Accordingly, during the past six years repeated attempts have
been made to establish a strain from human cases of this endemic
typhus in Alabama, Georgia, North Carolina, and Virginia. Many
of these attempts were unsuccessful. In a few the result was appar-
ently positive, but on account of failure, for one reason or another,
to propagate the strain, the studies were not sufficiently complete
to warrant conclusions. Finally, however, two strains have been
carried through a long series of passages and carefully studied.
(Maxcy, 1929.)

Briefly, it has been established that the virus of this endemic
disease of the southern United States gives manifestations in experi-
mental animals exactly like those of Mexican typhus or tabardillo.
The reaction is similar to that of strans of typhus from Old World
sources, but shows constant, though slight, differences in guinea
pigs. With the endemic and Mesican strains, after intraperitoneal
injection, guinea pigs show marked involvement of the serotum, and
it is very difficult to demonstrate the characteristic typhus nodes in
sections from the brain, whereas in Old World typhus the involve-
ment of the scrotum is much less marked and nodes can be con-
stantly and easily demonstrated in sections of the brain after the
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fourth or fifth day of the fever. Notwithstanding these differences,
all three strains immunize against each other. The study has
enabled us to conclude, however, that our endemic typhus has com-
mon origin with Mexican typhus and is not dependent upon impor-
tation from Old World sources.

Incidental to these observations in the guinea pig, there have been
found in preparations made from the surface of the tunica vaginalis
at the onset of fever some very minute, pleomorphic, Gram negative,
intracellular microorganisms which seem to correspond to the Ric-
kettsia prowazelki of da Rocha Lima, 1916. They were originally
observed in the cells lining the gut wall of lice infected with typhus
and much evidence has been accumulated to indicate that they bear
an etiological relationship to the disease. The demonstration of
these microorganisms constantly in the tissues of guinea pigs infected
with typhus has added considerable weight to this evidence.

EPIDEMIOLOGICAL OBSERVATIONS

Having established, then, in experimental animals that the disease
belonged to the typhus group, a good deal of concern was felt as to the
possibilities of epidemic spread. It became necessary to examine the
conditions under which this disease was able to maintain and propagate
itself in this country. Earlier observations on its epidemiology
(Maxey, 1925) have been confirmed by more extended experiences
during the past six years.

1. Geographic distribution.-The data which are available from
morbidity reports, from the literature, and from field investigations
give only a bare outline of the occurrence of typhuslike cases in the
United States. (Maxey, 1928.) So far as information is available,
the disease is rather sharply limited to the Atlantic seaboard and the
near-by piedmont sections as far north as Boston. It is present in
nearly all of the seaports from New York southward and has attained
widest distribution in Alabama, Georgia, and Florida. On the Gulf
coast, while it is endemic in Tampa, Pensacola, Mobile, New Orleans,
Galveston, and Houston, there is at present no information regarding
its occurrence in Mississippi. The lower Rio Grande Valley from
Laredo to Mercedes constitutes an important focus. On the Pacific
coast only Los Angeles has reported a considerable number of cases.
While an occasional case has been reported from the interior of the
country, that section has been for the most part strikingly free.

Incidence.-A study of the occurrence of cases emphasizes the fact
that they are sporadic-scattered as to place and time. There is an
entire absence of focal outbreaks.
In many places the occurrence of a case seems to be a chance

happening which may not be repeated agaiir for many years, if ever.
For example, in 1928 there was a single case in the suburbs of Wash-
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ington, D. C.; one in Laurel,Md.; two, a mother and 8snM, taken sic
at the same time, at Alexandria, Va.; one at Concord, N. C., in 1927;
two at Rock Hill, S. C., etc. No other cases have been known to
have occurred in these places previously or subsequently.

In certain towns in the Southeastern States the disease occurs
almost every year, but usually only one or two cases per year. In
certain of the larger towns and cities many cases, scattered as to place
and time, occur each year.

Seasonal distribution.-Undoubtedly typhus outbreaks can occur at
all seasons of the year-modified by latitude, habits of living, and other
factors-but it is generally accepted to be chiefly a disease of the cold
months. The summer and fall maximum of the endemic typhus of
the United States is in direct contrast with the high winter and spring
incidence of typhus in the Old World.

Contact.-Several interesting facts developed in the course of the
study of the circumstances under -which cases were occurring in
Montgomery, Ala., Savannah, Ga., and Tampa, Fla.

In the first place, all attempts to trace the origi of one case to
contact with a preceding case have been unfruitful. In the same
way the disease when once introduced into a family, a boarding
house, or a hospital has shown no tendency to spread. Occasionally
multiple cases have occurred in the same household, but usually the
persons attacked came down about the same time or within a few
days of each other, suggesting a common source of infection rather
than secondary attack. There have been no localized outbreaks in
jails, asylums, or boarding houses. Many cases have been cared for
in general hospitals each year without special precaution, and no
instance of- infection of physicians, nurses, attendants, or fellow
patients has come to attention. The di8ease does not seem to be com-
municated directlyfrom man to man.
Occupation.-An occupational analysis indicated that persons en-

gaged in "trade" (clerks, proprietors, managers, salesmen, dealers,
etc.) had a significantly higher attack rate than those employed in
manufacturing and meceanical industries. Furthermore, it appeared
that one-third of the cases in Montgomery and in Savannah were
engaged in handling foods, groceries, meats, produce, feed, and flour.
If to this were added those patients who lived in rooms whichwere
adjacent to premises on which food stuffs were stored the correlation
is still more striking. This association has been evident in all the
cities and towns in which the disease has been studied.

Social status.-It follows that the cases occurred among persons
earning a reasonably good livelihood. It occurred among the average
rank and file of the community. It did not select the poor and un-
cleanly; frequently leading citizens were attacked. The relative
freedom of the negro from the disease was a remarkable and unex-
plained fact.
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-Louse infestation.-In view of the evidence that the disease is
typhus, and that typhus, as known in the Old World and in Mexico,
is transmitted from man to man by the louse, as careful inquiry as
possible was made in each case to detect lice or any evidence suggest-
ing prior infestation with them. This inquiry consisted in asking the
physician in attendance and the patient in all cases investigated
whether louse infestation had been noticed, or, indeed, whether the
patient had noticed insect bites of any kind. In all cases personally
investigated by the author search was made for nits or live insects on
the. hair of the head and body and on the bedclothes and for scratch
marks on the skin which might suggest infestation; at the same time
other members of the family were inspected and the environment was
surveyed with the same purpose in view. With two or three excep-
tions, the results have been entirely negative; the proportion is no
larger than might be encountered in any disease.
While this evidence does not in any single case exclude the possi-

bility that the patient may have been bitten by one or more lice prior
to the onset of the disease, or may have had a light infestation which
was not discovered, it does suffice to definitely establish that the dis-
ease was not associated with lousiness. This much is, indeed, suffi-
ciently well established by the geographic and social distribution of
the disease, a considerable proportion of the cases having occurred
in persons of such habits and lving in such an environment that the
harboring of lice is not to be suspected.

DISCUSSION

The evidence thus far adduced indicates that there is endemic in
the United States a disease which is clinically indistinguishable from
the mild typhus occurring during interepidemic periods in the Old
World and in Mexico. The relationship of this disease to typhus is
further borne out by serological similarities. The Weil-Felix reac-
tion -is positive. The value of this observation in establishinag the
relationship of the disease in this country with that of the Old World
has been modified by the recent discovery (Kerlee and Spencer), 1929
that the Weil-Felix reaction is positive in Rocky Mountain spotted
fever, a disease which, though it belongs to the typhus group, is
immunologically distinct.

Observations in experimental animals are interpreted as meaning
that the endemic typhus of the United States has common origin with
the "tabardillo" of Mexico. The typhus which has been occurring
in our eastem seaports does not depend upon direct importation from
across the sea. It belongs to the North American Continent.
In addition to the peculiarities of the virus, the disease in this

country manifests certain epidemiological characteristics which are
in contrast with those generally attributed to the typhus of the Old
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World. They relate pipally to the m6de of trans;issoil. Thoe
ponsiderations have led t a -tentative rejection of the human louse
as the prncipal vector and of man as the pncipal kekrlvbir of the
diseas in this part of the United States and the search for some other
mode of tranussion.

In typhus fever it has been shown by Nicolle and others that WMide
the chimpanzee and the monkey certain small rodents are susceptible
to the virus; i. e., guinea pigs, rabbits, rats (white and gray), mice
(white), and the gerbille. In a recent publication Nicolle (1926)
reports a second series of passages of typhus virus through 12 genera-
tions of white rats.
The question arises whether in tle endemic typhus of the south-

eastern United States a reservoir of the disease may not exist other
than in man, a rodent reservoir with accidental transmission to man
through the bite of some parasitic bloodsucking insect or arachnid.
Such a hypothesis is compatible with the epidemiological character-
istics which have been presented, namely, (1) the uneven focal dis-
tribution of the disease; (2) its sporadic occurrence; (3) its apparent
lack of direet communicability from an infected person; (4) its asso-
ciation with the place of business rather-than with the home, particu-
larly with those premises upon which foodstuffs are handledor-stored;
(5) the recurrence of cases on the same premises after coiderable
intervals of time; and (6) its seasonal incidence.

Obviously, the rodents upon, which suspicion immediately falls ar
rats and mice, and the parasitic intermediaries which are first sus-
pected are fleas, mites, or possibly ticks.

-SUMMARY

In summary, there is endemic in the United States a disease which
resembles typhus and gives a positive Weil-Felix reaction. The
virus of this lisease has been identified with that of "tabardillo' in
Mexico, and both have been shown to be closely related to the virus
of Old World typhus by immunological tests. The North American
strain appears to be originally derived from Old World sources.
The epidemiology of the typhus of the United States is not com-

patible with man-to-man transmission by the louse. It suggests the
existence of some other mechans m for the propagation of the virus.
From a consideration of what is known of this group of diseases, the
"rickettsias," and specifically'With regard to the suseeptibility of
rodents to typhus virus, it seems probable that a reservoir may exist
apart from man. A reservoir in rats or niice, with accidental trans-
mission to man through the bite of some bloodsucking parasite,
would be consistent with the known facts.
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INTRODUCTION

This study is based on results of a joint investigation made by the
United States Public Health Service and the Illinois State Depart-
ment of Public Welfare. By legislative enactment the Illinois State
Department of Public Welfare was directed to carry out a survey of
the! mentally and physically handicapped children of school age in

the State. The social investigations, mental tests, and psychiatric
examinations were madeAby the State Institute for Juvenile Research,
and the physical examinations by the United States Public Health
Service, on invitation of the director of the institute, Dr. Herman M.
Adler, as a part of the Service's nation-wide study of the physical and
mental status of school children. Approximately 5,000 children were
examined both physically and mentally. These examinations were
made in X County, Illinois, situated in the extreme southern part of
the State bordering on the Mississippi River, and in A County,
Illinois, situated- in the northem part of the State, west of Chicago.
All of the physical examinations were made by medical officers of
the United States Public Health Service. The mental examinations
were made by psychologts and other trained personnel of the Illinois
State Institute for Juvenile Research. The mental tests used were
the Otis 2 prmary group test for the first three grades and the Hag-
gerty3 test for grades 4 to 8. For all children who were three or

I From Field Investigations in Child Hygiene and the Offlce of Statistical Investigations, UJnited States
Public Health Serviee, in cooperation with the Illinois State Institute for Jnvenile Research.

2Otis, Arthur A.: Otis Group Intelligence Scale-Manual of Directions for Advanced and Primary
Examinations, 1921 reson.

a Haggerty, M. E.: Standard Educational Tests-Manual of Directions.
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more years retarded or whose group test indicated an intelligce
quotient below 70, an individual Binet-Simon I test (Stanford Revi-
sion) was given and the I. Q. as indicated by this test was substituted
for the group test result.
The intelligence quotient, commonly referred to as the I. Q., is the

ratio of the mental age (as indicated by the test) to the chronological
age of the child. The ratio is usually expressed as a percentage, so
the I. Q. may be thought of as the per cent that the mental age is of
the chronological age.
The mental tests and the physical examinations in fllinois were not

made at the same time, neither examiner knowing the result of the
other examination at the time his examination was made. In some
cases the dates of the examinations differed as much as a year. In
tabulating the data the children were classified according to the age
at the time of the mental examination in all tables dealing with
mental status alone, and according to the age at the time of the physi-
cal examination when physical and mental status were compared,
because the intelligence quotient is more or less independent of age.
The present report 6 deals only with-children who had both the mental
and the physical examination, disregarding the considerable number
who had a physical but not a mental examination, and the very-large
number who had a mental test but no physical examination. All- the
data relate to children in the first eight grades of school, no high-
school children being included.
I. RELATION OF I. Q. TO SCHOOL PROGRESS AND OTHER SIMILAR

FACTORS

If the I. Q. measures the "native" intelligence or that which has
been acquired by experience or both, we would in any case expect a
definite correlation with school progress, inasmuch as the latter
presumably would depend upon intelligence or adaptability gained
from any source.

REPEATS AND SKIPS

In the Illinois survey the number of times a child had repeated
a. grade (in the same grade two or more years) and the number of
times he had skipped a grade (made two grades in one year) were both
recorded. Table 1 and Figure 1 show the median 6 I. Q. and the per-

4 Terman, Lewis: The Measurement of Intelligence: An explanation and complete guide for the use of
the Stanford Revision and extension of the Binet-Simon Intelligence Scale. Houghton Muffin Co., 1916.
Terman, Lewis: Condensed Guide for the Stanford Revision of the Binet-Simon Intelligence Tests.

Houghton Mifflin Co., 1920.
3 A report on the mental and related tests has already been made by the Illinois Institute for Juvenile

Research-Report of the Survey of the Specially Handicapped Children in the State of Illinois, published
by the Illinois Department of Public Welfare in 1925.

6 The median is defined as the value (intelligence quotient) above and below which exsactly 50 per cent of
the observations fall. In other words, the median item in a series arranged consctively is the item which
divides the distribution into equal parts, half of the items being larger and half smaller than the median
item. The median is the value (intelligence quotient) of this median item. The median approximates the
mean (arithmetic average), but is less influenced by extreme items.
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centage of children whose I. Q. was less than 80, the persons in both
instances being classified according to the number of repeats or skips.
Intelligence tests had not been given to these children in previous

years, and skips, therefore, were not made on the results of such tests.

FIGURZ 1

VLE, L-Inteligence quotient of white children dassified according to the number
of grades repeated or skipped-Two IMinois counties

Median I. Q. Percentage under 80 Number of children
tested

Number of grades
repeated or skIpped 13 13

AR
13

Al 8-9 10-12 and Al 8-9 10-12 and 8-9 10-12 and

ages ages agemo

Repeated 2 or more,
none skipped 80.3 87.8 80.2 78 4 49.1 18. 2 49.5 55.6 218 22 97

Repeated once, none
skipped -921 94.7 90.2 9L 4 2L 6 11.6 24 3 29.4 899 292 365 242

None repeated, none
skipped 103.1 103.4 102.6 102.0 & 4 2.7 7.7 19.2 1,802 929 664 209

Skipped once, none re-
peated -11 4 118. 6 117.4 104.4 & 3 9 15.3 238 65 127 48

Skipped 2 or more,
none repeated 123 0 115.0 126. 7 94.5 2.9 ---16.7 34 2 26 6

Considering all ages together, children who had repeated two or

more grades but had skipped none had a median I. Q. of 80, as against
123 for those who had sldpped two or more grades but had repeated
none. The intermediate groups fall quite consistently between these
two extreme classes. In the different age groups the correlation is also
quite consistent.

SCHOOL PROGRESS AND 1.0.

MEDIA Q. AD PEI GZ OF NESCES Ual80 xom3 WINS CIMDMN CLXSSIFl)=
to ia o Gr aDES RAL OR tPDM A AND X IN IO= = AN

ILLINOis.

epeats and Skps I N ia I. Q.
of Grad 0 20 40 60 80 100 120 140 160

2 or More Repeats,
No skip

1 Repet, No &ips
No Repeats, No skips
1 Scip, No Repeats
2 or more0spo,

X0 a"ts
Percmntago hdor 00

, z 0 20 30 40

2 or No Repeats,
No Sdps

1 epeat, No Skcip
No Repeats, No Skips
1 Skip, No Reeats
B or Noe Skips,

No Repeats
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TEACHERS STIMATE

The information regarding repeating and skipping of grades was
entered on a schedule by the teacher prior to the mental and the
physical examination. At the same time, the teacher recorded on this
sheet her estimate of the itrdeUgence of the child, as "very superior,"
"superior," "average," "inferior," or "very inferior." 7 We would,
of course, expect such estimates to be definitely correlated with I. Q.
as indeed they are. Considering all ages together, the very inferior
have a median I. Q. of 86 as against 113 for the very superior, the other
groups falling between these two extremes in a consistent manner.

TEAGHER'S ESTIMATE OF INTELLIGENCE AND Ia. OF CHILDREN

£Ul t. Q. AnD OF MS=* 1I5 60 MM MMn CUM CJSS AOeMO T10
Ua 8' ISFISAFE OP 1MIRT_TIlLIM ¢W113S A AMD x I AIM30DOS IU IUB

FIGUBI5 2

TABLE 2.-Intelligence quotient of white children dassified according to the teacher's
estimate of their intelligence-Two Illinois counties

Median I. Q. Percentage under 80 Number of children tested
Teacher's estimate

of the child's
intelligence All 6- 10-12 113 and All 10-12 13and All 10-12 l3and

ages over ages over ages over

Very superior 112.6 110.7 116.8 120.0 0.5 7.1 184 101 69 14
Superior-110.7 108. 2 115.2 110.5 3.1 1.4 3.8 9.4 1,025 514 415 6

Average-101.3 102.4 101.1 96.0 9.4 3. 6 10.5 22.9 2,419 1,050 1,003 366

Inferior -92.2 96.9 89.0 85.4 20.5 7.6 25.4 38. 4 1,112 473 413 226
Very inferior 86. 2 93.0 81.8 75.0 33.8 12.2 44.0 63.6 296 133 100 63

SCHOOL RATING ON REPORT CARD

In the northern county the teacher also reported the average mark
which the child received on the last report card. Table 3 shows the
median I. Q. for children classified according to the average school
rating.

7 The schedule defined the groups as follows: Considering only the intelligence ofthe child, In which ofthe
following groups would you place him?
A. Very superior, i. e., capable of doing work of higher grades than his own.
B. Superior, i. e., capable of doing work of his grade with minimum effort.
C. Average, I. e., capable of doing work of his grade with little or no assistance.
D. Inferior, i. e., capable of doing work of his grade but not without assistance.
E. Very inferior, i. e., incapable of doing work of grade even with assistance.

feaohor'u RtteI 3auba 1*4. |Us.ata. so
of nt.Ulgene 0 20 4 60 60 UIO 0 10 20 90

Try Inferior

beor_or
Twy raperlor
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T 3.-In ce quoti of whit hild ed according to the average
mark on the echool report card-Couny A, I/linois

l aaggo 6-9 10-12 13 and over

eard b kBoth | Girj Both B. Both Bo| Girls Both Boys Gir|;

EDIAN L. Q.

60 or -- 87.1 87.6 8&84r 9L0 91.6 MO 84. 83 1 85. 80. 7 8 0 77.1
70- -__----________--_____ 94.0 941 93.8 97.5 96.8 96.5 91.8 92.5 91.0 91.0 91.4 90.4
80 - 102.1 102.1 102.0 102.4 102 2 102.7 103. 104. 102.3 97.9 96.5 99.3
90 -------------------- 101& 109. 107.0 108. 9 107.6 10& 2 111611 15.01 109.3 107.3 110.0 10S.8

100 -113 11313.6112.8 110.3 108 112.1 118. 125. C 113. S 111. 31 110. 112.5

PERCENTAGE UNDER 80

60orles ---- 25.-1 23.6 27.2 8.3 6.7 11.1 321 38. 23.5 48.9 39.11 9.1
- 18. --2 I&5 15.8 5.36.. 3.1 21.91 22.1 21.6 25. 227 28.9

8 --- 6.6 &6. 5 4.7 5.0 4.2 6.4 5.4 7.6 12.515.2 9.5
90- 3.5 36 3.4 13 .41 2.1 5.1 5. 4.71 9.2 15.0 5.8
100--- 3.-3 4.81 L9- 2, 3.2 71 2.7 29 25 15.4 25.0.

NUMBER OF CHILDREN TESTED

670or-60----- 219 35 9 60 36j 78f 44 341 45 23 29
60 _ _-21604 351 228 131 97 256 145 11 122 25 45
80 - 1,568 862 7061 4- 357 288 675t 373 302 248 132 116
90- 1u146 506 41 605( 2671 3 4321 199 233 109 40 69

100-21 105 105 122 62 75 35 40 13 81 5

The groups that average low in school marks also have a low median
I. Q., as would be expected if the I. Q., as determined from thege
group tests, is of any value in indicating the child's intelligence.
Although the low school average groups have a low median I. Q.,

this, of course, does not mean that individual children graded low in
school will always test low in the intelligence test. Table 4 indicates
the extent to which the two measures of the child's mental equipment
are correlated.
TABLE 4.-Correlation between 1. Q. and average mark on tAe school report card-

White children in County A, Illinois

Number of children In each L Q. group

A.vtne marnk onk TotalI
reporteard 40 49 5cr9d60 69 7079 80-89 90- 100- 110- 120- 130- 140| 150-40-49 50-5960I69 70-79 80-89 90-99 109 119 129 139 149 159

TotaL------ 3,747 3 10 52 238 528 798 952 690 278 140 52 6

50 ..------- 47 1 5 3 6 11 16 4 .1.-I -----------

- . 172 1 2 6 30 63 35 23 12. -- .--l------l-------- - -

1 604 .----- 2 24 72 133 179 120 50 13 9 2 .-_
80 . 1,568 1 I 16 86 233 358 434 277 106 38 18.
90 . 1,146 ------- 3 37 82 198 312 285 125 74 26 4
100.... . _ 1210 7------ ------------- 7 6 12 59 66 33 19 62

The coefficient of correlation between school average and I. Q. is
+0.393±0.0093. Such a coefficient indicates definite correlation,
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but not of the magnitude to enable us to predict with any degree of
accuracy a child's school average from his I. Q., or vice versa. There
appear to be important factors influencing the school average other
than the child's I. Q. Nevertheless, the correlation between I. Q.
and school average is sufficient to indicate that a relatively high I. Q.,
as determined by a group intelligence test, tends to be associated
with a relatively high school average, which average must be some
measure of the child's mental equipment or development and adapt-
ability. Whether the I. Q. is an index of "native" mental ability or
of the total mental equipment from all sources, including experience
and education, is a question which will be considered later.

DISCIPLINARY PROBLEM

The teacher also indicated whether the child was a disciplinary
problem. Of the children examined, 8.5 per cent were so indicated,
the percentage being slightly larger among the older than among the
younger children. Considering all ages together, the median I. Q. of
the children who were disciplinary problems was 95, as against 101 for
those who were not disciplinary problems. Similar differences
existed for children of each of the three age groups.

TABLE 5.-Intelligence quotient of white children classed by the teacher as dissipli-
nary problems-Two Illinois counties

Median I. Q. Percentage under 80 Number of children tested

Teacher classed - -
child as- All 11213 AU 13 All 6911213chldas

ages 6912and 6-9 10-12 andaes6l 1012 and
ages ~over agsover agsover

Disciplinary problem- 94.9 97.3 95.5 86.9 19.3 9.0 19.8 39. 1 400 166 152 82
Not a disciplinary
problem-101.1 102.8 100.2 93.8 11.2 3.9 13.5 27.6 4,288 1, 936 1, 708 644

II. VARIATIONS IN L Q. IN DIFFERENT GROUPS

Before comparing the mental and physical status, it seems worth
while to examine the variations in intelligence quotient which occur
in various groups differing in race, sex, color, occupation of father,
place of residence, and other respects.

In the southern county the only town with more than 1,000 popu-
lation was a small city of about 15-,000 inhabitants which comprised
63 per cent of the total population of the county. Seventy-one per
cent of the population of this county were native white, 2 per cent
were foreign-born white, and 27 per cent were negroes. Of the
population of the county, 65 per cent were native white of native
parents. The native wbite stock and the negroes are clearly the
predominant elements.

'1748
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Of the population of this count 10 years old or over in 1920, 6.4
per cent were illiterate. Of the native-white population of these
ages, 3.8 per cent were illiterate; of the foreign-born white, 3.1 per
cent; and of the negroes, 13.8 per cent.

In the northern county there are no large towns, but the county is,
on the whole, more urban than the southern county. According to
the 1920 census there were 7 towns of more than 2,500 population,
the largest having about 4,500 inhabitants. The total population
of the county was about 42,000, and 60 per cent of this number were
living in towns of 2,500 or more inhabitants. Of the population of
this county, nearly 85 per cent were native white, 15 per cent were
foreign-born white, and only 0.4 per cent were negroes. Of the
total population, 48 per cent were native white of native parentage.
The negro element is negligible, but the foreign element is considerable,
less than half of the population being of native parentage.

.Of the population of the northern county 10 years of age and over,
0.9 per cent were illiterate. Of the native white population of these
ages, 0.2 per cent were illiterate; of the foreign-born white, 3.6 per
cent; and of the negroes, 7.6 per cent.8

AVERAGE INTELLIGENCE QUOTIENT IN THE TWO COUNTIES

We have seen that the two counties differ considerably as to race
stock, literacy, proportion of the population living in urban areas,
etc,,, as indicated by the census retums of 1920. It is of interest to
see how the children in the two counties rank in the intelligence test.
Table 6 shows the median I. Q. in the two counties.

TAz 6.-Intelligence quotient in difeerent sex and age groups of white children
in two lUinois counties

aaHe 6- years 10-12 years 13 years and over

Both Bey Gizs Both Both Boy GrBoth
sexsBYS his-seesBoys Gjil ee~BysGi Bothexe Boys Girls

Median L Q.:
Both counties 100.6 100.2 101.0 102.4 102.0 102.9 99.8 99.9 99.6 93.0 90. 95.0
County A (northern)-- I_S 102.2 124 103. 103.0 103. 102.2 1028 101.6 97.1 95. 98.2County X (southern).. 88.0 85.4 90.8 95.7 93.9 97. 84.9 82. 87.0 75.1 75. 74.8

Percente nder 80.-
Both counties- 11.7 13.0 10.0 4.1 5.0 3.4 13.6 15.1 12.0 28.9 31.2 26.0
County A &rthe& 9.2 7.9 3.3 3.7 3. I 1 11.7 10.4 18. 7 20.1 17.1
County X (southern) 31.4 37.9 24.2 9.9 14. 3 5. 8 33. 6 41.3 24.8 71.3 71.5 71.2

Number of chihes1 2sted:Both countses : 5,160 2,70 2, 455 2,343 1,208 1,135 2,036 1,074 962 781 423 358
County A (northem) 4,483 2,34 24137| 2,042 1,061 g8jt 1,810 953 857 631 332 299
CountyX (southern) 677 359 3181 301 147 1541 226 121 105 150 9159

The median I. Q. of all the children from both counties is 101, or
just above the average or norm, 100, which the grading presupposes.
For the northern countv the median is 102, while for the southern

I The daftqao e as to pouatfis, ra ltiacy, etc., are m the Unitd Stas censm of 190
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county it is only 88. The data are shown by sex and in three age
groups, and it may be seen that the. median. I. Q. in. thes various
groups is consistently higher in the northern than in the southen
county.

Before drawing any conclusions as to the superiority or inferiority
of the children of one county over those of the other in respect to
"native" intelligence, it would be well -to examine the variations in
I. Q. for groups of children differing as to race, language, character
of place of residence, and occupation of the father, to see whether the
variations in the I. Q. are such as to suggest differences in opportunity
for acquiring the sort of information or practice which helps the child
to make a good score on the intelligence test.

SEX AND AGE AND I. Q.

First we might inquire whether there are any differences in the I. Q.
of girls and boys to determine whether the sexes need be considered
separately in considering the variations in the I. Q. Table 6,
already presented, affords a companson of boys and girls. It may
be seen from the median I. Q. in the various groups in both counties
that there is no material difference between the sexes in respect to
J. Q.
The I. Q. is reputed to be independent of age differences, being the

ratio of the child's mental age to his chronological age, the mental
age being judged by the score made on the test. In other words,'¢a
child makes a certain score which, according to the "norm," repre-v
sents a certain mental age. If the norms are relatively high for the
younger ages, then the mental ages (and the I. Q. based on them)
would be relatively low for young children and we would get a rising
median I. Q. as age increases. If, on the other hand, the norms for
older children are relatively high, the median I. Q. would decrease
with age.

In the present study the median I. Q. shows a distinct decrease with
age. It appears that this decrease could be accounted for in two ways:
(a) The norms may be relatively high for the older ages so that it is
increasingly difficult as age increases for a child of a given mental
status to moasure up to the norm, or (b) the decrease in the median
I. Q. as age increases may be due to a selection of individuals. In
other words, when children in the grade schools only are examined,
the-upper grades may contain a disproportionately large number of
dull children who should, according to their age and the number of
years in school, be in the high school.
The data in Table 6 may be examined in the light of these hy-

potheses to see which seems to be the more reasonable explanation of
the distinct decline in the median I. Q. as age increases. The chil-
dren included in the study are from. grades 1 to 8, but relatively few

1750
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are from grade 8,fthe great majoxity being from grades 1 to 7, inclusive.
A child who started in school at 6 years of age and made a grade a year
would be in the seventh grade when 12 years of age; the brighter
children may be in the eighth, or even a few in the first year of high
schools. The fact that relatively few eighth-grade children were in-
cluded in the present study would operate toward eliminating the
brighter children over 12 years of age and might have some effect
on the 12-year children also. To avoid errors due to any such age
factors, the data are generally considered in three age groups.

URBAN AND RURAL

We may next consider the I. Q. of urban as compared with rural
children. Table 7 and Figure 3 show the median I. Q. for urban and
rural parts of each county. Urban in this case means towns of 2,500
or more population in 1920, except that five towns in the northern
county with a population under 2,500 in 1920 were considered urban
because at the time of the survey (1924-25) more or less urban condi-
tions prevailed there. In the southern county there was only one city.

FIGURE 3

TABLE 7.-Intelligence quotient of white urban and rural children in two Illinois
counties

Median I. Q.:
Urban _
Rural

Percentage under 80:
Urban
Rural

Number of children tested:
Urban
Rural

103.11794. j

& i
I&a

3,803680

104.396.0
21

11.1

1,744298

103.693.0
9.3

21.0

1,551
259

98.4
91.4

16.5
27.6

508
123

91.2
84. 3

27.4
37.7

295
382

101.91 87.4
88.7 82.8

3.1 25.4
22.1 40.8
129 106172 120

74. 11 028 104. 1
76.1 90. 7 93.9

83.4 8.3 2.
63.3 25.2, 15.1

60 4,098 1,873
901 1.062 47,0

10o. 41 95.9
89.1 84.1

10.3 23.6
28.0 42.7

379 213

It may be seen that the median I. Q. for rural children is rather
consistently below that of urban children. In fact, this is true of all

56278@ 29 ~2
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three age groups in the northem county and of two of the three age
groups in the southern county.
The data in Table 7 include all white children regardless of race

stock. Table 8 affords a comparison of white urban and rural
children both of whose parents and all four of whose grandparents
were born in the United States.
TABLE 8.-Intelligence quotient of white urban and rural children of native parents

and grandparents-County A, IUinois

Median I. Q. Percentage under 80 Number of children
~~~~~~~~tested

Place of residence

ages 8-9 10-12 and agel 8-9 10-12 13d all 6 13-2n
over over over

Urban -107. 7 107.9 109.1 103.4 4.4 &8O 954 394 435 125
Rural9 X 6 99.2 100.0 93.3 1&67 8.3 24.0 12.5 102 36 50 16

It may be seen that the median I. Q. for rural children is con-

sistently below that for urban children, both groups being limited
to children of native white parents and grandparents. The differ-

RAGE STOCK AND I.O..OF CHILDREN
1ux .q. *2M PSD!IGW OF P NSI8 WlN AN i.q. WUK 60 AM= WuITS CIflI MM

ACCaDIW TO RACE WO'W, MY A II "INOIS.

Including only children all four of whose grandparents were of the same racc stock, except the mixed group
designated as "One native, one forcign"

FIGURE 4

ence between urban and rural children therefore does not appear to
be due to differences in racial composition in the two areas.

RACE STOCK AND LANGUAGE USED IN THE HOME

It would seem to be very important to consider racial differences
in I. Q. In the different stocks we have different hereditary char-
acteristics, and if the I. Q. is a test of "native" ability, as has been
claimed for it, we would expect racial differences independent of
environmental conditions under which they live.
As a first approximation to the problem, we may consider different

racial stocks as a whole and then proceed to consider other factors
related to race. By racial stock or ancestry in Table 9 and Figure 4

NNWHoOk. udisan I. Q. [ ?mrsabs UDdLer go
0 20 40 SO 6o wo 0 10 20 s

Ntive White

One Native One Nor*
Englisoh, Irish,
Sotoh, Welsh

Gern __
Polish
itailis
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is meant the race as judged by the nativity of the grandparents;
both parents of German ancestry, for example, meaning that all four
of the grandparents of the child were born in Germany-the parents
and the child may have been born in Germany or they may all three
have: bee born in the United States or elsewhere. Data of this kind
are limited to the northern county, because the country of birth of
the grandparents was not obtained for the southern county children,
where nearly all of the inhabitants are of native white stock.

TABLE 9.-Intelligence quotient of white children of different race stocks in County
A, IUinois

Median I. Q. Percentage under 80 Number of children

Race stock of parents |13 A 13 All and

All 6-9 10-12 andAl 6-9 10412 and esl 6-9 10412 13dages over ages over age over

Native white- 106.8 107.2 107.6 103.0 4.5 0.7 6.5 8. 9 1,079 442 491 146
1 native stock, 1 foreign

stock-105.1 104.9 107.2 100.9 5. 2 1.1 6.9 10.0 767 284 362 121
English, Scotch, Irish,
and Welsh- 105.1 104.5 10& 3 98 8 3 7 4.4 9.5 106 39 46 21

Scandanavian- 104.2 102.3 109.6 97.9 6.2 2. 6.1 11.1 113 37 49 27
German 2 _- 97.9 101.0 96.6 91.7 13.6 5.8 14.7 28 6 713 274 320 119

PolHsh-89.5 92.0 85 0 97.5 1.1 8. 3 31.3 33 12 16 5
Italian -86.9 90.0 87.5 7& 0 32.2 & 3 36.4 62 5 31 12 11 8

'All 4 grandparents born in the United States.
All 4 grandparents born in the specified countries.

It may be observed that children of native white stock (all four
grandparents born in the United States) have the highest median
I. Q., 107. Children with one parent of native white stock (two
grandparents born in the United States) and one of some foreign
stock (two grandparents born in some foreign country) and the group
composed of English, Scotch, Irish, and Welsh, both 105, come next
and are closely followed by the Scandinavians, with 104. The differ-
ences between these various groups are very slight. The median
I. Q. for children of German stock, 98, is somewhat lower, and the
medians for Polish, 90, and Italians, 87, are considerably less.

Before arriving at any conclusions as to the meaning of these
differences, it would be well to analyze the data somewhat further
to determine whether any factors associated with race, but not an
essential characteristic of race, are causing these differences rather
than the constitutional or hereditary factors characteristic of these
races. The most important factor which suggests itself is the fanmili-
arity or unfamiliarity with the English language, that being the lan-
guage in which the questions of the test were written or printed and
the language in which any additional instructions were given. It
may be worth while first to consider the gross effect of language used
in the home without regard to race, after which the two factors may
be considered simultaneously. Table 10 and Figure 5 show the 1. Q.
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of white children of native parents and of foreign parenti, the latter
class being divided into two groups according to whether the language
spoken at home was English or some foreign language. In instances
where both English and some foreign language were used, the case

is classified as using English. Native parents, of course, al -spoke
English.

TABLE 10.-Intelligence quotient of white children of native and of foreign parents,
the later being classified according to whether English or a foreign tanguage is
used in the home-Two Illinois counties

Median I. Q. Percentage under 8 Number of children

Nativity of parents and
language used in home 13 13 13

All 6-9 10-12 and All 6-9 10-12 13d All 9102 dages 1 F12over ages over ages over

County A:
Both native, use Eng-

lish -104.2 104.5 105.0 100.2 5. 2.1 7.2 151 3,047 1,443 1,227 377
1 native, 1 foreign, use 1
English -101.4 102.1 102.0 97.9 9.3 4.3 13. 10 6 627 257 257 113

Both foreign, use Eng-
lish -98.9 101. 3 97. 96.9 12.2 4.0 16.2 180 490 173 217 100

Both foreign, use a for-
eign language 89.5 93.6 85.3 78. 8 26.3 11.4 36.0 55.0 1 79 61 20

County X:
Both native, use Eng-

lish -87.8 95.4 85.2 75.5 31.2 9.9 33.1 69.9 55 242 187 123
1 native, 1 foreign, use
English -82.5 (1) (1) (1) 37.5 (1) (1) (1) 8 3 3 2

Both foreign, use Eng-
lish - 91.7 (1) ( 1) 45.5 (1) ( 1) 11 6 5

Both foreign, use a for-
eignlanguage - 75, 0 (1) (1 ) 66.6 (1) (1) ) 3 1 1 1

Both counties:
Both native, use Eng-

lish -102.2 103.5 101.9 94.3 9.7 3.2 10.6 28. 6 3, 599 1,685 1,414 500
1 native, 1 foreign, use
English -101.2 102.0 101.7 97.4 9.7 4.6 13. 9 11.3 635 260 115

Both foreign, use Eng-
lish -98.7 101. 2 97. 96.0 13. 3.9 16.2 21.9 501 179 217 105

Both foreign, use a for-
eign language- 89.4 93.8 85. 78.1 27.0 11. 3 37.0a 57.2 163 80 62 21

INot used because of small numbers of children observed.

NATIVITY OF PARENTS, LANGUAGE USED IN HOME AND I.O,.OF CHILDREN -

UZ I* Q. An 53 P1!LG3 0F 53SNS UUU SO AMOKG 31!Z CZILIZ OT-A Ds¢ACORIW
TO TU ZUIT 01fo Pawn mm 5 LcaE UDaIN Om Ia - CoUYr A n 10 UoINOIS.

of Parents

,Veed In __

Ntiy..- Use Nuglish

Ibrwelga Use Paglish

r*ga -'Use a

I UK& I. Q- II 80 40 0 S0 100' 0
. _~~~~~~~~~~~~~~

U5d so
10 80

I .

FIGURE 5

An examination of Table 10 reveals the fact that the median I. Q.
of children of foreign-born parents who use the English language at
home, 99, is not greatly below the median I. Q. of children of native-
born parents, 104. The great difference appears between children of
foreign-born parents who do not use the English language at home,

I I
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I. Q. 89, and those who use English, I. Q. 99. The children in all
camse were presumably familiar with the English language, since they
were attending the public schools in which English was the only
language used. The fact that they heard no English at home ap-
parently was a distinct handicap to them in answering the questions
in the test-either they did not know the meaning of the words used
or they had failed to acquire the type of information which was
required to answer the questions.

But, as noted above, Table 10, on the language used, and Table
9, on racial stock, present only gross results; it may be that the races
that do not take up the English language upon coming to America
or the races that have only recently come to America, and therefore
have not had time to learn the language are of a lower grade of
intelligence. We must therefore consider race and language simul-
-taneously in order to see the relative importance of each of the two
factors.
The racial groups that were somewhat below the average in I. Q.

as shown in Table 9 were the German, Italian, and Polish. As ex-
plained above, the racial classification was made on the basis of the
place of birth of the grandparents, and, therefore, within any racial
group there is a considerable proportion of children whose parents
were both bom in the United States. In Table 11 the median I. Q.
is shown for the different racial groups subdivided according to the
nativity of the parents and the language spoken in the home. Inas-
much as considerable difference between urban and rural children was
found, these medians are shown for urban children as well as for all
children in the racial group. The numbers of these races living in
rural areas were so small that they are not shown separately. In
fact, the total numbers of children of specific race stocks from homes
where a foreign language was used are small, but the results are
suggestive. No medians are given for groups containing less than
10 children.

It may be seen from this table that the children of native-born
parents in the different race stocks generally rank considerably
higher than those of foreign-born parents, and the children of foreign-
born parents who do not use English in the home rank particularly
low. The Germans (Table 9), considered as a whole, rank well
above the Polish and Italians, but German children of foreign-born
parents who do not use English in the home rank about the same as
the Italians of the same description. It seems probable that racial
stock may not be so important a factor as unfamiliarity with the
English language by reason of the use of a foreign language in the
home. This distinction appears to be very important, because a
difference in race would point toward constitutional characteristics-
to "native" ability-whereas a difference in the use of language
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points rather toward the opportunity to acquire the particular type
of knowledge necessary to answer the questions of the test. Of
course, the more intelligent persons are the ones who will more readily
acquire familiarity with the language, so the group of families who
do not use English may be a selected group whose "native" intelli-
gence was low.

TABLE 11.-Intelligence quotient of white children dlassified according to race stock,'
nativity of the parents, and language used in the home-County A, minois

Urban and rural children Urban ehildren

Parents Par ents Parents Pats Parents
Race stock of parents native foreign bomand native foregn bo dAIChl- born and man born and born and and

Idren 2 uZDgsme |uEn0sme |l usgea usDgIi5e uE'Rshe uslandn'English Eng.-lansh geEnglish English Ian
inhome in home i horgtae in home inhme iCmhome i~~~~nhom

Median I. Q.:
Native white -106.9 106.9 --- 107.7 .
English, Scotch, Irish, and
Welsi- 105.1 107.8 10.8 -1068.3 10B.3 .

Scandinavian -104.2 111.3 102.1 (4) 116. 101.5 (4)
German -97.9 100.8 9a 2 88 0 102.4 94.1 88.
Polish---------------------- 89.5 90.0 80.0 (4) (4) (4) (4)
Italian -86.9-- 92.5 85.0 -- 95 85.0

Percentage under 80:
Native white3 0 4.4 i.43.
English, Scotch, Irish, and
Welsh -3. 7 2.6 3.9 -- 7 4.5

Scandinavian -6.2 - - 10.0 (4) 11. 1 (4)
German -13.6 10.1 17.4 35.7 7.6 17.1 33.3
Polish -18. 1 - - 50.0 (4) () (4) (4)
Italian -32.2 - - 30.8 37.5 -- 30.8 37.5

Number of children tested:
Native white - 1,056 1,056 --- 954
English, Scotch, Irish, and
Welsh - 106 38 51 -37 44 .-_

Scandinavian -113 21 70 4 18 63 4
German -713 407 132 28 316 117 24
Polish -33 12 10 5 5 7 5
Italian - 31 13 16 13 16

I Includin. only children all 4 of whose grandparents were of the same race stock.
2 Includes some of mixed or unknown nativity.
3All 4 grandparents born in the United States.
4 Not used because of small numbers of children observed.

With a larger number of foreign-born parents, an analysis according
to the time they had lived in the United States would probably be
worth while. An examination of the schedules of these children of
foreign-born parents who used a foreign language in the home indi-
cates that they are not recent immigrants-in fact, hardly a family
among them had lived in America less than 10 years. Such being
the case, it can hardly be assumed that a foreign language was used
in the home because the parents knew no English. In many cases the
foreign tongue must have been a matter of preference rather than
the only language spoken.
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NEGRO AND WHITE

In a previous study 9 by the Public Health Service the intelligence
quotients of negroes of Atlanta, Ga., were considered in relation to
the Otis norms based on data from a large number of cities. It was
pointed out in that study that it would be desirable to compare
negroes and whites living in the same localities and, in so far as
possible, under the same conditions. We have data for such a com-
parison in X County in southem Illinois, where 399 colored children
were examined physically and mentally in addition to the 677 white
persons already considered. Table 12 shows the median I. Q. for
colored and white children of three age groups.
TABLE 12.-Intelligence quotient of white and colored children in County X, Illinois

Total Urban Rural

Color and occupation of
father AUl 1 3-12l1313 All I13

am 69 1-12and alls 6-9 10-12 and e 10-12' and
ages ~~~~over agsover agsover

Median I. Q.:
Totalwhiite- 8& 0 95. 7 84 9 75. 1 91.2 101.9 87.4 74.1 84. 3 8& 7 82.8 76.1
Total colored- 71.5 85.2 73.7 65. 1 70.6 84.5 73.2 64.9 73.8 86.3 74.7 65.6
White unskilled la-

borers-86.3 92 1 81.7 76.3 86.1 94.3 83.1 75.0 86.7 91.1 79. 2 80. 0
White farmers- 82.3 90.0 80.6 73.3 (2) (2) (2) (2) 81.8 89.7 80.4 73.0

Percentage under 80:
Total white- 31.4 9.9 33.6 71. 3 27.4 3.1 25.4 83.4 37.7 22.1 40.88 63. 3
Total colored- 73.7 32.2 74.5 95.8 77. 5 34.6 76.8 97.6 65.0 28. 69.6 90.5
White unskilled la-
borers - 3L 3 11.9 44.7 66.7 31.7 3. 8 40.0 75.0 30.8 1& 2 53 8 50.0

White farmers- 43. 7 17.9 47.7 73.8 (2) (2) (2) (2) 45.1 18. 9 4& 7 75. 6
Number of children tested:

Total white -677 301 226 150 295 129 106 60 382 172 120 90
Total colored- 399 90 145 164 276 55 99 122 123 35 46 42
White unskied la-
borers- l 115 59 38 18 63 26 25 12 52 33 13 6

White farmers I- 142 56 44 42 9 3 5 1 133 53 39 41

l Includes only children of native parents.
2 Not used because of small number of children observed.

It may be seen that the negroes are consistently below the whites
in median I. Q. Considering first the county as a whole, there does
not appear to be any tendency for the differences between these
white and colored children to increase as age increases. The differ-
ence between either of these groups and the norm (100) does increase
as age increases; but when we compare the negroes not with the
theoretical norm based on whites in many cities but with the median
I. Q. of white persons living in the same county, the differences do
not appear to increase with age. However, when the urban and rural
sections are considered separately, the results are not consistent.
The difference between the I. Q. of white and colored children increases
with age in the rural group and decreases in the urban group.

I Health Studies of Negro Children. I. Intelligence Studies of Negro Children in Atlanta, Ga. By
Virginia Taylor Graham. Pub. Health Rep., vol. 41, No. 49, Dec. 3, 1926, pp. 2759-2783. Reprint No.
1127.
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It would be well to compare the I. Q. of negro children with that
of white children of unskilled laborers in order to compare the negroes
with a group of white persons with living conditions perhaps approach-
ing, to a certain degree, those of the colored people. Even in this
group the white chiIdren may have many more economic and social
advantages than colored children. Table 12 gives the data for this
comparison. It may be seen that the median I. Q. for the colored
children is considerably lower than that for children of white un-
skilled laborers in both the urban and rural parts of the county.

It may be seen from Table 12 that the median I. Q. for rural
negroes is slightly above that for urban negroes, the medians being
74 for the rural and 71 for urban, or an average of 72 for 399 negroes

GOLOR AND 14..

O 10 go 30 40 500

FIGuREC 6

tested in the souther county. Only 16 negroes were tested in the
northern county; the median I. Q. was 88, or considerably higher than
in the southern county.

It has been suggested that the negroes who were coming into Illi-
nois from the Southern States were a less intelligent type than the
native and northern-born negroes. To test this hypothesis the negro
children of County X in southern Illinois were classified according to
whether their parents were northern born or southern born. Table
13 shows the median I. Q. for a group whose parents were both born
in the North and another group whose parents were both born in
the South.'0
The southern-born do not appear to be inferior in I. Q. to the

northern-born negroes, no consistent differences being evident.
The number of negroes in County A in northern Illinois was too

few for a similar comparison.
10 States south of the northern boundary of Delaware and Maryland, the Ohio River, and the southern

boundary of Missouri, Kansas, Coloradow and Utah were classified as suthbrn; all others as northern.
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TAW& 13.-Int pac.quitewni*V rQf rn .-ad sothern bo nqroes
in Eounty X, IUinow

AlU ag9 years 10-12 yeas 13 yars and over

Nativity Urparnts U
oW ur-lTot l R RuralTotal U Rur otal Rural

Median . Q.:IBoth notwn- 74 5 74 7 74 0 2L 0 73.8 915 76.0 77.56 73.8 61 69.2 63.0
Bothsoutbn 71 7 70 2 77.0o850 82 8 89 0 74.5 73 4 7& 0 64 8 63.9 67.5

Percentage under 80:
Bothnb 70.2 698 7L 4 43 8 53.8-- 68 2 6 0 8 7 94.7 98 3 19 0
Both southern- 72.3 76 9 57.9 26 7 38 1- 6 9 72.3 57.1 9& 6 9 2 93.3

Number-of children tested:
Both northemn -___-__- 57 43 14 16 13 3 22 15 7 19 15 4
Both southern- 159 121 38 30 21 9 61 47 14 68 53 15

OCCUPATION OF THE FATHER

Another factor which may have considerable influence on the I. Q.
of the child is the charatter of the home environment-the things he
learns-at home, etc. In the absence of any better indicator of the
social status of the family we may take the occupation of the father,
classified into broad groups, to indicate very roughly the home con-
ditions. Table 14 and Figure 7 show the I. Q. of children of unskilled
laborers, of skilled laborers, and of professional and salaried people.

TABLE 14.-Intelligence quotient of white children classified according to the
occupation of the father-Two Illinois counties

Median I. Q. Percentage under 80 Nber ofchtdren
Occupation of father

1

All 8-9 10-12 13n1 All13-2adA 01 nages over ages over ages over

Unskilledlabor-91 97.1 88.0 81.3 21.0o & 3 27.6 47.5 505 253 174 78
Skilledlabor -100.3 102.0 99.4 94.7 9.7 2.9 11.6 23.5 1, 838 800 7531 285
Professional, salaried, and I
merchant class- 107.3 106.5 11.9 103.4 4.1 .9 4.5 15.5 1,741 850 6781 213

OCuPATION OF FATHER AND LOa.OF GHILDREN

I. Qv AnD ri 2L03 OF PRIO Kn a80 AMO MM CUa)I CLLUSIpIED ACCOIN.3051 OCCPA!ICS IP 3D WM - COME5 A AvNEi1 AID xM LuOZU.
SO ed0 6100u.aR- . 1 Pereonta. Und6r Su°t h O t0 0 60 so iw0 la10 01

lhdUed JLba

lbm.am so& m16 1h1i1arIeIGI
FIGURE 7

The median I. Q. of the children of professional and salaried people
is considerably higher than that of children of laborers, the children
of unskilled laborers being the lowest of the three groups.
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Inasmuch as these differences may be due to other fators asO-
ciated with the social status, it is important to consider race and such
other factors as are available in the present study. Table 15 shows
data for children of native white race stock (all four grandparents
born in the United States) for County A in northern Illinois and
children of native white parents in County X in southern Illinois.

TABLE 15.-InteUigence quotient of children of native white race stock classified
according to the occupation of the father-Two Illinois counties

Total Urban Rural

Occupation of father andl
race stock of parents AU 13A13 13 All 13

ages O o9 10-12 ovragea 6-9 10-12 and ages 6-9 10-12 andages ~~over over over

Native white parents and
grandparents, County A
(northern):
Unskilled labor
Skilled labor
Professional and sala-
ried class

Native white parents,
County X (southern):

IJuskilled labor
Skilled labor
Professional and sala-
ried class

Native white parents and
grandparents, County A
(northern):
Unskilled labor
Skilled labor
Professional and sala-
ried class l

Native white parents,
County X (southern);
Unskilled labor |
Skilled labor l
Professional and sala-
ried class

Native white parents and
grandparents, County A
(northern):
Unskilled labor
Skilled labor
Professional and sala-
ried class

Native white parents,
County X (southern):
Unskilled labor |
Skilled labor
Professional and sala-
ried class

98 8 10L 3 91.0 85.0 97.01 105.C 91. 0 80 0 95.0 102.5- 90. 0
104.4 105.3 103.1 103.9 104.4 105. 102.7 103.1 104.4 101.0 106.7 115.0
110.6 109.0 114.3 106.4 111.0 109.3 114.8 107.3 104.0 1040 106.3 85.0

86.3 92.1 81.7 76.3 86.1 94.3 83.1 75.0 86.7 91.1 79.2 80.0
92.6 102.0 88 1 76.8 94.8 104.8 89.0 75.7 88.9 93.6 86.7 80.0

94.0 99.0 91.9 76.41 96.0 105.0 96.3 73.3 91.21 93.3 88.0 91.7

PERCENTAGE UNDER 80

12- 19.0 33.3 13.1 - 19.0 50. --
4.71------ 7.5 7.7 4.9 ------ 7.5 8.8 3.6 - l 7.1-------

1.9- 20 7.9 1.7 - 1.7 6.8 _8.3 - l 9.11 33.3

31.3 11.9 44.7 66.7 31.7 3.8' 40.0 75.0 30.8 18.2 53.8 50.0
25.0J 3.1 25.0 08.8 25.3 2.2 23.5 80.0 24.5 5.3 27.8 50.0

19.2 59 16.1 64.7 19.41 9 11.8 90. 18.9 12 5 21. 28 6

NUMBER OF CHILDREN TESTED

49
296

567

115
148

99

II(

243

64

51

21
147

248

38
52

31

13

32

17

44

268

543

63
99

62

11

101

231

21
133

237

25
34

17i

34

73

12

10

5

28

24

52
49

37

a
I

33
19

16

------I

14

11

13
18

14

2
5

3

6

12

7

While the differences between the different occupational groups are

perhaps not quite so large as in the preceding data, the professional
and salaried group generally is distinctly above the laboring groups.

It must not be forgotten that intelligence or lack of intelligence is
frequently an inherited characteristic. If unskilled laborers tend to

MZDUN I. Q.

I I
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be recruited from the less intelligent elements of each generation, then
it might be expected that their children, on the average, would tend
to be of the less intelligent type, apart from any influence of their
training or surroundings. On the other hand, children of intelligent
parents would tend to be intelligent regardless of the father's occupa-
tion or the home surroundings.
-M. RELATION OF I. Q. TO PHYSICAL DEFECTS

Whether the I. Q. is a measure of "native" ability or of the total
mental equipment from all sources, it is a matter of interest to see
whether there is any correlation between the mental and physical
status of these children. In other words, we would like to know
whether children of low I. Q are in poor physical condition also. The
physical examinations afford a record of the physical defects found for
each child, and- the presence or absence of physical defects may be
taken as a rough indication of the child's physical condition.
Inasmuch as diagnostic standards vary even among physicians

worling in close cooperation, the data on physical defects will be con-
sidered for each of the three physicians separately. By comparing
in this way the prevalence of physical defects among children of low
I. Q. with the prevalence among those of high I. Q., both the low and
the high groups being examined by the same physician, we may be
sure that any difference that may appear is not due to varying diag-
nostic standards of the different physicians who made the examina-
tions.
The defects may first be considered as a whole by computing the

average number of physical defects per child for different I. Q. groups.
Following this, individual consideration may be given the defects by
computing the percentage of children of different I. Q. groups who
have specific defects.

AVERAGE NUMBER OF DEFECTS PER CHILD

Table 16 shows the average number of physical defects per child
among children classified according to I. Q. The first section con-
siders all defects, including many of a very minor character, such as
slightly enlarged glands, one or two carious teeth, etc. The second
section of the table considers only defects of some significance, such
as markedly enlarged tonsils or glands, defective hearing, three or more
decayed teeth, heart conditions, etc. A complete list of the condi-
tions included in this second category of defects is appended to Table
16. Figure 8 shows graphically these averages for the various groups
examined by two of the physicians.

1761
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TABLE 16.-Average number of physical dfects er cild as found by three
physician-uWhite children in two Illinois counties

Avage number of all Average number of 3- Number of children ex-
~scldefects per niticant physical dio- mmIdsical defocts per nfacts I per child

I. Q.

13 13 is~~~~~~~~~~1
All 8-9 10-12 and All 6--9 10-12 and All 6-9 10-12 andages over agm. over ages over

WHITz Boys, COUNTY A, ILUNOIs (examined by Doctor Kempf)

Under 80- & 58 4.47 3. 70 3.14 1.61 2.-07 1.74 1.32 106 15 47 44

80-89-- 3.39 3.60 3.43 3.11 1.45 1.47 1.54 1.27 179 47 87 45
90-99-----------------------.& 35 & 78 & 30 2.54 1.33 1.51 1.36 .86 284 110 124 50
100-109 2.98 3.01 3. 20 2.46 1.20 1.25 1.36 .76 321 166 101 54
110-119 ' _ 2.85 2.88 3.09 2.35 1.11 1.18 1.22 .72 241 105 90 46
120 and over 2.61 2. 73 2.57 2.68 .91 .83 .92 .92 203 30 136 37

WurTZ (huLS, COUNTY A, ILLINOIs (examined by Doctor Elfeld)

Under 80 -4.32 3.90 4.18 4.65 1.62 1.30 1.57 1.81 85 10 44 31
80-S9 --3. 76 4.42 & 82 2.85 1.21 1.74 1.13 .82 160 38 88 34
90-99 -3.81 4.20 3.65 3. 14 1.39 1.51 1.37 1. 09 280 122 114 44
100-109 -3.28 3.72 2.98 2.87 1.14 1.33 .91 1.11 335 151 121 63
110-119 -3.11 3.28 2.95 & 18 1.10 1.18 1.01 1.18 222 85 104 33
120 and over -2.95 3.06 2.75 3.48 .89 1.00 .89 .75 140 35 81 24

WHITE CHILDREN (BOTH SEXEs), COUNTY A, ILLIoLs (examined by Doctor Sterling)

Under80 5.26 5.55 5.44 5.02 2.29 2.41 2.45 2.11 195 22 85 88
80-89 -4.72 5.26 4.43 4.60 2.17 2.83 1.85 1.95 286 89 140 57
90-99 -4.46 4.86 4.31 4.38 2.00 2.14 1.82 2.09 406 158 159 89
100-109 -4.41 4.44 4.45 4.27 1.94 2.02 1.94 1.71 487 262 148 77
110-119 -4.00 4.13 3.91 3.83 1.58 1.66 1.50 1.56 336 157 127 52
120 andover -3.78 |3.70 4.06 3.35 1.47 1.67 1.47 1.30 217 48 108 63

WHITE Boys, COUNTY A, ILLINOIS (examined by Doctor Sterling)

Under80 5.37 5.90 5.78 4.881 2.32 2.70 2.671 1.92 111 10 49 52
80-89 4.58 5.12 4.32 4.39 1.99 I 2.66 1.75 1.58 16.3 50 77 36
90-99 4.53 4.73 4.45 4.24 1.98 2.13 1.92 1.76 207 83 87 37
100-109 -_----_-- _----4.48 4.52 4.41 4.48 2.03 1 2.11 2.03 1.70 248 141 70 37
110-119 3.84 3.94 3.79 3.67 1.49 1.62 1.36 1.42 168 78 66 24
120 and over-3.74 3.59 4.10 3.17 1.42 1.65 1.44 1.26 115 17 63 35

WHITE GIRLS, COUNTY A, ILLINOIS (examined by Doctor Sterling)

Under80 5.12 5.25 4.97 5.22 2.25 2.17 2.14 2.39 84 12 36 36
80-89 4.90 5.44 4.56 4.95 2.41 3.03 1.98 2.57 123 39 63 21
999 4.39 4.57 4.14 4.48 2.04 2.15 1.71 2.33 199 7.5 72 52
100-109 4.34 4.32 4.50 4.10 1.86 1.90 1.86 1.73 239 121 78 40
110-119 4.16 4.33 4.03 3.96 1.68 1.71 1.64 1.68 168 79 61 28
l20andover 3.82 3.76 4.02 3.57 1.52 1.69 1.51 1.36 102 29 45 28

WHTE Boys OF NATIVE PARENTS, COUNTY A, ILuNois (examined by Doctor Kempf)

Under90 3.24 3.34 3.32 3. 08 1.50 1.49 1.62 1.35 153 35 66 52
90-99 3.30 3.78 3.33 2.24 1.34 1.52 1.42 .76 195 69 92 34
100-109 --2.98 2.83 3.57 2.42 1.20 1.18 1.46 .82 222 119 65 38
llOandover 2.69 2.76 2.67 1 63 1.01 1.10 .98 .92 *3421 109 170 63

1 Including defective hearing, defective visibn, 3 or more decayed teeth, poor or very poor nutrition, poor
or very poor posture, otitis media, adenoids, diseased tonsils, tonsils markedly enlarged (2+ or 3+), cer-
vical glands markedly enlarged (2+ or 3+), thyroid markedly enlarged (2+ or 3+), scoliosis, gingivitis or
pyorrhea, marked malocclusion, speech defect, deviated septum or other nasal obstruction, exophthalmic
or toxic goiter, all heart conditions, trachoma, hernia (all forms), nervousness, tic or mannerism, nail
biting, tuberculosis or suspected, chronic bronchitis, asthma, anemia, and suspected syphilis.
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TABLE 16.-Average number of physical defects per child as found by three
physicians-White children in two IUinois counties-Continued

Averag number of all Average number of sig: N
....ca1 defects per nificant phcal de- Number o ldr ex

=,Ml ~~~facts per 8111amied

13 131 13
all 6-9 10-12 ad aml 6-9 10-12 nd 6-9 10-12 and
ages ~~~~over over over

WRITZ CHILDREN (BoT BSzxz) or NATIV PARENTS, CouNTY A, ILINOIS (examined by Doctor Sterling)

Under 90 -4.79 5A21 4.66 4.3 2. 26 2175 2.06 2.14 260 68 127 65
90-99---------------- 4.19 439 3.9 4i17 1.95 104 1.76 1.17 260 109 103 48

100-109 -4.14 4i13 4.12 4.20 1.95 L 99 1. 91 L 88 344 196 99 49
110 and over - . 3. 62 l.77 .03 3. 34 1. 61 1.65 1.44 1.41 437 167 183 87

WHzTE BoYs Or NATIVE PARENTS AND GRANDPARENTS, COumT A, ILuxois (examined by Doctor Kempf)

Under 90 11 87 2.50 1.041 70 124 1.50 1.35 1.10 45 2 23 20
90-99 -3.05 3. 77 3 28 2.05 1.32 L 62 - L 53 .71 62 13 32 17

10-109 --____----_--__-_3.21 1 97 & 76 2164 1.21 1.12 1.48 .86 77 34 29 14
110 and over -2. 57 2.71 154 2.43 .89 L 10 .79 .90 152 42 80 30

WHITE CHLDRENIBOTH SEXES) OF NATIVE PARENTS AND GRANDIARENTS, COUNTY A, LLINOIS
(examined by Doctor Sterling)

Under90 -489 5.32 4.89 4.38 2.47 3.16 2.35 1.94 72 19 37! 16
90-99- 4.15 4.72 3.71 406 1.89 1210 1.62 2.06 81 29 341 18
100-109- 4.06 3.98 4.00 439 1.81 1.78 1.77 1.94 108 60 301 18
i10 and over - 3.55 3.76 &354 3.25 L46 1.68 1.33 1.35 169 j 62 67 40

WRITE BOYS, COUNTY X, ILLLNOIS (examined by Doctor Kempf)

Under80 - 4.01 5.72 4.31 3.35 1.45 2.33 1.55 1.14 136 18 49 69
80-89 - 4.38 4.79 4.08 4.38 1.64 1.90 1.44 1.69 81 29 39 13
9- -- 4.56 4.53 4.87 4.14 1.82 1.82 1200 1.43 73 51 15 7
100-109 -_-- _-- 4.26 4.65 4.53 1 83 1.64 1.85 1.53 1.00 47 26 15 6
ilOandover - 4.41 4.00 4157 1600 1.73 1.45 2.11 1.50 22 11 9 2

WHITE GIRLS, COUNTY X, ILLINOIS (examined by Doctor Elfeld)

Under80 - 3.86 5.2914.38 3.37 1.14 1.00 1 33 1.07 77 7 24 46
80-89 -- .17 4.31 4.13 3.88 1.25 L 14 1.35 1.14 77 29 40 8
90-99 - 4.03 4.58 13.38 3.88 1.21 1.38 1 03 1.13 80 40 32 8
100-109-------- - 3.77 3.77 3.50 4.40 1.15 1 09 1 25 1.40 52 35 12 5
110and over --3.06 3.281229 3.00 ,79 .80 .71 1.00 33 25 7 1

Considering all white children in the northern county, it may be
seen from Figure 8 that the data for both physicians show a gradual
decrease in the average number of defects per child as the I. Q.
increases. The average number of significant defects per child for
those with an I. Q. under 80 is more than 50 per cent greater than
the average for children who ranked 120 or over in I. Q. Reference
to Table 16 shows that the above statements also hold true for the
findings of Dr. Persis Elfeld, which are not shown in the graph. In
the same table, averages for each physician's data are shown for
children in three age groups. In some cases the averages are based
on rather small numbers, which fact gives rise to considerable irregu-
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larity; but in general each age group of white children in the northern
county shows a decreasing average number of defects as I. Q. increases.

It may be recalled that the children of certain racial stocks tend
to rank lower in I. Q. than the native white children. If the race
stocks of a lower I. Q. have more physical defects also, then the
increasing number of physical defects as I. Q. decreases may be
associated with the presence of certain race stocks in the low I. Q.
groups. In view of this fact, the same comparison of the average
number of defects among children of low and of high I. Q. was made
for a smaller group of white children both of whose parents were
native born. As a still further refinement the comparison was made
for a group of white childr-en both- of whose parents and all four of
whose grandparents were native born. The results for both of these
groups are shown in Table 16 and Figure 8 for two of the examiners.
It may be seen that in both instances the average number of defects
per child decreases as I. Q. increases-.

It should be stated that the,group of children of native white grand-
parents are largely urban dwellers, whose fathers are of the skilled
labor,' salaried, or professional classes, 89 per cent of them being in
those occupational groups and 90 per cent of them living in the urban
part of the county. Fifty-eight per cent of the fathers were of the
professional and salaried class, 31 per -cent were skilled laborers, Pnd
only 5 per cent were unskilled laborers,'the other 6 per cent being
farmers. This group is therefore largely urban and contains few
families of very low social or economic status.

Table 16 also shows the average number of defects per child for a
group of white children in: County X- in southern Illinois. As ma--
be seen in that table, the data, particularly for boys, do not show
any clear ten:de'ncy toward a decrease in the number of defects as
I. Q. increases. The number of children examined in this county
was smaller- and the variation in the results in the two counties may
be due to that fact.

PERCENTAGE OF CHILDREN WITH SPECIFIC DEFECTS

The data presented on the average number of physical defects per
child indicate that the children of lower I. Q. have more defects than
those of a higher I. Q. Whatever this may mean, it is important to
find which specific defects increase as I. Q. decreases and which, if
any, show the opposite tendency. - In table 17 the children examined
by Surgeon Kempf have been divided into three I. Q. groups (under
90, 90-109, and 110 and over), and the percentage of each group
who have certain defects has been computed. In addition to the
data for all ages, the rates are shown for three age groups. Tables
18 and 19 show similar data for the other two examiners. Figures
9A and 9B show graphically the rates for the more important defects,

1765
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TABLE 17.-Physical defects and I. Q.-Percenage of persona who haw certain
physical defects among white children classified according to 1. Q. and age -in
County A, Illinois

[All physical examinations made by Dr. G. A. Kempf)

All age 6-9 years 10-12 yeas 13 years and over

Dowt L . Q.0~ 109Q.I. L L Q.I1.Q. IQ10o LQ. I.Q. ID84ctLQ. 1 o0r uder "Q oa 1ovr uer oLr
90 9-0 over 90 9019Over 90 W10 over 90j0A j over

Teeth:
One or more decayed--- 70.3 71.7 62.0 91.9 83.1 73.9 73.9 67.9 60.7 49.4 50.0 47.0
None decayed, none I

filed- 14.5 14.5 16.9 8.1 11.4 11.5 11.9 16.1 20.1 2a.0 19.2 16.9
One ormore flled- 2 9 27.0 37.5 4.8 16 9 24.6 28. 4 2& 1 38. 8 40.2 51.0 54.2

Gingivitis -1.4 .5 .2 ---- .8 .9 -- 3.4 1.0 1.2
Tonsils:

Defective (enlarged or
diseased)-31.9 36.2 27.9 40.3 40.6 31.1 28 4 35.6 29.7 31.5 28. 0 1& 1

Diseased -10.2 7.3 2.7 1&1 8.3 4.4 9.0 &80 2.2 7.9 2.9 1.2
Removed-21- 4 22.3 31.3 11.3 22.8 31.1 26.9 22.2 34.5 20.2 21.2 22.9

Adenoids -3.2 6.5 3.4 8.1 .&7 5.9 2.2 5.8 3.1 1.1 1.9
Other nasal obstruction 3.5 2. 6 2.9 3. 2 2.2 3. 0 2.2 2 2 2.2 5.6 4 8 4.8
Enlarged glands:.Antenorcervical- 35.8 31.4 22.3 51.6 40.9 28.9 32.8 27.6 21.7 29.2 14.4 13.3

Posteriorcervical 2.1 2.8 1.1 3.2 4.0 2.2 2.2 1.8 .9 1.1 1.9Submaillary- 9.8 &63 2.5 17.7 8.0 4.4 9.0 6.7 1.8 5.6 1.0 1.2
Thyroid -16. 8 12.9 14.4 21.0 9.8 15.6 14.9 14.2 13.3 16.9 18.3 15. 7

Defective hearing (voicetest)-
Oneorbothears- 7.4 4.1 3.1 9.7 4.0 3.4 5.7 5.2 2.5 9.0 2.2 4.0Both ears -2.0 1.4 L0 -- 1.5 -- 1.9 1.6 1.5 3.0 1.1 1.3

Otitis media -.7 8 .5-- 1.1-- 1.5 2.7 .4 -- 1.9 1.2
Defective eardrum-. 5.3 6.6 3.4 4.8 6.2 4.4 3. 7 7.1 3.1 7.9 6.7 2. 4
Mastoidectomy (scar)-- .2 .5------- L0 2.4Vision (Snellen test): .

Defective (anydegree) 27.6 20.4 17.0 25.8 20.3 13. 0 32.3 2& 8 17.1 21.7 & 9 23.4
6/10 or worse in one or
botheyes - 19.6 10.7 9.8 1& 1 9.0 6.9 23.9 14.0 9.5 15. 7 7.9 15.6

6/10 or worse in both
eyes -10.2 7.3 61 65 &8 3.1 12.3 9.1 5.0 9.6 5.0 14.3Conjunctivitis-2.1 2.3 L 4 3.2 2.2 .7 .8 2.7 L 3 3. 4 19 2.4Strabismus - 3.5 .8 16 4.8-- L5 4.5 18 L8 1.1 1.0 L2Speechdefects-3.5 2.2 .9 3.2 3.6 2.2 4.5 .4 .4 2.3 19 -

All heartdefects-6.3 4.3 3.8 &1 5.4 4.4 7 3.6 3.5 4.5 2. 3.6Nutrition: Poor or very .1
poor- 17.3 1Q 1 9.5 4.8 8. 0 8 9 21.6 14.7. 10.7 19.3 5.8 7.3Posture: Pooror-erypoor. 6.9 4.6 5.5 5.2 3.0 3.7 9.2 &65 7.7 4.7 5.0 2.5Finger-nail biting- 1.4 2. 6 2.5 -- 2.5 .7 1.5 2.7 3.5 2. 3 2.9 14Evidences ofrickets- 7.0 . 3 .63 8. 1 5 8. 2 5.2 & 2 5. 8 9.0 5. 8 4.

Scoliosis 6.0 4.1 4.7 3.2 2.5 3.0 7.5 5.8 &2 5.6 4.8 3.&High-arched palate- 2.1 1.2 L 4 -- L 5 1.5 1.5 . 9 1.8 4.5 . 1.0 -Malocclusion (total)- 13. 7 15. 7 20.3 11.3 14.1 19.3 17.9 14.7 20.8 9.0 22.1 20.5
Markedmalocclusion- 4.9 4.6 4.1 3.2 4.4 2.2 4.5 4.4 4.9 6.7 & 8 4.8
Allskindiseases-1.8 3.1 2 0 1.6 3. 3 1.5 L 5 3.6 L 3 2 3 1.9 4.8
Number of children ex-

I 1- ----- 285 605 44 62 276 135 134 226 89 104 83

IThe numbers considered for hearing, vision teeth, nutrition and po3ture are somewhat smaller thanthose considered for other conditions, because of the deduction ofunknowns.
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TABLJI 18.-Physical defect and . Q.-Percentage of persons who have certain

physical defects among white children dassitfed according to I. Q. and age in
County A, Illinois

[Al physcal examinations made by Dr. E. B. Sterlngj

All age -9 yer 10-12 years 13 years and over

Defect 1Q. LQ. I Q.I Q. I.%Q1 . QLL LQ. "Q. I. Q. . Q. L.Q.
lud1 .110 or undor , 11runder 909110 or under 110 or
90 1 over 90 9049over 9 904 over 90 9019over

Teeth:
One or more decayed--
None decayed, none

lled -

One or more filled
Gingivitis
Tonsils:

Defective (enlarged or
diseased)

Diseased .
Removed

Adenoids
Other nasal obstruction.
Enlarged glands:

Anterior cervical
Posterior cervical
Submaxillary
Thyroid

Defective hearing (voice
test):
One or both ears
Both ears .

Otitis media .
Defectiveeardrum
Mastoidectomy (scar)
Vision (Snellen test):

Defective (any degree)
6/10 or worse in one or
both eyes

6/10 or worse in both
eyes

Conjunctivitis
Strabismus
Speech defects .
All heart defects
Nutrition: Poor or very
poor .

Posture: Poor or very poor.
Finger-nail biting .
Evidences of rickets
Scoliosis
High-arched palate .
Malocclusion (total)
Malocclusion (marked) ----
All skin diseases .

Number of children exam-
ined I _

763

12.7
263
.8

44.7
4.2
15.6
18.3
8.9

43.5
7.3
.6

43.0

4.0
3.3
1.5
1.5

47.8

21.4

12.2
3. 1
1.0
1.9
3.3

10.4
28.6
10.8
2.1
2.5
1.3
9.6
3.7
6.0

7L7

14.3
35.2
1.0

40.7
4.3

21.3
16.6
6.7

39.4
7.6
.6

35.4

2.6
1.6
.7
.9
.2

42.3

17.4

10.2
1.81.0
.9

3.0

12.2
20.5
8.5
2.4
2.6
2.0
9.4
4.6
2.7

481 893

60.6

19.3
43.6
.7

36.5
4.2
28 6
9.2
&80

35.4
5.8
.4

35.4

1. 1
.9
.4
.4
.5

33.6

13.4

8.0
2.9
.9
.7

3.1

8.5
19.7
7.4
2.7
.9

2.4
8.7
3.6
2.4

93.6

5.5
17.3
.9

51.4
.9

10.8
32.4
8.1

47.8
9.0

31.5

4.5
3.6
2.7

66.1

24.8

13.8
2.7

3.6
3.6

11.7
20.2
9.9
4.5
2.7
1.8
8.1
1.8
5.4

80.6

13.6
24.9

.5

41.9
3.1
17.6
19.5
6.7

42.6

9.8

.7
28.1

2.4
1.7
.2
.7

52.0

19.8

11.2
2.4
1.0
1.2
1.2

13.1
13.8
6.4
3.3
2.1
3.3
7.4
2.9
2.4

74.8

14.4
35.6
.5

40.9
4.4

23.2
10.3
.&9

34.5
10.8
.5

28.1

2.0
1.5
.5
1.0

.5

41.6

13.4

6.4
3.0
2.0
1.5
1.0

9.4
13.6
5.9
3.0
.5

3.5
7.9
3.0
3.0

553 111 420 203
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79.6

12.0
21.3
L3

44.0
6.2
19.1
16.9

7.6

43.6
7.6
1.3

43.1

4.5
3.6
.9
1.8

41.3

17.5

11.2
4.4
1.8
1.8
2.2

12.4
23.5
12.9
1.8
2.2
.9

9.3
3.1
6.2

225

71.7

14.7
368
1.6

41.7
3.6

20.5
16.6
5.9

38.8
7.5
.7

36.8

3.0
1.3
1.0
1.6
.3

34.6

15.4

10.8
1.3
1.3
.3

3.6

12.7
19.4
10.8
1.6
2.6
.3

11.1
5.9
2.9

307

57.9

19.3
40.7

40.7
3.5
13.8
9.7
11.7

40.0
5.5

51. 7

2.8
2.8
1.4
2.1

44.1

24.8

12.4
1.4
.7
.7

4.8
6.3

42.8
8.3
.7
2.8
1.4

11.0
6.2
6.2

60.3

20.1
44.0

.9

362
4.7
28 i
11.1
8.9

40.9
3.4
.4

34.9

.9

.9

.4

27.2

10.6

7.2
3.0
.4
.4

4.3

9.4
20.9
8.1
3.0
.4

2.1
12.3
4.7
2.1

235

49.1

15.2
58.2
L2

35.5
8.4

31.9
9.0
& 4

32.5
2.4

51.2

2.4
1.8
1.2

.6

31.9

15.1

6.6
1.2
.6
1.2
6.6

9.0
39.6
9.6
1.2
3.6
1.8

11.5
6.6
3.0

36.0

26.3
57.0
.9

29.6
2.6

39.1
3.5
7.8

26.1
1.7

49.6

.9

.9
32.5

19.3

12.3
2.6

4.4

5.2
27.8
8.7
1.7
2.6
.9

2.6
2.6
1.7

115

1 ubr osdrdfrhaig iin et,ntiin n otr r oehtsalrta
I The mumben considered for hearing, vision, teeth, nutrition, anld posture are somewhat smaller than

those considered for other conditions because of the deduction of unknoWns.

562780 29 ~3

145 166
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TAULD 19.-PhySiCal defet and I. Q.-Percentg Of prson wh* haW COW S
physical defect. amon white chitdre ciasje according to I. Q.- and ae in
County A, Illinois

[AU physica examinas mde by Dr. P. F. Zlfeld-

Age a8-9 Yer 10-12 years 13 yer and over

Dehe I.Q ~I.. 'IQ. LQ. [QI Q . I.Q
1HO, 10 or L Underiigi 110 ud 110

l
or

90 over 99 [ over 90 over 90 over

Teoth:
One ormoredecayed, 63.3 63.3 45,0 77.1 788 58.3 6& 6 58.7 43.n8 5.3 38.7 21.1
None decayed, none

fimled -- 2.LI18. 8 2517 20.8 14.0 28 7 2 .82 42 75. 422 29.3 24.6
Oneormoreled---- 22.9 31.3 4(.1 4.2 21.0 26.7 23.5 38.3 42.7 35.4 42.559.7

Gingivitis-.--------- 4 .5 .3 2. 1 .4--------.19------------ LB
Tonsils:

Defective (enlarged or
diseased)- 2.8 25 0 19.6 41. 7 3L 5 2 7 2 8 20.4 13.5 29.2 18 7 24.6

Diseased -.102 10 1 7.7 18.8 13.2 10.8 7.6 &5 6.5 9.2 5.6 5.3
Removed-19.2 17.6 17.7 14.6 1& 0 15 0 18 2 1 6 2L 1 24.6 19.6 12 3

Adenoids -7.8 8.0 &39 1.7 8.8 5.8 7.6 4.7 1.6 1.5 L19 7.0
Othernasalobstruction-_ 1.6 1.6 .6 2.1 1.1 .8 .8 1.7 -- 2.8 L17
Enlarged glands:

Anterior cervical 36.3 43.6 32.0 56 3 5& 2 47.5 37.9 37.5 27.6 1 5 19.6 14.0
Posteriorcervical .8 .8- 1.5 1.7- 4 5-
Submaxilary- 17.6 17.7 10. 5 20.8 23.1 13.3 22.7 14.9 8 7 4.6 10 3 10.5
Thyroid -3 7 3L 7 24.9 33.3 24 5 14.2 37.9 37.0 27.6 36.9 38.3 38 6

Defective hearing (voice
test):
Oneorbothears- 7.0 1.8 2.4 7.1 .4 2.8 .4 3.1 23 8.1 2.0 1.8
Bothears-1.8 .9 .6-- .4 .9 4 1.3 -- 1.6 L0 1.8

Otitismedia -2.0 1.1 .6 2.1 1.1 2.3 1.7 5 1.
Defectiveeardrum- 9.8 3.4 4.4 10.4 3 4.2 9.1 0 4.9 10.8 4.7 i
Mastoidectomy (scar)- .4 .5 -- ---
Vision (Snellen test):

Defective (any degree) 38 5 33.7 3L 8 40.5 38 0 28 5 33.1 29 6 35.2 40.8 36.9 28.1
6/10 or worse n one or
botheyes- 2L 7 8 6 23. 8 22.7 10.3 19.4 17.4 23.1 25.0 233 21.1

6/10 or worse in both
eyes --14.8 13.4 13.5 18.7 17.1 8.6 13.7 9.1 I8.1 15.6 13.6 8.8

Cojunctivitis- 3.7 3.6 5.5 2.1 3.3 &83 5.3 4.7 4.3 1.5 3.5
Strabismus --- 1.6 2.9 1.7 2.1 3.3 1.7 2.3 3.4 1.1-- .9 3.4
Speech defects - .4 1.1 --- 1.5 -- .4-- 1.5 1.9
Aheartdefects-4.1 4.4 2.2 &37 2.5 3.8 4.3 2 7.7 85 1.7
Nutrition: Poor or very
poor - 7.4 9.2 6.6 4.2 10.3 5.0 9.1 7.7 &5 &2 9.5 10.5

Posture: Poororverypoor-_ 4.9 2 4 4.6 8.7 2 0 3.0 3.3 7 3.9 .7 3.1 3 8
Flnger-al biting-. 7 7.5 6.3 4.4 6 8 10 3 4.6 5 8.8
Evidenesofrickets _- 13.9 13.5 13.5 3 16.1 15.0 15.9 11.5 9.7 11.2
Scoliosis -1.2 1.3 2.2 2.1 1.1 4.2 8 1.3 5 1. 5 1. 4
High-archedpalate- 3.7 2.9 1.4 8. 3 3.7 1.7 3.8 1.3 1.1 4.7 1.7
Malocclusion(ttal)- 4.9 4.4 4.7 4.2 5.9 .8 4.8 3.8 6.0 6 12 L5
Malocclusion(marked).__2. 1.0 1.0 1.1 2.1 1.5-- . 1 3.1 . 9 1.7
AUllskindise s-- 2.0 .8 1.7 2.1 .4 1.7 1.5 1.3 1.1 .9 3.4

Number of children exam-
ined I_- 245 615 362 48 273 120 132 235 185 65107 57

I numbers considered for hearing, vision, teeth, nutrition, and posture aresomewhat smaller than
those onsidered for other onditions, because of the deduction of unknewn&
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A method was sought by which the data for all three examiners
could be combined. The best way to do this appeared to be on a
relative or index basis. This was accomplished by computing for
each defect the ratio of the rate for the group with an I. Q. less than
90 and for the group with an I. Q. 110 or over to the rate for the large
average group with I. Q. 90-109. In other words, the rates for the
group under 90 and the group 110 and over were all divided by the
rate for the average group, the computation being made for each
examiner separately and the ratios for the three examiners then being
averaged for each defect and I. Q. group. These ratios were computed
for children of all ages only; but to eliminate the effect of age, an ad-
justed rate was used, the adjustment being accomplished by averag-
ing (simple) the rates for the three age groups. The adjusted rate
eliminates the effect of differences in age distribution in the different
I. Q. groups, but in nearly all cases the results were only slightly differ-
ent from the crude rates shown in Figures 9A and 9B.
Table 20 and Figure 10 show the ratios (averages for the three

examiners) computed as described above. The middle bar for the
group 90-109 is always 100, and the length of the other two bars
indicates the relative variation with I. Q. for the specific defect regard-
less of the size of its actual rate.

1769
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TABLE 20.-Relative variation in the prevalence of certain phyncal defects in the
differn 1. Q. rops-Ratio of the deect rate in a low and in a high 1. Q. group
to the rate for te group with I. Q. 9 109 baed on adjUWted rates for white
children in County A, IUinois

[Rate in group with I. Q. 90-109-1001

Average of the Ratios based Ratios based Ratios based
ratisfo the on children on children omcfderatios|for the examined by examined bythree exam- Dr. GA. D.EB.te_ xaned by

iners KempfA. Dr ing 5e Dr. P. F. Elfedd
Defect Kmfln

I.Q. I. Q. I.Q. I.Q. I.Q. I.Q. I.Q. I.Q.
under 110 or under 110 or under 110 or under 110or
90 over 90 over 90 over go over

Teeth:
One or more decayed -- 111 82 107 90 115 85 111 71
None decayed, none fllled -- 97 122 92 104 85 140 113 122
One or more filled --68 121 77 123 66 114 62 127

Gingivitis - -152 91 220 65 67 67 168 141
Tonsils:

Defective (enlarged or diseased) 1I6 8B 98 77 114 89 137 91
Diseased ---- ---- - 124 67 172 41 70 78 130 83
Removed- 85 117 88 134 62 129 106 89

Adenoids - -123 68 70 55 131 55 168 94
Other nasal obstruction -- 119 89 121 108 131 113 105 45
Enlarged glands:

Anterior cervical --117 81 .137 77 115 89 98 78
Posterior cervical -99 79 86 40 112 81 - 117
Submaxillary -135 81 207 48 98 69 100 67
Thyroid -114 94 125 105 109 97 108 80

Defective hearing (voice test):
One or both ears -251 83 215 88 150 36 389 124
Both ears -157 72 118 68 206 48 146 100

Otitis media -147 45 26 29 205 56 211 49
Defective eardrum -174 69 82 50 164 42 276 115
Mastoidectomy (scar) --68 222 -- 250 -- 194 68 _-_
Vision (Snellen test):

Detective (any degree) -128 90 145 97 128 85 111 89
C/10 or worse in one or both eyes- 140 92 180 103 134 86 107 86
6110 or worse in both eyes-128 87 137 107 131 91 116 64

Conjunctivitis - -125 135 109 66 174 175 91 184
Strabismus - 175 109 382 163 86 84 57 81
Speech defects - 143 58 167 45 222 70 40 --
All heartdects --111 75 162 97 93 84 79 44
Nutrition: Poor or very poor-- 106 81 160 9 87 69 71 80
Posture: Poor or very poor -- 156 120 132 96 119 86 216 178
Finger-nail biting --87 96 46 83 116 85 100 121
Evidences of rickets --110 115 120 101 113 125 98 120
Scoliasis - -106 110 124 97 92 42 103 190
High-arched palate -127 87 181 98 75 118 126 46
Maloeclusion (total) -100 109 75 119 95 76 129 132
Marked malocclusion--------- 138 89 99 82 72 67 237 k17
All skin diseases -178 136 -61 87 215 82 259 298

I Adjused for differences in age distribution.

It may be seen from the graph that, possibly aside from ear defects,
no particular type of defect stands out as showing larger differences
than the numerous defects which show slight differences with I. Q.
The association of physical defects with I. Q., therefore, does not
seem to be of a specific character which shows up in any specific
group of defects, but rather of a general nature which expresses
itself in a slightly higher rate for a number of different defects.

IV. RELATION OF L. Q. TO PHYSICAL GROWTH

At the time of the physical examination of the children in Illinois a
number of physical measurements were made-weight, standing and
sitting heights, vital capacity, transverse and antero-posterior chest
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diameters, and the length, breadth, and height of the head. The vital
capacity measurements were all made on the Sanbom wet spirom-
eter, being recorded to the nearest tenth liter: The chest diameters
were taken with the large spreading compasses of Hrdli6ka, and the
head measurements with the small calipers of Hrdli6ka. The procedure
followed was according to the standard methods described by
Hrdli6ka.1' The head and chest measurements were recorded to the
nearest millimeter. Standing and sitting heights were recorded to the
nearest quarter centimeter, the standing height being taken with the
child standing against the wall and the sitting height, or trunk length,
being taken according to the method described by Dreyer,12 that is,
with the child sitting on the floor with the knees flexed and the
back against the wall. Weight was recorded to the nearest quarter
pound, but in tabulating it was reduced to the nearest tenth kilo-
gram in order that all the measurements might be shown in the metric
ystem.

s Table 21 shows the average measurements for three I. Q. groups of
boys and girls of each year of age from 8 to 14 years.13 Figures
11A and 1lB show graphically the average measurements of children
with an I. Q. under 90 and of children with an I. Q. of 110 or over.
The averages for the middle groups, with 1. Q. 90-109, are not shown
on the graph, but are given in the table.
TABLE 21.-Physical measurements and inteUigence quotient-Average physical

measurements of white children of native parent8, the children being classified
according to intelligence quotient, sex, and age-County A, IUlinois

Age nearest birthday

8s 9 10 11 12 13 14

Weight (kilograms)

Boys:
35I. Q. under 90 - 23.63 28 48 2& 66 32.39 35.14 39.21 41.31

I. Q. 90-109 -25.35 27.69 30.15 32.31 37.43 39.70 45. 54
I. Q. I 10Orover- 2 18 28. 53 31.23 34.96 37.48 41.03 47.13

Girls:
I. Q. under 90 -23.08 24.24 29.61 32.25 34.43 41.77 4& 31
I. Q. 90-109 - 24.33 27.34 2.56 34. 79 37.34 41.58 45 02
I. Q.I10orover - 24.36 28 26 31.41 35.15 38.70 42.83 4& 07

Standing height (centimeters)

Boys:
I. Q. under 90 ----- 121.94 129.28 132.88 138.47 143. 13 ! 149.05 150. 9.1

I. Q. 90-1Xt- 124.61 129.92 134.63 138.71 145.00 14.04 166 80
I. Q. 110 o rover-12&60 13L 16 135.67 142. 16 146.32 150.80 156.97

Girls:
I. Q. under 90-120.15 125.26 133.69 138 52 141.32 147.82 151.93

I. Q. 90-109-123.86 129.71 133.12 140.25 145 72 150.21 153.88
I. Q. 110 or over - 124.60 130.58 136.57 141.67 147.60 152.87 157.03

I1 Anthropometry, by Ale§ Hrdlifka. Journ. Phys. Anthropology, Vol. II, No. 3 (July-Sptember, 1919),
pp. 283-319.

12 Dreyer,- G., and- Hanson, G. F.: The Assessment of Physical Fitnes. Cassl & Co. (Ltd.), 1andon,
1920.

13 A considerable number of 6,7, and 15 year old children were included in the study, but the numbers
in certain 1. Q. groups of these ages were too few for comparison to be worth whI
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TABDLE 21.-Physical measurements and intelligence quotient-Average physical
measurements of white children of native parents, the children being classified
according to inteUigence quotient, sex, and age-County A, Illinois-Continued

Boys:
LQ.undur90 -- -------

.. Q.90-109 -
I. Q. 110 or over-----

Girls:
I. Q. under 90 - ..... --

I. Q. 90109 -_____--_--_-------
I. Q. 110 or over - -

Boys:
I. Q. under 90-
I. Q. 90109-
I. Q. 110 or over-

Girls:
I. Q. under 90-
I. 90-109- -_____--,________________

I. Q. Ilo or over -

Boys:
I. Q. under90 -
I. Q 90-109-
I. Q 110 or over-

Girls:
I. Q. under 90-
I. Q. 90-109-
I. Q. 110 or over -

Boys:
I. Q. under 90-
I. Q. 90-1-
I. Q. 110 or over -

Girls:
1. Q. iunder 90-
L. Q. 90-109-
I. Q. 1}Q or over-

Boys:
L Q. under 90-
L Q. 00-109-
L Q. 110 or over -

Girls
L Q. under 90-
L Q. 90-109 - _---- _
L Q. 110 or over-

Boys:
L Q.under 90-
I. Q. 90-109-
L Q. 110 or over-

Girls:
I. Q. under 00 _--
I. 90-109-
. Q. 110 or over-

Boys:
I. Q. under 90-
I. Q. 90-109 - __----_ ---

I. Q. 110 or over-
Girls:

1. Q. under 90-
I. Q. 90-109 - __-----
I. Q. 110 or over-

Age nearest birthday

8 1 9 10 I 11 1 12 1 13 14

Sitting height (centimeters)

60 63. 6& 12 68.00 71.67 73.11 75 51 75.95
68 01 67.90 70.07 71.72 74.11 75.54 79.20
67.03 6 76 70.62 72.69 74.60 76.95 79.64

6435 65.82 69.44 71.25 72.84 76.76 77.79
65.50 67.86 69.38 72.22 74.17 76.88 79.29
65 51 68 00 70.13 73.05 75.66 78.60 81.06

Vital capacity ' (cubic centimeters)

1,238 1,598 1,682 1,910 2,057 2,240 2409
1,436 1, 21 1,797 1,968 2,171 2,355 2,741
1,521 1,614 1,880 2,069 2, 247 2,555 2,764

1,170 1 350 1, 56 1,777 1,843 2,200 2, 400
1,319 1,53 1,639 1,864 Z,036 2,277 2456
1,362 1,565 1,758 1,963 2,168 2,448 2,682

Traverse chest diameter (centimeters)

1.75 21.11 21.40 21.98 22.60 23.16 24.00
20.35 20.97 21.37 21.92 22.93 2& 54 24.48
20. 52 20.69 2L 55 22.57 28.00 23868 24.97

19.35 20.00 21.06 21.67 21.97 23.32 23 71
19.66 2D. 38 21.01 22. 12 22.64 23.41 24.05
19.76 20.53 2L 35 22.15 22.81 23.56 24.67

I
Antero-posterior chest diameter (centimetes)

14.38 15.52 15.29 16.02 16.46 17.07 17.34
14.93 I5 17 15 58 1.90g 16 54 16 66 17.85
15. 15 15.44 15.84 16.27 16.50 17.22 17.79

14.80 14.57 15. 36 15.65 15.98 17.12 17.32
14.47 14.93 15.19 15.82 16. 39 17.16 17.66
14.54 14.90 15.34 16.01 16.51 17.09 18.09

Cephalic index of the head

80.00 81.47 8L 32 80.61 80.65 80.88 80.05
81.01 80.68 80.72 81.27 80.49 80.29 80.15
80.20 79.83 80.48 78.90 79.58 79.12 79.58

80.60 81.35 80.78 80.77 80.23 80.06 80.50
80.56 80.36 80.88 79.30 79.89 80.36 79.10
79.76 79.47 80.04 79.79 79.85 79.71 80.85

Head module 2 (centimeters)

15.17 15.33 15.23 15.50 15.49 15.57 15.51
15.25 15.29 15.38 15.38 15.49 15.58 15.73
1& 35 15 37 15.43 15 59 1& 62 15.68 15.87

14.68 14.78 14.92 1505 14.99 15.07 15.17
14.86 14.96 14 97 15.12 15.14 15.23 15.34
14.91 15.01 15.08 15.14 15.23 15.34 15.54

Number of children

16 43 34 64 46 41 22
135 127 112 93 55 52 41
86 70 61 81 122 66 33

20 34 32 48 44 17 14
130 129 111 88 76 58 41
89 60 68 75 88 52 33

' 8anborn wet spirometer used for measuring vital capacity.
2Module is average of length, breadth, and height of head.

a

l

80.00 81.47 SL 32 80.61 80.65 80.05

81.04 80.68 80.72 81.27 80.49 80.15

80.20 79.83 80.48 7& 90 79.58 79.58

80.60 81-35 80.78 8& 77 80.23 80-50
80-56 80.36 80.88 79.30 79.89 79.10

79.76 79.47 80.04 79.79 79.85 80.85
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It may be seen from the graphs that in the case of weight, vital
capacity, and standing and sitting height, the average measurements
of children of high I. Q. are rather consistently larger than the average
measurements of children of the same age but with an I. Q. of less
than 90. The differences are slight, particularly in the case of the
sitting and standing height.

In the case of the chest diameters the differences are very slight and
are not consistent in the different age groups; but in so far as any differ-
ences are suggested the chest diameters run parallel to the cases
already discussed, the higher I. Q. group averaging slightly more than
the children of lower I. Q.
The cephalic index is the ratio of the breadth to the length of the

head or, as expressed in the table, the percentage that the breadth is
of the length of the head. In so far as any difference is suggested,
the cephalic index tends to be greater for children of low I Q. than
for those of high I. Q. The larger the cephalic index the more
nearly equal is the breadth and length of the head-the more round-
headed, or brachycephalic, is the person. The lower the cephalic
index the greater is the difference between the breadth and the length
of the head-the more long-headed, or dolichocephalic, is the indi-
vidual. The higher I. Q. group, having the lower cephalic index, is
therefore slightly more dolichocephalic than the lower I. Q. group.
The shape of the head is largely a racial characteristic, northern

European races generally being more dolichocephalic, or long-headed,
than the races of southern Europe. The children considered in
Table 21 and Figures 1 1A and 1 1B are all of native white parentage-
a fact which would largely eliminate the lower I. Q. resulting from
unfamiliarity with the English language, etc., but would not, of course, i
entirely eliminate racial differences from the group. Even in the
case of second-generation Americans, certain racial stocks may be
living under conditions which would handicap the children in so far
as concerns the acquiring of the type of experience or knowledge
which would enable the child to rank high in an intelligence test. It
does not appear possible from the data at hand to say whether race
stock per se is really a factor in the slightly higher average cephalic
index of children of lower I. Q.
The head module is the arithmetic average of the length, breadth,

and height of the head. It is said to be a good index of cranial
capacity and about the only one that can be applied to skulls of the
living.'4 It may be seen that the differences between the average
head module for the different I. Q. groups are not consistent, but
indicate some tendency toward a slightly higher module for the
higher I. Q. group. It should be noted, however, that since nearly
all of the bodily measurements show a tendency toward slightly

14 Hrdlibka, A.: Old Americans. Williams & Willkrin, Baltimore. 1925.

July 19, 1929
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higher averages for the higher I. Q. groups, it can not be said that the
slight difference in the head module means any more than a head of a
size consistent with the size of other bodily measurements.

Inassmuch as the module of the head is an index to cranial capacity,
it may be worth while to consider the measurement in a little more
detail. The head module varies somewhat with height. By com-
puting the per cent that the head module is of the height we may
secure an index of the size of the head relative to the stature. Table
22 shows an average index of this type computed by sex and age for
the three I. Q. groups.

TABLE22.-Head module-stature index1 and I. Q.-Per cent that the head module
is of the standing height-White children of native parents, the children being
classified according to I. Q., sex, and age, <'ounty A, IUis

Age, nearest birthday

8 9 10 11 12 13 14

Boys:
I. Q. under90 - 12.44 11.86 11.46 11.19 10.82 10.45 10.28

I. Q. 90-109-12.24 11.77 11.42 11.09 10.68 10.45 10.03
I. Q. I10 or over -- 1212 11.72 11.37 10.97 10.68 10.40 10.11

Girls:
I. Q. under 90 - 12.22 11.80 11. 16 10.86 10.61 10. 19 9.98
I.Q. 90-109 - 12.0( 11.53 11.25 10.78 10.39 10.14 9.97
I. Q. ii0oroer 11.97 11.49 11.04 10 69 10.32 10.03 9.90

100 (mean head module)
I Head module-stature index- Mean standing heiht) This index is used extensively by Dr. Ae

Hrdlika in his book on Old Americans, referred to above.

Although the differences are not consistent for every age group, the
general tendency is toward a smaller index for the higher I. Q. groups.
A similar index based on the sitting height shows the same tendency
but with smaller and less consistent differences.
One further tabulation was made in connection with the head

module. Girls 10, 11, and 12 years of age, of native white parents,
were classified according to I. Q. and height. The average head
module and the percentage that this average is of the standing height
were computed for girls of each centimeter of height for the three I. Q.
groups. No consistent difference between the different I. Q. groups
appeared in the data.
Nothing has been said about the probable errors of the differences

in these measurements. The differences are so slight as comparel to
the individual variation in the measurements that probable errors
need not be worked to know that they are not significant for any one
age group. However, the slight differences that do occur are for some
of the measurements consistent in the different age and sex groups;
and this test of their significance is about as important as the test of
the probable error.

JTUl 19, 19X9
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The problems discussed above might have been attacked by the
method of correlation, each physical measurement being correlated
with I. Q. No coefficients of correlation were computed; but from
the slight differences in the average measurements for the different
I. Q. groups, we may be sure that the coefficients would have been
very low.
To get some idea of the percentage difference in the average meas-

urements in the different I. Q. groups, ratios were computed from the
averages in Table 21 by dividing the average for the group with an
I. Q. 90-109 into the average for the under 90 and also for the 110 or
over groups, such ratios being computed for each measurement for
children of each year of age for each sex. As these ratios did not
appear to vary with age, an average of the seven ratios (8 to 14 years
of age) was computed in each case. These average ratios are shown
in Table 23.
TABLE 23.-Ratio of the physical measurements of a low and of a high I. Q. group

to those of the group with I. Q. 90-109, the ratios being computed for each year
of age and averaged for the ages 8-14--White children of native parents in County
A, IUinois

[Group with I. Q. 90-109=1001

Trans- Antero- Num-
Stand- siting l cherst potste- Ce- ber of

Weight ing Sitting capac- chest rior phalic Head chil-eeight chest index module dren
eheight ity diam- diam- of head 8 to 14

eter eter years 1

Boys:
I. Q. under 90- 96.4 98.9 98.9 93.3 99.0 99.4 100.1 99.7 266
a. Q.110 or over- 103.4 101.1 101.3 104.0 101.0 101.4 98X9 100.9 519

Girls:
I. Q.under 90 -95.0 98.1 98 6 93.3 98.6 99.3 100.7 99.3 209
I. Q. 110 or oVer- 103.4 101.6 101.1 105.6 101.3 100.7 99.9 100.6 465

INumber of children 8 to 14 years, I. Q. 9-109: Boys, 615; girls, 633.

It may be seen from this table that the average weight of children
with I. Q. under 90 is about 4 or 5 per cent less than that of children
of the same age and sex but with I. Q. 90-109. Similarly, the aver-
age weight of those with I. Q. 110 or over is about 3 per cent above
the average weight of the 90-109 I. Q. group.
The only other measurement which shows a difference of more

than 1 or 2 per cent above or below the average measurement of the
90-109 I. Q. group is vital capacity. For this measurement, the
group with I. Q. under 90 averages 7 per cent less than children of
90-109 I. Q., and the group with I. Q. 110 or over averages 4 or 5
per cent above the 90-109 I. Q. group.
HEIGHTS AND WEIGHTS OF A GROUP OF CHILDREN IN THE EASTERN

STATES

In 1916 and 1917 a considerable number of children in certain
eastern communities were given individual mental tests (Binet-
Simon) by medical officers of the Public Health Service. At the
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same time the children wee e d physically and certain physical
measurements were made. Table 24 shows average heights and
weights of the children classified according to retardation as measured
by the difference between the mental and the chronological age.

It may be seen from Figure 12 that, in agreement with the Illinois
results, the averages for the normal or advanced children are con-
sistently higher than those for retarded children of the same chrono-
logical age.

TABLE 24.-Physical measurements and mental age-Average heights and weights
of white children of native mothers, the children being classified according to
retardation,' sex, and age-Frederick County, Md., Nassau County, N. Y., New
Castle County, Del., and Spartanburg, S. C.

Age neart birthday-
Retardation 1

7 8 9 10 11 12 13 14

Weight (pounds):
BOys--

Retarded -51.88 53.79 58 07 63.08 68.21 73.80 78.87 91.22
Slightly retarded-48. 55 52.53 60.10 64.60 70.94 78.66 84.28 98. 33
Normal or advanced- 51.39 55.42 61.06 66.64 74.46 79.31 88.59 96.63

Girls_
Retarded -45.70 49.10 53.69 61.29 66.27 72.48 86.17 92.09
Slightly retarded -47.42 51.31 57.08 62.62 68.82 79.72 83.98 98.83
Normal or advanced- 49.20 53.77 59.08 65.75 74.72 82.64 90.22 100.00

Height (inches):
Bo0ys--

Retarded -46.63 48.04 49.92 51.97 53.80 55.24 56.42 59.31
Slightly retarded-45.68 48.22 50. 62 52.53 54. 14 55.87 57.15 60.30
Normal or advanced- 47.28 49.34 51.25 53.22 55.26 56.81 58. 54 60.75

Girls-
Retarded -42.70 47.15 48.77 51.66 54.00 55.03 58.59 59.30
Slightly retarded- 45.85 47.66 50.16 52.41 54.31 56.53 58.03 60.60
Normal or advanced- 46.72 49.07 51.16 53.17 55.64 57.74 59.31 61.11

Number of children:
Boys-Retarded -8 29 45 73 97 60 42 18

Slightly retarded -56 88 97 126 128 87 59 36
Normal or advanced-264 280 220 223 141 190 186 * 146

Girls-
Retarded -5 10 32 66 83 54 19 14
Slightly retarded -44 6 86 96 110 62 52 29
Normal or advanced-- 206 235 261 179 159 186 194 169

1 For children 7 to 11 years of chronological age, inclusive, "retarded" means mental age (nearest birth-
day) was 2 or more years less than the chronological age (nearest birthday); "slightly retarded" means
mental age was 1 year less than the chronological age; "normal or advanced" means the mental age was
equal to or greater than the chronological age. For chronological ages 12 to 14, inclusive, "retarded"
means mental age was 9 yrs or younger; "slightly retarded" means mental age was 10 years; "normal
or advanced" means mental age was 11 years or older.

V. SUMMARY

A group of school children in two counties of Illinois were examined
physically by medical officers of the United States Public Health
Service and were given mental tests by psychologists and other
trained personnel of the Illinois State Institute for Juvenile Research.
Neither examiner knew the results of the other test at the time the
examination was made.
The mental examination was a group test, supplemented by an

individual test for children who made a low score on the group test.
A comparison of the group test result with indications of school
progress, such as grades repeated or skipped, average rating on the
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school report card, and the teacher's estimate of the child's intelli-
gence, reveals considerable correlation between the intelligence
quotient and these factors. In this study the I. Q. was therefore taken
as the indicator of the child's mental status in considering the rela-
tion of the mental and physical status of the children.
An examination of the vaiiation in the I. Q. for different groups of

children indicates that each of the following factors has some relation
to I. Q.: Race, color, nativity, language used in the home, occupa-
tion of the father, age, and place of residence of the child. An analysis

PHYSIGAL MEASUREMENTS AND MENTAL AGE
AVElGE HEIGHTS Mi WEIGHTS OF WHITe CHIWDKN OF NATIVE U0oRS, TE GHILDE BREIWN
CLASSIFIED ACCORDI20 TO BETLMDAIONli. SEX ANID AGE - FHERICK OONTY9, lID., IASSUJ l
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of the I. Q. of children classified according to these various factors
suggests that the I. Q. is definitely influenced by the child's experi-
ence, training, and other environmental conditions including his
home surroundings. Under these circumstances it appears from this
study that the I. Q. is an indicator of the child's total present mental
equipnment rather than of his "native" intelligence, apart from his
training and experience.
The prevalence of physical defects among children of low I. Q.

was compared with that among children of average and high I. Q.
The average number of physical defects decreases as the I. Q. in-
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creases. This tendency seems to be independent of race, language,
and other similar factors.

Children of native white parents were classified into three I. Q.
groups, viz, below average (under 90), average (90 to 109), and above
average (110 and over). For each of these groups there was com-
puted the percentage of children who were found, on physical examina-
tion, to have certain physical defects. For a large number of defects
the prevalence among children below average- I. Q. was slightly
greater than among children above average I. Q., the prevalence
among children of average I. Q. usually falling between the other two
rates. No particular defect, with the possible exception of defective
hearing, stands out as having a particularly close relation to the I. Q.
The relationship between I. Q. and physical defects appears to be of
a general rather than a specific nature.
The mean measurements of children in these same three I. Q.

-groups were compared. The mean measurements of the group of
children with I. Q. above average are slightly greater than the mean
measurements of those below average. Although slight, the differ-
ences are fairly consistent in the various age groups for each sex, and
are true of nearly all of the physical measurements that were taken
in this study.

In view of the fact that the intelligence tests used in this study
appear to be indicators of total mental equipment rather than
"native " ability alone, the slight tendency for higher I. Q. to be asso-
ciated with better physical condition and development might be
interpreted in several ways: (a) The handicap due to physical defects
may result in slower mental development; (b) the children who are
low in mental development may tend to come from families whose
innate or constitutional physical characteristics are* also below
average; (c) the slower physical and mental developments may both
be the result of other factors with which both are correlated, such as
adverse conditions of various kinds. From the data at hand it is
impossible to say which if any of these interpretations is correct,
but it is possible that each of them may contain some truth..
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other personnel of the field force of the Illinois State Institute for
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Miss Phyllis Bartelme, psychologist; Mrs. Dora Keen Mohlman,
psychologist; Miss Olga E. Nilson, assistant psychologist; Miss
Constance Parsons, assistant psychologist; Mr. Simon H. Tulchin,
psychologist; Dr. Frank N. Freeman, psychologist; Miss Irene Boller,
clinic manager; Dr. Walter B. Martin, psychiatrist; Dr. C. W. Olson,
physician; Dr. Grace S. Wightman, statistician; Mrs. El Rene C.
Hubbard, public health nurse; Miss Mary Louise Whitehead, social
service field worker; Miss Alice D. Taggart, social service field worker;
and Miss Florence Sytz, social service field worker.

COURT DECISION RELATING TO PUBLIC HEALTH
Garbage-removal ordinance upheld and refusal of garbage-removal

permit sustained.-(Ohio Supreme Court; State ex rel. Moock v.
City of Cincinnati et al.; Moock v. Same, 166 N. E. 583; decided May
1, 1929.) An ordinance of the city of Cincinnati provided as follows:
That no person shall remove or carry in or through any of the streets, squares,

courts, lanes, avenues, places, or alleys * * * any house dirt or house offal,
animal or vegetable, or any refuse substance, from any of the dwelling houses or
other places of the city, * * * unless the owner of the same shall have procured a
permit so to do * * * prescribing the terms and conditioiis as mav be deemed
essential to the health and interests of the city. Provided, however, the provisions
hereof shall not apply to any contractor with the city in relation to garbage.
The city contracted with a company for the collection and disposal

of the garbage of the city for a 5-year period. The relator, who had
contracts with various hotels, restaurants, and eating places to
remove their garbage, was refused a permit to remove such garbage
through the city. The relator owned a stock farm and utilized the
garbage as food for animals. In actions instituted by him to compel
the issuance of a permit and to enjoin interference with his removal
of garbage through the city streets he attacked the above ordinance as
being violative of both the State and Federal constitutions. The
objections raised against the ordinance were that it denied the right
of individual contract and conferred special privileges upon the
contractor with the city, thereby creating a monopoly with respect
to the garbage contract; that it permitted property to be taken without
compensation; and that the relator was denied the equal protection
of the laws. The action of the city manager in refusing a permit to
relator was challenged on the ground that his refusal was arbitrary
and based upon mere whim and caprice, and it was contended that
the city, having prescribed no conditions upon which permits should
be granted, !eft their determination to the city manager and therby
invested him with legislative power. The supreme court decided
that no rights of the relator, under either the State or Federal con-
stitution, were violated by the ordinance or by the city maags
refusal to issue a permit thereunder.
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DEATHS DURING WEEK ENDED JULY 6, 1929
Summary of information received by telegraph from industrial insurance companies

for the wetek ended July 6, 1929, and corresponding week of 1928. (From
the Weekly Health Index, July 10, 1929, issued by the Bureau of the Census,
Departmen of Commerce)

Week ended Corresponding
July 6, 19 week, 1928

Policies in force - __ 74, 490, 653 71, 527, 838
Number of death claims- - _ 10, 158 9, 874
Death claims per 1,000 policies in force, annual rate 7. 1 7. 2

Deaths from all causes in certain large cities of the United States during the week
ended July 6, 1929, infant mortality, annual death rate, and comparison with
corresponding week of 1928. (From the Weekly Health Index, July 10, 1929,
issued by the Bureau of the Census, Department of Commerce)

Week ended July Annuali Death under 1
6,1929 death year Infant

rate per mortality
City 1,00, rate, weekcorre- Week Conre- ended

Total Death sponding ended sponding July 8,
4eaths rate I week, July 6, week, 1929 2

1928 1929 1928

Total (61 cities) -5,713f 10.2.1 11.7J 542 644 3 46

Akron -28 ---4 3 41
Albany 4 -30 13.0 18.1 3 0 59
Atlanta -74 15.2 13.9 12 9 125
White -------------- 38 -7 4

Colored -3 (5) (5) 5 5
Baltimore 4 -152 9.6 12.0 11 15 35

White -120 --- 7 7 28
Colored -32 (') (5) 4 8 63

Birmingham-76 17.9 20.0 8 11 72
White -47 --- 5 6 75
Colored -29 (5) (5) 3 5 69

Boston - 161 10.5 12.9 22 22 61
Bridgeport-19 --- 1 5 17
Buffalo -127 11.9 - 13.0 13 14 56
Cambridge -22 9.1 9.6 2 1 36
,"amden -22 8.5 11.6 3 4 52
Canton -20 9.0 10.3 4 5 95
Chicago 4_-____________ 613 10.2 10.8 36 64 32
0,incinnati -114 --- 12 14 70
Cleveland -149 7.7 9.1 9 17 27
Columbus -63 11.0 12.9 4 9 37
Dallas -59 14.2 12.2 7 4

White - -------------------------- 41-7 2.
Colored -18 (5) (5) 0 2 ----------

Dayton -42 11.9 10.2 3 5 48
Denver -74 13.2 13.5 6 6 58
Des Moines -29 10.0 10.3 2 3 36
Detroit -258 9.8 10.4 27 40 43
Duluth -16 7.2 12.1 1 4 24
Erie - 21 --- 1 20
Fall River 4 -21 8.2 10.9 0 5 0
Flint -21 7.4 8.4 3 3 36
Fort Worth -36 11.0 13.8 11 3

White --------- 28-9 2.
Colored -8 (5) (5) 2 1 ----------

Grand Rapids -30 9.6 7.6 7 1 106
Houston -48 --- 3 11

White - ------------------------- 32--3 6
Colored -16 (5) (5) 0 5 .---------

Indianapolis -80 10.9 14.1 5 6 40
White - 61- ------ 3 6 28
Colored -19 (5) (5) 2 0 119

Jersey City -41 6.6 9.2 8 9 63
X Annual rate per 1,000 population.
'Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births
tData for 70 cities.
4 Deaths for week ended Friday.
& In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol

owing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; LouisvIlle, 17; Memphis,
38; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25.

I
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KansasCity,Kams------------- 29% 12.8 168 5 21 11

White ------------ ..... .- 17 - -j)----J--4 21 101
Coloed----------------- 12 () () 1 0 179

Kansacity,No ---------9----- g 12.2 16,1 13 8 110
Kzioxve-...~------------- 30 14.9 17.9 2 8 44
White----------------- 28 ---- ----- 2 7 49
Colored ----------------- 4 (I) (*) 0 1 0

LosAngles---------------- 194.---------- 11 to 32
Louisville---------------- - 49 7.8 12.4 3 5 24

White------------------ 36 ----- ------- 1 5 9
ColkRed-13--------------- i (5) (5) 2 0 126

-Lowell-~~~~~ ~~ ~~~~~18----------- 1423
-- --------------- --- 16 7.9 iLO9 2 1 55

M9mphss~~~~~~..--- 65~~~~~ 17.9 13.7 8 7 94
w te---------30 ----------- - 4 1 76

Colored.-~~~ ~~~~~~~35(5) (5) 4 6 125
Milwaukee---- ----------------- 91 8.7 10.4 15 1866
Minneapolis----------------- 609 7.9 9.5 4 9 25
NIshYTII------------------ - 44 16.5 13.5 10 7 161

White ----------------- 29------- - 8 7 174
Colored .....15 (5) () 2 0 126

NewBedford------------- 15 ------0-- 0
NewHaven----------------- 40 11.1lii -2 15
New Orlee.------------------ 139 16.9 16.7 15- 1874

White .------------------ 70----5-. 8 35
Colored---------------- 69 5 10 8 168

NewYork -----------------1,161 10.11 50 12 43
Bronx Borough ----------- 174 9.6 3.3 16it 47
Brooklyn Borough---------- 378 8.6 9.6 (747 48
Manhattan Borough ---------- 435 13.0 1IU 2916 35
Queens Borough ------------ 128 7.8 7.8 11 1145
Richmond Borough---------- 46 16.0 16.3 31 54

Newark, N.J---------- ----- 67 7.4 11.2 2 15 11
Oklahoma City -------------- 30 - . 3 2 60
Omaha ------------------- 48 11.3 13.8 4 0 47
Pater-son------------------ - 30 10.8 13.7 4 4 71
Philadelphia---------319 & 1 1a 1 13 37. 18
Pittsburgh----------------- 132 10.2 IL8 15 23- 82
Portland, Oreg-,-------------63 --4 3 46
Providenc.----------------- 43 7.9 11L7 10 10 as

Richmond----I--------- ------ 3910. 512.46484
White----------------- 22- -3 0 64
Colored----------------- 17 () ()3 4 123

Rochester----------------- - 48 7.8 9.2 3 6 25
St. Louis.... ---------- - ------ 216 13.3 15.0 24 1381
St. Paul-------------- ------ 5 s 51
Sialt LakeCity 4-30 11.4- ----2T3 31
San Antonio---------------- 59 14.1 15.3 17 12.
BanDiego ----------------- 44- -0 1 0
BanFrancisco---------------- 142 12.7 14.0 98 57
8clienectady.-- ------------- 16 9.0 7.3 2 2 64
Seattle-------------------- 68 9.3 7.9 2 2 21
Somerville------------------ 12 6.1 7.1 1 1 36
Spokane-------------------- 30 14.4 1&.2 1 ~0 26
Springfield, Mass--------------- 30 10.5 13.30 4 0
SYrauetm------------------- 36 9.4 11.5 5 3 60
Toledo------------------- 55 9.2 11.5 7 5 a5
Trenton-------------------- 28 10.5 12.0 4 2 72
Washington,D.C-------------- 114 10.8 13.2 126 70

White------------------ 65----------- 4 -5 34
Colored----------------- 49 (5) (a) 8 1 152n

Waterbury----------------- 28----------- 4 1 102
Wilmington, Del -------------- 17 69 1e0. 2 2 52
Worceter----------------- 4-2 11.1 11.4 4 a 0
Yonkers------------------- 16 6.9 7.8 0 1 0
Youngstown ---------------- 28 &4 12.0 2 3 29

4Deaths for week ended Friday.
' it the cite for whieb deaths are shown by color, the colore poea ain 1MIDosttue thetfol-
lowigpre.tagsoithe tota popuslatinz Atlesta,31; Batmr.1 39:, Dallas, la; Fort
Worth,14; floustop, 25; - ; Kansa City, Kae 14; KeyIs1Iik usIfs 17; Meuspbk
38Nshvlle,30;NewOrleans, 6 -Iobmael., 32 sad Wahit,D.QL

I --1
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PREVALENCE OF DISEASE
No heal department, State or local, can effectively preven or control disease without

knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS
The report are min and th fIu are subject to change when later returs are reocived by

the State health offers

Reports for Weeks Ended July 6, 1929, and July 7, 1928

Cases of certain communicabs diseases reported by telegraph by State health officers
for weeks ended July 6, 1929, and July 7, 1928

Diphtheria Influenza Measles MeningOcOcimeningitis

Division and Stat Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
July 6, July 7, July 6, July 7, July 6, July 7, July 6, July 7,
1929 1928 1929 1928 1929 1928 1929 1928
-1___ __ __ - 1

New England States:
Maine - - 1 2 3 48 45 0 0
NeW Hampshire - 1 -- 4 20 33 0 0
Vermont -1 ---3 160 0
Mass-chusett- 49 63 1 3 282 429 4 2
RhodeIsd -5 2-- 24 165 0 1
Con --ticut- 10 9 1 49 294 1 1

Middle Atlantic States:
NewYork -169 259 110 140 458 1,407 2311
NwJersey --- 63 115 1 101 515 12
Pennsylvania------------------ 126 101-747 1,079 6 4

East North Central States:
Ohio -28 33 9 24 486 477 1 4
Indiana -12 20- 14 83 116 1 0
Illinois -156 77 8 57 654 1234 6
Michigan -87 66 4 5 324 427 405
Wisconsin.- 16 11 10 47 676 32 53

West North Central States:
Minnesota -18 21 -3 101 27 15
Iowa----- ----------------- 4 5 --- ----- Z76 1 O
Missouri -29 16 -4 36 72 8 0
North Dakota -6 2- 4 21 8 3 0
South Dakota - -7 72 0 0
Nebraska -7 - 2- 181 3 1 0
Kansas -9 3 1- 206 33 1 1

South Atlantic States:
Delaw-are- 2 6 0 0
Maryland 2 -___ 14 9 1 5 25 81 1 0
District of Columbia -4 20j-------- -------- 6 830 0
Virgnia -----. - --
West Virginia -7 5 6 32 63 23 0 1
North Carolina -14 9- 9 106 3 1
South Carolina -7 14 91 257-54 00
Georgia 4 1 6 20 47 0 0
Florida -3 5 29 41 12 47 2 1

East South Central States:
Kentucky-- 1-38 1 1
Tennes- -4 3 2 10 5 31 2 1
Alab-m- 8 10 5 31 26 45 1 1
Mhsaisippi-67-00

West South Central States:
*Arkansas- 1 -2 10 10 17 0 0
Louisiana -10 1 2 32 13 83 2 1
Oklahoma' -- -- - 10 6 14 14 14 30 0 1
Tas -15 16 20 27 61 45 1 0

Mountain States:
Montana -3 2- 26 15 0 3
Idaho --------------- 1 1 2----- 8 2 1 0
Wyoming - 1- -------- 2 10 0
Colorado-3 29-647 4 2
NeW Mexico -2 2 -------- ------0- -------- 41 0
Arion -------------- 2 2 ---I I I I
Utahr-- 2 2 3 4 1 2

New York City only.
' Week ended Friday.
I Figums for 1929 are exclusive of Oklahoma City and Tulsa.

(1787)
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Cases of certain emmueabie dism" repor tk.r. by Sate hUalth officers
for week ended July 6, 1929, and July 7, 1928-Gontinued

Diph4theria Inuea M

Division and State Week Wee Wee Week Week Week Week Week
ided ended ended eded ended ended ended ended

July 6, July 7, July 6, July 7, July 6, July 7, July 6, July 7,
192 12 '1 1928 929 192 19 1

Pacific States:

Oregon - 4 5 a 4 62 23 2OCalifornia------------- 37 52 9 19 73 2_ 13 1

Poliomyeltis Scarlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
July 6, July 7, July 6, July 7, July 6, July 7, July 6, July 7,
1929 1928 1929 1928 1929 1928 1929 1928

New England States:
Maine-0 - 0 20 5 1 0 2 6
New Hampshire -0-._- O 1 1 4 0 0 0 0
Vermont -0-- -- O 1 ____ 4 3 0 0 0
Massachusetts --- 1 3 77 1 0 5 5
Rhode Island--0 0 6 12 0 0 0 0
Connecticut 0 1 18 18 0 0 3 0

Middle Atlantic States:
New York -4 3 100 164 0 0 20 17
New Jersey-- --0- 2 40 45 0 1 8 6
Pennsylvania 0 0 203 135 0 or 18 20

East North Central States:
Ohio -1 1 70 85 67 12 3 13
Indiana - --------- 1 0 36 45 55 26 3 2
Illinois - 1 0 164 106 76 16 9 13
Michigan -1 0 162 114 80 14 5 7
Wisconsin -1 1 61 78 21 19 2 2

West North Central States:
Minnesota -2 1 20 43 0 4 7 0
Iowa - -----------0----- O 1 33 22 55 94 5
Missouri-0 0 11 29 9 4 19 6
North Dakota-0 0 8 24 3 1 0 1
South Dakota-0 0 7 -17- 11 5 1 0
Nebraska -0 0 15 16 18. 25 0 0
Kansas-0 0 24 35 44 63 2 3

t3outh Atlantic States:
Delaware -0 0 -- - 0 0 0 1
Maryland 2_-_____________-__ 1 2 3111 0 0 19 11
District of Columbia-0 0 7 20 0 0 1 0
Virginia - __ __
West Virginia -0 4 7 4 12 22 11 3
North Carolina -4 3 13 13 9 13 25 35
South Caroliua -1 1 3 7 2 19 79 118
Georgia -1 0 7 4 0 0 34 8
Florida -0 2 2 2 0 0 13 8

East South Central States:
Kentucky-0 0 14 3 16 20 a
Tennessee -3 0 7 14 1 15 27 28
Alabama ---2 2 16 5 0 4 37 45
Mississipi -0 1 6 3 0 0 32 31

West South Central States:
Arkansas -0 1 2 2 6 4 10 20
Louisiana------0-0----------- O O7 0 4 18 32
Oklahoma :-0 0 13 14 23 37 27 26
Texas---------------- ----- 007 8 12 9 215

Mountain States:
Montana -0 0 10 1 11 12 0 5
Idaho --------------------- 00 1 4 5 5 0 0
Wyoming 0 0 1 10 18 0 1 2
Colorado-0 0 6 38 18 2 4 8
New Mexico -0 1 4 2 O 1 8 ---

Arizona-0 0 4 1 9 4 3 1
Utah 2' _ -_____-----_______0 0 4 4 4 00

Pacific States:
Washington-0 0 12 11 21 16 5 7
OregoL -1 2 8 9 17 33 1 5
Califorela -4 6 124 60 32 2g 8 17

W Figures for 19 are exclusive of Oklahoma City and Tulsa;
-- I

-

I

J_

2 Weekc ended Friday.
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leport for Week Ended May 18, 1929

July 19, 1929

NEW BAMISNRZ

Cas Cases
Diphthe,ia---- 1 Scarlet fever . . 15
in.ueza - 2 Sm allpo x .. 1
Mea-s .e,,,.,-- - 66 Typhoid fever -. I1
Meningococ meningits ,,-,-- 1

SUMMARY OF MONTHLY REPORTS FROM STATES
The following summary of monthly State reports is published weekly and covers only those States from

which reports are received during the current week:

Menin-
g000- Diph- InIflu- malaria measles Pea Polio- Scarlet Small- phoi
mei-theria euza gpa lii fever pox Ty-e

June, 19*9

Arkansas -5 18 40 711 17 304 0 39 9 43
Connecticut-6 93 13 1 611 2 145 0 4
Nebraska -1 29 --- 708 1 123 127 4
North Dakota __ 11 55--- 408 4 82 49 1
Porto Rico-- 54 46 947 384 6 1 0 0 91
Wyoming --1 88 11 45 13

June, 1929
Chicken pox:

Arkansas.
Connecticut.
Nebraska.
North Dakota .
Wyoming.

Colibacillosis:
Porto Rico.

Conjunctivitis:
Connecticut.

Dengue:
Porto Rico.

Dysentery:
Connecticut (amebic)
Potto Rico-

Filariasis:
Porto Rico.

German measls:
Connecticut.
Nebraska.

Hookworm disease:
Arkansas -----------------------------

Lethargic encephalitis:
Connecticut.
Wyoming .

Mumps:

C9nnecticut.
Nebraska.
North Dakota .
Porto Rico.
Wyoming.

Ophthalmia neonatorum:
Arkansas.
Porto Rico.

Casm
30

316
76
72
22

7

2

3

1
128

4

354
10

1

3

1

69
149
44
13
6

27

5
4

June, 1929-Continued

Paratyphoid fever:
Connecticut .

Puerperal fever:
Porto Rico.

Rabies in animals:
Connecticut .

Rocky Mountain spotted or tick fever:
Wyoming - -

Scabies:
North Dakota .

Septic sore throat:
Connecticut.

Tetanus:
Connecticut .
Porto Rico.

Tetanus (infantile):
Porto Rico.

Trachomast
Arkansas -----------------------------

North Dakota .
Porto Rico.

Tularaemia:
Wyoming.

Undulant fever:
North Dakota

Vincent's angina:
North Dakota .

Whooping cough:
Arkansas.
Connecticut .
Nebraska.
North Dakota .
Porto Rico.
Wyoming .

Cases
1

26

4

24

7

4

1
23

46

34
5
1

4 )
1 -.

;
15:

..

84.
130,
92:
21
58,
4
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PLAGUE-INflCED GROUND SQUIRRlS IN- CALIFORNIA

The director of public health of the State of California reports that
plague infection has been proved in ground squirrels as follows:
On July 1, 1929, in a lot of six ground squ-irrels, four from a ranch

6 miles south of Hollister, San Benito County, Calif., the other two
from a ranch 12 miles from Hollister.
On July 3, 1929, in two ground squirrels from a ranch 7 miles north-

east of Hollister, San Benito County, Calif.
GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 96 cities reporting cases used in the following table are situated
in all parts of the country and have an estimated aggregate popula-
tion of more than 31,475,000. The estimated population of the 89
cities reporting deaths is more than 29,900,000. The estimated
expectancy is based on the experience of the last nine years, excluding
epidemics.

Weeks ended June 29, 1929, and June 30, 1928

1929 1928

Cases reported
Diphtheria:

46 States- 1,232 1,214.
96 cities -69 - 682 669

Measles:
45 States ------------------- 6,818 8,794 .

96 cities -1,618 2 ---

Meningococcus meningitis:
4.5 States - - - - - -- - - - - - -- - - - - 151 87 -- - -- - -

96 cities - 88 51 .-_-_
Poliomyelitis:

46 States- - - --------------------------------- 25 43
Scarlet fever:

46 States.. --- --- 1,786 1, 853
96 cities..,I,--- 681 615 583

Smallpox:
46 States -616 568 -_.-_-
96 cities - - -92 58 60

Typhoid fever:
46 States.z4 6--------t---------------w----------~~~~~~ 549 461 ------

96 cities -- 74 95 85

Deaths reported

Influenza and pneumonia:
89 cities -,- -- 395 476 _-,

Smallpox:
89 cities-0 0

City reports for week ended June 29, 1929

The "estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to asertain from previous occurrence the number of cases of the dilsease
under consideration that may be expeted to occur during a certain week in the absence of epidemics.
It is based on reports to the Public Helth Service during the past nine yer It is in most instanes the
median number of cases reported in the corresponding weeks of the preceding yers. When the reports
include several epidemics, or when for other reasons -the median is untisfactory, the epidemic periods
are excluded and the estimated expetancy is the mean nulmber of case reported for the week during
nonepidemic years.

If the reports have not been received for the full nine years, data are used for as many years as possible,
but no year earlier than 1920 is inceuded. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviation from the usual trend. For some of the diseas given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy
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Cip for eek sdi Js ,1BaI -Cwnued

Dipithula Influenza

DJ<,g4~~~~hikMnPSultnlnPo 4 t 1 les, MIp, Pneu-Populationsochic, do, mumps,
DivIslam, mtad~ Jl~y 1, camaee, deth

1929, coo Oki- caDmscam re- we0-citylos, ee-at' CSO Casesrte ported re-
OIUIES±4 ed e Ipe P&ptep ed ported ported

a. Ly

NNW ENGLAD

Maine:
Portland 78 600 3 1 0 . 0 5 0 2

New Hampshire:
Con-rd-- (1) S 0 0 0 9 0 1
Nashua..OO--( 0 0 00 0 0 0

Vermont:
Barr -(1)-2 0 B-0 0 3 0

Massachusetts:
BostoP -799,200 82 39 20-1 44 45 11
FallRiver- 134,00 2 3 1- 1 0 0

8- 149,800 4 2 4- 3 0 1
Worcester -w . 197,000 2 3- 6 0 0

Rhode Isand:
PawtAcket- 73,100 0 0 1- 0 0 0 0
Providence------ 286, 300 O 4 4---- O 19 O 4

Connecticut: - 2, 0
Bridgeport- (1) 2 4 2-0 0 1 2
Hartford -172,300 2 3 7 0 2 4 3
New Haven- 187,900 16 1 0 0 5 0 2

MIDL ATLANMC

New York:
Bufalo -555,800 25 9 8-0 28 3 11
New York - 6,017,500 257 245 23 7 3 61 215 75
Rochester-328,200 7 7 1 0 7 2 2
Byracuse -199,300 57 4 0 __ 0 0 5 4

New Jersey:
Camdn -135,400 0 5 8-0 0 0 0
Newark -473,600 88 9 29 0 1 52 5
Trenton - 139,000 0 2 0 0 13 0 2

Pennsylvania:
Philadelphia- 2,064,200 113 52 9 2 5 35 17 20
Pittsburgh- 673,800 28 13 19 0 60 5 14
Reading -115,400 5 2 10 0 0 1

EAST NORTH CENTRAL

Ohio:
Cincinnati- 413,700 9 5 5 0 1 0 8
Cleveland_- 1, 010, 30 106 22 17 1 2 112 45
Columbus- 299,000 10 2 1 1 1 31 0 4
Toledo -313,200 36 4 00 99 8 0

Indiana:
Fort Wayne- 105,300 2 2 2 0 4 0 3
Indianapolis- 382,100 7 a 1------ 0 33 1 5
South Bend_ 86,100 0 1 0 3 0 1
TerreHaute- 73,500 1 0 1 1 3 0 1

Illinois:
Chicago -3,157,400 128 62 129 3 2 458 18 44
Springfield -- 67,200 3 1 0 0 16 0 0

Michigan:
Detroit -1,378,900 52 37 41 3 1 121 9 26
Flint -148,800 25 2 3 0 9 1 4
Grand Rapids- 184,200 3 1 1 0 14 1 2

Wisconsin:
Kenosha _-- - 56, 500 7 0 0 0 47 1 0
Milwaukee- 54 200 54 11 5 0 116 9 3
Racine -74,400 7 1 0 0 3 0 1
Superior-(- 3 0 0 0 1 0 1

WEST NORTH CENTAL

Minnoota:Duluth--------- 800SW I O O---- 14 3 1
M:inneapoLs 455,900 43 11 4 0O 13 2 O
--3.Psauf------------ 8 O -------- 4 6

Iowa:
Davenport-(-) 0 0 3 O 1 _
Des Mone - 151,900 0 1 1 ..
Biou City.-80,000 1 0 0 O -

Waterloo - 37,100 6 0 O 210
NNo etimate of populaon made.

II I II
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City reports for werk e*ded June 29, 19*9-Continued

PopulationDivision, State, and y 1,
city19,

WEST NORTH CEN-
TBAL-continued

Missouri:
Kas City- 391,000
St. Jph-78,500
Sts LoIs ----------- 848,100

North Dakota:
Fargo -()
Grand Forks - (1)

South Dakota:
Aberdeen-(-)
Sioux Falls-()

Nebraska:
Omaha -222,800

KRansas:
Topeka - 62,800
Wichita -------
SOUTH ATLANITC

Delaware:
Wilmington- 128,500

Maryland:
Baltimore-830 400
Cumberland- (1)
Frodeick- (11

District of Columbia:
Washington- 552 000

Virginia:
Lynchburg-38 600
Norfolk -184,200
Richmond- 194,400
Roanoke - 64,600

West Virginia:
Charleston- 55,200
Wheeling-(1)

North Carolina:
Raleigh- (1)
Wilmington- 39,100
Winston-Salem 80,000

South Carolina:.
Charleston-_ 75, 900
Columbia - 50,600

Georgia:
Atlanta -255,100
Brunswick -- (I)
Savannah-99,900

Florida:
Miami -- 156,700
St. Petersburg 53, 300
Tampa -113,400

EAST SOUTH CENTRAL

Kentucky-
Covington- 59,000

Tennessee:
Memphis -190,200
Nashville -139,600

Alabama:
Birmingham- 222,400
Mobile -69,600
Montgomery- 63100

WZST SOUTH CENTRAL

Arkcansas:
Fort Smith- ()
Little Rock-79,200

Louisiana:
New Orleans 429,400
Shreveport 81,300

klahoma:
Oklahoma City (I)
Tulsa- 170,500

'No estimate of population made.

DiphteI Inlez

Chick- Meg- Pneu-
, Cpox Case, dles, Mumps, iml

esti-Case Case Deaths re- Ye- e

d" expect- port Pot p"td odPe Pd
ancy

-_ -.. -

3
0

19

5

1

0

0

3

13
0

4

43

0

0

15

2

0

2

1

1
5

3

4

1

1
0

1

4

0

1

0

0

0

1

0

1

0

2

3
0
23

0
0

0
0

2

1
0

1

13
0
1

0
1
0

A

0
0
0
0
0
0

1
0
1

0
0
0

0

1
0

1
0
0

0
0

4
0

0
0

0

3
32

0

0

0

0

4

0

1

1

0

0

3

0

0

0

0

0
0

0

0

0

0

0

0

0

1

0

1

0

2

2

0

.----

.----

.----

.----

.----

0
0

4

1

1--- -

_--- -

1----
1----
_---

7 2

3-
0..

0

0

0

0

0

0

0

0

0

0

..

O

u

0

0

0

0

0

0

0

0

0

1

0

0

0

2

0

O----

1

9
15

3
0

0

0

17

20
15

8

4

0

0

13

2
2
26
0

9

1

0

0

0

0

6

0

2

7

0

0

0

0

0

1

3

2

0

10

0

0

6

0

0

11
0

0

6
3

0

72
0

0

0

25
0

4
0

0

0

0

0

3

0

0

0

0

0

0

0

0

0

0

2

1

0

0

0

0

7
0

0

2
O0
1

1
15
1
0

2

0
7
2
0

1

0
0
0

3
1

6
1
0

1
0
0

0

I
3

6
0

5
1

3

O----

July 19, 19

-
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Cit reporte for week ended June 29, 19-Continued

Diphtheria Influenza

Divisio Po Chick- 0le_, Mumps, monia,coa esC Ces Cafat Deatb re- re deaths

-P* re -acd mote reF pteded pored

ancy

WERT BOUTS CEN-
TL_-onont4nuea

Texas:

Fort Worth.-
Galveston
Howton
Sn toni.
MOUNTAN

Monti
BillU -----
Greet Falls
Helena-
Mbsoula

Idaho:
BoLse-------------

Colorado:
Dever-
Pue

New Mxco:
Utah:

Albuquerqu-.
Salt Lake City-._

Nevada:
Reno

PACIFC

Washington:
Sestt------------

Spokae-
Tacoma-------

Oregon:
Portland-
Salem-

Califori:
Los Angeles-
Saeramnento-
Sat Francisco

217,800
170,800
50,600
(1)

218 100

(1)

(I)

138,OW

(1)(I)

383,200

(1)
(I)

(1)

(1)

75,709
585, 00

Scarlet fever

Division, State, Cases, c
and city esti- Cases

mated re- n
expetw ported ei
ancy

NEW K!GLAND

Maine:
Portand 11 5

New Hampshire:
Concord- 0 2
Nashua 1 °

Vermont.-
Bae- 0 0

Massachusetts:
Boston 38 32
Fall River 2 0
Sprfleld_ 8 l3 3

Worceer 6 2
Rhode Island:

Pawtucket-_ 1 0

Providence- 6 5

Connectit:
Bridgeport 44 0
Hartord 2 4
New Haven-.. 2 0

INo estimate of population made,

0
0
0
0
0

0

0

25

5

3

39

0

25

3

10

3

2

64

7

17

3
1
0
2
2

0
0
0
0

0

8
1O

1
3

0

3
1
2

5
0

36
2

11

5
1
0
2
4

0

0

0
.

0
2

0

1
3
3

2
0

23
1
4

I
.----

.----

9
,----

1
0
0
0
0

0

0

0

8
0

0
2

0

0
0

0
1
0

26
1
1
8
0

1

0
0
0

0

0

0
3

7
0

0
3

0

12
37
2

22
9

27
3
5

0
0

9
0

0
80

0

23
. 0

0.

8
1

28
0
5

0
2
0
2
6

O
0

0

7
0

0

4

0

6

6

0

7

1

4

Smalpox Typhoid fever
|____________Tuber-__ Whoop-

Cubo- ing Deaths,,ases, sis Cases, cough, j all
esti- Cases Deaths deat6 esti- Cas Deaths cases
inted re- re- re- mated re- re. re-
:pect- ported ported ported expect- ported ported portd
8ncy ancy

0

0
0

0

0
0
0
0

0
0

0
0
0

0

0
0
0

0
0
0
0

0
0

0
0
0

0

0
0

0

0
0
0
0

0
0

0
0
0

1

0

0

0

12
3

1

2

0

2

1

1

0
0

0

2
0
0
0
o

0

1

0

0

1

0
0

0

0
2
0
0

0
0

0

0
0

0

0
0
0
0

0
0

0

0

a

0

0

2

46
1
3
4

O0
4

0

10
0

16

7

7

1

182

17

30
40

16
43

27
36
37

luly 19, 1929

01 .- -- - _-
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city reports for week ended June 29, 1929-Continued

Scarlet fever smallpox Typhoid fever
____ ~~Tubew- -- Wo

Division, State, Cam,Cass,# IS| alland city esti- Casoo eti- 'Cam Deaths e t-CamsDathe co 8mated re- 'mated ro- r- ro mated re ro rv-
xpect ported pot dped pted prted ported ported ported
anIcy ay anucy

MIDDLE ATLANTIC

New York:
Buffalo-
New Yorkl
Rochester-
Syracuse-

New Jesy:
Camden-
Newark-
Trenton-

Pennsylvania:
Philadelphia
Phittsburghb_-
Reading-

ZAS NORTH CEN-
TRAL

Ohio:
Cineinhati-
Cleveland-
Columbus-
Toledo-

Indiana:
Fort Wayne___
Indianapolis_
South Bend---
Terre Haute___

Illinois:
Chicago-

Springfieid__-
Michigan:

Detroit-
Flint-
Grand Rapids

Wisconsin:
Kenosha
Milwaukee
Racine
Superior-

WEST NORTH CEN-
TRAL

Minnesota:
Duluth-
Minneapolis_
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:
Omaha-

Kansas:
Topeka-
Wichita

SOUTH ATLANTIC

14
114
7
3

3
13
2

47
17
1

7
20
4
7

3
0

1

63
1

45
3
5

0

14
3
2

4

17
9

0

2
1
0

3
0

12

1

0

0

0

1

1

1

18

56

5
4

1

7

0

28
28
3

20

32
0

2

1
11
0

2

128
2

72

9
0

1
18

2
2

3
15
12

0
12
1
1

4
0
4

3
2
0
0

1

2
8

1
1

0

1
5

0

0

1
0

2
1
0

0

2
0

1

1

3

1

0

2

1

0

0

2

1

0

0

0

2

0

1

Delaware:
Wilmington 2 0 0

Maryland:
Baltimore 12 21 0

Cumberland. 0 0 0

Frdericd 0 0 0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

00

0

00

0

0

0

0

0

0

0

13
84
1
2

0

6
2

38
9
0

7
16
5
5

2
7
1
0

68
1

18
1
1

4

3
6

0

15
0

0

0

1
0

4

1

0

1

2

0

1

0

1

0

0

3

0

3

1

1

0

0

0

0

0

0

0

0

0

0

0

0

13
0

0

0

0

0

1

0

0

0

0

0

0

0

1
0

0

4

0

0

0~

0

0

0

0

0

0

2

0

0

0

0

0

1

4

0

0

0

0

0

0

0

0

3

0

0

0

0

0

0

0

0

0

0

0

0

0

1
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

23
72
7
20
6

48
1

73
32

3

15

75
30
39

0

16
0

1

55
1

91
10
17

5
103
5
2

2

30

0

0

8

11

12
1

64

0

0

2

12

9

3

O6

147

,1 8,so
50

24
75
27

417
131
31

131
153
77
59

31
90
8
18

616
16

317
35
22

3
82
19
2

25
73
42

96

14
192

7

42

11
23

29
182
6
5

DD
I

5
2
1
0

4
0

0

1

4

0

34

2

0

0

0

0

0

0

7

1 0 6 1
0 0 1 0
2 0 9 3

0 0 0 0
0 ---0

0 ---0
13 --- 0

0 '0 1 0

0 0 0 1
0 0 1 0

0 0 1 0

0 0 19 3
0 0 0 0
0 0 0 0

.I
I

i

I
I
I

I
I

I
I
I
I

I
4
4
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city reports for week endd June 19, 19C ontinued

Scart fever Smallpox Typhold fever
.___-_ Tuber- ._______u_ Whoop-

Divisio, States. Can a DMtS,
and t Cas - Cas D s ts i Caes Deaths cases causesmated mMAtd. - re- re- mad re- re- re- causes

t- portd t- pted ported ported t ported pod ported
ancy ame aney

SOUTH ATLANTC-
coptinued

Ditret of Col.:
Washington.- 9 5 0 0 0 12 2 1 0 22 101

Virginia:
Lynchburg-- 0 0 0 0 0 0 0 0 0 11 6
Nrfolk I 3 0 0 0 1 0 0 0 O-
Richmond- 1 2 0 0 0 2 1 2 0 13 54
Roanoke---_-- 0 0 0 0 0 0 0 2 0 2 16

West Vigiia:
Charleston 0-0. Q
Wheeling --- 2 0 0 0 0 0 0 0 0 9 13

North Carolina:
Raleigh-0 0 0 0 0 0 0 3 0 4 12
Wilraington- 0 i 0 0 0 1 0 1 0 2 8
Winstonalem 0 1 0 0 0 5 1 1 0 32 17

South Carolina:
Charleston-- 0 0 0 0 0 1 2 1 0 1 26
Columbia- 0 0 0 0 0 0 1 0 O 88 19

eorgia:
Atlanta_.____ 2 3 2 0 0 6 4 1 0 41 72
Brunswick_ 0 0 0 0 0 0 0 0 0 0 5
Savannah 0 0 0 0 0 3 1 2 1 2 29

Florida:
Miami-0 0 0 0 0 1 0 1 0 1 15
St. Petersburg 0 0 0 0 0 1 1 11
Tampa-0 0 0 0 0 3 0 0 0 1 22
EAST SOUTH
CXNTIAL

Kentucky:
Covington 0 1 0 1 0 1 0 0 0 0 22

Tennessee:
MeInphis 2 2 1 0 0 7 4 2 0 19 88
Nashville- 0 0 0 0 0 12 4 2 1 2 39

Alabama;
Birmingham 1 2 2 0 0 4 3 0 0 6 57
Mobile-0 0 0 0 0 .0 1 1 0 0 19
Montgomery... 0 0 0 0---1----- 0 0------
WEST SOUTH
CENTRAL

Arkansas:
Fort Smith---- 0 0 0 0-0 0- 2-
Little Rock 0 0 0 0 0 1 1 1 0 0--

Louisiana:
New Orleans 2 8 0 0 0 11 3 2 0 1 136
Shreveport---. 1 0 0 0 0 0 0 0 0 2 25

Oklahoma:
OkalbomaCity 0 0 2 4 - 1 1 2 1 2 33
Tulsa ------ 1 2 0 5-.--------- 2 -0------ 9-----

Texas:
Dallas-2 2 1 0 O 6 2 2 1 5 45

Galveston ' 0 0 0 0 01 1 O O O 16
Houston- 1 1 1 0 O 5 1 3 O O 84
San Antonio-- 1 0 2 1 O 11 I 1 O O 59
MOUNTAIN

Montana:
Billngs-0 0 0 0 0 0 0 0 0 9
GreatFalls- 0-- 0- --- O-.0-
Helena - 0 1 0 0 0 0 0 0 0 0 4
Missoula- 0 0 0 0 0 0 0 5 0 0 5

Idaho:
Boise-- 0 0 0 1 0 0 0 0 0 1 2

Colorado:
Deaver-- 6 2 0 0 0 8 0 0 0 21 87
Pueblo-0- O 1 0 0 1 0 0 0 0 13

New Mxco:
Albuquerque. 0 0 0 0 0 1 0 0 0 0 .

Utah:
Salt Ake City. 1 4 1 12 0 1 0 0 0 17 35

Nevada:
Reno--------- 0 0 0 0 0 0 0 0 0 4
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City reports for week ended June Si 19S-Continued

Sarlet fver Smallpox Typhoid vwer
___ __,_ be __ __ _ __ __ Whoor

Division, State, Cases, Case
and city esti- Ca esti- Cas Deaths Catse Caes Dt gs Deas

maed re ed rre re re- ma re- Ye- rv-
pect ported pect prted pord pored ported ported ported
ancy ancy ancy

PACIFIC

Washingtou:
Seattle - 4 3 2 2 0 2- 2--
Spokane-- 2 2 3 0 ---0 0 -- 6
Tacoma -- 1 1 2 4 0 0 0 0 0 9 33

Oregon:
Portland 3 6 7 14 0 0 0 0 0 1 _ 69
Salem -- 0 1 1 0 0 0 0 0 0 0

California:
Los Angeles 16 33 4 0 0 28 3 4 1 sO 280
Sacramento.--- 1 5 0 0 0 3 2 2 0 4 28
San Francisco 8 24 1 0 0 7 1 0 0 12 154

Menin- L-ethargicPoimets(nf-goeoccus encephalitis Pe Poaigom itis (infa-)meningitistieprls)

Division, State, and city
esti-

Cases Deaths Cases Deaths Case Deaths mated Cases Deaths

____ _ _ H :as~~~~~~~~~~~~~~espct

NEW ENGLAND

Massachusetts:
Boston --5 1 0 0 0 0 0 1 0
Worcester --2 0 0 0 0 O 0 0 O

MIDDLE: ATLANTIC

New York:
New Yorkl --17 7 7 0 0 0 2 1 0

New Jersey:
Newark------------------------- 1 0 00 0 0 1 0 0

-Pennsylvania:
Philadelphia --1 0 2 0 0 0 0 0 0

EAST NORTH CENTRAL
Ohio:

Columbus-0 0 1 1 0 0 0 0 0
Indiana:

Indianapolis -0 4 0 0 0 0 0 0 0
Illinois:

Chicago -6 5 0 0 0 0 0 1 0
Michigan:

Detroit -23 7 1 0 0 0 0 0 0
Flint -4 3 0 0 0 0 0 0 0

Wisconsin:
Mil au ee---------------- 4 1 0 0 0 0 0 0 0Milwauiee -- 1 0 0 0 0 0 0 0RacineO 1 O O O O O O O

WEST NORTH CENTRAL
Minnesota:

St. Paul --1 0 0 0 0 0 0 0 0
Missouri:

Kansas City - 3 0 0 0 0 0 0 0 0
St. Joseph --0 0 0 0 0 0 0 1 0
St. Louis --8 1 0 0 0 0 0 0 0

SOUTH ATLANTIC 2

Maryland:
Baltimore2-0 0 1 2 0 0 1 0 ONorth Carolina:
Winston-Salem-0 0 0 0 3 1 0 0 0

South Carolina:
Charleston-0 0 0 0 0 1 0 0 0

Georgia:
Atlanta -1 0 0 0 0 2 0 0 0

1 Dengue: 2 deaths at New York City, N. Y.
2Typhus fever: 1 case at Baltimore, Md., and 1 death at Washington, D. 0.
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City rPorb for wev endd Juns *9, 1199-Continued

July,1% i929

Mef- Lotbare Pollomyelitis (infan-
meningitis encephalitis t°ile paysis)

Divison, State,and dy Cass,
esti-

ca Deaths C Des Case Deaths mated Cuams Deaths
expect-

_ _ _ _ ___ _ _ _ ~~~~~~~~~~~~ancy

EAT SOUTH CENftAL

Mm3phiu - 1 1 0 0 0 0 0 1 0
Nahvie---- 0 0 0 0 1 0 0 0 0

Alabama:
Mobile- - , 0 0 0 0 1 1 0 0 0

WEST SOUH CENTRAL

Louisiana:
New Orleans --2 2 0 0 4 2 1 0 0

Texas:
Dallas -1 0 0 0 0 0 1 0 0
Fort Worth-0 0 0 0 0 1 0 0 0
Houston-0 0 0 0 0 1 0 0 0
San Antonio-0 0 0 0 0 1 0 0 0

MOUNTAIN
Montana:

Hele a------------------- 0 1 0 0 0 0 0 0
Colorado:

Denver_ ---- 1 0 0 0 0 0 O
'Utah:

SaIt Lake City .1-- 0 0 0 0 0 0 0

]PACIFIC

Washington:
Seattle --3 0 0 0 0 0 0 0 0

Caifornia:
Los Angees --- 3 3 0 0 1 1 1 0 0

The following table gives the rates per 100,000 population for 98 cities for the
5-week period ended June 29, 1929, compared with those for a like period ended
June 30, 1928. The population figures used in computing the rates are approxi-
mate estimates, authoritative figures for many of the cities not being available.
The 98 cities reporting eases have estimated aggregate populations of more than
31,000,000. The 91 cities reporting deaths have nearly 30,000,000 estimated
population. The number of cities included in each group and the estimated
aggregate populations are shown in a separate table below.
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Summary of .weekly reports from cities, May *6 to June *9, 19*9-Annua1 rates er
100,000 population, compared with rates for the corresponding period of 1928

DIPHTHERIA CASE RATES

Week ended-

June June June June June June June June June June1, 2, 8, 9, 15, 10, 22, 23, 29, 30,1929 1928 1929 1928 1929 1928 1929 1928 1929 1928

98 cities -125 124 110 136 107 148 112 119 '111 115
New England -90 99 72 97 79 115 72 78 95 64
Middle Atlantic -168 178 148 221 131 242 125 185 144 187
East North Central 155 105 123 108 145 123 164 118 131 116
West North Central--_ 110 84 96 53 65 68 87 63 85 53
South Atlantic -41 101 54 107 64 67 64 61 '34 40
East South Central-7 63 20 28 41 28 34 14 34 7
West South Central-59 57 91 61 87 53 67 53 71 49
Mountain -35 71 61 35 35 44 26 35 428 35
Pacific -6----------- - 00 107 57 115 35 110 60 72 87 74

MEASLES CASE RATES

98cities ---------- - 661 1,218 7 1,026 484 866 14241 663 _ _
New England-366 1,129 60 952 339 996 391 934 213 911
Middle Atlantic -183 2,170 169 1,771 143 1,403 123 1,106 99 655
East North Central- 1,595 660 1,825 687 1,151 677 1,009 423 619 473
West North Central- 1 32 755 1,059 597 581 534 504 342 256 383
South Atlantic - 298 1.112 238 892 241 606 129 513 3138 375
East South Central-54 596 41 435 41 442 41 512 7 175
West South Central- 245 178 415 61 217 113 190 45 162 32Mountain -253 992 192 735 261 682 218 337 4129 399Pacific -412 217 422 174 397 110 364 143 214 95

SCARLET FEVER CASE RATES

98cities -271 209 209 193 189 167 149 |144 2 113 104

New England -271 248 192 290 206 223 158 170 120 189
Middle Atlantic- 196 201 135 191 129 162 100 |146 72 100
East North Central-446 227 321 237 321 220 260 181 191 116
West North-Central- 179 233 165 164 110 155 77 139 104 113
South Atlantic 274 191 300 157 133 109 73 98 '63 73
East South Cntral 122 365 95 49 75 77 88 49 34 21
West South Centrl- 166 146 79 9B 111 45 91 45 43 41
Mountain -96 71 78 106 70 71 96 27 4 65 71
Pacific -254 148 279 156 259 156 217 161 170 87

SMALLPOX CASE RATES

98 cities - 9 12 8 11 16 10 9 7 215 10

New England - 0 0 0 0 0 0 0 0 0 0
Middle Atlantic - 0 0 0 0 0 0 0 0 0 0
East North Central- 15 10 17 9 28 11 18 8 38 8
West North Central- 15 29 12 22 12 23 6 23 19 31
South Atlantic - 0 10 2 31 4 13 6 4 30 2
East South Central- | 7 | 56 14 35 54 56 0 28 7 14
West South Central- 20 24 8 24 43 20 4 24 4 8
Mountain - 52 53 52 71 44 44 61 9 4120 142
Pacific - 27 49 15 13 47 18 32 15 15 20

'The figures given in this table are rates per 100,000 population, annual basis, and not the number of
cases reported. Populations used are estimated as of July 1, 1929 and 192 respectively.' Charleston, W. Va., and Great Falls, Mont., not included.

a Charleston, W. Va., not included.
4 Great Falls, Mont., not Included.
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Sumsary of weekly reports from cities, May 96 to June 29, 1929-Annual rates rer
100,000 population, compared with rates for the corresponding ;eried of 1928-
Continued

TYPHOID FEVER CASE RATES

Week snded-

June June June June June June June June 1! June June
1. 2 8, 9. 15, 1, 22. 23, 29, 30.

1929 1928 1929 1928 1929 1928 1Q29 1928 1929 1923

9ccities- 7 12 8 9 9 7 8 7 212 16

New England -2 57 7 2 11 2 1 9 9- 23
Middle Atlantic- 3 1 5 10 3 2 2 1 7 8
East North Central 3 3 3 7 4 3 4 2 3 6
West North Central-17 4 8 4 17 4 19 4 is 12
South Atlantic -19 17 17 11 11 17 13 13 '31 34
E1asSouth CentraL-34 91 27 14 34 42 64 49. 34 140
West South Central-20 32 28 32 20 36 36 28 36 41
Mountain-0 0 0 9 9 9 9 0 4 46 27
Pacific -2 18 12 10 20 20 5 15 20. 8

INFLUENZA DEATH RATES

91 citi ------------ 71 21f 71 181 61a 1211 el l 25f 7

New England- 7 16 2 14 7 14 2 5 2 5
Middle Atntic -4 24 5 19 4 11 3 9 4 6
EAstNorth Central-9 21 6 17 8 14 8 6 4 5
WestNorthCentral- 3 21 3 21 9 6 6 0 0 12
SouthAtlantic- 6 10 7 10 2 8 6 8 34 6
East South Central 0 38 22 77 7 31 i 1S 0 15 54
West SouthCetrL - 12 26' 16 33 12 17 16 4 4 12
Mountain 17 441 35 0 0 9l 0 0 446 18
Pacific - - ------- 16 7 16 7 7 7 7 3 3 3

PNEUMONIA DEATH RATES

j105 1471 91! 86] 11511 82! 87 ,641
New England - - 106 172 66 168 86 136 154 90 59 71
Middle Atlantic - 113 183 105 148 98 132 89 110 65 89
East NThCestral-- 101 129 96 115 82 111 7l6 59 69 63
West North Central- 120 89 81 95 54 129 48 64 48 70
South Atlantic - 112 136 67 132 88 80 84 94 3 63 71
East South Central- 111 1 153 59 161 104 115 118 46 74 123
West South Central--- 69 129 93 108 65 75 85 87 69 71
Mountain - 113 106 61 89 113 53 78 115 l 111 71
Pacific - 66 71 72 81 62 88 1081 84 39 81

_I

2Charleston, W. Va., and Great Falls, Mont., not included.
SCharleston W. Va., not included.
4 Great Falls, Mont., not included.

Number of cities included in summary of weekly reports and aggregate population
of cities of each group, approximated as of July 1, 1929 and 1928, respectively

Aggregate population Aggregate population
Number Number of cities reporting of cities reporting

Group of cities of cities of cities cases deaths~~~~reporting reporting-
cases teathcI

1929 1928 1929 1923

Total - 98 91 31,56,8,400 31,052,7700 29,995,100 29,498,600

New England - 12 12 2,305,100 2,273,90j 2,305-, 100 2,273,900
Middle Atlantic - 10 10 10,809, 700 10,702,200 10,809,700 10,702, 200
East North Central - 16 16 8,181,900 8,001,300 8,181,900 8,001,300
West North Central | 12 9 2,712,100 2,673,300 1, 736,900 1, *-, 100
South Atlantic - 19 19 2, 783,200 2, 732,900 2, 783, 20 2, 732, 900
East South Central 6 5 767,900 745, 500 704, 200 082,400
West South Central-81 7 1,319,100 1,239,9001 1,285,000 1,256, 400
Mountain- 9 9 598, SW ,go, 200 598,800 59, 200
Pacifc - 6 4- 2,090,600 2,043,500 1,590,300 1,551,200

2 9-__ 5



FOREIGN AND INSULAR

CANADA

Ouebec provnce-Communicable diseases -Week ended June 29,
1929.-The Bureau of Health reports cases of certain communicable
diseases in the Province of Quebec for the week ended June 29, 1929,
as follows:

Disease Cases Disease Cas-s

Chicken pox -47 Scarlet fever - - to
Diphtheria ------ 26 Smallpox - -
Germanmeasles -5 Tuberculosis - -33
Measles---------------------------- 0 Typhoid fever-- -- 9
Mumps ---------- 15 Whooping cough- 33

CHINA

Meninitis.-During the week ended June 22, 1929, 21 cases of
meningitis, with 21 deaths, were reported at Canton, China. Dur-
ing the same week 2 cases of meningitis, with 1 death, occurred at
Hong Kong, and 3 admissions to the hospital and 8 deaths from
meningitis were reprted at Slunghai. Duning -the week ended
June 29, 15 cases, with 14 deaths, were reported at Hong Kong, and
1 admission to the hospital and 5 deaths at Shanghai.

COLOMBIA

Socorro-Yellowfever.-According to telegraphic information dated
July 8, 1929, yellow fever was reported in Socorro, Colombia, June
19. The number of cases reported to date of telegram was 41,
deaths 23, 2 doubtful. Socorro is an isolated town in the interior of
the country. Active preventive measures had been taken and the
cases were diminishing. The mosquito index was falling rapidly
and the danger of spread of the disease was believed to be slight.

CUBA

Habana-Communicable diseases-June, 1929.-During the month
of June, 1929, certain communicable diseases were reported in
Habana, Cuba, as follows:

Disease Cases Deaths I Disease Cas Death

Chicken pox - 5 --MeaslesX- 34
Diphtheria _ _ -18 2 Scarlet fever- --------------- 8 -.
Leposy-2----- Typhoid fever------ ----- 31 2

(1800)
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DENMARK

Communicable dieases-December, 1928.-During the month of
December, 1928, communicable diseases were reported in Denmark
as follows:

Diseas Cas Diseae Cnscs

Bronchmon--mon 1-- 1,519 Paratyphold fver , 11
Cerebr6spinal metis 6 Pneumonia . 291
Chle --- ------------------- 44 PoliomYelitis 10
Diphthei 6053 Puerperal fe ver 19
Eryslpelas 269 Recurrent fever.-.. 5
German measles - Scabies 919
Influenza-- 4,166 Scarlet fever - - 168
Jaundice . -- - 106 Tuberculosis -- --------- 183
Lethargic encephalitis -- 3 Typhoid fever- -12
M ------ 819 Undulant fever - - 36

Mumps ------------------ 1, 041 Whooping cough - - 1511

I Reported from the state serum Institute.
Population 3,537,505.

ITALY

Communicable diseases-Four weeks ended May 12, 1929.-During
the four weeks ended May 12, 1929, communicable diseases were
reported in the Kingdom of Italy as follows:

AprIl 15-21 April 22-28 April 29-May 5 May 6-12

Disase Com- Com- Comn- Com-
Cases munes Cases munes Cases mines Cases munes

affected affected affected affected

Anthra -12 11 13 13 16 14 13 13
Cerebrospinal meningitis 27 15 24 16 25 18 12 10
Chicken pox -159 78 222 90 283 100 225 105
Diphthena- 353 222 415 216 280 174 354 210
Dysetery- 5 4 1 1 1 1 1 . 1
LetharglcenIephal-ti -- 6 6 4 4 4 4 7 7
Measles- 2,115 312 2,383 296 Z085 281 2,070 335
Poliomyelitis -2 2 5 5 9 9 7 6
Rabies---------------------------------------- - - - - -1I 1
Sarlet fever -245 106 286 125 259 105 258 121
smallpox------------- - - - 1 1
Typhoid fever -215 104 262 132 167 97 162 123

JAMAICA

Communicable diseases-Four weeks ended June 22, 1929.-During
the four weeks ended June 22, 1929, cases of certain communicable
diseases were reported in Kingston, Jamaica, and in the island of
Jamaica outside of Kingston, as follows:

Disease- ~~King- Other King-OteDisease , | Kstiong~ | i9oca- Disease losto cali°-

Cerebrospinal meningitis -- 2 Puerperal fever - -

Chicken pox -6 32 Tuberculosis -34 46
Dysentery -1 2 Typhoid fever -25 65
Paratyphoid fever - - 2
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LIBERIA

Monrovia-Yellow feuer.-The. first reports of yellow fever in the
1929 epidemic at Monrovia, liberia, were made on January 21, 1929,
by a physician -employed on the governmental hospital staff in Mon-,
rovia. He reported the death of a native from yellow fever and the
occurrence of another case in a Liberian. On January 24, 1929, an
American missionary died from a disease which was later ascertained
to be yellow fever. On February 23 another American contracted
the disease, but subsequently recovered.
During the period of the epidemic two Americans (both colored)

have died from yellow fever, one has recovered, and another, a
trained nurse in the government hospital, is still suffering from the
disease. The death of 2 foreigners was reported on June 28. Some
Liberians, and it is thought many natives, have suffered from the
disease with a number of fatalities in both, although several have
recovered. A physician, on April 15, estimated the number of deaths,
based upon the cases he had either seen or had knowledge of, at about
25.
Serum has been sent to Monrovia, and foreigners have been

warned to exercise proper precautions. The liberian Government
has issued a notice relative to the cleaning up and removal of mosquito
breeding places.

MEXICO

Tampico-Communicable diaease-June, 1929.-Durng the month
of June, 1929, certain communicable diseases were reported in
Tamppico, Mexico, as follows:

Disease Casa Deaths .)se Case Deaths

Diptheria 1 -- Malaria - 42 7
Enteritis (various) -_ .-- 80 Tu__rulosis-_-- 2 3_
Ifluenza _- Typhoid fever - 1

PHILIPPINE ISLANDS

Meningitis.-Two cases of meningitis, with 1 death, occurred at
Manila during the week ended June 29, 1929.

1802
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