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FATTY DEGENERATION OF THE LIVER AND KIDNEYS IN
THE DOG APPARENTLY ASSOCIATED WITH DIET

A Preliminary Note

By W. H. SEBRELL, Assistant Surgeon, United States Public Health Service

In the course of a series of experiments planned by, and partly
carried out under the direction of, the late Surg. Joseph Goldberger,
which were designed to test the blacktongue preventive potency of
salt pork, pork-fat lard, and canned haddock in the dog, Goldberger
and Sebrell, as early as the summer of 1928 observed at autopsy
pathological changes which had not been previously noted in this
laboratory, and which have seemed significant enough to warrant
further investigation.

Five dogs were offered a diet identical with our diet No. 302 (which,
as Goldberger, Wheeler, illie, and Rogers (1) have shown, has little
or no blacktongue preventive potency) except that the cottonseed oil
is quantitatively replaced by lard. (Table 1.) All five of the animals
developed blacktongue, and one died with severe blacktongue and
presented the usual autopsy findings. The other four dogs survived
the acute attack of blacktongue and continued to present varying
degrees of reddening of the mucosa of the mouth until the time of
death. At autopsy these four animals presented a fatty degeneration
of the liver and kidneys.

In the salt-pork experiment our diet No. 302 was modified to in-
clude 153 grams of salt pork per 2,400 calorie ration; the salt pork
replaced the cottonseed oil and necessitated a reduction in the amount
of casein present in order to compensate for the protein added by the
salt pork. (Table 2.) Eight dogs were offered suitable portions of
this diet. Seven of these animals developed blacktongue. The eighth
animal died 104 days from the beginning of the experiment without
having shown any signs of blacktongue, and presented at autopsy a
marked fatty degeneration of the liver and kidneys. One of the re-
maming seven dogs died with blacktongue early in the experiment,
and there was no evidence of fatty degeneration of the liver and kid-
neys at autopsy. The other six animals died in the course of the
experiment or were killed when moribund, and presented fatty de-
generation of the liver and kidneys at autopsy, with or without signs
of blacktongue.
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In the canned haddock experiment, our diet No. 123 (which, as
Goldberger, Wheeler, Lilli, and Rogers (2) have shown, has little if
any blacktongue preventive value) was modified to include 385 grams
of canned haddock per 2,400 calorie ration. (Table 3.) Six dogs
were offered suitable portions of this diet. None of these animals
showed any signs of blacktongue and three were maintained in good
condition for a period of 20 months. The other three died (or were
killed when moribund) in the course of the experiment, and presented
a marked fatty degeneration of the liver and kidneys at autopsy.

Goldbecrger, Wheele-, Lillie, and Rogers (1) have already reported
the failuire of a diet (diet No. 302) containing 110 grams of cottonseed
oil per 2,400 calorie ration (Table 4) to prevent blacktongue. Five
of the dogs that developed blacktongue on this diet were treated
with a dailv dose of 2 grams of P-P solid per kilogram of normal
body weight. (The blacktongue preventive potency of this P-P
solid has been demnonstrated by Goldberger, Wheeler, billie, and
Rogers in a previous report (2).) Three of the five dogs died while
on this treatment. One presented signs shortly before death sugges-
tive of a beginning attack of blacktongue. All presented fatty de-
generation of the liver and kidneys at autopsy. The remaining two
dogs were maintained in good conditioin until the termination of the
experiment, approximately 22 months from the beginning of the
treatment with P-P solid.
Except in the dogs in which blacktongue developed shortly before

death, all the animals presenting fatty degeneration of the liver and
kidneys at autopsy died suddenly and without showing any clearly
recognizable signs of illness until shortly before death, at which time
the anmal usually appeared weak and lethargic, rapidly passed into
coma, and died in 24 to 48 hours. In several instances dogs that
appeared normal in the afternoon were found in coma the next morning.
The -autopsy findings were, in general, similar in all cases, the in-

dividual variations being mainly in the extensiveness of the lesions.
The most striking gross changes were found in the liver. It was
approximately normal in size; the color varied from a faint yellow
mottding to a bright yellow, marked with fine threads of liver- tissue
following the outlines of the lobules; it was friable, greasy in feel and
appearance7 and on cut section the changes noted on the surface
were found to extend throughout the liver substance. In some
cases the fat had replaced the liver tissue to such an extent that there
appeared to be only a very small amount of normal tissue present.
The kidneys were about normal in size and shape, and the capsule

stripped without difficulty. On section the cortex appeared to be
pale- and there was a distinct difference in color between the internal
and external halves of the cortex; the external half was light brown
in color, while the internal half was yellowish, and the kidney tubules
stood out distinctly as fine yellowish white lines.
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The spleen was normal in size, shape, and color, but on section
there appeared to be some atrophy of the splenic pulp and the
trabeculae stood out more distinctly than normal.
The heart muscle in most cases was quite flabby and appeared pale.
The urinary bladder was in some cases found distended, and in

those cases in which the urine was removed and examined it was
found to be cloudy, highly colored, and contained albumin; in some
instances casts and red blood cells were found.

Passed Asst. Surg. R. D. Lillie, of the United States Public Health
Service, has made microscopic examinations of the tissues, and he
reports fatty degreneration of the liver cells, heart muscle, and kidney
tubules.
One of the autopsies was witnessed by a skilled veterinarian who

expressed the opinion that the condition was not one of the com-
mon, naturally occurring canine diseases.
Denton (3) has described the pathology of blacktongue as seen in

the dogs in our laboratory, and the fatty degenerations described
above were not noted; furthermore, in the course of several years'
experiments on various foodstuffs, in which many cases of black-
tongue have been produced by Goldberger and his associates, the
fatty degenerations have never been noted.
That the condition is not infectious is indicated by the fact that

the dogs are kept indiscriminately mixed in the same rooms, and in
adjoining kennels with dogs on stock diet, and no dog on stock diet
has shown the condition.

In order further to rule out the possibility of infection, two dogs
were given an intraperitoneal injection of 2 cubic centimeters of liver
emulsion prepared from a liver showing marked fatty degeneration.
The injected animals showed no evidence of disease and remained
apparently normal during a period of observation of 28 days.

It therefore appears that we have here a pathological entity, dif-
ferent from blacktongue, probably associated in some manner with
the diet, and characterized by a fatty degeneration of liver and
kidney, sometimes accompanied by a fatty degeneration of the heart
muscle and an atrophic condition of the spleen.
The cause and nature of this condition are problems now under

further investigation at this laboratory.
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TABLE 1.-Composition of lard diet No. 802A I

ITotal calories, 2,4001

Nutrients

Articles of diet Quantity
Protcin Fat hCyadrbte

Gramt Grams Grams Orams7
Corn meal -310 23.3 . 13.0 204 0
CaSein (purified) 3-.80 72*5 .5----------
Lard 4 110 --- 110. 0
Cod-liveroil--------------------------- 10-------1&0 ------Salt mixture -21

Total nutrients -- - 95.8 133.5 204.0
Nutrients per 1,000 calories------------------------------- _ 39 9 55 6 _ 85.0

I The maize meal and salt mixture --e stirred into water and cooked 1li hours. The other ingredients
are then well stirred in and the final weight is brought to 2,400 grams with water (so that I gram resents
1 calorie). The mixture is served to the dog in suitable calorie portions.

2 Whole whiite maize meal not sifted.
2 Commercial casein leached for a week in daily changes of acidulated water, after McCollum (4).
4 A pure pork fat lard obtained on the local market.
&After Osborne and Mendel (5).

TABLE 2.-Composition of salt pork diet No. SS1 1
[Tota calories, 2,4001

Nutrients

Articles of diet Quantity
ICarbo-Protein Fat hydrate

Grams Grms Grasm Gram*
Com meal 2 -__- -- 310 23 3 13 0 204 0
Casein (purified)3 - --5 189 . 4Selt pork 4 - -153 12.9 110.5-
Cod4Jver oil - -10-- 10.0
Salt mixture '- -21 - _

Total nutrients-- 95.1 133.9 204 0
Nutrients per 1,000 calories- -39 S 55 7 85.0

I The maize meal and salt mixture are stirred into water and cooked 1H hours. The other ingredients are
then well stifred in and the final weight is brught to 2,400 grams with water (sothat I gram represents 1
calorie). The m4xture is served to the dog in suitable calorie portions.2 Whole white maize meal not sifted.

3 Commercial casein leached for a week in daily changes of acidulated water, after McCollum (4).
* Edible portion salt bellies obtained on local market.
&After Oborne and Mendel (5).
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TABLE 8.-Composition of canned haddock died No. 315
[Total aes, 2,4001

Nutrients

Articles of diet Quantity
Protein Fat hyate

Grams Grams Grams Grams
Cornmeal - 400 33.6 18.8 296.0
Cowpeas (Via 8jnen8j8)3 50 10.7 .7 30.4
Flaked haddock -385 82.4 .8
Cane sugar -17 --- 17.0
Wessonol -25 --25.0
Cod-liver oil -12 -- 12.0--
Sodium chloride -10
Calcium carbonate ----- 3

Total nutrients -126.7 57.3 343.4
Nutrients per 1,000 calories -52.7 23.8 143.0

1 The corn meal, cowpeas (previously coarsely ground), and sodium chloride are stirred into water and
cooked 1Y hours. Then the other ingredients are well stirred in and the total weight is brought to 2,400
grams with water (so that 1 gram represents 1 calorie). The mixture is served to the dog in suitable
calorie portions.
'Whole white maize meal sifted as for human consumption.
3 The variety known as the California black-eyed pea.
4 Canned cooked flaked haddock as purchased.

TABLE 4.-Composition of cottonseed oil diet No. 301

[Total calories, 2,4001

Nutrients

Articles of diet Quantity
Protein Fat Carbo-

Grams Grams Grams Grams
Corn meal-310 23.3 13.0 204.0

Caein (purifled) -80 72. 5 . 5
Cottonseed oil (Wesson oil) -110 -- 110.0
Cod-liver oil -10 -- 10.0
Salt mixture 4 21

Total nutrients -95.8 133. 5 204.0
Nutrients per 1,000 calories -39.9 55.6 85.0

I The maize meal and salt mixture are stirred into water and cooked 14 hours. The other ingredients
arethen well stirred in and the final weight is brought to 2,400 grams with water (so that 1 gram represents
1 calorie). The mixture is served to the dog in suitable calorie portions.

' Whole white maize meal, not sifted.
' Commercial casein leached for a week in daily changes of acidulated water, after MIcCollum (4).
' After Osborne and Mendel (5).
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FURTHER OBSERVATIONS ON TE EPIDEMIOLOGY OF
NARCOTIC DRUG ADDICTION

By W. L. TREADWAY, Surgeon, Chief of Narcotics Division, United States Public
Health Service

The authorization of two institutions for the treatment of drug
addiction imposed addit.ional duties upon the Public Health Service.
Preliminary to the establishment of these two institutions it became
necessary for the service to secure such information as would throw
light upon the nature of the problem in hand and provide some data
conerning the prospective inmates with whom the service would have
to deal. The preliminary survey left much to be desired, because of
the incomparableness of available data.
Through an arrangement with the Prohibition Unit of the Treasury

Department, and throiigh the courtesy of Deputy Commissioner of
Prohibition L. G. Nutt, in charge of enforcement of narcotic laws,
more detailed information was made available concerning each vio-
lator of the Federal narcotic laws. The information was furnished
the service direct from the field and embraced certain individual and
social data concerning each violator. Compilation of the informa-
tion furnished is being nmade by the Public Health Service. The
collection of -data was inaugurated on July 1, 1929.
The compilation of certain data respecting violators of narcotic

laws for the month of July, 1929, follows:
Of t.he 432 reported violations for July, 1929, 423 were unregis-

tered under the Harrison narcotic law and 9 were registered. Of the
unregistered group, 18 per cent were reported from Illinoi and 11
per cent from Michigan. With the exception of those two States
the per cent distribution was fairly uniform throughout the other
States. Of the 423 unregistered individuals, 302, or 71 per cent,
we reported as being addicted to the use of drugs; and the sex dis-
tributkin of this group was 240 males and 62 females-a proportion
of 1 female to 4 males. The unregistered nonaddicts comprised 99
males and 20 females; and 2 males were not known definitely to be
addicts. Of the 423 unregistered violators, 314 were charged with
violation of Federal law, 107 Nith violation of State law, and for 2
specific informatioifof this character was not reported. The color
distribution of the unregistered group is as follows: 190 white, 60
black, and 52 yellow.
Of the 302 addicts reported, 16 were illiterate, 35 could read and

write, 173 had a common-school education, 56 had finished high
school or better, and for 22 data were unreported concerning educa-
tional level. The accompanying tabulations give the age when drug
addiction was established (Table 1), the drugs used (Table 2), how
drugs were administered (Table 2), the daily dosage (Table 3), and
the number of treatments previously received (Table 4).
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Further data dealing with this subject will be published from time
to time.

TABLE 1.-Age at which drug addiction was established

Unregstered Registered

Age group
Total Male Female Total Male Female

Under 1 years -2 2--
15 to 19 years- 40 28 12--
20 to 24 years -81 65 16 - :
25 to 29 years-63 44 19
30 to 34 yem -------------- 39 31 8 1 1
35 to 39 years ---- --------- 23 21 2.
40 to 44 years ------------------ 5 4 1
45 to49years -------------- 3 2 1-
50 to 54 years -------------------------- 33-
M to 59 years -1 1-
60 years and over -2 2--
Unknown - ----- --------------- 40 37 3 ---- ------

Total - ------------------------------ 302 240 62 1--------

TABLE 2.-Drug used by addicts and how administered

Unregistered Registered

Drug of choice _
Total Male Female Total Male Female

Morp-hine -192 145 47 1 1.
Codeine ----------

Heroin -19 18 1------ -------- --------

Other forms-laudanum, paregoric, etc -

Opium not otherwise specified -61 58 3-
Morphine and heroin -8 3 5-
Morphine and opium -2 1 1 .
Heroin and opium -1 1-
Morphine, heroin, and other forms -1- 1
None -14 131-
Unknown- 4 1 3

Total - ------------------------------------- 302 240 621j 1-

Cocaine ----------------------------- 76 56 20-|
None -------- 222 183 39

Unknown -4 1 3

Total ------------------------------ 302 240| 62 --------.----------------

Hemp -1 1-
None ------------------------------- 296 237 59 .

Unknown- 5 2 3

Total -302 240 62j----|----------I--------
Unregistered Registered

How drug was administered
Total Male Female Total Male Female

By mouth -3 2 1 .
By hypodermic --------------- 218 166 52 1 1
By mouth and hypodermic -3 - 3-
By smoking- 60 57 3
By other methods --- 7 7-
By "snifflng" and hypodermic -2 2.
By mouth and smoking - 1 1-
Unknown---------- 8 5 3 .

Total------------------------------------------- 302 240 62 11 1
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TABLE 3.-Daily dose of drug used by addict.

Unregistered Regitered
Drug and daily dose e - - .

Total Male Female Total Male Female

Opium alkaloids
Less than ¼g,grain - --1 1
H4 grain, but less than 1 grain -- - 1
1 grain, but less than 2 grains -- - 10 8 2 _ _ -_-_
2 grains, but less than 3 grains --- 13 10 3 1 1
3 grains, but less than 5 grains --- 35 26 9
5 grains, but less than 10 grains --- 83 68 15
10 grains, but less than 15 grains --- 44 35 9
15 grains, but less than 20 grains --- 16 12 4
20 grains or more - -- 29 23 6
Smoking opium gum-quantity unknown --- 13 11 2 |
Unknown quantity - 4 34 10o
None ---13j 12 1

Total ----------------------- 302j 240 62 1 I

Coca leaf alkaloids

Less than }'i grain -

3i grain, but less than 1 grain I1 grain, but less than 2 grains -1 1 ---
2 grains, but less than 3 grains -4 2 2
3 grains, but less than 5 grains -5 4 1
5 grains, but less than 10 grains -17 13 4
10 grains, but less than 15 grains -11 9 2-
15 grains, but less than 20 grains -6 5 1-
20 grains or more -8 5 3-
Unknown quantity -28 18 10 -

None ----------------- 222 183 39-

Total --- ------------------- - 302 240 62 ----------------

Other drugs
UnL-nown quantity - 7 4 3 _______
None - 295 236 59- _ _ __

Total ---------------------- 302 240 62.-------- -------.--------

TABLE 4.-Number of treatments taken for addiction

Unregistered Registered
Numeberof treatments - I -l _ f

Total Male Female Total Male Female

1 treatment -53 42 11 1 1 |
2 treatments -13 10 3 --3 treatments -6 4 2-------- -------- --------
4 treatments -- I l l
5 treatments I---------I
6 treatments l
7 treatments

- 1
8 treatments -- - - -- - ------- --__-9 treatments--------------------------------1 1 -I -- - - - ------l--------
10ormore treatments -2 1 1-------- -------- --------
Unknown -51 42 9- 1-_-- --

None -175 139 36
- -

Total -302 240 62 1 1--------
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A STUDY OF NEGRO INFANT MORTAUITY *

By AMANDA L. STOUGITON, Acting Assistant Surgeon, and MARY GOVER, Associate
Statistician, United States Public Health Service

A study of negro mortality among persons of all ages was published
by the United States Public Health Service in 1928.1 The age period
under one year is so important from the point of view of mortality,
however, that it seemed desirable to make a special study of death
rates among negro infants. The present study was undertaken with
a view to bringing together such data as are available on the causes
and trend of negro 2 infant mortality as compared with the mortality
of white infants. The material upon which the study is based was
obtained from original tables prepared by the United States Census
Bureau and from mortality records of the several States.

Urban and Rural Infant Mortality in Certain Northern and Southern States

In order to investigate the differences between urban and rural
infant mortality rates, it was thought advisable to group Northern and
Southern States separately, since the negro lives under such different
conditions in the two sections. As infant mortality rates are preferably
based upon the nuimber of live births rather than upon the population
under one year of age, the area to be studied was limited to those
States which have been admitted to the birth-registration area.

TABLE 1.-Infant mortality from all causes among white and colored in urban and
rural areas of a group of Northern and Southern States, 1917-1927

DEATHS PER 1,000 LIVE BIRTHS

Northem * Southern b

Year White Colored White Colored

Total Urbane Rurald Total Urban Rural Total 'Urban Rural Total Urban Rural

1917- 9& 3 981 91.2 184.5 181.5 190.2 82.5 91.8 81.3 136.3 221. 6 123.3
1918- 103.0 106.0 100 2 19& 2 19L 8 211.8 85 8 108.7 82. 7 144.7 238 3 13L 1
1919-__ 88.5 89.2 87.6 153.3 148.8 164.2 76.0 86.6 74. 5 116.7 170.8 107.4
1920 87.5 90.3 83.0 163.7 16& 0 160.1 7L 0 77. 7 69.8 113.6 17& 8 100 6
1921-__ 77.8 77.5 78. 2 135.3 127.9 156 3 63.9 71.0 62.7 99.2 140 4 91.1
1922.----- 77. 0 79.2 73.8 132.6 126.9 149.6 6& 5 73.6 65.2 105.4 144.6 97.7
1923- 77.0 7& 1 80.0 143.0 136.1 166.0 68 8 74.5 67.8 112 9 170.0 100.1
1924- 69. 0. 6 6& 3 125.9 123.8 133.8 6& 4 68 9 64.7 108 6 1569197.9
1925- 7L 2 7 6 72.3 131.3 124. 7 157.4 67.1 76.9 65.0 108. 5 149.0 98 8
1926- 73.6 73.0 74.6 134.3 131.3 146.0 7L 3 80 5 69.3 110.9 16L 4 9& 7
1927 -- 62.0 61.2 63 1 112.0 10& 9 125.0 61.9 68 1 60.5 108.0 15L 7 97.2

India, Michigan, New York, Ohio, Pennsylvania, and Maryland.
b Kentucky, North Carolina, and Virinia.
a Urban=clties of 10,000 and over.
Hural=the remainder of the State.

* From the Office of Statistical Investigations in cooperation with Field Investigations of Child Hygiene,
U. S. Public Health Service.

I Public Health Bulletin No. 174 (1928).
2In the cemus tables, the total population Is divided by race into white and colored. The negro rates

In this paper are based on these fgures, since in the States under consideration the percentage of the colored
population whih is other than negro Is practically negligible.
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Kentucky, North Carolina, and Virginia were grouped for contrast
with a number of the more northern States, i. e., Indiana, Michigan,
New York, Ohio, Pennsylvania, and Maryland.8 Although it would
have been desirable to include more States in the southern group,
only these three have been part of the birth-registration area since
1917, and it was thought preferable to base the study upon a constant
area rather than to include additional States as they were admitted.

Infant mortality rates (Table 1, figs. 1 and 2) from 1917 to 1927
were plotted on semilogarithmic rather than on arithmetic paper, in
order to make comparable the rates of decline in the various groups.
White infant mortality rates have been tabulated and plotted for
comparison with the negro rates.

In 1917 negro infant mortality was much higher in the northern
than in the southern group. (Fig. 1.) Between 1917 and 1927 the

11 00 I IfIrt1

1L~~eaAz\; _WI,100 White

FIGURE 1.-CoUrSe of infant mortality among white and co1.ored in certain northern and southern
States, 1917-1927 (the States comprising the northern group are Indiana, Michigan, New York,
Ohio, Pennsylvania, and Maryland; those of the southern group are KRentucky, North Carolina,
and Virginia)

rates showed a decided downward trend in the North, while in the
South, after a decline between 1917 and 1921, they remained re-
markably constant from year to year. At the end of the period, in
1927, the rates for the colored populations of the northern and south-
ern groups were at practically the same level (112 per 1,000 live
births in theN1 orth and 108 in the South). The graphs of white
infant mortality rates in the northern and southern groups show the
same contrast in trend, the northern rates being higher than the
southern in 1917, but declining steadily throughout the perinod, so
that in 1927 the rate for both groups was 62 per 1,000 live births.
In 1917 the negro rates were higher in proportion to the white

rates in the North than in the South; but the rate of decline beig
nMaryland WSa placed in the more northern group because the ratio of urba to rural population re-

sembe more closely tha of the northern tha e sthehern States. (In the northern group of tate
the rural population is only 40 per cent of the tol, while in the southern group, it is approtsmately 5 per
cent.) Another reason was that as the population of Baltimore is so much larger than that of other urban
areas of the South, conditions in Baltimore rather than in the group as a whole would be reflected by com-

bining it with the southern cities.
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more rapid in the North, the proportions were approximately the
same in the two sections in 1927.

In the North, the negro rates declined as rapidly as the white rates.
In the South, the rates for both races decreased from 1917 to 1921,
but have remained at a level since then. There is a greater difference
in trend between the rates for the Noorth and the South than between
those for the two races.

Figure 2 brings out the differences between urban and rural infant
mortality for both races in the North and in the Souith. In the
North, the negro rates for the cities and the rutral areas ore not very
different, but the rural rates are rather consistently higher than the
urban, even though the difference is small. Both urban and rural
graphs show approximately the same dowNnward slope. The decline
in the urban rates has been somewhat less rapid since 1921 than

| lSorUkwtern Colcred o|i~~~~~~~I Is In tloredorthern 1

beor thtya.IUh Suh nteohrbhand,ngoifn

920

asardrp ro 1916 t 191 svit nogetu chang iSOeetee
afIGte2.Courseyofeinfantmortadutyamonwitempr ooremen inubanadrumlaregistrationtais
Penpatrsylvnsia,adMrlandSoruthem group:Knucky Nothe Crotes, sinceVirginia)

unliefor that thear. was someSouth,on thertnotheoadnoegroinfantmo-
motalitypeiosver 191,whchhasgher inthabtesytanc sinterural areas.
The traend ofourbanersand rura infatheortaityies preasomewhat tiher thame

thepratrespfonsiblenegrotes ineitialerourbn theruatsrt,sinleithseem

southern rural rates are lower.
In both northern and southern groups infant mortality. is lower

among the white'tha-n the colored population. In the North, white
rates have downward trends similar to those of the colored population'.
In contrast to the slightly higher -rural rates which occur amo-ng the
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negroes, white urban and rural rates are practically identical. In
the South the white rates have the same initial drop and subsequent
level phase shown by the negro rates. Among the white population
also, urban rates are higher than rural, but the difference is not so
marked as that found among the negroes.
The graphs suggest that, although in both urban and rural areas

of the North and South, infant mortality among the negroes is higher
than among the white population, the two races are equally affected
by general sanitary measures and child-welfare programs. In the
North, where these agencies have been operating more actively over
a longer period, a steady decrease of infant mortality in both races
contrasts with the level sustained since about 1921 by both races in
the urban anld rural South.
Summary.-1. In 1917 negro infant mortality was higher in the

northern than in the southern group; but because of a more rapid
rate of decline in the North, negro infant mortality was at about the
same level in the two sections in 1927.

2. White infant mortality rates showed the same trend as the
corresponding negro rates in both sections. The white rates were
lower than the negro rates in both North and South. In rate. of
decline, infant mortality appears to be more closely associated with
geographical location than with racial differences.

3. Negro infant mortality in the North from 1917 to 1927 was
slightly higher in the rural than in the urban districts, although thie
rates did not differ widely. In the South, infant mortality was
considerably higher in the cities than in the country.

4. In the North, negro infant mortality, both urban and rural,
declined steadily from 1917 to 1927, while in the South, after an
initial drop, due presumably to improvement in birth registration,
the rates have remained at a level.

5. In the North, urban and rural infant mortality, both negro an4
white, declined steadily at substantially the same rate from 1917 to
1927, while in the South, the rates for both- races remained at a level
after 1921. It may be assumed that sanitation and infant-welfare
measures, which were instituted earlier and have been more actively
carried out in the North, have been the chief factors in the progres-
sive decline of the'rates for both races.

The Trend of Infant Mortality in Urban and Rural Maryland from 1906 to 1927

The birth registration area was not established until 1915; conse-
quently, in order to study the trend of infant mortality prior to that
year, it is necessary to use rates based upon the population under
1 year rather than upon the number of births recorded. Table 2
contains white and colored infant mortality rates per 1,000 popula-
tion under 1 year in urban and rural Maryland-from 1906 to 1920.
The trend lines of these rates (fig. 3) were not carried beyond 1920,

2708
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because it was thought inadvisable to use rates based on estimated
populations later than the last census, that of 1920. In order to
present a more nearly complete picture of the trend of infant mortality
in urban and rural Maryland, rates per 1:000 births from 1917 to
1927 are shown in Table 3 and Figure 4.

FIGURE 3.-Course of infant mortailty among whito and colored in urban and rural Maryland,
FIGURE. 3.-Course of infant mortality among white and colored in urban and rural Maryland,

1906-1920

TABLz 2.-Infant mortality from all causes among white and colored in urban and
rural Maryland from 1906 to 1920

DEATHS PER 1,000 POPULATION UNDER 1 YEAR

White Colored White Colored
Year Year

UrbanI Rural2 Urban Rural Urban I Rural 2 Urban Rural

------------- 240.9 85.6 579.6 127.6 1914 --_-_____135.7 104. 2 296.4 211.1
1907............... _ ._48.8 570.6 143 2 1915 --10- 9 113.8 243.7 229.4
1908 . - 197.5 93.6 505.4 146.8 1916 112.6 116.5 280.1 24L8
1909.------------ 193.3 96.8 453.2 161.9 1917 ._ _ 110.9 119.2 254.7 248 2
1910_-_____--___ 174.0 98.4 427.1 10 8 1918__-142.8 140.9 258.0 256.1
}91}__. 1__ 52.3 97.6 373. 7 17C. 6 19t_------- 10£ 8 100 2 197. 1 208. 3
1912- -_ _ 158 2 94 1 320.1 165.3 1920 -114.1 C6.5 239.6 P0L8
1913-____I.14 6 114.0 331. 1 226

Ubncte of 100. an ovr_Rrl~ eane fteSae

600 Colored
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November 8, 1929 2710

TABLE3 3.-Infant mortality from all causes among white and colored in urban and
rural Maryland, 1916-1927

DEATHS PER 1,000 LIVE BIRTHS

White Colored White Colored
Year Year

Urban 1! RuralX Urban Rural Urban 1 Rural' Urban Rural

1916 - - 103 98 220 203 1922- 85 77 135 157
1917 -103 99 194 205 1923 ---------- 77 84 139 170
1918 -135 113 212 217 1924---------- 76 75 124 133
1919 -0 96 143 173 1925 -73 81 124 169
1920 -94 85 168 162 1926 -73 76 128 147
1921- 801 82 125 165 1927---------- 71 64 126 144

I Urban= cities of 10,000 and over. I Rural= the remainder of the State.

In Figure 3, only the urban rates have been plotted for the whole
period. The graphs of the rural rates prior to 1913 were omitted,

FIGURE 4.-Course of infant mortality among white and colored in
urban and rural Maryland, 1916-1927

because from 1906 to 1913 the rates increased progressively, presum-
ably on account of gradual improvement in registration of deaths in
the rural areas. At about 1913 the rates reached a level, and it may be
assumed that the registration of deaths has been fairly complete since
that year.

In the cities, where death registration was enforced at a much earlier

period, infant mortality rates declined rapidly from 1906 to 1920.
About 1915, urban infant mortality reached the level of the rural rates
and from 1916 to 1920, the yearly rates in the two areas were very
smlar.

The colored rates, both urban and rural, were considerably higher
than the white rates throughout the period. The graphs of both
urban and rural colored infant mortality parallel those of the cor-

i-I I
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A 200
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responding white populations, showing a similar rate of decline in
both colored and white infant mortality.

Figure 4 shows the rates per 1,000 living births from 1916 to 1927.
Among the colored population, both urban and rural, the rates
dropped rapidly during the first five years of the period and then con-
tinued at a level after 1920 in the cities. The rural rates show a slight
trend downward after that year. It is probable that the initial rapid
drop is due to improvement in birth registration. Since 120 the
rates have been somewhat lower in urban than in rural Maryland.
White infant mortality rates show a steady decline, being practically

the same and decreasing with equal rapidity in urban and rural areas.
The white rates are considerably lower than those of the negro popula-
tion.
Summary.-1. In urban Maryland, negro infant mnortality decreased

rapidly from 1906 to 1920.
2. Negro infant miortality rates in urban Maryland were hligher year

for year than the white rates, but the rate of decline was the sanie for
both races.

3. Because of incomplete death registration, the rural rates are not
reliable prior to 1913. Between 1913 and 1920, rural rates showed no
downward trend for either race.

4. At about 1915 the urban rates reached the level of the rural rates.
From 1915 to 1920, urban and rural infant mortality rates did not
differ widely.

5. Since 1920, negro infant mortality in the cities has remained at a
level. The rural rates show a slight trend downward.

6. Negro infant mortality, both urban and rural, is considerably
higher than the urban and rural rates for the white population. The
rates for white infants show a consistent decrease year by year, urban
and rural infant mortality being practically the same.

The Trend of Infant Mortal'ty in Four Cities

Table 4 and Figures 5, 6, 7, and 8 show the trend of infant mor-
tality per 1,000 population under 1 year in four cities over a period
of years ending in 1920. Curves were fitted to the data for these
cities by the method of least squares.4 In Baltimore and Richmond

Equations ef curves fiftted to the course of mortality among white and colored in four cities

City Equation: r=infant mortality rate; x=time in single years Origin

Richmond:
White -- ------------ Log y=2.31361-O.04666)x+0.00287x2-0.0005r3 - -180
Colored - --- Log y=2.66349-0.01118x -1890

Baltimore:
White - ------- ---------- Log y= 2.26237+0.017,31x-0.00268x+0.0300-3- 1899

Colored -- Log y=2.66877+0.01310x-0.00213x+0.00003x3-1899
Charleston:

White -Log y=2.396555-0.01376x -1890
Colored -Log y=2.72094-0.00339x -1890

New Orleans:
White -Log y=2.43706-0.016S4x-O.0002.52+0.0000M. X -3 1890

Colored --- Log y=2.65995-0.00768x-0.000t35x2+0.00002z-3_ 1890
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colored infant mortality declined more rapidly than- the rates for
white iilfants, altlhough in 1920 the colored rates were still consider-
ably higher than the white rates in both cities. In Richmond,
among the colored population the rates showed a consistent down-
ward treiid from 1890 to 1920. The white rates, on the other hand,
between 1898 and 1910 were very irregular, but sustained practically
the same level throug,hout. In Baltimore the rates for the two races

Colored
- \ A

I1500.-
"400 .

A

4'*1
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FIGURPE 5.-Course of infant mortality among white and colored in Richmond, Va., 1890-1920
(the solid lines were obtained by fitting a third order parabola and a straight line to the logarithms
of the annual rates for white and co!ored, respectively)

showed a similar trend, with the colored rates falling a little more
rapidly than the white rates.

In New Orleans and Charleston infant mortality declined more
rapidly among the white population than among the negroes. This
difference was especially mark-ed in Charleston. The graphs for the
two races diverge widely, so that in 1920 the difference between white
and colored infant mortality was much greater than in the other
three cities.

2712

I I

1410 141.5 ;go
I



2713

Wi\,.

uA
40
l;o

so.
A

I

l9Q0 1905 3910 1915 1980

November 8, 190

FIGuRE 6.-Course of infant mortality among white and Lolored in
Baltimore, Md., 1899-1920 (the solid lines were obtained by fitting
third order parabolas to the logarithms of the annual rates for white and
co'ored)

TABLII 4.-Infant mortality from all causes among white and colored in Baltimore,
Md., 1899-1920, Richmond, Va.; New Orleans, La., and Charleston, S. C.,
1890-1920

RATE PER 1,000 POPULATION UNDER 1 YEAR

Baltimore Richmond New Orleans Charleston
Year

White Colored White Colored White Colored White Colored

1890---- - -------------------- 187 530 269 430 231 515
1891 - -- 188 442 234 391 237 503
1892 ----- 183 545 273 424 242 506
1893 --- --- -------- ------ 176 441 240 440 211 508
1894 _ ____ -----_ 163 388 226j 457 17.9 529
1895 ----- 128 415 2f88 440 204 490
1896 -_----------------------- ------ 141 434 249 438 223 489
1897 ----- 124 369 194 369 171 444
1898 ----- 132 311 182 395 178 515
1899 - -193 444 78 251 2210 379 204 493
1900 - -200 513 177 465 169 368 205 509
1901----------- 192 520 133 372 135 289 151 460
1902----------- 191 469 70 185 150 309 172 456
1903------------ 166 448 118 351 142 270 118 467
1i904----------- 175 479 129 307 147 270 156 430
1905 - -191 504 i02 271 139 302 155 489
1906------------ 199 434 99 269 140 256 150 509
1907. --_____ 199 452 135 320 163 301 173 443
1908 -. ---- 183 443 145 323 150 272 141 436
1-09 - -187 430 140 305 131 240 105 457
1910_________-------- 176 432 153 350 117 281 158 535
1911 ---------------- 153 381 134 292 128 258 139 452
1912-------------- 159 332 124 2931 91 196 141 495
1913 - -146 342 122 266 106 249 104 440
1914 - -139 310 112 276 102 235 123 401
1916 - -112 252 105 218 105 233 92 444
1916------------------ 113 293 120 2651 87 214 93 415
1917 - -112 265 107 267 94 257 92 432
1918 ____-_--_____ 145 275 120 273 116 244 125 415
1919 -- lO 206 104 164 S8 190 94 350
1920 --- 116 207 93 236 89 223 107 470

751410-29--2
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TABLFi 5.-Irfr4 mortality from al cauue whit an colod in 8everal
cities, 1917-1927

DEATHS PER 1,000 LIVE BIRTHS

City 1917

Boston, Mass.:.
White - 98
Colored -- 167

Cincinnati, Ohio:
White - ------------------ 81
Colored -- 205

Columbus, Ohio:
White -- -- --------- 85
Colored -- - 123

Indianapolis, Ind.:
Wliite -------------------- 91
Colored -- 139

Kansas City, Kans.:
White -- - 101
Colored -- 220

Louisville, Ky.:
White - ----- 87
Colored -- 16

New York, N. Y.:
White -- 87
Colored -- 176

Norfolk, Va.:
White --------------------- 62
Colored- --------------- 193

Philidelphia, Pa.:
White -- 103
Colored -- 192

Pittsburgh, Pa.:
White ---------- - 116
Coloed-- 209

Richmond, Va.:
White - ----------------- 94
Colored -- 219

Washington, D. C.:
White - - ----------- 71
Colored -- 160

Baltimore, 1ld.:
White - --------------- 103
Colored -- 197

Chazleston, S. C.:
White -------------
Colored -

1918 119

113 96
173 115

95 80
229 171

96 88
153 154

88 76
138 115

226 97
230 221

96 81
251 219

c0 79
171

101 79
204 157

118! 86
214 146

136 112
215 135

105 91
236 139

85 67
188 132

137 89

215 143

------t 88
------I 295

100

129

76
155

155

84
150

100
181

73

83
157

69

155

84
178

108
161

81
180

72

139

95
165

96
360

77
106

69
125

71
166

70
115

67
105

67
117

69

135

64
139

75
121

94
133

80
1421
68-
122

801

79 1257

1922 1928

92 82
90 106

71 73I 8! 143
92" 70
101 129

69i 78
136 142

80 88
172j 169

66 82
178 153

I73 65
117 116

53* 53
144 170

79 73
135 138

93 93
144 164

77 75
112 177

64 71
134 143

84 7l 5

134 136

60 78
200 214

1924 125 1926 1927

74
97

7a
124

61
101

70
123

85
170

67
99

66
10

46
141

68
131

86
151

69
124

62
108

76
124

89
218

84
118

73
105

69
168

63
113

74
181

75
126

62
118

59
158

70
128

79
102

67
132

67
132

72
122

83
117

83
131

70
122

70
123

78
122

83
170

65
131

50
152

70
134

78
119

76
164

67
123

71
128

76
99

69
99

59

97

57
91

63
158

64
80

53
108

48
148

58
103

68
112

61
113

49
109

70
127

In 1920 infant mortality for the white populations of these four
cities was not very different, the values read from the fitted curves
all falling between 92 and 110 per 1,000. In Baltimore, Richmond,
and New Orleans colored infant mortality rates did not differ widely,
falling between 210 and 225 per 1,000. The colored rate for Charles-
ton, however, was about 400 per 1,000.

Since the infant mortality rates plotted in Figures 5, 6, 7, and 8
were based upon the population under one year, it was thought that
the unusually high rate among the colored population of Charleston
might be due to an underestimation of this population in the census,
and therefore the rates per 1,000 living births have been table4 for
comparison. Only the rates from 1919 to 1924 were available, since
South Carolina was in the birth registration only during this 6-year
period.

Table 5 shows the infant mortality rates per 1,000 living births for
several cities having populations of 100,000 or more. When the rate
for Charleston from 1919 to 1924 are compared with those for other
cities, it is evident that infant mortality rates among the white popu-

1920 1921
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FIGURE 7.-Course of infant mortality among white and colored in Charleston, S. C., 1890-1920
(the solid line3 were obtained by fitting straight lines to the logarithms of the annual rates for
white and colored)

FIGuRE 8.-Course of infant mortality among white and colored in Now Orleans, La., 1801920
(the solid lines were obtained by fitting third order parabolas to the logarithms of the annual
rates for white and colored)
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lation of Charleston, although above the average for most years, were
not remarkably high. The rates for the colored population, however,
were very much higher than those for any of the other citie.
Summary.-l. In all four cities infant mortality was considerably

higher among the negroes than among the white populations through-
out the period.

2. In Baltimore and Richmond the decline in infant mortality was
somewhat more rapid among the negro populations than amonig the
white populations.

3. In New Orleans and Charleston the negro infant mortality de-
clined less rapidly than the white infant mortality.

4. In Charleston the decrease in negro infant mortality rates was
much less than in the other four cities.

RATE PER 1000 LIVE BIRTHS
0 2 4 6 8 D) 12 14 18 18 20 22 24 26 28 30 32

NATAL AND58. .
PRENATAL 30."

GASTRO)- 1ti 11
INTESTINAL ,,z,,wt>t
RESPIRATORY 1.c60
DISEASES 6.60 ,

WHMP!NG a.n _
COUGH 1.51
EXTERNAL 1.0_
CAUSES 1.a

TUBERCLILOSi;s .83
(LL FORMS) *57

DIPHTHERIA .b.0

MEASLES .16 COLORED.15 WHITE

MENINGOGOC- .06
GUS MENINGmS22.
ERYSIPELAS .05

SCARLET .01
FEVER .05

ALL OTHER ?.0
GAUSES 4.6
UNKNOWN &t1.46
ILL-DEF;iNED 5.6

0 2 4 6 a lo r2 14 16 18 2D 22 24 26 2B 30 32

FIGURE 9.-Infant mortality among white and colored in southern States of the birth registtion
area, 1925 (Kentucky, Marylawd, Mississippi, North Carolina, and Virginia)

Infant Mortality from Certain Causes in the Southern States of the Birth
Registration Area in 1925

The foregoing paragraphs have shown that negro infant mortality
is consistently higher than the corresponding white mortality and
that geographical location and conditions of urban and rural living
influence both the white and colored infant rates. It has also been
shown that when mortality rates are considered specific for these two
factors, negro and white infant mortality frequently follow a similar
course.

In order to discover whether the higher negro infant mortality rates
are due to certain diseases or to higher mortality from every caue,
white and colored rates for certain important causes were computed
for a group of southern States for 1925. (Table 6, figs 9 and 10.)
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It is evident that the negro rates for separate causes are higher than
the corresponding white rates (fig. 9) with very few exceptions. Deaths
from unknown and ill-defined diseases are much more numerous among
negro than among white infants, otherwise the rates for both races
fall into the same order, with the exception of a few causes from which
mortality is quite low.

TABLIE 6.-Infant mortality from important causes among white and colored in
Southern States of the birth registration area1 of 1925

Deaths per 1000 Rtoo
live births~ colored

Causes of death to white
White Colored rate

Natal and prenatal diseases (29, 38, 159-163) -30.65 33.52 1.09
Tetanus (29)- .07 .29 4i14
Syphilis (38)- -________________--__----_________--____--__--__________-__ .39 2.15551
Congenital malformations (159)- 4.55 2.16 .47
Congenital debility (160) -: i 3.57 6.79 1.90
Premature birth (161a) -17. 10 17.25 1.01
Injury at birth (161b)- & 23 2.26 .70
Other diseases of early infancy (162, 163) -1.73 2.61 1.51
Gastro-intestinal diseases (16, 111, 112, 113)- 12.49 17.82 1. 43
Dysentery (16) - .87 1. 09 1.25
Diseases of the stomach (111, 112)- .67 1. 08 1.61
Diarrhea and enteritis (113) -10.95 15.66 1.43
Respiratory diseases (11, 99, 101)- 8. 60 17.60 2.03
Influenza (11) - 1.85 3. 9 2. 14

Bronchitis (99) ----------------------- .34 .86 2.53
Broncho-pneumonia (100) - 4.54 8.12 1.79
Lobar pneumonia (101) -___ 1.87 4.63 2.49

Measles (7) -.15 .18 L 20
Scarlet fever (8) - .05 .01 .20
Whooping cough (9) -1.51 2. 71 L 79
Diphtheria (10) - .60 .46 .77
Erysipelas (21) - -- .20 .05 .25
Meningococcus meningitis (24)- .22 .06 .27
All forms of tuberculosis (31-37)- .57 .83 1.46
Tuberculosis of respiratory system (31) -.19 .47 2-.47
Other forms of tuberculosis (32-37) -.38 .37 .97
External causes (175-203) -1.20 2.00 1.67
Unknown or ill-defined diseases -5.67 21.48 3. 79
All othercauses --------------- 4.84 7.65 L 58

I The States included are Kentucky, Maryland, Mississippi, North Carolina, and Virginia.

In Figure 10 the ratios of colored to white rates are shown. The
negro rates are higher than the white rates except for four con-
tagious diseases-diphtheria, meningococcus meningitis, erysipelas,
and scarlet fever. There is no way of determining whether or not a
disproportionate number of deaths from these causes are included in
the large group of unknown and ill-defined causes of death among the
negroes; but infant deaths as well as deaths at all ages indicate that
the infectious diseases do not show as high a rate of mortality among
colored as among white infants. The two exceptions to this, among
the infectious diseases, are whooping cough and measles, both of which
it should be noted, are frequently followed by pneumonia as a com-
plicating cause of death.

Natal and prenatal causes of death, which include such important
causes of infant mortality as congenital malformations, congenital
debility, premature birth, and injury at birth, are extremely high
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among both white and colored infants, 31 and 34 deaths per 1,000 live
births, respectively. Figure 10 indicates that these causes of death
are only 1.09 times as high among negro infants as among white, a
small relative difference compared with that between respiratory
causes of death, for example.

Mortality from gastrointestinal diseases among infants is the
second highest rate for both white and colored and is only 1.43 times
as high among colored as among white infants. In "Mortality
among negroes in the United States," Public Health Bulletin No.
174, is reviewed the results of work in. Baltimore clinics among
white and negro infants. In general, the results showed that among
those infants that visited the clinics regularly and had the advantage
of advice as to proper feeding, etc., deaths from gastrointestinal
diseases were reduced materially among both white and colored, the
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FIGURE 10.-Ratio of colored to white infant mortality in southern States of the birth registration
area of the United States, 1925

colored, however, maintaining a lower rate of mortality from gastro-
intestinal diseases than the white with equal medical supervision.
Respiratory diseases, however, still remained about twice as high
among colored as among white infants.

Mortality from respiratory diseases is third in order of magnitude
among white as well as among colored infants. Among negroes the
rate for respiratory diseases is as high as that for gastrointestinal
diseases, while among whites the respiratory rate is only about two-
thirds of the gastrointestinal. Figure 10 indicates that the respira-
tory rate is twice as high among negroes as among whites. Whooping
cough and measles are both frequently followed by pneumonia and
are, as mentioned above, the only infectious diseases which show a
higher rate of mortality for colored than for white.

Tuberculosis is not so important a cause of death amo fants as
at later ages; but even among infants the rate for all forms of tuberl

2718
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culosis is higher for colored than for white. Among the white, one-
third of the mortality from tuberculosis is pulmonary, while among
the colored one-half of the total deaths from tuberculosis are recorded
as pulmonary. Among whites the pulmonary tuberculosis rate is
0.19 per 1,000 live births, among the colored it is 0.47. Mortality
from all other forms of tuberculosis is 0.38 for whites and 0.37 per
1,000 live births for colored. In other words, tuberculosis other than
pulmonary is practically the same for white and colored; whereas
pulmonary tuberculosis is a little more than twice as high among
colored as among white, a fact which may be associated with the high
mortality from pulmonary tuberculosis in adult ages, although there
is no evidence given here that the high rate among colored infants
is due to contact with the mother who may be tuberculous.
The infectious diseases, including diphtheria, which attacks the

upper respiratory tract, are all lower among colored infants than
among white, and are relatively unimportant causes of death among
infants of both races.
TABLE 7.-White and colored infant mortality from all causes at successive months

of age for Southern States of the birth-registration area of 1925

Population Rate per 1,0001 Ratio of Deaths
X______ colored

Age rate to
White Colored White Colored white White Colored

rate

Under 1 month -208,383 79, 052 35 38 46503 1.30 7,372 3.639
1 month -201,011 75,413 5.89 10.38 1.76 1,183 783

2months -199,828 74,630 4.36 7. 74 1.77 871 578
3months -198,957 74,052 3.69 7.56 2. 05 734 560

4months -198,223 73,492 3.15 0.63 2 10 625 487
$ months -197,598 73,005 2.63 5.77 2. 19 519 421

6months -197,079 72. 584 2.65 5 52 2.08 522 401
7months -196,557 72,183 2 44 4.01 1. 89 479 333

8months -196,078 71,850 2.11 4.41 2 09 414 317
9months -195,664 71,533 2.16 4.54 2 10 422 325
10 months -195,242 71,208 2 03 2 77 1.36 396 197
11montls -194,840 71,011 L 90 2.96 L 56 371 210

1 Death rates for "under 1 month" are expressed as deaths per 1,000 live births, the number of deaths
occurring under 1 month, at 1 month of age, etc., have been cumulated and subtracted from the num-
ber of births in computing successive monthly rates, to approximate rates per 1,000 infants living at tho
beginning of each month of age.

The large group of unknown and ill-defined causes of death is
impossible of analysis and may include relatively more of some
causes than of others, among the negroes especially, so that as long
as this group remains so large a proportion of the total mortality we
are always faced with the possibility that conclusions based on the
figures obtainable might be materially altered if so many deaths
among the negroes were not classified as of unknown or ill-defined
cause.
A comparison between negro and white infant mortality at suc-

cessive months of age for all causes and for certain important catuses
is shown in Tables 7 and 8 and Figures I1, 12, and 13. The rates are
based on data from the Southern States of the birth registration area
of 1925.
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In computing the monthly rate an effortw made to £pproximate
deaths per 1,000 infants living at the begning of each mouth of
age. The following method was employed: In estimating mortality
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FIGURE 11.-Infant mortality from all causes at successive months of age among white and col
ored in southern States of the birth registration area, 1925. (Death rates for "under 1 month"
are expressed as deaths per 1,000 live-births, The number of deaths occurring under 1 month
of age, at one month of age, etc., have been added together and then subtracted from the number
of births in computing successive monthly rates, in order to approuinmate rates per 1,000 infants
living at the beginning of each month of age)

under 1 month of age, the total number of live births during the
year 1925 was divided into the number of deaths under 1 month of
age; mortality at 1 month of age is the nuimber of births mius the
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FIGURE 12.-Ratio of colored to white infant mortality from all causes at successive months of

age for southern States of the birth registration area, 1925

number of deaths under 1 month divided into the number of deaths
at 1 month, and so on, for each successive month of age.

Infant mortality in both races is very much higher in the first
month than in any succeeding month. (Fig. 11.) The mortality
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rates drop sharply after the first month, and thereafter the rate of
decrease lessens gradually. The decrease in infant mortality at
successve months of age is more rapid among white than ailong
negro inants. The ratios of negro to white infant mortality month by
month is shown in Figure 12. The negro rates are higher at every
month of the first year- of age, but the excess of negro over white
infant deaths is much less during the first than in succeeding months.
This excess of negro infant deaths increases gradually to the fifth
month, and remains practically the same until the tenth month, when
it decreases sharply.
TABLE 8.-White and colored infant mortality from important causes at successive

months of age for Southern States of the birth registration area of 1925
RATE PER 1,000

Pneumonia, (all Diarrhea and en- Congenital debility Premature birth

Age forms) teritis

White Colored White Colored White Colored White Colored

Under 1 month 1.54 1.85 0.65 1.14 2.08 3.47 16.35 16.29
1 month -1.05 L 37 1.00 1.49 .43 1.10 .47 .70
2 months- .62 1.37 1.23 1.73 .35 .62 .14 . 13
3 months -.62 1.30 1.24 2.08 .26 .57 .09 .08
4months -.50 1.46 1.29 1.66 .11 .41 .03 .03
5 months .------- .40 1.27 1.12 1.85 .08 .22 .02 .01
6 months- .44 1.35 .95 1.46 .09 .23 .01 .04
7 months -_ .52 1.29 .85 1.14 .08 .08 .02
8 months- .36 1.06 .83 1.20 .06 .13 .01
9 months -.34 1.08 .80 1.33 .05 .07-
10 months- .34 .59 .81 .86 .03 .06 --
11gonths -.29 .63 .73 . 93 .03 . 07 ---------- ----------

NUMBER OF DEATHS

Under 1 month 320 146 135 90 434 274 3,408 1,288
1 monti .- 211 103 202 112 87 83 95 53
2 months -123 102 245 129 70 46 2 10
3 months -124 96 246 154 52 42 18 6
4 months -99 107 256 122 21 30 5 2
5months -80 93 221 135 16 16 4 1
6 months -_-_87 98 188 106 18 17 21 3
7 months - 103 93 167 82 15 6 4 --

8 months -70 76 163 86 11 9- 1
9 months -6 77 157 95 10 5 .
10 months - - 67 42 158 61 5 4 -

11 months 57 45 143 6 --------------------

See footnote to Table 7 fQr method of computation.

Figure13 shows mortality from four specific causes at successive
months of age for white and colored. Only those causes were selected
from which mortality is high enough to make a monthly curve worth
presenting. The curve of mortality by months from premature
birth, is practically the same for white and colored, extremely high
under the first month of age, 16.35 and 16.29 per 1,000 live births for
white and colored, respectively. The drop in mortality from this
cause is very rapid during the first month of age and continues slowly
downward for the succeeding seven or eight months for both races,
after which age premature birth amounts to practically nothing as a
cause of infant deaths.

Congenifal debility (fig. 13) is another cause of death which is
relatively very high under the first month of age. The curves for
white and colored are not greatly dissimilar; they are both high at
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the beginning, show a rapid drop during the first month, and a more
gradual decline throughout the remaining months. Relative to the
white rate the colored rate is highest at the fourth month rather than
under 1 month of age, though the colored rates, especially, are

I AGE IN MONTHS I AGE IN MONTHS
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FIGURE 13.-Infant mortality from certain causes at successive months of age in southern states
of the birth registration area, 1925 (rates were computed as were those represented in fg. 11)

based on such small numbers during the later months that it is
doubtful that this difference is significant.

Mortality from diarrhea and enteritis (fig. 13) rises from birth
until about the third or fourth month of age and then declines during
the succeeding months. There is not much reason to think that the
two curves differ much relatively. Again the rates for the colored
population are a little less stable than those of the white, owing to
smaller numbers, and what relative differences exist are not markedr.
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Pneumonia (all foms) (fig. 13) is highest under 1 month of age
among both the whites and colored, dropping rapidly among the
whites during the fint and second mouths and less rapidly from
there on, whereas among the colored the initial drop is during the
first month only, followed by a more gradual decline. From ap.
proximately the fourth to the eighth month the relative difference
between the colored and the white rates is greater than during other
months of age, though the curves are on the whole of the same general
contour.
Retuming to mortality from all causes for separate months, it was

shown that it is during the third to ninth month of age rather than
during the earlier months that the relative difference between the
colored and the white rates are greatest. The study of the cause
curies indicates that it is the relative difference in the mortality from
pneumonia which occurs at those ages that is largely responsible for
the differences between the rates from all causes for white and colored.

Trend of Infant Mortality from Certain Causes

In order to study the trend of infant mortality from certain im-
portant causes over a longer period than that for which the number
of births were available, rates based on the population under one year
were computed for Maryland from 1906 to 1920. (Table 9.) Rates
per 1,000 births from 1917 to 1927 are given in Table 10. The trend
of infant mortality from diarrhea and enteritis, all forms of tuber-
culosis, and certain diseases of early infancy are shown in Figure 14.

TABLE 9.-Course of white and colored infant mortality from important causes for
Maryland, 1906-1920

Deaths per 1,000 population under 1 year Number of deaths

Population
Tuberca- Diarrhea Certain dis- Tubercu- Diarrhea Certain dis- under 1 year
losis (all and en- eases of early losis (all and en- eases of early

Year forms) teritis infancy forms) teritis infancy

{18| t 8 8 W O S 0o A | , | AV V~~~~~~~~

1906.---- 2.03 3&8 34. 73 39.16 41.23 48 44 44 29 753 211 894 261 21,682 5,388
1907 ---- 1.55 & 03 40.12 52. 54 44.95 61.30 34 27 879 282 985 329 21,911 5, 367
1908-.._ 1.44 3.93 37.90 48 43 39.66 58.04 32 21 839 259 878 311 22,140 5,348
1909.... L 56 3.94 35.63 42.98 41. 62 54.99 35 21 797 229 931 293 22,370 5,328
1910____ 1.33 2.64 3& 53 5.591 35.80 53.89 30 14 803 302 809 286 22,600 5,307
111____ 1.53 5. 11 35.35 50.49 39.12 62.78 35 27 807 267 893 332 22,829 5,288

1912.--- L 60 3.04 30 70 47.08 43.93 52.39 37 16 708 248 1,013 276 23,059 5,268
1913.... L 55 & 86 38 24 54. 70 43;20 72.61 36 36 844 287 1,006 381 23,289 5,247
1914 --.. L 40 4 40 33.21 49.16 38 01 67.52 33 23 781 257 894 353 23, 518 5,228
1915.. 1.26 & 26 29.81 46.27 38.36 58.37 30 17 708 241 911 304 23,748 5 208
1918... .96 & 28 32.36 58.98 37.58 61.87 23 17 776 306 901 321 23,978 5,188
1917.... 1.11 & 48 32. 72 62.11 36.11 57.27 27 18 792 321 874 296 24,207 5,168
19Ol--- L 23 8 50 39.33 65.85 38.75 51.48 30 18 961 339 947 265 24,436 5, 148
1919.... .97 2 53 28 26 4. 07 31.09 48 75 24 13 697 226 767 250 24,666 5, 128
1920.-- 96 4.89 30.33 4& 55 32.13 51.88 24 25 755 248 800 265 24,896 5,108
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From 1906 to 1918 there was a gradual increase in negro infant mor-
tality from diarrhea and enteritis. (Fig. 14.) In 1919 the rates be-
gan to fall. This drop is shown also by the rates per 1,000 births,
which overlap the rates per 1,000 population under 1 year for the
period between 1917 and 1920. The rates have continued to decrease
from 1918 to 1927, although the rate of decline was somewhat more
rapid before than after 1923. White infant mortality from diarrhea
and enteritis declined slowly between 1906 and 1920 instead of rising,
as did negro infant mortality. In 1918, also, the white rates began to
fall, and in 1927 it was much lower than that for any previous year.
The decline was somewhat more rapid among the white than among
the negro population. Negro rates are higher than white rates
throughout the entire period.
Negro infant mortality from all forms of tuberculosis showed no

trend in either direction between 1906 and 1920. (Fig. 14.) The
rates per 1,000 births showed wide fluctuations and possibly very
slight downward trends. The rates for white infants, on the other
hand, decreased slowly between 1906 and 1920. Since 1918 they have
fallen much more rapidly. The white rates are considerably lower
than the rates for negro infants throughout the whole period.
Negro infant deaths from congenital debility, premature birth, and

injury at birth showed no decline between 1906 and 1914. Between
1914 and 1920 there was a slight downward trend. The graphs based
on births, after a short initial drop from 1917 to 1919, showed no de-
cline. White infant mortality, on the other hand, declined slowly
between 1906 and 1920, and this decrease continued at practically
the same rate from 1917 to 1927. Negro infant mortality from these
causes is higher than that among white infants.

TABLE 10.-Course of white and colored infant mortality from important causes for
Maryland, 1917-1927

Deaths per 1,000 births Number of deaths

Number of
Tuberculo- Diarrhea and Ccrtain dis- Tuberculo- Diarrhea Certain dis- live births

sis enteritis eases of sis and easesofearly
Year (all forms) early infancy (all forms) enteritis infancy

10

.0 .64 2$240

00

1917- 0.98 2.79 28.78 49.81 31.76 45.93 27 18 792 321 874 296 27,519 6,444
1918- 1.07 2.93 34.37 55.09 33.87 43.07 30 18 961 339 947 265 27,960 6,153
1919- .87 1. 99 25.39 34.64 27.94 38.32 24 13 697 226 767 250 27,448 6,524
1920- .81 3.70 25.63 36.69 27.16 39.20 24 25 755 248 800 265 29,452 6,760
1921- .63 1.55 19.17 30.65 26.83 38.14 19 11 573 217 802 270 29,892 7,079
1922- .90 3.16 18.55 34.31 26.91 36.71 25 21 517 228 750 244 27,865 6,646
1923- .54 2. 47 14.92 29.69 24.81 34.93 15 17 415 204 690 240 27,809 6,870
1924- .94 2.47 13.55 21.75 26.43 37.27 26 17 376 150 733 257 27,738 6,896
1925- .81 2. 08 16.92 28.04 24.48 38.43 22 14 459 189 664 259 27,124 6,740
1926-_.69 1.79 12.35 24.72 25.85 36.63 18 12 323 166 676 246 26,151 6,716
1927- .31 2.60 9.98 21.25 23.27 38.68 8 17 259 139 604 253 25,954 6,541
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Infant mortality rates among the negro and white populations of
the urban and rural sections of four States from 1917 to 1927 are
shown in Table 1-1 and Figure 15. In Kentucky and Maryland,
negro infant mortality, bot.h urban and rural, from diseases of early
infancy was higher than white infant mortality from the same cause,
except that in Kentucky in 1926 the white urban rate rose above the
rate for rural negroes. In Kentucky, for both races ural rates are
lower and show more downward trend than the urban rates. In
Maryland urban and rural rates are at practically the same level and
show the same rate of decline except the negro rural rates which are
falling less rapidly than the other three. In North Carolina and
Virginia urban are higher than rural rates for both races. In North
Carolina the negro urban are considerably higher than the white
urban rates, while in the rural area the rates for the two races are
very nearly the same, the white rates being somewhat higher than the
negro rates during most of the peliod. Both urban graphs show some
decline, but the rural rates have remained at about the same level.
In Virginia the negro rates are higher than the corresponding rates
for white infants. None of the graphs show much decline.

Infant mortality from diarrhea and enteritis (Table 12 and fig.
15) in these States is based on the annual deaths of children under
2 years of age in a particular year and the pumber of births recorded
for that year and the preceding year. In Kentucky, the rates for
negro children are higher than those for white children. Urban are
higher than rural rates for both races. Only the negro urban rates
show a marked decline. In Maryland, also, negro rates are higher
than white rates. Among the negro population, except during the
first three years, rural rates are higher than urban. Although the
rates in both areas declined steadily from 1918 to 1927, urban rates
have fallen much more rapidly than the rural. White infant mortal-
ity, both urban and rural, from diarrhea and enteritis very nearly
parallels the corresponding negro graphs, although the white rates
have declined somewhat more rapidly. In both North Carolina and
Virginia negro urban rates are very much higher than those of the
other three groups. In North Carolina urban rates, both white and
negro, from these causes have fallen much more rapidly than the
rural rates, so that from 1925 to 1927 white urban rates were well
below the negro rural and as low as the white rural rates, although
in 1918 they were very much higher than either rural rate. Urban
rates have decline more rapidly than rural and the white rates more
rapidly than the negro. The trends in Virginia were very similar
to those in North Carolina, except that on the whole the decrease in
the urban rates was much less rapid in Virginia.

2727
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TABLE 11.-Infant mortality from diseases of early infancy among white and colored
in urban and rural areas ofJour States, 1917-1927

DEATHS PER 1.000 LIVE BIRTHS

Kentucky Maryland North Carolina Virginia

Urban Rural Urban Rural Urban Rural Urban Rural
Year _

'0 '0 ' 0 '1 ' 0 '

sE 3 ~2s E s2 2 2l E
0o 0

00 00 0o 0o . 0

1917- 35.96 37.73 23.81 40. 21 34.9354.71 35. 37 49. 49 45. 07 U 8425. 472. 0737 15558 7W42k 53253
1913~ 3b .57. 972. 2I424. 7641.95 63.3527.3030. 10
1919-34. 36.50. 12 22. 82 35. 70'30. 15'47. 2032 80'43. 17 39. 76'62. 42 23. 21:21. 86-35. 03 4& 41 25. 78 2& 29
1920 .13. 9962. 37,23. 78,38. 93,31. 19,48 53 29. 79,43.9 36.974&97,23. 1622 4238.95 53.93 27.34 25.81
1921 129. C-2 44. 88 22 1336. 44 29. 95,40. 24 31. 07,48. 38 34. 83 50. 38 12. 3319. 0336. 14 49. 74 26. 30 27. 81
1922 -29. 31 80. 11 21. 53 47. 46 31. 24 34. 93 29.38 45. 88 37. 68 37. 73 23. 9520.3837. 65 5 422. 80 31.58
1923. 29. 51'60. 56'21. 14'39. 20'30. 05'37. 23 26. 92'45. 09 35. 01'55. 16'24. 46119. 11133.9950 99 28 6334. 49
1924 3013 35'40. 20 20. 42 33. 41: 29. G6 41. 09 30. 25 42. 98 31. 98,50. 16 25. 65122.32,34. 14 52.47 27.35 30.76
1925 -30. 97'47.32 22. 1934. 59,26. 00,36.01 29.29,52.47 35.89'54.64,24. 0024. 9739. 09 52. 4227. 25'34. 26
1926 '37. 17,52.5023.19,31.1329.17 41.81 23. 9242.4939. 8846. 93'24.0'2. 1438. 0054 14 28.994. 34
927 '28 81 40. 73 20. 91i37. 86'27. 19j46. 26 25. 57146 40 35. 79j58.93123. 0621. 9736546.7327132.81

I I
NUMBER OF DEATHS

1917
1918 ,,--
1919

1920
1921

1923

1924

1925

1926
1927--------

247j 36:1, 452 140 4961 137 4711 1951 1355
265 511, 440 158 613 106 4371 196, 115
22,5! 431, 075' 115 493, 133 364 160 1251
276 58.1,204' 1251 147 353 164 229
253' 461 200. 123; 525' 126 384, 191 230255! 581:082' 1171 510! 105, 339 167i 247i
284' 54 1:091f 96 4931 122' 307! 162 2571
303 49 1,068 105 478 1421 350 150 267
313! 601,087; 1091 421 124 3311 173 304
377 64 1,074: 91j 445 145 315 1381 344
298 511, 002w 1061, 408 162! 2801 141j 318!

I-

110 I1,20
84 1 242
98 11 130
131 1, 178!
151 1, 168
111,1, 192
185'1,239
183'1,332
206 1, 181
172 1, 155
22711,121

504'

543'
447:
486
459'
461'
436!
527t
556'
530
480'

278!
3431
300!
370
3511
343
319
3171338
329'

2971

217 9191
233 968
197 853!
246! 977
237 1,021l
221!; 9521
234'1, 0081
2391 969
235.
232 918
1961 863

494
474
421
413
46
498
520
462
490
453
430

TABLE 12.-Mortality of children under 2 years of age, from diarrhea and enteritis,
among white and colored in urban and rural areas of four States, 1918-1927

DEATHS UNDER 2 YEARS PER 1,000 LIVE BIRTHS IN THE SAME AND THE PRECEDING
YEAR

Kentucky Maryland North Carolina Virginia

Urban Rural Urban Rural Urban | Rural Urban Rural
Year _

I ~~~~~~~0 0 0 ~ ~ ~ ~
o '~IB~1 3| B 0 | | 0 - 0 B

1918 -10.41 28.14 7.41 13. 8922. 77 37. 2419. 41 32 15 21. 56 49. 23112913.73 12.7130.18 8. 1511.67
1919 -_----__ 8.91 22.01 7.48 9; 9017. 21123. 1413.2121.4812. 8226.83 9.09 8. 521 8. 1223. 85 8.84 9.30

1920 -8.5919.57 6.71 8. 71,16. 93 23. 43 13. 6421.3811. 99 27.33' 8.09 8.66 5. 7021. 80 6. 17 7.38
1921-8.61 19.44 7.74 12.3010.8413.64:12.3123. 181100820.271 9.70 9.61 7.13 18.44J 7.95 8.85

1922 -6.7212.01 5.8 9.42:11.671&.90 9.96 19.90 8. 97118. 52- 7.89 8.22 7.2314.10 5. 38 8. 86
1923 -9.5524.55 7. 3012.41 7.4915.2810.8520.88 9.35 23.19' 7.66 9.05 5.6717.72 6.39 7.68

1924 -7.24 10.49 5.68 9.83 7. 9211.521 8.27 14.26 8.5424.85! 6.95 9.91 5.84 13.231 4.54 6.48
1925 -9.95 13.27 & 28,11. 28 & 4111. 68 11. 46 21. 22 7.49118. 741 7.3910.03 6.4715.271 6.5 9.34

1926 - - 10.07 13.27 9.1513.33 5.7912.15 8. 7416.65 6. 32 18.021 7.93 9.70 7.34 17.791 6.13 7.27
1927 --_---- 7.42 11.33 6. 79 & 91 5.45 Q9.18 6.4114.79 6.34114.101 6.13 7.881 4.41 16.63 4.66 6.73

NUMBER OF DEATHS UNDER 2 YEARS OF AGE

1918 - 147 501 7521 9216 183 522 247 1281501,118 601 199 221 570 361
1919 - 113 37 7351 63 529 1211326160 78 81 361 136 18 606 285
1920 1.126;- 351-6561 561 5751 371 3135153 1121 116 805 365103192 425 228
1921 -_----___-- 145 38 812 81 381 84 298 178 129 115 1,024 4 137 175693 291
1922 - 117 21 6151 551 395 116 238 151 1181 110 825 384 136 129 400 289
1923 - 175 44 743 61I 2451 96 249 151 130 1461 769 411 103 159 452 237
1924 - 1421 24 590 55 258' 77 190 101 134 174 713 460 109 121 321 195
1925 -1200-33- 8391 7122691 801 2621 144126139 7477 4601 1161 38 451 274
1926 --204- 331 872 81180 841941 1089108 1344 771 1271 156 401 200
1927 -_ 1521 281 640 51 165 64 140 93 111 106 593 345 76 141 298 177



A comparison between negro and white infant mortality from
diarrhea and enteritis in the urban and rural areas of six Southern
States is shown in Table 13 and Figure 16. The colored rates are

higher than the corresponding white rates in the urban and rural
sections of all six States. Urban rates are higher than rural except
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FIGURE 16.-Mortality in children under 2 years of age from diarrhea and enteritis among white and
colored in urban and rural areas of six States, 1925-1927 (averages of annual rates computed as deaths
under 2 years of age per 1,000 live births during the current and the preceding year)

in Maryland, where the rural rates are considerably higher, and
among-the white population of North Carolina, where the rural rates
are slightly higher than the urban. The highest rate occurs among
the negroes of rural Maryland, but this is not much greater than
negro urban rates for North Carolina, Virginia, and Florida. Negro
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urban rates in the other three States &e much lower. The lowest
negro urban rate occurs in Mississippi. The white rates do not vary
as much as the colored. The urban rates are about the same except
the rate for Kentucky, which is somewhat higher than the others.
White rural rates, except in Maryland and North Carolina, are lower
than the urban rates and do not vary much.
TABLE 13.-Average mortality rate* from diarrhea and enteritis, 1925-19f7, in

children under 2 years of age among white and colored in urban and rural areas
of six Southern States

Urban Rural
State -_ _

White Colored White Colored

Kentucky - ----------------------------------- 9.13 1.498.0011.28
Maryland -8. . 59 1L 00 8 92 17.58
NorthCarolina ------------- & 71 18 90 7. 16 9.21
Virginia --------------------------------- 6.06 16 55 & 797.83
Mississippi -7.59 10 co 5.1 6.00
Florida - ---------------------------------- 7.40 16 348.4&11

* Rate per 1,000 living births for each year and the preceding year.

Summary

The first part of this study is based on negro and white infant
mortality rates in the urban and rural areas of a group of Northern
and Southern States, in urban and rural Maryland, and in four cities,
viz, Richmond, Va., Baltimore, Md., Charleston, S. C., and New
Orleans, La.

In every area studied, negro infant mortality rates were higher
than the corresponding rates for white infants. This difference was
most marked in the urban areas of the South. Negro infant mor-
tality rates in the rural South, however, were nearer to those of the
corresponding white infant mortality rates than in any other area.
The lowest negro rates were found in the rural South and the highest
in the southern cities. On the whole, infant mortality among the
negroes shows trends similar to those shown by infant death rates
among the white populations of the same communities. In two cities,
Baltimore and Richmond, negro infant mortality has declined more
rapidly than that of the white population.

In the second part of the paper, negro and white infant mortality
from various causes in several of the Southern States of the birth-
registration area is discussed.
Negro infant death rates are higher than the rates for white infants

for every cause except four contagious diseases. The greatest excess
of negro over white infant deaths was due to unknown and ill-defined
diseases. Deaths from respiratory diseases, all forms of tuberculosis,
and gastrointestinal diseases were considerably more frequent among
negro than among white infants. Mortality among infants of both
races is extremely high during the first month of life; white rates fall
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rapidly during successive months; negro rates also decrease, but the
decline is not so sharp. The ratio of negro to white infant deaths is
highest between the fifth and the tenth month. The excessively high
rates which occur in both races during the first month are due for the
most part to premature birth and congenital debility. Negro and
white infant mortality from these causes are very much alike. The
principal cause of the excess of negro over white infant deaths from
the second to the tenth month is pneumonia. Deaths from diarrhea
and enteritis are considerably more numerous among the negroes
than among the whites.

Infant mortality from diarrhea and enteritis is on the decrease
among both races in Maryland. The reduction in the number of
deaths from this cause has been much more rapid during the past
10 years than before 1920. White rates fell somewhat more rapidly
than negro. In Maryland, infant death rates from all forms of
tuberculosis are considerably higher among the negro than among
white infants. The rates have declined much more rapidly among
the white population. There is little improvement in the rates from
diseases of early infancy in either race. There has been, on the
whole, more reduction in the death rate from diarrhea and enteritis
in urban than in rural areas. In the six Southern States studied,
urban rates are higher than rural, except in Maryland.

DEATHS DURING WEEK ENDED OCTOBER 26, 1929

Summary of information received by telegraph from industrial insurance companies
for the week ended October 26, 1929, and corresponding week of 1928. (From
the Weekly Health Index, October 30, 1929, issued by the Bureau of the Census,
Department of Commerce)

Week ended Corresponding
Oct. 26, 1929 week, 1928

Policies in force -_--_-- _---- _--74, 968, 195 72, 054, 672
Number of death claims--_-_-_ -_ 13, 305 13, 763
Death claims per 1,000 policies in force, annual rate 9. 310. 0
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Deaths from all cas8es in certain large citie of the Unied Skat durig a. we.
ended October 26, 1929, infant mortality, annual death rate, and comparison with
c ermn" ge ek of 1928. (Prom the Weekly Health Index, Odk+ u0, 19
ued by the Bureau of the Census, Departmen of Commerce)

Week ended Oct. Annua Deaths under 1
26, 1929 death year InAnt

rate per mortalit
City 11000, ~~~~~~~~~~~~~~~~t, weeCity corr- Week Corre- ended

Total Death sponding ended sponding Oct. 28,
deaths rate week, Oct.28, week, 19292

192 192 1928

Total (62cities) -6,792 12.2 11.0 649 674__9

Akron - -42- -- 6 9 62
Albany - -38 1. 5 12.2 4 3 79
Atlanta - -47 9. 6 12 1 18 10
White ----------------- 23--- 4
Colored ------------- 24 (5) (5)0 4

Baltimore 4 - -205 12.9 11.3 18 2258
White - ----------------- 154---11 18 44
C-olored - - 51 (5) (5) 7 4 1ll

Birminham - - 69 16.2 12. 12 4 109
White -------------38---------------- 8 1 120
Colored - -33 (5) (5) 4 3 92

Boston --191 12.5 -12.3 26 21 72
Bridgeport - - 27--- 3 1 52
Buffalo - -147 13.8 13.4 10 6 43

Cambridge - - 26 1a8 10.4 1 2 18
Camden 6- - 13.9 7.3 8 1 138
Canton - - 2 11.6 9.0 2 5 47
Chicago 4_ _-------- -- _--------------_- 657 10.9 10.4 5062 45
Cincinnati - -140 --- 17 18 99
Cleveland - -179 9.3 8.2 14 2041
Columbus - -91 15.9 11.0 13 16 122

Dallas - -39 9.4 9.8 58
White - _ - 5 6.
Colored - -4 (1) (5)0 2

Dayton - -34 9.6 10.2 6 3 95
Denver - -75 1& 3 14.6 8 6 77
Des Moines - -28 9.6 & 3 0 0 0
Dctroit - - 309 1L 7 10.2 39 5663
Duluth - -23 1Q 3 6.7 4 1 97
Erie --15 ---2 2 41
Fall River 4' -- ..19 7.4 & 221 38
Flint - -21 7.4 8.1 4 7 49
Fort Worth - - 27 8 3 1L6 4 7 .

White --- 2-- ---------- 4 6
Colored - -4 ( ) (5) 0 -1Grand Rapids - -24 7.6 12.4 24 30

Houston - -48 --- 4 12
White - ------------------ 27--- 1 12
Colored - -21 (5) (5) 30

Indianapolis - -89 12.2 10.7 5 6 40
White - - 75 --- 4 4 37
Colored - -14 (5) (5) 1 2 60

JerseyCity - -7812.6 9.8 7 7 54
Kansas City,Kans --17 7.5 10.20 0 0

White --12--- 0 0 0
Colored - -5 (5) (5) 00 0

Knoxville - -30 14.09 &4 3 1 66
White-- --- - 30 --- 3 1 73
Colored - - 0 () (5) 0 0 0

LosAngeles - -227 --- 17 22 50
Louisville - -84 13.3 12.9 8 1465

White - -66 --- 6 10 56
Colored - -18 (5) (5) 2 4 126

Lowell - - 26 --- 2 6 45
Lynn - -19 9.4 12.9 1 7 27
Memphis.- 67 18.4 14.3 126 141
White ------------- 38--- 7 3 132

Colored - -29 (5) (5) 5 3 / 156
Milwaukee - - 105 10. 1 9.7 9 1240
Minneapolis - - 72 8.3 9.5 75 43
Nashville - - 50 18.7 11.6 63 97

White - -31 --- 3 3 65
Colored - - 19 (5) (5) 3 0 189

New Bedford - -18 --- 1 2 21
NewHaven - -54 15.0 7.5 2 7 31
NewOrleans - -151 18. 4 14.6 10 1650

White -. ------------------ 87--- 6 8 42
Colored - -64 (5) (5) 4 8 67

See footnotes at end of table.
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Death8 from aU causes in certain lakge citie of the United State during the week
ended Ocober 26, 1929, infant mortality, annual death rate, and comparison with
corresponding week of 1928-Continued

Week ended Oct. Annual Deaths under 1
26,I929 death year Infant

City ~~~~~~~~1,000, rate, week____________ rate per ________mortality
City corre- Week Corre- ended

Total Death sponding ended sponding Oct. 26,
deaths rate week, Oct. 26, week, 1929

1928 1929 1928

Now York -- -1,497 13.0 11.0 142 130 58
Bronx Borough --- 204 11.2 9.2 20 8 59
Brooklyn Borough --- 506 11.5 9.0 57 50 58
Manhattan Borough --- 607 18.1 16.2 53 58 65
Queens Borough --- 13 8.3 -7.2 9 14 37
Richmond Borough 44 15.3 14.9 3 0 54

Newark, N. J ---93 10.3 9.9 11 12 58
Oklahoma City --- 39 --- 4 3 80
Omaba -- -58 13.6 9.6 6 3 70
Paterson --- -- 38 13.7 11.5 5 2 88
Philadelphia - ------------ 464 11.8 11.3 38 36 54
Pittsburgh -- -168 13.0 13.1 23 17 79
Portland, Oreg -- - 68 --- 4 1 46
Providence - ------- ---------- 64 11.7 10.2 2 5 18
Richmond-- --------- ---------- 40 10.8 15.1 7 7 98

White - ---------- ---------- 30 --- 6 2 127
Colored - - -10 (5) (5) 1 5 41

Rochester ----- 76 12.1 9.7 5 8 42
St. Louis -- -248 15.3 12 5 30 25 101
St. Paul --- 50 6 3 62
Salt Lake City 4 -- 36 13.6 13.3 3 1 46
San Antonio -- -------- 68 16.3 13.2 5 13
San Diego -- ------------- 33 --- 2 0 38
San Francisco - - ---------- 145 13.0 13.4 7 5 45
Schenectady -- ---------- 19 10.6 10.6 2 2 64
Seattle - --------- 73 10.0 10.8 1 8 11
Somerville - --------- 15 7.6 9.7 1 0 36
Spokane------------------------------ 33 15.8 10.12 0 52
Springfield, Mas --- 37 12.9 11.5 7 6 116
Syracuse -------------------------- 50 131 10.08 6 96
Tacoma ----- 28 13.2 10.4 1 1 26
Toledo -- -90 15.0 11.7 14 8 131
Trenton ----- 39 14.7 12 8 5 2 91
Utica - - -24 12.0 11.5 1 1 25
Washington, D. C --- 135 12.g 12.2 5 13 29

White - ----- -- 86 --- 2 6 17
Colored --- 49 (5) (5) 3 7 57

Waterbury --- 16 --- 3 1 76
Wilmington, DeL --- 30 12.2 8.1 5 1 130
Worcester - -------------------- 37 9.8 11.1 2 5 25
Yonkers -- ---------------------- 24 10.3 10.3 4 4 93
Youngstown- - 36 10.8 8 7 4 6 57

'Annual rate per 1,000 population.
2Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births.
a Data for 71 cities.
4 Deaths for week ended Friday.
s In the cities for which deaths ae shown by color, the colored population in 1920 constituted the fol-

lowing 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; Nashvllle, 30; New Orleas, 26; Richmond, 32; and Washington, D. C., 25.



PREVALENCE OF DISEASE
No health department State or local can effectively prevent or control disease without

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

UNITED STATES

CURRENT WEEKLY STATE REPORTS
These reports are preliminary and the figures are subject to change when later returns are received by the

State health offlcr

Reports for Weeks Ended October 26, 1929, and October 27, 1928

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended October 26, 1929, and October 27, 1928

Division and State

New England States:
AS5 ine i- - - -

New Hampshire -
Vermont -

Massachusetts .
Rhode Island - -
Connecticut -.-----

Middle Atlantic States:
New York -

New Jersey-
Pennsylvania-

East North Central States:
Ohio -

Indiana -

Illinois -----------
Michigan
Wisconsin .

WVest North Central States:
Minnesota-
Iowa--------
Missouri -

North Dakota -

South Dakota
Nebraska-
Kans - -

South Atlantic States:
Delaware - --
Maryland 2 -.-
District of Columbia-
Virginia -
West Virginia - .
North Carolina-.-
South Carolina-

Florida .------.
East South Central States:

Kentucky -----
Tennessee .-.
Alabama -
m iss,ssiP I----

West South Central States:
Arkansas
Louisiana
Oklahoma ......................

Texas ---------------
Mountain States:

Montana -
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah ,

I New York City only.
2 Week ended Friday.

Diphtheria Infl Musal Meni4gococmmieningits

Wek Week Week Week Week Week We Wek
ended ended ended ended ended ended end ended
Oct. 26, Oct. 27, Oct. 26, Oct. 27, Oct. 26, Oct. 27, Oct. , Oct. 27
1929 1928 1929 1928 1929 1928 1 9

. 2 4 1 3 27 71 0 0

. 3 1 7 8 24 38 1 .
1 6 ---- 3 0 0

. 131 115 1 7 125 199 a 2
13 12 3 - - 22 0 0
24 18 3 3 2 48 1 0

121 149 i17 ill 120 224 15 27
116 111 2 6 is 62 5 6
176 193 - . 238 319 5 -5

98 103 16 10 13 125 3 10
27 79 9 18 12 0 0

234 187 11 11 112 92 3 4
121 202 1----- 127 29 21 15
.22 30 6 28 182 90 3 5

41 48 3 21 20 0 1
15 15 --- 71. 0 0
64 59 6 10 13 13 4 3
11 14 --- 18 5 3 1
6 4 ---- 1 2 0
23 26 4 22. 12 a 1
31 41 1 17 7 0 1

- 2 2-1--- -------- 0 0
21 35 17 9 4 36 1 1
9 85 2-I-0 0

39 39 14 11 11 10 1
278 238 4 . 2 20 2 0
68 70-- 5----- 0 0
44 37 45 78 a a 2 0
19 5 4 1 1 -._ 0

30 37 -------- --- - - -0 0
46 67 61 27 20 6 1 1
88 101 36 60 11 7 3 1
103 47 -----0

24 23 19 33 1 0 0
50 34 6 10 1 9 0 0
65 92 29 25 17 4 0 1
98 69 21 47 4 5 0 0

1 4------ 68 19 2 0
1 --- 2 4 1
2 1 ---- 2 0

5 9---------- 3 4 1 1
10 5--- 1 0 0
18 6 3 1 , 0 0
2 4 2 1 1 2 1

iFigures for 1929 are exclusive of Oklahoma City and Tulsa.

(2734)
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Cases of certain commumicabl diseases reported by telegraph by Stie health officers
for weeks ended October 26, 1929, and October 27, 1928-Continued

Diphtheria Influenza Measles MeningocOccUsmeningitis

Division and State Week Week Week Wee} Week Week Week
endded ended ended end ded ended ended ended
Oct. 26, Oct.27 Oct.26 Oct. 27

a19
1928 1929 1928 928 1929 1928

Pacific States:
Washington -

33 7 12 12 23 6 O
Oregon -7 26 10 25 14 13 0 1
California -75 92 32 1,392 40 14_

Poliomyelitis Scarlet fever Smallpox Typhoid fever

Week Week Week Week Week Week Week Week
Division and State ended ended ended ended ended ended ended ended

Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct.
26, 27, 26, 27, 26, 27 26, 27,
1929 1928 1929 1928 12 1i28 192 1

New England States:
Maine - ------------------- 0 1 24 16 0 7 3 6
NewHampshire --0 0 16 11 0 1 (1 I
Vermont ----- 0 0 3 6 0 3 0 0
Massachusetts --7 9 175 103 0 0 7 5
RhodeIsland --1 0 16 8 0 0 1 2
Connecticut -1 6 33 22 0 0 3 1

Middle Atlantic States:
New York -14 20 169 150 25 0 29 84
New Jersey -. ---------- 1 3 69 56 0 1 8 11
Pennsylvania -9 8 255 164 2 0 59 25

East North Central States:
Ohio ------------------------- 11 8 202 164 56 6 29 19
Indiana -0 1 61 67 31 24 3 20
Illinois -- ------------ - 3 6 285 174 74 19 24 26
Michigan -8 1 153 136 38 11 7 8
Wisconsin-0 0 62 88 6 12 2 5

West North Central States:
Minnesota -2 8 74 72 5 1 4 6
Iowa -7 1 69 45 23 0 2 3
Missouri-0 0 86 87 6 5 9 11
North Dakota -1 3 17 22 12 0 3 1
South Dakota-0 0 11 15 21 2 1 2
Nebraska -0 0 8 31 3 4 2 2
Kasas -0 1 60 72 13 9 2 9

South Atlantic States:
Delaware-- ---------- 1 1 3 0 0 0 0 1
Maryland 2_--------------------- 1 3 61 28 0 0 18 24
District of Columbia -1 1 7 14 0 0 1 0
Virginia ----------- 9 6
West Virgnia--5 7 46 101 1 6 24 40
North CaroLina - - 4 2 138 150 2 3 17 25
South-Carolina -5 3 37 21 0 0 28 19
Georgia- ----------- 4 0 64 35 0 0 15 27
Florida-- -----------0- O O 13 3 0 0 3 0

East South Central States:
Kentucky- 0--------- 72 56 7 2 10 13
Tennessee -2 1 52 52 1 0 18 59
Alabama -2 3 79 35 0 3 32 32
Mississippi -0 1 38 20 0 1 14 13

West South Central States:
Arkansas -0 2 36 32 0 0 11 15

lisiana -0 0 21 8 0 1 11 13
Oklahoma -0 1 37 50 8 2 24 50
Tex -1 2 31 8 2 4 7 16

Mountain States: -
Montana -1 1 26 7 8 21 18 4
Idaho -0 3 14 6 4 10 0 1
Wyoming-0 0 7 15 1 12 0 1
Colorado -0 3 13 16 5 5 10 7
New Mexico -0 1 10 13 1 0 12 14
A.rizona-0 0 6 1 0 0 1 1
Utah ' - _ 0 1 6 14 0 3 2 2

Pacific States:
W -ashington. _______-_-.- 0 15 42 22 35 10 8 6
Oreon - 2 8 16 21 10 30 3 2
California - 7 145 174 31 13 10 14

eFigures for 1929 are exclusive of Oklahoma City and Tulsa
Z__

Jr'eek-e dedF ridaiy.
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SUMMARY OF MONTHLY REPORTS FROM STATES
The following summary of monithly State reports is published weekly and covers only those States from

which reports are received during thecurrent week:

Menin-
g;m=- Diph- lu-Uawar ef aeS'peag- Polio- Scarlet Small- Ty-

Stl(a CU3 teria euar ra my-fever pox- phoid
gitis

AugtW, 1N99

Delaware --4 1 4 0 2 0 17
Florida3 59 1 185 4 18 4 11- 0 17

S&ptember, 199.
District of Columbia O 48 3 . 4 . 1 22 0 7
Florida -1 69 1 129 5 3 1 14 0 4
Idaho .-- -- 11 8 1 321--:- 6 35 41 8
Louisiana - 2 Ill 40 228 23 38 0 57 4 95
Misissippi-0- 0 261 597 1, 564 33 794 2 109 0 148
Montana - 5 7 9 -- 263 0 46 30 132
North Carolina 10 829 15 12 54 14 409 20 151
Oklahoma -5 162 84 578 46 51 4 105 7 172
Oregon -- 15 20 12 15 4 22 23 20
Pennsylvania- 33 464 6 230 44 405 3 198
Rhode Island 0 32 1 -- 3 1 3 11 0 8
South Carolina -- 38 4681 900 4 95 1 44 0 26
South Dakota--16 I -- 9 0 31 39 14
Washington-13 55 1 25 3 102- 56 40
Wisconsin - 5 72 127 j 206 .- 180I 2 53

I Exchlsive of Oklahoma City and Tulsa.

August, 1929 Cases
Chicken pox:

Delaware 2
Florida 1

Dysentery:
Florida ------------ 10

Lethargic encephalitis:
Florida 1

Mumps:
Floria- 13

Rabies in man:
Florida

Typhus fever:
Florida ---------------- 1

Whooping cough:
Delaware-- --------- 6
Florida -_- 34

&ptenmbr, 1929
Chicken pox:

District of Columbia
Florida 4
Idaho----------------------------------- 31
Mississippi _ 147
Monta 25
North Carolina 74
Oklahoma 1 2

Oregon ---25

Pennsylvania 200
Rhode Island __- 3
South Carolina 17
South Dakota. 11

Washington 121
Wisconsin 132

Conjunctivitis:

Oklahoma 1 2

Dengue: Cases
Mississippi 7

Soth Carolina 3
Diarrhea:

South Carolina 146
Dysentery:

Louisiana

Mississippi (amebic) 7
Mississippi (bacyry) 709
Oklahoma 1- ----21
Pennsylvania 6
Washington -1

German measles:
North Carom 3
Pennsylvania 9
Rhode kan-_--_--- 2
Washingto 6
Wisconsin 6

Hookworm disease:
Louisiana- 11
Mississippi- -_--______ ______ 301

South C3olina 33

Impetigo contagiows:
Oregon ---- 15
Washington______ 2

Lethargic encephalitis:
Louisiana 2

Montana__ 1
Pennsylvania 4
Washington 6

Wisosin n 2
Mumps:

Florida-------_-

Louisiana -_--- 2
Mississil- -96

IExcla0iv of Oklahoma City and Talsa I Bulusive of Oklahoma Cfty and Tuba.
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Montana ....------
Oklahoma1 _

Oregon
Pennsylvania- -

8outh Car0on
South Doke-

W ubigt ----------- ----

Wisoonsin _-- ____________-------------

Ophthalmia neonaterum:
Idaho -----------------------------
Lou.iaa

Missisppi--
North Carolina ro_
Oklahoma 1

Pennsylvania - . _-
Rhode rsland-
South Carolina ----

Paratyphoid fever:
North Cwrolina -

Oregm -
South Carolina_ -- -

Puerperal septicemia:
Mississppi-
Pennsylvania -

Washington - -

Bahie-smi animnal&-
Louisiana- -_--

Rhode Island .
South Carona---- -__-_

Rabies in man:
Miisppi - _ - _-_

Scabies:
Oregon - --

Setu sore throW.
Lo.ans -_-----

Montana-
North Carolina-
Oklahoma-
Oregon - --

Tetnusx.

Pennsylvania

CrA0
68
3
48
163
7
7

120
73

1
2
1s
1
1
9
1
2

1
1
1

19
11
6f

6
7

1

1

2

6
2

17-
11
9

7

9

I Exclusive of Oklahoma City and Tulsa.

Tmzahoma:
Misippi ... ,

OkW w I
-----------------

Pennsylvania - -

South Dakota .
Trench mouth:

Oklahoma 1
Trichinosis:

South Dakota .
Tularaemia:

North CaroHna .._.___-
Ty-phus fever:

Florida --- -------------------------
IUndulant fever:

Florida---------------- ---
Mississippi - - -

Oregon-
Pennsylvania -- -

Botth Carolina- --

Washington .-- -

Wisconsin -------------- --
Vincent's angina:

Oklahoma'I---------
Orego. .
WFashington -_____ .

Whooping cough:
District of Columbia.

Idaho -- -------------------------
Louisiana-----------------
Mississippi--------- -------

Montana - -

North Carolin ---

Oklahoma 1

O)regon
Pennylvania -.------------

Rhode Island-
South Carolina
South Dakota_ _____ ._ _
Washington -- _-
Wiconsin

I Exclusive of Oklahoma City and Tulas.

ADMISSIONS TO HOSPITALS FOR THE INSANE, FUARY, 192

Reports for the month of February, 1929, showing new admissions
to hoepitals for the care and treatment of the insane, have been re-

ceived by the Pubie Health Service from 104 institutions located in
37 States, the District of Columbia, and the Territory of Hawaii.
The 104 hospitals had 83,278 male patients and 73-,732 female patients
on February 28, 1929, the ratio being 113 males per 100 females.

Caw
6

161
16

1

2

2
1

7

1
I
2
11
2
10
2

3
1
8

22
23
31
24

733
15

32
35

k1362
2D

54
205
733
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The following table shows the number of new admissions for the
month of February, 1929, by psychoses:

Number of first admissions
Psychoses

Male Female Total

1. Traumatic psychoses -10 2 12
2. Senile psychoses ---- 152 103 255
3. Psychoses with cerebral arteriosclerosis -139 67 206
4. General paralysis -16 55 224
5. Psychoses with cerebral syphilis -12 7 19
6. Psychoses with Huntington's chorea -2 0 2
7. Psychoses with brain tumor -1 2 3
8. Psychoses with other brain or nervous disease -25 9 34
9. Alcoholic psychoses -118 13 131

10. Psychoses due to drugs and other exogenous toxins -11 7 18
11. Psychoses with pellagra -3 9 12
12. Psychoses with somatic diseases -45 37 82
13. Manic-depressive psychoses -152 174 326
14. Involution melancholia -9 19 28
15. Dementia precox (schizophrenia) -285 223 508
16. Paranoia and paranoid conditions -27 23 50
17. Epileptic psychoses -40 21 61
18. Psychoneuroses and neuroses -12 24 36
19. Psychoses with psychopathic personality -17 6 23
20. Psychoses with mental deficiency -40 30 70
21. Undiagnosed pyschoses -99 90 189
22. Without psyehosis - :1-8 41 1

Total ------------------------------------------------- 1,526 962 Z489

Sixty-one and three-tenths per cent of the new admissions were
males and 38.7 per cent were females, giving a ratio of 159 males per
100 females. Of the 157,010 patients, 7,494 males and 6,142 females
were on parole at the end of the month-9.0 per cent of the male
patients, 8.3 per cent of the females, and 8.7 per cent of the total
patients being on parole or otherwise absent, but still on the books.

Cases of dementia precox constituted 20.4 per cent of the first
admissions; manic-depressive psychoses, 13.1 per cent; senile psy-
choses, 10.2 per cent; general paralysis, 9.0 per cent; psychoses with
cerebral arteriosclerosis, 8.3 per cent; without psychosis, 8.0 per cent
and undiagnosed psychoses, 7.6 per cent.

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 population of more than
31,300,000. The estimated population of the 89 cities reporting deaths is more
than 29,730,000. The estimated expectancy is based on the experience of the last
nine years, excluding epidemics.
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Week ended October 19. 1929, and October 20, 1928

119291 ~1928 Estimated
expectancy

Diphtheria:
on"

VJTtEd 819rep7rt0
4t atates.- .-------------- ----------------t........ 2,376 2,161
96 cities - - . 819 738 1,015

Measles:
45 States 1,364 1,427
96 cities 182 237 .

Meningococcus meningitis:
45 States--- --- -106 70--
9O cities -.------ - 58 48.

Poliomyeiltis:
46 States - -- 131 138

Scarlet fever:
46States -2, 694 2,406-
96 cities - - 833 655 719

Smallpox:
46 States - - 353 242
96 cities - -------------------------------------------- 71 17 15

Typhoid fever:
46States -637665-
96 cities - - 105 106 118

Deaths reported
Influenza and pneumonia:

89 cities -- --------------- 598 648
Smallpox:

89ofties -- 1 0.
Tacoma, Wash - 1 0

City reports for week ended October 19, 1929
The "'estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid

fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease
under oousideration that may be expected to occur during a certain week in the absenoe of epidemics.
It Is based on reports to the Public Health Service during the past nine years. It is in most instances the
median number of cases reported in the corresponding weeks of the preceding years. When the reports
Include several epidemics, or when for other reasons the median is unsatifsactory, the epidemic periods
are excluded and the estimated expectancy is the mean number of cases reported for the week during non-
epidemic 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 included. In obtaining the estimated expectancy, the figures are smoothed
when neessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the
table the nvailable data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza M

DivCaoSttQ,and Popullation, ChicJk- Cae,Mee. Mum9>ps, moneu;Division, State, and July en ox,Cases, Cases CasesDeath
city 1928, eaes esti- Cas Cases Deaths ease6 re- de-estimated m mated re- re- re- re- re-

NEW ENGLAND
Maine:

Portland -78 600
New Hampshire:

Concord ----(1)
Manchester- 85,700
Nashua -()Vermont:
Barre ,-('3

Massachusetts:
Boston - 799,200
Fall River- 134,300
Springfield- 149,800
Worcester - 197,600

Rhode Island:
Pawtucket-73,100
Providence- 286,300

Connecticut:
Bridgeport ------ - ()
Hartford - 172,300
New Haven- 187,900

t No estimate of population made,

0 1
0 0o 20 0
0 0

27 88
2 4
7 4

10 4

0 1
1 7

0 65
2 1

0 - 0
0 - 00 00 - 0
o 0
33 1 0
1 0O
5 0
2 . 0

0 - - 0
7- 0

1 1 __ 1
4 1l 0

0 0 2
0 0 1
0 0 30 0 0
0 0 1
9 17 140 0 1
1 1 1

15 2 1

0 0 3
1 0 8

- I 1
.---- - -. -- ,

o
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City reports for week ended October 19, 1929-Continued

Diphtheria Inluenza

Population, Chick- Me. um Pneu-
Division, State, and July 1, |elPOX Cases Sim,c||am

citye1928, caese sti-' Cases Cae Deaths ca rbdper
city ~es '-tima ported mated re- re- 'e- ported pore-potdexpect- ported ported ported Por orted

ancy

MIDDLE ATLANTIC

New York:
Buffalo -555,800 15 14 22 0 1 3 21
New York- 6,017,500 50 135 103 22 9 8 27 134
Rochester-328,200 14 7 1 0 0 1 4
Syracuse -199.300 7 6 0 0 0 23 4

New Jersey:
Camden-135,400 0 7 4 0 0 0 1
Newark- 473,600 13 13 19 0 3 7 3
Trenton -139,000 0 2 2 0 0 0 2

Pennsylvania:
Philadelphia- 2,064,200 17 54 21 1 1 2 20 49
Pittsburgh- 673, 00 19 26 10 3 22 0 25
Reading -115,400 1 1 0 0 0 0 1

EAST NORTH CENTRAL

Ohio:
Cincinnati- 413,700 4 11 10 1 1 2 9
Cleveland- 1,010,300 49 E0 15 8 2 2 7 9
Clolumbus- 299,000 -7 8 2 1 1 8 1 4
Toledo - ---- 313,200 27 14 2 1 1 48 1 4

Indiana:
Fort Wayne- 105,300 0 5 0 0 0 0 2
Indianapolis- 382,100 0 15 4 0 2 2 8
SouthBend- 86, 100 0 3 0 0 0 0 1
Terre Hlaute- 73, 500 4 3 0 0 1 0 3

Illinois:
Chicago -3,157,400 67 81 131 9 5 14 7 53
Springfleld-67,200 5 1 0 3 2 0 0 0

Michigan:
Detroit -1,378,900 57 C3 74 . 1 19 11 23
Flint -148,800 2 S 1 0 0 1 3
Grand Rapids- 164,200 8 4 0 1 0 0 4

Wisconsin:
Kenosha -5, 500 3 1 1 0 0 0 0
Madison -50,500 2 0 0 0 3 0 0
Milwaukee- 544,200 16 20 5 1 1 6 10 5
Racine -74,400 0 2 0 0 0 0 0
Superior -(1) 5 0 0 0 9 1 3

WEST NORTH CENTRAL

Minnesota:
Duluth -118,800 8 3 0 0 1 1 2
Minneapolis- 455,900 53 31 8 1 5 7 5
St. Paul- (1) 9 15 0 0 0 1 3

Iowa:
Davenport- (1) 1 1 0-0 0
Des Moines- 151, 90 0 5 1-0 0
Sioux City-80,000 2 2 0-2 0-
Waterloo -37,100 9 0 4-0 0-

Missouri:
Kansas City- 391,000 16 10 8 1 0 0 5
St. Joseph-78,500 1 2 1 0 0 0 2
St. Louis -848,100 2 45 41 1 1 3 2-

North Dakota:
Fargo- (1) 8 0 0 0 0 0 0
Grand Forks- (1) 8 0 0-0 0

South Dakota:
Sioux Falls-(1) 0 0 0-1 0-

Nebraska:
Omaha -222,800 5 14 17 0 5 0 3

Kansas:
Topeka -62,800 33 2 1 0 0 4 3
Wichita -99,300 5 4 7 0 0- 0 0

SOUTH ATLANTI

Delaware:
Wilmington- 128,500 1 3 2 0 0 0 1

Maryland:
Baltimore-830,400 20 25 20 1 1 1 1 10
Cumberland- (1) 0 0 0 0 0 0 0

Frederick- (1) 0 1 0 0 0 0 0

'No estimate of population made.
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City rports for week ended October 19, 1929-Continued

Poputlaion'Divslion, State, and 1o2ula
estfmated

SOUTH ATLANTiO-coon.

District of Columbia:
Washington- 552,000

Virginia:
Lynchburg-88,600
Norfolk -184,200
Richmond 194, 40
Roanoke -64,600

West Vlrginia:
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:
Atlanta255, 100

Brunswick --(- )

Savannah-99,900

Florida:
Miami 156, 700
Tampa -113,400

EAST SOUTH CENTRAL

Kentucky:
Covington-59,000

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

Alabama:
Birmingham 2Z2 400
Mobile -69,600
Montgomery 63,100

WEST SOUTH CZNTRAL

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

Louisiana:
New Orleans 429,400
Shreveport-81,300

Oklahoma:
Tulsa. -170,500

Texas:
Dalls -217,800
Fort Worth 170,600
Galveston -50,600
Houston- (1)
San Antonio 218,100

MOUNTAIN

Montana:
Billings -()

Great Falls ()

Helena _ (1)

Missoula -()

Idaho:

Boise -()

Colorado:
Denver 294, 200
Pueblo -44,200

New Mexico:
Albuquerque ()

Utah:
Salt Lake City 138,000

Nevada:
Reno

No estimate of population made.

Diphtheria Influenza
Chick- Mea- mu eu

en pox,Cases, ~sleg, PS monla,,enpox, Cases, Cases Cases Deaths ea-s dreea- t

mated pe-rd pJz ed ported portedP"tdexPect- ported ported portedpot
ancy

4

2
9
1

0

0

0

0

0

0

1

0

0

0

0

2

0

1

1

0

0

00

0

0

4

00

0

0

0

1

0

0

2

16

0

0

10

0

19

4

2
26

8

2
2

4
1
6

2

11

2

1

2

8

6

6
2
4

3
3

10
2

4

15

5
0

6

3

0

1
0

0

0

16
3

1

4

0

8

1

0

20
3

3
0

2

3

8

0

3

19
0

0

4

1

13

0

10

0

1

5
2

15
6

8

30
4

020
11

0

0

0

0

8

0

0

0

0

16

11

2

3

0

0

0

3
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

3

0

0

0

0

1

0

0

0

0

0

0

0

0

u

I

a

0

0

0

0

0

0

0

0

0

1

1

0

0

0

0

0

0

0

0

0

3
0

0

3

0

0

0

2
0

0

0

0

0

0

1

0

0

00
0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

1

10

4
0

0

6

0

0

11

0

8

1

2
3
0

0

1

1
2

2
0

6
0

a

1
2

0

5
4

6
0

10
3

0

0

3

2
0

2

0

8
0

2

1

0

2741

I

I

I



November 8. 1929 2742

City reporft for week ended October 19, 1929-Continued

Diphtheia Influeza

Poyulatlon9 Mumps,

Division,Stat, and u , 1 en Psti-ICases d_s IDmonass
city 192, Cm esti-' Case Case Death-s Cmd5Stth

estimate ted mated p re- p porb porbd prs
port -oredd~poredprtedd~ported

ancy

PACIFIC

Washington:
Seattle - 383,200 49 5. 0 1 15
Spokane -- 10Q100 6 3 1 --- 2 0 _
Tacoma -- 110,500 7 3 7 0 0 0 1

Oregon:
Portland - - (1) 2 11 2 0 0 4 4
Salem -- 1) 2 0 0 0 0 3 0

California:
Los Angeles -- (1) 13 40 20 14 2 0 7 20
Sacramento -- 75,700 1 2 0 0 0 11 3
San Francisco-- 585, 300 39 17 8 0 27 9 2

Scarlet fever Smallpox Typhoid fever
. Tuber- Whoop-

Division, State, Cases, Cases, cu, Cases, coug Dath,
and city esti- Cases esti- Cases Deaths deaths esti- Cases 'Deaths cases allmated re- mated re- re- re- mated re- re- re-

espect- ported expect- ported ported ported expect- ported ported ported
ancy ancy ancy

_______________ _____ _ _ __ _ ____ -.I
NEW ENGLAND

Maine:
Portland

New Hampshire:
Concord-
Manchester-_
Nashua--

Vermont:
Barre

Massachusetts:
Boston-
Fall River-
Springfield-_
Worcester-

Rhode Island:
Pawtucket
Providence_--

Connecticut:
Bridgeport_
Hartford-
New Haven_--

MIDDLE ATLANTIC

New York:
Buffalo-
New York-
Rochester
Syracuse-

New Jersey:
Camden-
Newark-
Trenton

Pennsylvania:
PhiladelphiaL
Pittsburgh-_--
Reading-

HAST NORTH CZN-
TRAL

Ohio:
Cincinnati-t
Cleveland I

Columbus
Toledo

0

I
0

0

33
2
5
8

0

4

4
3
4
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64
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I No estimate of population made.
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City report for wek ended October 19, 1989Continued

Scalet fewver Bxapox Typhoid fever
- -. Tuber- Whoop-

I ~~~~~~cubo- ing DetsDivision, State, Cues, _ Cases, sis C ses, cough, D hs,
and city esti- Cas esti- Cases Deaths deaths esti- Cams Deaths cases causesmated re- mated re- re- re- mated re- re- re-

expect portedpepeet- ported ported ported ect- ported ported ported
ancy ancy acy

EAST NORTH CEN-
TRAL-COn.

Indiana:
Fort Wayne. 1 0 0 3 0 0 1 0 0 0 21
Indianapolis.- 10 12 1 0 0 3 1 0 0 8 98
South Bend--- 2 a 1 0 0 1 0 0 0 1 18
Terre Haute__. 2 1 0 0 0 0 0 0 0 0 19

Ilinois:
Chicago - 6 143 0 0 0 52 6 2 0 63 682
Springfleld - 2 1 0 0 0 1 0 0 0 6 25

Michigan:
Detroit- 54 64 1 2 0 27 4 1 0 48 284
Flint -8 19 0 6 0 0 -1 0 0 0 25
GrandRapids 7 5 1 0 0 0 0 0 0 6 34

Wisconsin:
Kenosha- 1 1 0 0 0 0 0 0 0 1 7
Madison 0 0 0 0 0 0 0 0 0 - --

Milwaukees 18 22 0 0 0 4 0 2 0 24 95
Racine - 3 3 0 0 0 1 0 0 0 5 18
Superior- 2 5 0 0 0 1 0 0 0 3 9

WEST NORTH
CENTRAL

Minnesota:
Duluth-7 6 0 0 0 1 1 0 0 2 14
Minneapolis_ 36 6 1 2 0 3 2 3 0 4 82
St. Paul- 17 13 2 0 0 4 1 3 0 5 67

Iowa:
Davenport 1 0 0 1-0 0-0-.
Des Moines 9 15 0 0--- 0 0 26
Sioux Gity... 2 0 0 0-0 0- 5 .
Waterloo 1 3 0 5 --- 1 0 2

Missouri:
Kansas City... 11 23 0 0 0 7 2 0 1 6 107
St.Joseph 2 p 0 3 0 0 0 0 0 0 26
St.Louis 28 11 0 0 0 21 4 5 1 8 191

North Dakota:
Fargo-2 6 0 0 0 0 0 0 0 1 .
Grand Forks- 0 0 0 6 --- 0 0 0

South Dakota:
Sioux Falls. 1 0 1 87 --- 0 0 9

Nebraska:
Omaha-4 4 0 0 0 1 0 1 1 0 52

Kansas:
Topeka-4 10 0 1 0 1 0 0 0 5 18
Wichita 5 8 0 0 0 1 0 1 0 0 21

SOUTH ATLANTIC

Delaware:
Wilmington_ 4 1 0 0 0 0 1 0 0 1 31

Maryland:
Baltimore . 11 15 0 0 0 17 7 6 2 22 220
Cumberland.-- 1 0 0 0 0 0 1 1 0 0 10
Frederick 0 0 0 0 0 0 0 0 0 0 1

Dist. of Columbia:
Washington_ 13 10 0 0 0 12 3 3 0 0 131

Virginia:
Lynchburg,--- 3 2 0 0 0 0 0 1 1 27 9
Norfolk-1 7 0 0 0 0 0 0 0 1
Richmond 8 0 0 0 0 3 1 0 0 3 53
Roanoke 3 2 0 0 0 0 1 0 0 0 20

West Virginia:
Charleston 2 2 0 0 0 2 1 0 0 8 19
Wheeling 3 0 0 0 0 0 1 0 0 1 13

North Carolina:
Raleigh- 3 0 0 0 0 0 0 1 0 0 18
W-ilmington 1 1 0 0 0 0 0 0 0 0 10
Winston-Salem 3 6 0 0 0 1 0 1 0 1 14

South Carolina:
Charleston-- 1 1 0 0 0 5 1 0 0 3 23
Columbia _

1 1 0 0 0 2 0 0 0 5 18

I I
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City reports for week ended Ocober 19, 1929-Continued

Scarlet fever Smallpox Typhoid fever
_______ __ _Tuber-__Whoop-

cubo- DeahgDivision, State, Cases, cases, Sl cough, Deat
and city esti- Cases esti- Cases Deaths dea esti- Case Deaths cass caesmated re- mated re- re re- ma«ted re- re- rv

t- ported expect- ported ported ported epect- ported ported ported
ancy ancy ancy

SOUTH ATLANTIC-
continued

Georgia:
Atlanta--
Brunswick-_
Savannah

Florida:
Miami- -

Tampa--

EAST SOUTH CEN-
TRAL

Kentucky:
Covington--_

Tennessee:
Memphis.
Nashville.

Alabama:
Birmingham_
Mobile-
Montgomery-

WEST SOUTH
CENTRAL

Arkansas:
Fort Smith____
Little Rock----

Louisiana:
New Orleans-
Shreveport---

Oklahoma:
Tulsa

Texas:
Dalas
Fort Worth
Galveston-
Houston-
San Antonio_

NO UNTAIN
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Montana:
Billings- 0 0
Great Falls____ 1 7
Helena-1 0
Missoula 0 0

Idaho:
Boise-0 2

Colorado:
Den ver- 8 5
Pue blo-1 1

New Mexico: -
Alb uquerque-_ 1 0

Utah:
Salt Lak-e City 2 1

Nevad a:
Reno- 0 2

PACIMC

Wa shington:
Seattle : 7 10
Spokane- 7 1
Tacoma 2 4

Ore gon:
Portland '_ 8 3
Salem--------- 0 1
Los Angeles- 15 17
Sacr amento... 2 4
San Franisco- 10 11
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My report for week ended Oobe 19, 1929-Continued

Meningocous Lethargic en- hg Poliomyelitis (infantil
meningitis is paralysis)

Division, State, and city Case,
Cases Deaths Cases IYeaths Cas Deaths mated Case Deaths

expect-

1. __ ___ ___ __ ___
~ancy

NEW ENGLAND

Maine:
Portland-1 0 0 0 0 0 1 0 0

Masahusetts:
Boston-0 0 0 0 0 0 3 3 0
FallRiver-0 0 0 0 0 0 0 1 0
Springfield-0 0 0 0 0 0 1 1 0

MIDDLE ATLANTIC

New York:
Buffalo-0 0 0 0 0 0 0 5 2
New York -16 9 2 2 0 0 14 2 1
Rochester-0 0 0 0 0 0 0 7 0
Syracuse -0 1 0 0 0 0 0 0 0

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

Pennsylvania:
Philadelphia- 4 3 1 0 0 0 1 5 0
Pittsburgh-1 110 0 0 0 0 0 0

EAST NORTH CENTRAL

Ohio:
Cincinnati - 0 1 0 0 .0 0 1 3 0
Cleveland-1 0 0 0 0 0 1 2 0Columbus-0 0 0 0 0 0 0 0 1

Indiana:
Fort Wayne-1 1 0 0 0 0 0 0 0

Illinois:
Chicago -5 1 0 0 0 0 4 4 0

Michigan:
Detroit -10 7 0 0 0 0 1 5 0
WEST NORTH CENTRAL

Minnesota:
MXinneapolis-0 0 0 1 0 0 0 0 0

Iowa:
DesMoines-0 0 0 0 0 0 0 4 0

Missouri:
Kansas City - --- 2 3 0 0 0 0 0 0 0
St. Louis -2 1 0 0 0 0 0 0 0

North Dakota:
Fargo -1 0 0 0 0 0 0 0 0

Nebraska:
Omaha-1 0 0 0 0 0 1 0 0

SOUTH ATLANTIC

Maryland:
Baltimore-0 0 0 0 1 0 1 0 0

District of Columbia:
Washington-1 1 0 0 0 0 0 0 0

Virginia:
Richmond-0 0 0 0 0 0 0 3 0

West Virginia:
Charleston-0 0 0 0 0 0 0 1 0
Wheeling -1 0 0 0 0 0 0 0 0

North Carolina:
Raleigh -0 1 0 0 0 2 0 0 0
Wilmington-0 0 0 0 1. 1 0 0 0
Winston-Salem-0 0 0 0 2 1 0 0 0

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

Georgia:
Atanta-1 0 0 0 0 2 0 0 O
Savannah - 0 1 0 0 1 1 0 0 0

'Rabies (in man) 1 death at Chicago, Ill. ' Typhus fever; 1 case at Savannah, Ga.

75141° 29---

I I I
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City rcert#for week eade Odober 19, 1920-Oonftind

m gitisle Poomysitis (infantilemgIts tis Pap1ralysis)

Division, State, and city Caes
esti-

Case Deaths Cas Deatba Cas Deaths mated Cas Deaths
expect-
ancy

EAST SOUTH CENTRAL

Alabama:
Birmingham - 0 0 0 1 1 1 0 1 0

WEST SOUTH CENTRAL

Arkansas:.
Little Rock -0 0 0 0 0 3 0 0 0

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

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

MOUNTAIN

Colorado:
Denver - _1 1 0 0 0 0 1 0 0

Utah:
Salt Lake City - 1 1 0 0 0 0 0 0 0

PACIFC

Washington:
Spokane -0 0 0 0 0 0 1 1 0

Oregon:
Portland-0 0 0 0 0 0 0 2 I

California:
Los Angeles -3 0 0 0 0 0 1 0 0
Sacramento - 2 0 0 0 0 0 0 0 0
San Francisco -1 0 0 0 0 0 1 0 0

The following table gives the rates per 100,000 population for 98 cities for the
5-week period ended October 19, 1929, compared with those for -a like period
ended October, 20, 1928. The population figures used in computing the rates
are approximate estimates, authoritative figures for many of the cities not being
available. The 98 cities reporting cases have an estimated aggregate population
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 repors from cities, September 16 to OctOber 19, 1929-Annual
rates Fer 100,000 populaion, compared with rates for the corresponding period of
1928

DIPHTHERIA CASE RATES

Week ended-

Sept. Sept. Sept. Sept. Oct. Oct. Oct. Oct. Oct. Oct.
21, 22, 28, 29, 5, 6, 12, 13, 19, 20,
1929 1928 1929 1928 1929 1928 1929 1928 1929 1928

o cities -75 79 83 88 97 100 111 117 8135 '126

New England -50 67 77 62 88 103 395 124 '130 145
Middle Atlantic - 54 63 60 72 62 84 75 83 88 84
East North Central-96 92 90 97 124 92 139 111 155 '133
West North Central- 63 92 100 76 108 127 123 137 167 127
South Atlantic -114 92 112 133 129 134 139 210 180 241
East South Central-136 182 136 161 156 154 6 294 231 170 231
West South Central- 154 93 170 109 206 174 1260 211 352 199
Mountain -70 62 26 106 26 106 0 44 70 62
Pacific - 20 54 67 72 57 64 62 79 90 72

MEASLES CASE RATES

98 cities ---------- 15 18 13 19 17 28 2 22 32 3 30 4 40

New England -32 48 18 55 34 85 516 69 3 64 179
Middle Atlantic -7 15 10 10 12 18 12 27 17 20
East North Central-17 20 13 22 12 23 29 31 40 424
West North Centrnl- 6 18 10 14 10 43 23 49 31 76
South Atlantic -7 17 13 13 11 23 9 40 9 34
East South Central-7 7 0 0 0 0 612 7 0 14
West South Central-8 4 12 8 0 4 7 4 0 4 0
Mountain -26 0 44 9 35 44 61 53 52 71
Pflc -52 10 25 41 67 41 67 18 75 41

SCARLET FEVER CASE RATES

98 cities -68 63 95s 77 102 99 2115 113 3139 4111

New England - - 50s 101 100 83 136 90 '164 138 3176 152
MiddleAtlantic - 25 24 42 38 48 42 48 58 69 69
East North Central- 120 91 161 100 149 132 173 153 214 4137
West North Central- 92 104 108 115 119 182 140 180 173 139
South Atlantic - 66 71 105 80 120 121 139 142 127 124
East South Central- 48 56 75 210 81 133 6 159 154 231 133
West South Central- 75 28 75 85 75 150 7134 97 107 73
Mountain - 113 53 139 62 131 18 148 80 157 89
Pacific - 70 77 87 87 132 113 90 97 117j 151

SMALLPOX CASE RATES

98cities - 5 | 1 4 2 7 3 2 7 | 1 1 3

New England--------------- 0 0 0 0 0 0 '0 0 '°0 0
Middle Atlantic l-0 O 0 0 0 0 0 1 0 0 0
East North Central- l 101 1 3 1 7 5 3 2 7 '3
WestNorth Central- 6 4 8 2 2 2 13 0 21 2
South Atlantic -------------- 0 0 0 0 0 0 0 0 0 0
EastSouth Central- 0 0 0 7 48 0° 0 0 0 0
WestSouth Central- 0 4 0 4 0 0 74 4 0 0
Mountain -5 2 0 96 9 52 9 96 9 122 62
Pacific - 17 5 10 15 37 18 35 5 87 10

'The figures given in this table are rates per 100,000 population, annual basis, and not the number of
cams reported. Populations used are estimated as of July 1, 19 and 1928, respectively.

2 Barre, Vt., Memphis and Nashville, Tenn., and Fort Smith, Ark., not included.
Hartford, Conn., not included.

4 outh Bend, Ind., not included.
&Bae, Vt., not included.
Memphis and Nashville, Tenn., not included.IFort Smith, Ark., not included.
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Sumnmary of weekly reports from cities, September 1. to Odober 19, 199-Annuad
rate8 per 100,000 population, compared with rates for he corresponding peried of
1928-Continued

TYPHOID FEVER CASE RATES

Week ended-

Sept. Sept. Sept: Sept. Oct. Oct. Oct. Oct. Oct. Oct.
21, 22, 28, 29, 5, 6, 12 13, 19, 20.
1929 1928 1929 1928 1929 1928 1929 J1928 1929 1928

9 cities - 22 27 20 23 16 24 226 22 3 17 418

New England -14 21 7 9 11 16 516 16 3 7 7
Middle Atlantic -14 23 12 26 14 25 10 20 8 23
East North C'entral-11 16 9 14 12 13 8 11 10 4 7
West North Central-6 31 23 27 15 12 8 16 25 10
South Atlantic -26 33 17 27 30 33 26 38 24 40
East South Central - 0 112 81 77 20 42 6 37 63 68 42
West South Central --------- 87 69 28 41 8 53 7 28 28 16 8
Mountain -340 27 313 18 113 124 749 89 192 53
Pacific -7 18 10 13 10 28 7 26 20 13

INFLUENZA DEATH RATES

91 cities -2 4 5 6 6 7 988 7 38 410

New England -2 2 2 5 5 7 a 0 9 32 2
Middle Atlantic -0 5 5 2 7 7 8 4 6 7
East North Central-2 4 4 3 5 5 8 7 9 4 7
West North Central-....... 6 3 3 3 6 3 3 3 9 12
South Atlantc -2 4 6 8 7 10 11 4 9 6
East South Central-7 15 0 8 0 23 6 14 15 7 48
VWest South Central - 0 4 12 29 16 8 16 29 16 21
Mountain -9 0 17 0 0 18 26 9 17 62
Pacific -10 0 3 24 10 7 7 17 7 27

PNEUMONIA DEATH RATES

91 cities - 54 68 67 68 77 87 580 81 3 97 4105

New England - 29 76 72 601 36 51 575 364 96 126
Middle Atlantic- 59 74 72 75 93 106 87 94 118 121
East North Central 61 81 8571 108 9 65 646 981 .4 87
WestNorth Central-439 561 81 181 108 89 54 64 81 77
South Atlantic 66 84 1| 60 80 l 61 96 11103 1 96 11 81 | 12
East South Central- 67 69 118 123 30 107 6 101 92 111 92
West South Central- 65 12 97 100 118 100 118 79 Q9 75
Mountain - 104 71 70 35 122 62 1122 115 122 62
Pacific - 59 91 39 64 49 47 59 54 85 t 9

' Barre, Vt., Memphis and Nashville, Tenn., and Fort Smith, Ark., not included.
3Hartford, Conn., not included.
4 South Bend, Ind., not included.
*Barre, Vt., not included.
' Memphis and Nashville, Tenn., not included.
7Fort Smith, Ark., not included.
' Barre, Vt., Memphis and Nashville, Tenn., 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

Number Number Aggregate population Aggregate populatioitNmber oNcmber of cities reporting of cities reporting
Group of cities of cities | citing cases - deaths

reporting reporting
cases deaths 1929 1928 I | 1928

Total - 98 91 31,568,400 31,052 700 29, 99 ,100 29,498,6
New England - 12 12 2,305,100 2, 73, 900 2,306,100 2,273; 90
Middle Atlantic - 10 10 10,809,700 10,702,209 1 0,809 700 10,702,200
East North Central -1-18-- 16 16 84181,900 8,001,300 8,181,900 8,001,300
West North Central - 12 9 2,712,100 2,673,300 1,736,900 1,702l,100
South Atlantic - 19 19 2,783,200 2,732, 900 2,783,200 |2732,900
East South Central - 6 5 767,900 745,500 704,200 682,400
IVest South Central - 8 7 13319,100 1,289,900 1,285,000 1,256,400
Mountain - 9 9 598,800 590,200 598,800 590,200
Pacific - 6 4 2,090,600 2,043,500 1,590,300 1,551,200



FOREIGN AND INSULAR
CANADA

Provinces-Communicable diseases-Week ended October 12, 1929.-
The Department of Pensions and National Health of Canada reports
cases of certain communicable diseases in eight Provinces for the week
ended October 12, 1929, as follows:

Cerebro- Lethargic Polio-
Salo Typhoid

Province spinal Influenzaencephali- myelitis mallpox fever
feverti

Prince Edward Island
New Brunswick -- - -9
Quebec --- 2 2 13
Ontario - --- -------- 2 2 1 43 1 14
Manitoba --- 4 2
Saskatchewan - - -3 13 -

Alberta--- 2 7
British Columbia

Total -2 2 1 55 16 45

Quebec Province-Communicable diseases- Week ended October 12,
1929.-The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
October 12, 1929, as follows:

Disease Cases Disease Cas

Chickenpox - -40 Scarlet fever-68
Diphtheria - 46 Smallpox- 2
German measles-- 4 Tuberculosis-44
Measles - - - 52 Typhoid fever -13
Mumps - -14 Whooping cough -53
Poliomyelitis ---2---- 2

CUBA

Provinces-Communicable diseases-Four uveeks ended August 3,
1929.-During the four weeks ended August 3, 1929, cases of certain
communicable diseases were reported in the Provinces of Cuba as
follows:

Disease deRil|nbanar Matan- Santa Cama- Oriente TotalDisease dl Habanazas Clara gueyre

Cancer - - 5 1--- 6
Chicken pox - -5 1 2 8
Diphtheria - -19 4 2 5 2 32
Malaria - - 14 1 20 49 84
Measles------------------------------------ 5 358 1 49
Paratyphoid fever -1 6 3 4 4 11 29
8celet fever - -5 1 1-- 7
Tetanus (infantile) - - -1 1 2
Typhoid fever-27 92 90 83 251 43 3

(2749)
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CZECHOSLOVAKIA

Communicable disease-Agust, 1929.-During the month of
August, 1929, certain communicable diseases were reported in the
Republic of Czechoslovakia as follows:

Disease Cases Deaths Disase Cases Deaths

Anthrax - 30 3 Paratyphold fever ---.-...-, 311
Cerebrospinal meningitis-25 11 Puerperal fever- 5219
Diphtheria -882 55 Scarlet fever -.-_-17818
Dysentery -60 5 Trachoma-25
Malari -62 -- Typhoid fever- 738 l

ITALY

Communicable diseases-Four weeks ended August 4, 1929.-During
the four weeks ended August 4, 1929, communicable diseases were
reported in Italy as follows:

July 8-14 July 15-21 July 22-28 July 29-Aug. 4

Disease Com- Com- Com- Com-
C&W munes C munes C munes C munesases affect- ases affect- s affect- ases affect-

ed ed ed ed

Anthrax - 30 22 43 32 98 70 69 46
Cerebrospinal meningitis -3 3 2 2 9 9 3 3
Chicken pox -120 69 94 16 185 102 124 79
Diphtheria -223 141 194 124 422 217 284 174
Dysentery -30 13 29 16 S1 29 35 25
Lethargic encephalitis -3 3 4 4 7 6 6 6
Measles- 1,330 291 968 22 2,021 385 865 277
Poliomyelitis -32 23 63 46 78 54 41 29
Scarlet fever -218 98 178 98 602 177 418 127
smallpox , - - -. 1 1 1 1
Typhoid fever-655 282 637 314 1,611 653 1, 072 04

JAMAICA

Communicable diseases-Four weeks ended October 12, 1929.-During
the four weeks ended October 12, 1929, cases of certain communicable
diseases were reported in Kingston, Jamaica, and in the Island of
Jamaica outside of Kingston, as follows:

Disease Kingston Other Disease KinsnOt

Chieken pox - - 11 Puerperal fever - - 4
Dysentery - 2 15 Tuberculosis (pulmonary)-- 28 ,49
Erysipelas - - Typhoid fever -- 23 150
L.pmy--1

VIRGIN ISLANDS

Communicable diseases-September, 1929.-During the month of
September, 1929, cases of certain conmunicable diseases wen
reported in the Virgin Islands as follows:
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St. Thomas and St. John:
Gonorrh..w - - - --

Malarta
Pellagr

Tuberc l ss
Uniaiadss

4
4
2
5
2
6

St. Croix:
Gonorrhea , -...
syphls --

Tuberculosis.
Uncinariasis

YUGOSLAVIA

Communicable diseases-September, 1929.-During the month of
September, 1929, certain communicable diseases were reported in
Yugoslavia as follows:

Disease Cases Deaths Disease Cases Deaths

Anthrax -114 13 Measles -67 11
Cerebrospinal meningitis -13 7 Rabies ------------------------ 22
Diphtheria- 465 76 Scarlet fever -1,309 207
Dysentery -642 88 Tetanus-23 14
Glanders -------- 1-- Typhoid fever -827 64
Lethargic encephalitis-1 1 -

2751
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