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THE ABUSIVE USE OF NARCOTIC DRUGS IN EGYPT *
A REVIEW

By W. L. TREADWAY, Assistant Surgeon General, Narcotics Division, United States
Public Health Service

Two articles on the abusive use of narcotic drugs in Egypt appear
in the printed proceedings of the International Congress of Tropical
Medicine and Hygiene, held in Cairo, Egypt, in December, 1928.
Both articles contain information of value as reflecting the relation-
ship of the abusive use of narcotic drugs to the general health. They
also contain certain epidemiological data dealing with this subject
which may be of interest to the public health official. The first
article is entitled "Investigations of Narcotics in Egypt," by Dr.
Abdel Wahab Mahmud, S. 0. O., Cairo Central Prison. The second
article is entitled "Heroin Habit in Egypt as Seen in Prisoners," by
Aly Hassan El Ramly.
The article by Dr. Abdel Wahab Mahmud has to do with a group

of narcotic drug addicts coming within the purview of the official
responsible for the health of the inmates of the Cairo Central Prison.
He divides the use of narcotics in Egypt into two periods-before
and after the World War. The advent of the World War seems to
have modified or altered the use of narcotic drugs in Egypt. Previous
to -1914 the smioking of basheesh or cannabis indica, and of opium,
was fairly widespread among the middle and working classes. Both
of these substances were smoked when mixed with tobacco or both
were masticated into a paste with other substances. Manual laborers
were accustomed to taking small doses of opium as a stimulant and
as a sedative in the evening. It was used as a home remedy for the
relief of pain and as a general narcotic.
During and subsequent to the World War the use of narcotic drugs

was characterized by a much more extensive use of morphine and
cocaine, these drugs replacing the smoking or eating of opium and
hasheesh. The use of morphine, heroin, and cocaine spread, not
only among the very poor, but among the verv rich also. The use of
these drugs was enhanced by the financial prosperity following the
war and the great growth of the illicit traffic in these drugs stimulated
by the enormous profits to be had. The article points out that there

0 Tome II, Cairo National Press, 1929. "International Congres of Tropical Medicine and Hygiene,"
Cairo, Egypt, December, 1928.
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has been a decrease in the number of cocaine addicts within recent
years and a substitution of heroin for cocaine. This is due to the
difference in price, cocaine being muach more expensive than heroin.
Of the 1,000 addicts admitted to the Cairo Central Prison in 1928,

64.9 per cent were between 20 and 30 years of age; 25 per cent were
between 31 and 45 years of age; and 9.7 per cent were between 46 and
60 years of age. In 1927, 57 per cent were between 20 and 30 years
of agre; 35 per cent were between 31 and 45 vears of age; and 7 per cent
were between 46 and 60 years of age. This age distribution indicates
that a greater proportion of young addicts were coiniing within the
purview of prison officials in 1928 than in 1927.
The drugs of preference among the addicts admitted to the prison

were as follows: Heroin was preferred by 65 per cent of the addicts;
cocaine by 3% per cent; and hasheesh by 10.2 per cent. Heroin was
a very popular drug among women addicts, it being preferred by 83
per cent of the women under care. Some of the reasons given for
preferring heroin were that it does not cause insomnia; small doses
are sufficient to give the maximum effect; it is easily accessible; it
is less costly than cocaine; and it is more quickly efficacious. More-
over, the effects of heroin were preferable to those of hasheesh,
cocaine, or morphine.
The reasons given for acquiring opium addiction by the several

addicts under observation include relief from worry incurred by hard
work; relief from the hasheesh habit; relief from pain and the produc-
tion of sleep; imitation of elder brothers; and an increasing possibility
for the greater consumption of alcoholic beverages. In some instances
married women attributed their addiction to the compulsion of their
husbands and otbers became addicted while trafficking i the drug.
The article points out that a variety of alleged cures for drug

addiction have appeared in Egypt in recent years. Practically all
of these cures contain a proportion of narcotic drugs. In the treat-
ment of the condition a gradual reduction method was used for all
varieties of addiction. The article proposes a program for the con-
trol of narcotics, which, briefly, includes the following:

(1) More stringent antinarcotic laws.
(2) WidespreaZ and intensive educational program, including

the use of moving pictures.
(3) Greater vigilance and supervision on the part of customs

and coast guard authorities to prevent smuggling.
(4) An increase in the number of inspectors and greater regula-

tion of the medical profession in prescribing opium.
(5) The prohibition of the access of heroin to the country.
(6) Development of a special corps of police, for antinarcotic

work.
(7) The establishment of sanatoria and homes for addicts.

The article by Aly Hassan El Ramly dealing with the heroin habit
in Egypt as seen in prisoners, points out that before and during the
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first two years of the war cocaine was used by a very limited number
of spoiled, rich young men in Egypt. By the end of the war the
cocaine habit had spread amongst all classes, and especially among
the working classes. Until 1920, cocaine was the drug most preva-
lently used, and heroin was used only by a very limited number of
people. Since the latter year, however, the use of heroin has become
more widespread and has been met with an enthusiastic reception by
former cocaine addicts.
Of the 1,000 addicts coming within the purview of this study, only

5 used cocaine alone, wvhile 43 used a mixture of cocaine and heroin.
In Egypt the heroin addict first used the drug either in powder or
watery solution, it being administered by sniffing. Subsequently,
addicts became dissatisfied with the effects obtained by this method
of adminiistration and adopted the subcutaneous method, but finally
resorted to the intravenous method of administration. The statis-
tical data presented in the article indicate that since 1925 an increased
proportion- of heroin addicts were adopting the intravenous method
of administration in lieu of the subcutaneous route.

In many instances the use of cocaine was adopted in connection
with or associated with the use of alcoholic beverages. The general
opinion appears to prevail among the addicts observed that greater
quantities of alcoholic beverages could be consumed with the syn-
chronous taking of cocaine.
Of 3,000 addicts observed, only 90 were women. In 73 per cent

the ages were between 20 and 30 years; in 15 per cent, between 30 and
40 years; in 3 per cent, between 40 and 50 years; and in 9 per cent,
between the ages of 15 and 20 years. Of all the heroin addicts
observed, 26 per cent used in addition thereto other forms of opium,
hasheesh, cocaine, and alcohol. Excessive use of alcohol seems to be
an important complicating factor in heroin addiction in Egypt. In
many instances, however, the heroin addict did not use alcohol
unless it was associated with the use of cocaine.

ACUTE RESPONSE OF GUINEA PIGS TO VAPORS OF SOME
NEW COMMERCIAL ORGANIC COMPOUNDS

II-ETHYL BENZENE1

By W. P. YANT, Supervising Chemist, H. H. SCHRENK, Associate Toxicologist,
C. P. WAITE, Assistant Surgeon,2 and F. A. PATTY, Assistant Physiological
Chemist, Health Laboratory Section, Bureau of Mines Experiment Station,
Pittsburgh, Pa.

This report on the acute response of guinea pigs to ethyl benzene
vapors is the second of a series of similar reports which deal with
studies pertinent to evaluating the hazards involved in exposure

I Published by permibsion of the director, U. S. Bureau of Mines.
AsAsistant surgeot, U! 9. Public Health Service, detailed to the Bureau of Mines.
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to some chemical products which have recently reached, or promise
to reach, important domestic and industrial use. The investigation
was undertaken at the request of the Carbide and Carbon Chemicals
Corporation, and was conducted jointly with the United States
Bureau of Mines at its Pittsburgh Experiment Station. The first
report of the series dealt with exposure to ethylene dichloride vapors.8

PRESENT USE OF ETHYL BENZENE

The following are the principal present-day uses or contemplated
uses of ethyl benzene. Antiknock, especially for airplane fuel;
small use as a lacquer diluent; synthesis of styrols for the styrol type
of resins; general solvent, especially for paraffin waxes; and for
"spotting" in the making of cellulose acetate silks.

SCOPE OF WORK

The scope of work included a study of the toxicity of ethyl benzene
and the physiological response to its vapors as determined by exposure
of guinea pigs. Only the acute effects as produced by a single exposure
were studied. The experiments were planned to give information
relative to the concentrations and periods of exposure which produce
but slight response, moderate response, and serious response.

DESCRIPTION OF MATERIAL USED FOR TESTS

Ethyl benzene, COH5C2H5, is a colorless liquid which possesses a
pungent odor and is irritating to the eyes and mucous membranes.
The boiling point of the pure compound is 136.50 C. at 776.7. mm.
Hg.; specific gravity, 0.868 at 20/4; vapor pressure, 15.3 mm. Hg. at
200 C. It is stable and resistant to hydrolysis. The vapor is nearly
four times heavier than air.
The material used in the tests described in this report was a com-

mercial product which had the following properties:
Boiling range, 95 per cent between 135.2° and 136.50 C.; specific

gravity, 0.8599 at 25/15; and flash point, 23.30 C.
From a consideration of the manufacturing process, the only

apparent impurities are benzol (B. P. 79.6° C.) and diethyl benzene
(B. P. 1820 to 184.50 C.) the boiling points of which differ widely
from ethyl benzene.

TEST APPARATUS, TEST PROCEDURE, AND DESCRIPTION AND CARE OF

ANIMALS

The test apparatus, test procedure, and description and care of
animals, were the same as described in the report (cited) dealing with
ethylene dichloride, to whicb the reader is referred. The composition

3 Sayers, R. R., Yant, W. P., Waite, C. P., and Patty. F. A.; Acute response of guiwnea pip to vapors of
some new commercial organic compounds. I. Ethylene dichloride. Pub. Health Rep., vol. 45, No. 5,
Jan. 31, 1930, pp. 225-239. (Reprint No. 1349.)
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of the atmosphere was determined by calculation from the quantity
of material used and was checked by absorption in air-equilibrated
activated charcoal and by determining the gain in weight for absorp-
tion from a measured volume of the vapor-air mixture.

RESULTS OF TESTS

The detailed test data are too voluminous to be presented in this
report; accordingly, only the summarized results pertinent to symp-
toms, gross pathology, and fatality are given. Specimens of tissue
were taken for microscopic examination, a report of which will be
made later.

SYMPTOMS OF ANIMALS

Control animals.-No symptoms or death occurred in the control
animals, which numbered approximately one-third the number of
animals exposed to vapor.
Exposed animal8.-Concentrations of 0.5 and 1 per cent of ethyl

benzene vapor in air produced immediate intense irritation to the
conjunctiva and nasal mucous membrane, as evidenced by squinting
of the eyes and lacrimation and by rubbing and scratching at the nose
with the forepaws. Further symptoms noted in their order of occur-
rence were as follows: Unsteadiness and staggering on attempting to
move about; apparent unconsciousness; intermittent tremors and
twitching of the extremities, which at first were severe and constant,
and later became less frequent and weaker; and changes in the respi-
ration. A concentration of 0.2 per cent ethyl benzene produced
moderate eye and nasal irritation in one minute. An apparent
vertigo was observed in all pigs at the end of 390 minutes, and static
and motor ataxia was observed in 480 minutes. Apparent uncon-
sciousness occurred in only one pig, at the end of 345 minutes. In 3
minutes 0.1 per cent concentration caused only a slight nasal irrita-
tion, and in 8 minutes a slight lacrimation; both disappeared at the
end of 30 minutes. No further symptoms were observed during the
exposure of 480 minutes.

In the animals exposed to 0.5 per cent vapor the respiration re-
mained apparently normal until after unconsciousness occurred, when
it became shallow. Toward the end of the test it was difficult to
determine whether breathing was present or.not. Animals exposed
to 1 per cent vapor-air mixture developed a rapid, jerky type of respi-
ration very soon after unconsciousness occurred, which later became
shallow and gradually slowing in rate until a very slow gasping type of
respiration developed.

Table 1 gives the average time required to produce the symptoms
observed, using 0.1, 0.2, 0.5, and 1 per cent by volume of vapor in air.
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TABLE 1.-Sympionm produced in guinea pigs during e;xposure to ethyl benzen vapor

inutes ot exposure cauing symptoms
at given per cent concentration of vapor

Type of symmptom :
0.1 per 0.2 per 0.5 per I per
cent oent cent cent

1. Eye irritation-squinting and lacrimation -8 1 1 1
2. Nasal irritation-rubbing nose- - 3 1 1 1
3. Vertigo-unsteadiness-- ------------------ (1) 2 39026 4-10
4. Static and motor ataxia -.--...---. (1) 480 30 410
5. Apparent unconsciousness- (1 ( 160 18
6. Tremors of extremities-(-) (-) 178 5-18
7. Rapid jerky respiration -(- () (1) 21
8. Shallow respiration . 215 87
9. Very slow gasping type of respiration -(1 ( (1)260

I Not observed.
21 pig unsteady in 270 minutes; same pig unconscious at 345 minutes; tremors at 480 minutes.

SYMPTOMS EXPERIENCED BY MEN

Six men upon breathing 0.1 per cent vapor in air found the atmos-
phere very irritating to the eyes, producing a sensation of smarting
and burning, accompanied by profuse lacrimation. This irritation
gradually decreased on continued exposure until, after a minute or
two, it was scarcely noticeable. Two men upon leaving and return-
ing to the chamber noticed no eye irritation. It was the opinion of
the observers that this atmosphere could be tolerated after the first
few minutes. The same six observers found 0.2 per cent vapor
almost intolerable on first entering the chamber, although it became
less irmrtating upon continued exposure. One observer stayed in the
atmosphere five minutes and found that the irritation to the eyes
and throat gradually disappeared, but a vertigo developed. Exposure
to 0.2 per cent was accompanied by throat irritation and a feeling
of constriction of the chest. Four observers exposed six minutes
while a concentration of 0.2 per cent vapor was being "built up"
noticed a moderate nasal irmrtation and a moderate to strong eye
irtation. All complained of dizziness upon leaving the atmospbere.
Three observers upon entering a 0.5 per cent mixture of ethyl benzene
with air found the atmosphere intolerable, being extremely irritating
to the eyes, nose, and throat.

It was the opinion of the men exposed to the vapors of ethyl
benzene that a 0.2 per cent concentration of vapor would give ample
warning and would not be tolerated; and that 0.5 per cent would
have sufficient irritating properties to render working in this atmos-
phere impossible.

GROSS PATHOLOGY

Control animals.-A total of 18 control guinea pigs were killed for
autopsy. These animals were taken from the same stock and were
selected in the same manner as were the groups of animals used for
exposure to ethyl benzene vapor-air mixtures. No significant gross
pathology was found in the control animals.
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Exposed animals.-The gross pathological findings in animals that
died from exposure to ethyl benzene vapors were an intense cerebral
congestion, congestion and edema of the lungs, with signs of passive
congestion throughout the abdominal viscera. The blood appeared
mueb darker in color than normal and gave a cyanotic hue to all
the organs.
The cerebral congestion was manifested by an intense injection

and dilatation of the vessels. This injection was of both arteries
and veins, including the finest radicles covering the surface of the

TIME EXPOSURE, MINUTES
LOG SCALE

FIGURE 1.-Acuto effects of exposure of guinea pigs to ethyl benzene vapor in air

brain. This picture was in marked contrast to the normal appear-
ance of the surface of the cerebrum of the control guinea pigs, over
which ordinarily only a few vessels are discernible.
The lungs were voluminous, deep pink to dark red in color, and

bled freely on cut sections. A frothy exudate was expressible from
the bronchioles and air sacs.
The abdominal viscera were normal in appearance with the excep-

tion of the cyanotic hue referred to previously and the fact that they
appeared to bleed more freely than normally. The mesenteric
vessels were apparently congested and dilated, standing out rather
prominently on inspection of the abdomen.

1245



May 30, 1930

The findings in the animals killed 4 days after exposure to a
concentration that caused death to 2 members of the group (2
hours in 1 per cent) showed a persistence of the lung lesion with an
apparent clearing up of the cerebral congestion. The remaining;
two animals of this group were killed seven days after exposure and
were found to be negative for pathology.
The findings in the animals killed immediately after exposure to

conditions that did not cause death (see fig. 1) but which caused some
pathology (classified as moderate), were similar in type but milder
in degree than the findings in the animals that died as a result of
exposure to more severe conditions. The animals of those groups
which were killed in four to eight days were apparently negative for
any pathology except in three individuals. This shows an early
clearing up of the lesions noted in those killed immediately after test.
The exceptions occurred in groups which were exposed to 1 per cent
for 2 hours and 0.2 per cent for three hours and 8 hours. Those
pigs which were killed four days following exposure showed an atelecta-
sis and emphvsema of the lungs.
The groups exposed to conditions that produced only slight injury

(a mild degree of same lesions previously described) did not show gross
pathology four and eight days after exposure.

DISUSON Of PATHOLOoY

Gross pathological examination indicates that exposure to ethyl
benzene causes damage to the central nervous system and to the lungs.
The degree of damage increases with the severity of exposure. The
change in the appearance of the vascular condition of the brain is
marked and is a constant finding in the pigs that died on test or as a
result of exposure. Hyperemia was found in all the groups that
exhibited nervous symptoms (tremors, unsteadiness, etc.), and its
extent apparently appeared to be related directly to the severity of the
nervous phenomena. The hyperemia was not noted in the animals
that were autopsied four and eight days after exposure, showing it to
be not a permanent change but a temporary adjustment occurring
during exposure.
Ethyl benzene is apparently capable of irritating the lungs to the

point of producing a rather marked congestion and edemna. In the
cases of animals which did not die on test or soon after test, there was
not much evidence that the lung irritation was severe enough to
produce permanent injury. In only three instances were there any
changes in the lungs after an interval of four days folowing exposure,
and after eight days no animals showed resultant damage.

SUMMARY OF FATALITY AND RESPONSE

The fatality and summary of the response of guinea pigs exposed to
ethyl benzene vapor in air during these tests are shown graphically
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in Figure 1. The results for each group of animals are designated by a
symbol which represents one of four different degrees of severity.
With few exceptions the selected symbol describes the results obtained
for at least half the individual animals, and in most cases it describes
the results for the majority or all of the group (at least three and
usually six animals) exposed to a given condition.

It should be noted that a logarithmic scale has been used for both
the abscissae and the ordinate of the graph. This mode of representa-
tion appeared desirable in view of the nature of the data and the
significance of the results within certain ranges of conditions; for
example, with long exposures a change in composition is of more
importance than exact periods of exposure, whereas with short
exposures it is desired to lay more emphasis on the time than on small
changes in the composition of the atmosphere.
As noted from the legend for Figure 1, the four degrees of response

are as follows:
1. Died on test.
2. Moderately injurious, no deaths.
3. Slightly injurious, no deaths.
4. Not injurious, no deaths.

In previous work,4 additional degrees of response were employed
for-a similar representation, as (a) "majority died in 24 hours after
exposure"; (b) "majority died in one to eight days"; and (c) "mod-
erate injury, few deaths." These additional degrees were not nec-
esary in describing the work with ethyl benzene, because with only
one exeption the animals either died during the test or recovered
afterwards.
In addition to representing the response of each group by symbols,

the latter have been separated into three general zones of probable
response, namely:

1. Serious injury, death.
2. Slight to moderate injury.
3. Without serious injury.

The nomenclature for these zones also deviates from those used
in the report of the work with ethylene dichloride,5 the reason for the
deviation being the same as that given for degrees of response or
injury.

Several degrees of response that may be used for making comparison
with data for other compounds which appear in the literature, 6,7,8,9

4 S footnote 3.
ASeetelot)S.
6 Sayers, R. R., Yant, W. P., Thomas, B. G. H., and Berger, L. B.: Physiological response attending.

eosue to vapors of methyl bromide, methyl chloride, ethyl bromide, and ethyl chloride. Pub. Hlealth
Bull. No. 185 (1929), 56 pp.

'IRnatiocal Crtlteal Table, first edition, (1927) vol. 2, p. 318. Also see errata sheet, vol. 2.
' Henderson, Yandell, and Haggard, Howard W.: Noxious gases. American Chemical Society Mono.

gmava No. 35, 1927. Chemical Ostalogue Co., New York.
9Fieldner, A. C., Katzi S. H.. and Kinney, S. P.: Gas masks for gases met in fighting fires. U. 5

Bureau of Mines Tech. Piper 248,1921, 56 pp.

1247



are given in Table 2. The table also includes symptoms accompany-
ing the particular condition of exposure.

TABLE 2.-Acute effects of exposure of guinea pigs to ethyl benzene vapor

Concentra-
Effects of exposure after various periods of time tion, per

volume

Kills in a few minutes-()
Marked symptoms in a few minutes, as vertigo, ataxia, unconsciousness -1 L 0
Dangrousto life in 30 to 60 minutes- L 0
Marked symptoms in 30 to 60 minutes, such as vertigo and unsteadiness -0 30Q 5
Maximum amount for 60 minutes without serious disturbances leading to death- . 7
Maximum amount for 60 minutes without serious symptoms-. 3
Slight symptoms after several hours or mnismum amount without serious disturbances .10.2

1 Not attained with air saturated with ethyl benzene at 20° C. In this work it was difficult to obtain
concentrations above 1 per cent when working at 200 to 230 C.

RELATION OF SYMPTOMS TO FATALITY FOLLOWING EXPOSURE

There appeared to be no relation between the severity of symptoms
and occurrence of death following exposure. Only one animal died
after terminating exposure, and in this exceptional case death oc-
curred in a few minutes following the test. Another animal of this
same group of six died a few minutes before the termination, but the
remaining four recovered and were killed in groups of two at the
end of four and eight days, respectively. This does not indicate,
however, that no damage existed in many of the pigs at the time of
terminating the exposure. Many of those killed for autopsy im-
mediately following test showed irritation of the lungs and congestion
of the brain, but examination of other animals of the same groups
made four to eight days later either showed a less degree of damage
or were negative.

GENERAL DISCUSSION OF HEALTH HAZARDS AND WARNING
PROPERTIES

A comparison of the results obtained for ethyl benzene with
those reported in the literature for other common compounds (cited)
indicates that the concentrations producing acute response are slightly
less than those of gasoline and benzene when dealing with high con-
centrations (those causing death in a few minutes), and similar to
those of gasoline and benzene in moderate and low concentrations.
In the comparison with benzene, consideration is given to acute
poisoning and not to chronic poisoning.
The potential health hazards from exposure to ethyl benzene are,

however, lessened by its low vapor pressure at ordinary room temper-
atures. From vapor-pressure measurements it may be calculated
that air saturated at room temperature will contain only 2 per cent
ethyl benzene vapor by volume. In the experimental work described
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in this report it was difficult to attain concentrations above 1 per
cent, even when the air in a gas-tight chamber was recirculated for
several hours over large surfaces wet with liquid ethyl benzene.
Health hazards from ethyl benzene are also mitigated by the warn-

ing it gives by irmrtation of the eyes, nose, and throat, and by warning
symptoms, such as vertigo. These occur with conditions of exposure
below those causing harm. Concentrations of vapor which cause
injury in 30 to 60 minutes or less are intolerable to breathe.

It should be mentioned in connection with the discussion of warning
properties that the action of -low concentrations of ethyl benzene
vapor differs to some extent from the action of low concentrations
of the common irritants such as crotonaldehyde, allyl alcohol, acrolein,
and others. The irritation produced by the latter compounds
increases in severity with continued exposure, whereas the irritation
produced by low concentrations of ethyl benzene decreases in per-
ceptible severity with continued exposure. In this respect it acts
siniilarly to odorants. The decrease in perceptible odor intensity of
substances is attributed to olfactory fatigue or paralysis. The
decrease in perceptible irritation produced by ethyl benzene may be
due to local anaesthetic action.

SUMMARY AND CONCLUSIONS

The acute physiological response of guinea pigs to air containing
ethyl benzene vapor was determined. The concentration of vapor
and periods of exposure ranged from those which produced death to
those which caused no apparent effect after several hours' exposure.
The symptoms, gross pathology, and fatality are given, with a dis-
cussion of the potential health hazards.

(1) In the order of occurrence, the symptoms observed were eve
and nose irritation, and apparent vertigo, static and motor ataxia,
apparent unconsciousness, tremor of extremities, rapid jerk-y respira-
tion, then shallow respiration, and finally slow, gasping respiration,
followed by death. Exposure to 1 per cent caused all these symptoms
and death in fromi two to three hours; 0.5 per cent caused all the
symptoms up to and including tremor of extremities, but not respira-
tory disturbances and death during or after exposure of eight hours;
0.2 per cent caused all the symptoms up to and including ataxia in
eight hours; 0.1 per cent did not cause symptomns other than eye
irritation during eight hours.

(2) The gross pathological findings were conigestion of tlhe brain and
congestion and edema of the lungs. These were most severe for the
exposures to 1 per cent concentration of vapor iuntil death ensuiedi.
A more moderate degree of the samne type of pathology was foiund in
the animals killed for autopsy immiiediately after exposure to 0.5 per
cent and to a less degree after exposure to 0.2 per cent. Gross patiol-
ogy was not found in animals exposed to 0.1 per cent for eight hours.
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The degree of pathological changes increased in severity with increase
in period of exposure to a given concentration of vapor. The pathol-
ogy, however, decreased in severity during the 4-day period of observa-
tion following exposure and was absent in most cases after eight days.

(3) From the standpoint of acute poisoning, as produced by a single
exposure, the relative toxicity of ethyl benzene appears to be slightly
less than that of gasoline and benzene in the range of high concentra-
tions, and practically the same as that of gasoline and benzene in
moderate and low concentrations.

(4) Ethyl benzene vapors are -irritating to the eyes and upper
respiratory passages in concentrations below those causing serious
response. Also, other warning symptoms, such as vertigo, occur in
advance of serious response from a single exposure.

(5) The relatively low vapor pressure of ethyl benzene mitigates
health hazards. Saturated air at 200 C. contains less than 2 per cent
vapor:

(6) It was not possible at room temperatures to attain a concen-
tration high enough to kill guinea pigs in a short time. Exposure
of from 30 to 60 minutes to 1 per cent by volume produces marked
symptoms and is dangerous to life following exposure; 0.7 per cent is
the maximum amount for 60 minutes' exposure without the occurrence
of death, and 0.3 per cent the maximum for 60 minutes without serious
symptoms; 0.1 to 0.2 per cent is the maximum concentration for a
single exposure of several hours.
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OCCUPATIONAL MORTALITY AS INDICATED IN LIFE-
INSURANCE RECORDS FOR THE YEARS 1915-1926

By ROLLO H. BRITTEN, Associate Statistician, Office of Industrial Hygiene and
Sanitation, United States Public Heah Service

So important is a recent investigation into occupational mortality
in this country 1 that a special analysis of the published report has
been made from the point of view of the industrial hygienist, and the
results are given in this paper. The original investigation was made

I Joint Occupation Study: 1928. Compiled and published by the Actuarial Soiety of America and the
Association of Life Insrumnce Medical Directors. New York: 1929. (ChaIman of Joint Committee,
Arthur Hunter, to whom grateful acknowledgment is made for review of the prient paper.)
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jointly by the Actuarial Society of America and the Association of
Life Insurance Medical Directors, and the occupational data involved
1,300,000 entrants and-22,600 deaths, during the years 1915-1926,
for 12 insurance companies. For certain occupations where the only
known hazard was that of accident, the data were limited to the
years 1920-1926. Since policies issued only during these periods
were considered, it is evident that the cumulative effect of industrial
hazards is more or less lost, and that the chief value of the material
for the industrial hygienist will lie in its accurate picture of the
accident hazard in specific occupations and in its measure of the
effect of economic and social differences upon occupational mortality.
The paucity of data in regard to occupational mortality in this

country makes this report of unique interest; but it also has a
valuable advantage over official mortality data by occupation, in
that the information as to the number exposed to risk and the number
of deaths is based on the same source, namely, the individual policy.
As is well known, the fundamental weakness of official occupational
mortality data lies in the fact that the information as to the population
depends on the occupational census and the information as to the
deaths on the death certificates (with the doctor's statement as to
occupation). In life-insurance data the deaths are checked off against
the original policies. We know that, at the time of issuance of the
policy, the man was employed in the occupation to which his death
is actually assigned. Change of occupation will still offer a diffi-
culty, but in view of the relatively short period covered in this study,
this does not appear to be a particularly disturbing factor. In con-
nection with this point it should be noted that when an individual
transferred from one occupation to another, the exposure was ter--
minated upon reduction in the rating either from a substandard to
a standard policy or from a higher to a lower extra premium for
hazardous occupation. Thus, generally speaking, there will not be
in these data any great tendency to ascribe to a given occupation
deaths actually due to the hazards of another occupation.
No policies were in operation for more than 12 years for the 1915-

1926 data, or for more than 7 years for the 1920-1926 data. Of
course, in many cases the workers had been employed for much
longer periods in the specified occupations, but it is known that they
were able to pass the usual life-insurance physical examination some-
time during the period covered by the study. Therefore, one will
not expect the data to be comparable with official mortality rates
according to occupation, which reflect long exposure to specific in-
dustrial hazards. In connection with this point it is well to quote
the following statement from the joint report:

Previous investiggtions in this subjecl,have led actuaries to expect at least
two distinct types of extra mortality-one with a fairly constant extra during the
working years of HIfe; and the other with increasing additional cost to middle life
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or beyond. Locomotive firemen exemplify the first and saloon keepers the second
type. In each of these claes the mortality ratio is affected by the duration of the
experience. A less usual type is that where the extra mortality decreas with
duration. In the present investigation the average duration is distinctly shorter
than the average life of a policy on the books of the companies. Accordingly,
for the first type of hazard, like locomotive firemen, those years are emphasized
in which accidents are heaviest as a percentage of the mortality, and the ratios
of actual to expected mortality are too high. For the second type, like saloon
keepers, the emphasis is placed upon the period of lowest extra cost, and their
ratios are understated in an experience of short duration.

The fact that all persons considered had passed life-insurance
physical examinations is, of course, a point of great impqrtance that
the reader will not overlook.
The method of study limited the value of the material from the

point of view of age, as data as to specific causes were secured for
only two broad age groups, 15 to 39, 40 and over. For all causes,
however, it has been possible to adjust the rates on the basis of' a
5-year age group. The ages used in the report are those at time of
issuance of the policy; but except for certain specific points this proved
not to be an important factor.

All 12 of the companies cooperating in the study gave all of their
substandard data (i. e., where the premium asked was higher than
normal), but two gave none of their standard data, and two gave
but one-fifth of it coming within the required occupational classes.
The correction devised in the course of that investigation has been
included in the figures used in this paper without further commeikt.
The effect of this correction was, obviously, to reduce the mortality
rates in certain occupations.
The only policies included in the study were those under which life

insurance would have been issued at the standard rate of premium
if it had not been for the occupation. Thus, all policies were omitted
which would have been classed as substandard because of build, race,
residence, or medical impairment. Only ordinary business wis
included.
Both men and women were included, but in most occupational

groups the men naturally predominated.
In the Joint Report the method has usually been to present the ratio

of actual to expected deaths for a given number of years a policy had
been in force and for a given age at issuance. The expected deaths
were taken from tables of basic rates for 1915-1926 and for 1920-1926,
these tables having been prepared on the basis of the investigation
itself, rather than on the basis of previous standards. In this analysis,
because of the familiarity of industrial hygienists with mortality
rates, it has been found preferable to convert the ratios of actual to
expected deaths into death rates. In doing so, it is of particular im-
portance to note that these death rates are automatically adjusted
both for age and for the length of. time the policies hAd been in force.
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The difference in the age distribution of this group of policyholders
and that of the total population, however, is a point that must be
kept in mid. Figure 1 presents the curves representing the percent-
age of persons in each age group, for the actuarial data, for a group of
10,000 industrial workers studied by the United States Public Health
Service, for occupied males (1920 census), and for the total population
of the country (15 years of age and over). It is noted that the life
insurance group are concentrated in the ages from 25 to 45-ages

* Age at ls5uaRe of policy.
** Public Iealth nll.tina 1o6".

FiouRE 1.-Peroentag of persons in each age group

when the risk of accidental death is especially high and the risk of
death from most diseases very low.

It must be noted that the age distribution of the various occupa-
tions is by no means the same. For instance, farm laborers have
78 per cent under 30 years of age; janitors, 21 per cent. Table 1
presents the percentage in each of four broad age groups.' The
occupations are ranked according to the percentage in the age group
15-29. Ages are those at entry, but this is of no moment from a
relative point of View. The table is limited to occupations having
25,000 or nmoTe population.

I Accordlng to age at isuance clearly an insigniflcant factor in the use of broad age groups.
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TABLE 1.-Proportion of persons in each age group by occupation 1 and age at
enlry

Pereentage

Ocupation 15 to 29 30 to 39 40 to 49 ooand

Farm laborer -78.5 14.1 5. 8 1.5Deliverymen for bakeries, etc., auto -71.8 22.0 5.4 1.1Chwffeurs, truck (not delivery men) -70.9 23.4 5.1 .7Unskiled operatives in coal mines (underground) - 69.1 21.9 7.0 2.0
Autoand garagem ics - -------------------- 67.1 26.9 5.3 .7Skilled and semiskilled operatives in cotton mills -63.3 23.6 10 3 2 8
DeliverY men for bakeries, etc., horse -63.0 26.0 8.5 2.5
Electricians not elsewhere classified -61.5 28 4 8. 8 1.3
Compositors, electrotypers, linotypers, pressmen -60.0 25.4 11.2 3. 4Semiskilled operatives in clothing manufacture (not hats) -59.4 28.6 10.1 1.9
Waiters in hotels retaurants and clubs (no liquor served)-58.4 31.6 8.6 1.3
Machinists not eLwhere clasifed -57.1 29.0. 11.0 3.0
Cranemen, derrick men, and hoist men -56.7 32.9 8.9 1.4Smiskilledfurworkers -56. 4 30.4 10.9 2.2
Chauffeurs, private family -55.9 34.0 8.7 1.3
Mechanics not elsewhere classified -55.8 30.7 10.5 3.0
Bakers ------------ ---------------------------------------------- 55.1 31.1 11.0 2 8Draymen, teamsters, andexpressmen -53.9 29.8 12. 6 3.7
filersorrollhandsinironandsteelmills -53.4 33.6 11.0 2.0

aand gas field foremen and miscellaneous operatives -50. 6 34.7 12.1 2.6
Auto demonstrators -49.8 37.6 10.8 1.8
Semiskilled operatives in iron and steel works -47.6 32.0 15.9 4.5Semiskilled operatives in car and railroad shops -47.2 32 6 15.9 4.4Operatives in coal mines,underground - 44.8 37.2 14.8 3.1
Drug and medicine dealers, including druggists, etc -43.0 35.3 16.9 :4.8
Cooks, hotel and domestic ------------------------- ---- 43.0 40.2 14.0 2.8

Tailors -2------------------------.--------------------- 41 36.8 16.6 4.4Firemen, fire departmcents ----40.- - ------ 40.3 39.1 16.0 4.5Molders, founders,and casters ofiron andsteel-39.8 39.2 16.9 4.0
Painters and varnisbers,house-.39.1 37.9 18.1 4.9
Garage proprietors, not driving 2.- 38. 5 44.0 14.6 3.0
Farmers - --------------------------------------------------- 36.8 32.1 22.0 9.1
Carpenters -------------------------------------------- 36.7 36.0 20.6 6. 8
Policemen including motor cycle and State enlisted -31.0 42.8 20.4 5.7Blacksmitiu not elsewhere classified- 30.5 39.9 21.8 7.8
Keepers of hotels, etc., not at bar -24.7 39.7 26.1 9.5
Undertakers ------------------------------------------- --- 24.0 35.0 26.9 14.1Offlcials and mining engineers in mines, and ore dressing and concen-

trating mlls -21.2 43.8 26.5 8.5
Janitors and sextons -21.0 34.5 27.9 l16. 6Other 2 builders and building contractors In general construction- 15.3 42.4 30.9 11.4
Inspecting and supervising builders and building contractors In general
construction -13.3 43.1 30.7 12.9

Occupations with 25,000 or more persons.
'And not specified.

From the point of view of safety engineers and others interested in
accident prevention in industry, the most valuable feature of the
report is the possibility of obtaining from it the death rate from occu-
pational accidents in a large number of specific occupations. A point
previously mentioned must be stressed here: The data have the unique
value of having both the population and death records obtained from
a single source, so that the occupation ascribed to the man at the time
of his death is very likely to have been the occupation at the time
when the policy was taken out and, furthermore, the classification will
be identical in both cases. The following table, therefore, which gives
the death rates per 1,000 for occupational accidents in specific occu-
pations, is a very concrete and relatively accurate picture of occupa-
tional accidents in this country since 1915. The rates are given
without adjustment as the data were not in such a form that an
adjustment by age could be made. The figure for all accidents is
included at the right.



1255 May 30, 1930

TABLU 2.-Death rates from occupational accident., by 8peCific occupation

Death rate per 1,000

occupation OccPa- All ac-
acidents cidentstcioenal

Linemen and cable spliears in electric light and power plants-------------- 5.19 5.89
Oil and gas field rig builders and handlers of explosives----------------- 5.00 6.07
Skilled coal miner (underground) -------------------------- 4.85 5.75
Iron mine operatives (underground)-------------------------- 3.35 4.39
Other structural iron workers not elsewhere classified ---------------- -2.89 4.16
Not specified operatives in coal mines (underground)----------------- 2.76 3.45
Freigh (and not specified) train brakemen---------------------- 2.721 3.74
Safety engineers and Government mine inspectors------------------- 2.63 2.79
Bratticemen, etc., in coal mines (underground) -------------------- 2.47 2.93
Unskiled operatives in coal mines (underground)-------------------- 2.18 66
Foremen in mn#pr, etc. (underground)------------------------- 1.87 2.31
Mine machinists and mechanics (underground)------------------- -1. C.3 1.94
Freight (and not specifed) train conductors--------------------- 1.06 2.27

fiagmen-------------------------------- 1.61 2.21
Telegraph and telephone foremen and linemen (not climbing poles or not specified) 1.58 2.12
Longshoremen, stevedores, and freight handlers-------------------- 1.51; 2.12
Constables, marshals, and sheriffs who arrest---------------------- 1.47 2.58
Officers on ocean, Great Lakes, river and harbor craft------------------ 1.43 1. 87
Forestry (not owners, engineers, or firemen) ---------------------- 1.41 2.06
Locomotive engineers---------------------------------- 1.36 1.82
Copper.nmine operatives (underground) ------------------------ 1.35 2.84
Coal mine operatives (not underground) ------------------------ 1.30 1.80o
Working window cleaners------------------------------- 1291 2.00
Fishermen-------------------------------------- 1:26 2.66
Pole climbers in telephone and telegraph construction and operation ---------- 1.24 2.1I5
Mine stationary engineers and hoist men, etc. (not underground) ------------ 1.16 1.5
Mechanics in steel mills--------------------------------- 1.11 1.97
Locomotive firemen----------------------------------1I.07i 1.80
Surface opeatvs in mines other than coal---------------------- 1.03 1.-71
Quarry operatives (not handling explosives) ---------------------- 1.03 1.62
Car repairers in roundhouse, track, and yard---------------------- .93 1.21
Eectricians in electric light and power plants --------------------- .92 1.48

Officials and mining engineers in mines, and ore dressing and concentrating mfils- .90 1.97
Policemen (including motor cycle and State enlisted)------------------ .88 1.39
Certain other operatives in electric light anid power plants--------------- .84 1.54
Mine stationary engineers and hoist men, etc. (undergiround) ------------- .79 1.25
lAborers in ironand steeliworks ---------------------------- .76 1.79
Yard foremen and inspectors------------------------------ .76 1.17
Furnacemen, puddlers, etc., in iron and steel works------------------- .74 1.23
Firemen (fire departments)--------- ---------------------- .74 1.40
Oil and gas field foremen and miscellaneous operatives ---------------- .72 1.48
Mine machinists and mechanics (not underground)------------------- .68 1.25
Electricians not elsewhere classified--------------------------- .67 1.16
Semiskilled operatives in certain chemical trades (acid, fertilizer, glue, white lead,
etc.)----------------------------------------- .65 1.30

Army ofBicers-------------------------------------- .65 1.05
Section and track laborers------------------------------- .58 1.22
Workers In petroleum refineries---------------------------- .54 1.44
Carriapa riders, doggers, block setters, and other skilled operatives in saw and planing
Mills------------------------------------------ 50 1.30

Cranemen, derrick men, and hoist men------------------------ :49 .90
Miscellaneous laborers---------------------------- - ----- .8 1.70
Conductors and guards on street and interurban railroads--------------- .46 .93
Auto delivery men for bakeries, etc--------------------------- .38 1 1.1
Truck chauffeurs (not delivery men) -------------------------- .33 .77
Rollers and roll hands in Iron and steel mIlls---------------------- .31 .84
Carpenters--------------------------------------- .30 .85
Draymen, teamsters and expressmen-------------------------.21) .89
Other and not specdHed builders and building contractors in gereral constructlon-. .27 .8.5
Brick and stone masons-----------------------------.26 .91
Semiskiled operatives In iron and steel works--------------------- .26 .76
Farmers --------------------.------------------- 23 .84
Autoand garagemechanics----------------.-------------- 23 .93
Garage proprietors not driving or not specified--------------------- .21 .71
Farm laborers------------------------------------- .19 .92
Mechanics not elsewhere classified -------------------------- . 19 .74
Semiskilled operatives In cer and miliroad shops-------------------- .19 .71
Molders, founders, and casters of iron and steel -------------------- .17 .73
Auto demonstrators----------------------------------- .17 .75
Machinists not elsewhere classified--------------------------- .14 .76
Painters and varnishers (house)---------------.1------------ 3 .62

It is quite evident that there are a large group of occupationis in
this country at the present time subject to a severe accident hazard.
The relative risk in the different industrial groups is brouight out
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clearly in the table. The hazard is most marked among linemen and
cable splicers in electric light and power plants, oil and gas field rig
builders and handlers of explosives, skilled coal miners (underground),
and iron-mine operatives (underground). But in running down the list
one finds a large number of occupations where the occupational acci-
dents must form an important part of the total mortality in the
group.1

Although it has been emphasized that data of this character are
quite incapable of representing the mortality "with increasing addi-
tional cost to middle life or beyond," as it is put in the Joint Report, it
was of great interest to determine whether differences in the mortality
by occupation would be found to be expressive of economic or social
levels. It was first necessary to eliminate accidental deaths, occu-
pational or otherwise, from the comparison. This was a phase of the
investigation which did not concern the Joint Committee, since they
were interested in establishing ratios for the total mortality, on the
basis of which the various occupations could be rated, but from the
point of view of the industrial hygienist it is necessary to separate
accidents from the other causes of death. The tables in the Joint
Report were in such form that this could easily be done, and in Table
3 are given the death rates per 1,000 for each occupation with 25,000
or more persons, exclusive of accidents, occupational and nonoccu-
pational. As before indicated, these rates are adjusted for age and for
the number of years the policy had been in force, but it must be kept in
mind that the age distribution to which the adjustment has been made
is that of the life-insurance data as a whole, not of the general popula-
tion of the United States. We would not expect, therefore, to find
mortality rates nearly so high as those of the country generally, e\en
aside from the question of selection due to the physical examination.

Interpretation of the relative rates in this table is quite difficult.
High rates are found for unskilled and not specified operatives in coal
mines (underground), keepers of hotels, semiskilled operatives in iron
and steel works; and on the other hand, low rates were found for
builders and contractors, electricians, and farmers. But a close
inspection of the table indicates many inconsistencies, such as a high
mortality level for undertakers and policemen, and a low mortality
level for delivery men (auto), semiskilled fur workers, etc. The data
do not appear to be capable of further analysiLs in regard to mortality.
The failure to obtain any clear-cut distinctions in different economic
or social levels may be due to an extent to the factor of selection
present in all life-insurance data.

I Insufficient data are available as yet with respect to aviators. In the light of the accident mortality
rates given in this table, however, it is of interest to quote the statement of Dr. L. I. Dublin that "the fatal
accident rate for full-time pilots is now estimated at anywhere from 25 to 50 deaths per 1,000 nuannya
a * * It has become clear that the hazard to passengers taking an occasional light is negligible." ("The
Job and the Life Span," Harpers' Monthly Magazine, January, 1930.)
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TABLE 3.-Death rates, all causes ezeept accidents, adjusted for age and number of
years policy had been in force

Death Average
Occupation rate per age at

1,000 entry

Not specified operatives in coal mines (underground) - -5.46 36
Molders, founders, and casters of iron and steel - -4. 59 35
Cranemen, derrick men, and hoist men.-- 4.48 31
Undertakers -- 40 42
Policemen, including motor cycle and State enlisted -4.39 38
Keepers of hotels, etc., not at bar --4.08 41
Officials and mining engineers in mines, and ore dressing and concentrating mllls-- & 9140
Semiskilled operatives in iron and steel works - - 79 37
Unskilled operatives in coal mines (underground) - - 76 30
Painters and varnishers, house -- 65 38
Draymen, teamsters, and expressmen -- 64 34
Mechanics not elsewhere classified -- & 61 34
Waiters in hotels, restaurants, and clubs (no liquor served) :.--49 30
Cooks, hotel and domestic -- 39 32
Janitors and sextons -- & 34 44
Semisklled operatives in car and railroad shops - - 33 36
Deliverymen for bakeries, etc., horse 1 -- 3. 29 32
Skilled and semiskilled operatives in cotton mills -- 3. 28 34
Drug and medicine dealers, including druggists, etc - - 3. 25 37
Firemen, fire departments --.--a 25 36
Semiskilled operatives in clothing manufacture (not hats) - - 25 33
Auto demonstrators -- 19 32
Machinists not elsewhere classflied -- 11 34
Bakers - - 08 31
Garage proprietors, not driving .-- 02 35
Other and not specified builders and building contractors in general construction- a 0142
Chauffeurs, private family ---- 299 30
Compositors, electrotypers, linotypers, pressmen - - 98 33
Farm laborers ---- ------------------------------------------------------ .9628
Oil and gas field foremen and miscellaneous operatives - 2.9332
Carpenters-- 2.93 38
Rollers and roll hands in iron and steel mills - - 87 31
Semiskilled fur workers -. ------------------------- 2.8134
Chauffeurs, truck (not delivery men) -- 281 30
Farmers-- 2.57 40
Electricians not elsewhere classified -. 42 31
Delivery men for bakeries, etc., auto- 2.39 29
Auto and garage mechanics - -- 27 28
Inspecting andsupervising builders and building contractors in general construction- 2 2142

not specified.

In this connection, however, the following quotation in regard to
laborers may be taken from the Joint Report (p. 52):
The unfavorable mortality among laborers constitutes a distinct feature of this

report. In all cases accidents were significantly high as a cause of death.
* * * Tuberculosis was most severe among those working indoors, in steel mills
and foundries, and about normal among the laborers on railroad sections and on

city streets. Pneumonia was above the average in every group, while the only
other cause significantly serious was heart disease among the section hands.

That a certain difference associated with social or economic levels
does exist was shown by a special analysis. In so far as possible
specific occupations were combined into four groups and the adjusted
death rates obtained for each group. These are given in Table 4.
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TABLE 4.-Death rates from all causes, exclusive of accidents,1 adjusted for age and
number of years policy had been in force; by social dasses

Occupational class Death rteper 1,o000

Professional and semiprofessional -3- 8.27
Skcilled ---- -------------------------------------------------------------------------------------- &3. 7

Semiskilled -4----- 3
Unskled - 477

XAccidents were deducted, but this had to be done on actual, not adjusted, basis.
2 Farm laborers excluded.

The semiskilled and unsldlled have definitely higher mortality rates
than the professional (and semiprofessional) and the skilled.
The form in which the data were collected, altbough suitable for

the purpose of the investigation itself, made any very detailed com-
parison as to causes of death impossible. Data were obtained for
two broad age groups (15 to 39 and 40 and over). In preference to
presenting a table of the rates by cause in the various occupations in
these two age groups, there is given at this point a quotation from
the Joint Report itself bearing on the causes of mortality in the various
occupations:

Tuberculosis of the lungs stands high in 25 classes, and these are chiefly among
the groups of unskilUed labor and the lower social strata. This tendency has
been emphasized by other investigators, particularly in connection with the
report for England and Wales (1921-1923). Tuberculosis is three times as
heavy at each age group among unskilled laborers as it is among the upper and
middle classes of society. This consideration may explain the presence of high
tuberculosis rates among farm laborers, general laborers, hucksters, and freight
elevator tenders. Dust is an important factor in connection with tuberculosis.
Examples of dust hazard are found among miners of copper, gold, or silver,
stonecutters, workers in sawmills, chippers of metal and other skilled metal
workers, molders in brass and bronze, carders and combers of cotton, and uphol-
sterers. It has been suggested that alcoholism may have an influence on the
tuberculosis rate, and this report shows a high mortality from tuberculosis among
hotel keepers, waiters, and cooks in hotels, restaurants, and clubs, indicating
that the suggestion has some foundation. The mortality from this cause was
low among farmers and druggists.

Pneumonia appears of importance in 17 clases, the principal factor in which
is exposure to abnormal temperatures. Thus, there are included seven under-
ground mining clases, as well as rollers, roll hands, and laborers in steel mills.
Inclement weather conditions may lead to high death rates from this cause among
chauffeurs, and alcoholism among actors and saloon keepers. Social class seems
to have little importance in regard to pneumonia.

Bright's disease or chronic nephritis was significant in 10 classes, and cerebral
hemorrhage or apoplexy in 5 classes. It may be mentioned that four of the latter
are in the same occupations as the former, namely, the group of underground
coal miners, buyers and shippers of livestock, guards, watchmen, doorkeepers, and
hotel keepers. Bright's disease was also important among section foremen,
locomotive engineers, motormen, proprietors driving their own express wagons,
and policemen. Heart disease-which some investigators have found to be
correlated with both Bright's disease and cerebral hemorrhage-appears as a
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significant cause in eight occupations of this investigation, and five of these
have already been mentioned in reference to these two other causes of death.
The remaining three employments were tailors, undertakers, and janitors.
Cancer as a cause of death has given rise to much speculation in recent years.

Efforts have been made to show that it is most prevalent among those exposed
to (a) coal-tar preparations, expeciaUy soft coal, (b) products of decomposition
of living matter, (c) chemical fumes, (d) metallic dusts and fumes, (e) certain
food and drink conditions, (f) alcoholism. The 10 employments showing a high
death rate from cancer in the present research are railroad section foremen,
janitors, junk and rag dealers, blacksmiths, workers in nonalcoholic beverages,
hotel keepers, freight elevator tenders, tailors and semiskilled clothing workers
and guards, watchmen and doorkeepers. Those last mentioned have had in
many cases some other principal occupation before becoming guards, watchmen,
and doorkeepers as a method of partial retirement from active service.

Appendicitis was prominent in the following classes: Farmers, mine officials,
mine foremen underground, druggists, and policemen. In the case of farmers
and those attached to mines, the difficulty of obtaining adequate medical and
surgical attention for this acute disease has been suggested as a reason for the
high death rate from appendicitis.

Cirrhosis of the liver was significantly high among bartenders and saloon
keepers, and also amoing the large group of underground coal miners. It showed
a low rate among farmers. This cause is well known to be closely related to
alcoholism.

The purpose of the joint investigation of the Actuarial Society and
the Association of Life Insurance Medical Directors was to furnish
information on the basis of which the ratings of insurance companies
for specific occupations could be revised. It is not possible in this
review to summarize these recommended ratings. Reference ismade
tberefore to the supplementary report of the Joint Committee based
on this and other investigations.' The report gives suggested ratings
for total insurance and also for accidental death benefits for a large
number of specific occupations.

CURRENT STATE MORTALITY STATISTICS 2

For about two years the United States Public Health Service has
secured from State health departments current mortality data and
each month has published death rates from certain important causes
for as many States as could furnish the information to the Service.
In this issue the tabulation of these current mortality rates has been
completely revised and some explanation seems necessary. Inas-
much as in many instances the monthly rates are based on a rather
small number of deaths, and in other instances the monthly variation
in the death rate is not important, the present plan is to publish rates
for each State for a period covering as many months of the current
calendar year as are available, with comparative rates for the same

I Occupational Mortality Ratings. Compiled and publishedi by the Actuarial Society of America
and the Asociation of Life Insurance Medical Directors. New York. D)ecember, 1929.

2 From the Offico of Statistical Investigations, U. S. Public lIealth Servioo.
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period in the three preceding calendar years if data are available
for that ma-ny years. In the present report, figures are available for
the 3-month penod January to March for some of the States but
only for the 2-month period January and February for other States.
At the top of the table are rates for the six States for which data

for Janiuary to March, inclusive, are available for both 1930 and 1929.
In addition to the rates for this 3-month period for the two years,
there are given for these States the rates for January, February, and
March of 1930. For the individual States, rates are not shown by
months, but only the cumulative rate for the total 2 or 3 month
period is-given. (All rates are on an annual basis.)
As the year proceeds, it is planned to publish rates of this kind for

a period including the months of the calendar year for which data are
available. While in the first few months of the calendar year these
cumulative rates are of little more significance than monthly rates, it
is anticipated that as the year progresses this method of computing
rates for the "year to date" for each of the States, with comparative
rates for corresponding periods of preceding years, will give more
useful information than the rates that have formerly been published
for specific months without any summary of the "year-to-date"
period.
The rates are computed from current and generally preliminary

reports furnished by State departments of health. Because of (a)
some lack of uniformity in the method of classifying deaths according
to ca6se, (b) some delayed death certificates, and (c) various other
reasons, these preliminary rates can not be expected to agree in all
instances with final rates published by the Bureau of the Census,
which are based on a complete review and retabulation of the indi-
vidual death certificates from each State. The preliminary rates
given in the accompanying table are intended to serve as a current
index of mortality until final figures are issued by the Bureau of the
Census. Populations used in computing the rates are estimates as
of July 1, 1929. As soon as the new census populations are available
for the States, it is expected to recompute not only the 1930 rates, but
with the new estimates for the preceding years to correct the rates for
the comparative years also. When new census populations are
available by color, some additional data may be added by presenting
rates for white and colored populations for States having large
colored populations. If it seems worth while, these later tables may
also include rates for the last month for which data are available as
well as the summary rate for the "year-to-date" period.

1260



1261 May 30, 1930

(mSI*I) in8Xs 4na C4.6 d .64, C; 6°° ; 0; C,,o ° ad ei c-"_________Z_____ --I _ r0*_> co -. .-4
s(OZI ISZT) g ..-

b(zlSo)SMS apsSn Q co400 1 t- t-54 54 to co @O 0 -(9o1)sz}u.'oPna dg v N ad8" g C4 0 t
a a_N Cs

9flJJS~ ~ i0UB puoo t_,nj -s :cc

(OBL8) w<iC4ao _'Q OD e- 00 4_ 0_ 4 t00o go t-
Ansealpq JoseJoslcij N5

(101 'ooi) I t-4t-a- W" C c'co vt_o m o

,~~~~~~~~~~~~~~~'ooo 9!roo: oegoo tO16 a a OO

(06-).9) 04aOaC 0=V W 0 I 4-a-1g

(g6-L118)u s.&soqn,L0oJ 0a-I~O1 ~ 000is-aO4 1-01-
__________________ _- to co W-

(06-.) lodu r'..W OC usa3 400 c0400 * *

Co(I"so)t-0@ 4W g 0g0000 00ew r o

(e)8u} qAol ad -* t-- * t Cs*4 00 C4 oi *

-Upwpolu Jo 1541. W (I 4a-41-10 t WW 1co 1
0054 aaeIVco

(81)sIxuoJrrUJO5OUIced8483,,-o2 c§

N2.$~iC)* )CrOa-0_ C 4C)0 W 4aaC_ 05D0 4W

(Ol)S@B4d!a~Mt-c,CMoo e 0Hcotoho ocori-g)sflIi Cf OOb00000Z-'0 0_0 0000s 0-Ia-IdO Q1-C0C00

(9m) totndoq I0; 001- 0) N00 004 1 0;
snOAnU ~ 0_hCoqrjo sooocetzO rC>w

.4
'

'4at~0.000 0)- _ 000c v1- **- iH

(ga)SmISAmOIIOJ N~O0<0_4 O_ Zo Z;;, __t__
- ~ ~~~~~~~~~~hot-- t-Y Nws -U4vt-& to g txlv0 co_ 0ct-O

_ nuuuu j= _oo -- - qo

(ot,zorqda oSre adado ta- o_'u aoae o..4

W-1)snuoiimliw) I,9',d~P4 I4 i oso-_44daD_oo,sh

(g).ISASJISIJUOS [ owa-'4Q blcm. 104 1000co0b0 -40 )1-001004000

. ..~ .

smo nu|stoon gggg sg sgge1i| a}9,S 9 Ck :8 N Q

co0 0t O 54' a-'10 10000C '4 4,W 0a- 4t.a0~0

£.~uM snooo;JoSpSUOl |

-uuzzojjum ~~~dsoxo liv I "______ _____I_____ _____ ______ ____

t40C1-001 C0.5410 001- 1-4 t1- 00W 540

J (gg~-)~silemnwog ja;es -d CD % d 1--
C a-Eal t-I,4 o"4k - 0P - o -4 -4.IC

I S S2JY f S S
oad C a S o

a,,.4= a a j
.0 o 4N

4 0 to 0

AouvjmAlmpu's 1SUOTI ?~~~~~~a a CI --C

-smjojism Ideoxe IIV~~a I

ab 00~4 boaL1;II q~ 1) t

.0

0~~~~~~

-~~~~~~~~~~~~~~~~~~~-
* ~~ ~~~~0

A

I

0z

z

I

I
.0

8
Cs

0

Oa
0i

a.aO

&:,a

Pa

4.

1..

0

oe

1.Pa

0

'ae

0s

*0

Pa

es

*0
v
I

at
0;

O'sB

.0A

' )

0

a



1262
t- p. M.NOC4 Ic w o. c* I- 9-1_C4 uW,o Go

(ooX-£en) (nuisva-ladiona cl1C ; wCĈ' as 'S CCCe C3
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COURT DECISION RELATING TO PUBLIC HEALTH

Pneumon?a held not compen8able under workmen's compensation
act.-(Connecticut Supreme Court of Errors; Galuzzo v. State et al.,
149 A. 778; decided Mar. 31, 1930.) A proceeding was brought under
the workmen's compensation act by the plaintiff to recover for the
death of her husband who had been an employee of the State highway
department. The deceased had lost only two or three days' time
during his five years' employment with the department. On the
day when he was taken ill he was engaged in shoveling sand into a
truck from a sand pit and then in shoveling the sand from the truck
on to the road at different points. The day was clear and the mean
temperature was a few degrees below freezing. On reporting for
work in the morning nothing abnormal or unusual in his condition
was noticed, but in the afternoon he was obviously ill. The next
morning a physician found " a beginning pneumonia" which progressed
and caused the employee's death a week later. The claimant's
contention was that the pneumonia was caused by the exposure to
which the deceased was subjected while working on his job the last
day, and, therefore, arose out of and in the course of the employment.
Under the law the claimant's right to compensation rested upon

proof that the deceased suffered a "personal injury" and this was
required to be "only accidental injury which may be definitely located
as to the time when and the place where the accident occurred."
It was also provided that "a personal injury shall not be deemed to
arise out of the employment unless causally traceable to the employ-
ment other than through weakened resistance or lowered vitality."
The supreme court sustained the action of the compensation com-
missioner and the trial court in denying compensation saying:

It appears quite conclusively that the pneumonia was not a contemporaneous
result of the exposure, and that the only contemporaneous result which could
halve been caused was a weakened resistance and a lowered vitality.

DEATHS DURING WEEK ENDED MAY 17, 1930
Summary of information received by telegraph from industrial insurance companies

for the week ended May 17, 1930, and corresponding week of 1929. (From
the Weekly Health Index, May 21, 1930, i8sued by the Bureau of the Census,
Department of Commerce)

Week ended Copondng
May 17, 1930 weekl, 1

Policies in force - 75,793, 257 74,154,288
Number of death claims -___-_-_-_-_-_-_ 15, 282 14, 371
Death claims per 1,000 policies in force, annual rate- 10.51a 1

1264-May 30,1930
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Deaths from aU causes in certain large cities of the United State. during the week
ended May 17, 1930, infant mortality, annual death rate, and comparison with
corresponding week of 1929. (From the Weekly Health Index, May S1, 1980,
issued by the Bureau of the Census, Department of Commerce)

Week ended May Annual Deaths under 1
17,1930 death year Infant

rate per mortality

City ~~~~~~~~1,000, rt, week
City rscorre- Week Corre- ended

Total Death sponding ended sponding May 17,
deaths rate I week, May 17, week, 1930 2

129' 1930 1929

Total (05 cities) - - 6,994 12.3 13.3 649 701 3 56

Akron -39 5 3 46
Albany 4_--------------------------------- 35 15.2 I6 54 1 87
Atlanta -74 15.1 17.6 8 9 85

White -35 ----5 2 159
Colored - 39 (5) (5) 3 7 48

Baltimore -224 14.1 14.4 11 23 37
White----------------------------- 165---- 9 17 39
Colored -69 (5) (1) 2 6 32

Birmingham -69 1&2 17.1 8 7 75
White - -------------------- 36 ---- 2 3 31
Colored -33 (5) () 6 4 148

Boston -223 14.5 13.2 27 24 76
Bridgeport- 28 ---- 0 3 0
Buffalo --------------------------------- 151 14.2 2. 714 14 62
Cambridge- , 25 10.4 9.5 1 4 19
Camden -34 13.1 12.3 5 6 91
Canton- 20 8.9 12.6 2 4 50
Chicago'577 9.5 12.8 44 68 39
Cineinnati -113 ---- 8 7 47
Cleveland -197 . 10.2 17.2 27 19 81
Co!umbus -80 14.0 127 7 5 68
Dallas - 55 13.2 12.4 9 3--

White -39 ---------- ---------- 8 1-
Colored------------------------------ 16 (5) (5) 1 2 ----------

Dayton -35 9.9 13.3 4 6 59
Denver -82 14.5 16.1 12 , 7 125
Des Moines -35 12.0 10.6 5 0 87
Detroit -276 10.4 1.3.3 27 40 42
Duluth -31 13.8 13.8 2 5 54
El Paso -40 17.7 14.6 12 5

Erie -28 ----2 4 43
Fal River 4 -34 13.2 12.o0 3 137
Flint - -------------------------- 27 9.5 11.25 4 58
Fort Worth -31 9.5 9. 8 2 4-

White- 23 ----1 4 .
Colored 8 (5) (5) 1 0 -------

Grand Rapids - 31 9.8 8.6 6 3 91
Houston -.- 66 ----9 4-

White -48 ----8 1-Colored -18 (5) () 1 8 ----------

Indianapolis- 71 9.7 13.6 5 9 37
White -64 ----4 8 35
Colored -7 (5) (9 1 1 54

Jery City -73 11.7 11.7 6 5 52
Kansas City, Kans -32 14.1 14.1 0 2 0

White - 26 ----0 2 0
Colored -6 () (5) 0 0 0

Kansas City, Mo -98 13.1 16.9 6 7 47
Knoxville- 35 17.3 12.4 8 0 70

White - 28 ----3 0 78
Colored -7 (5) (5) 0 0 0

Los Angeles 67 ---- 23 2D 70
Louisvie- -77 12.2 13.8 14 7 122

White -55----6 7 59
Colored ----------------- 22 (9) (5) 8 0 579

Lowell - ------- ----------------- 28 ---- 4 2 95
Lynn -16 7.9 10.9 2 3 51
Memphis -88 24.1 15.1 11 6 131

White -44 ----6 3 110
Colored -------------- 44 () (6) 3 169

Milwaukee -131 12.6 11.4 13 15 65
Minneapolis ---------------- 102 11. 7 11. 0 15 11 97
Nashville----44 16.4 20. 9 8 7 124

White ----- 28-5 6 103
Colored -16 (5) (6 3 1 190

Se footnotes at end of table.



May 30, 1930 1266

Deaths from aU causes in certain large cities of the Un*ed States during the week
ended May 17, 1980, infant mortality, annua death rate, and comparson with
corresponding week of 1929-Continued

Week ended May Annual Deaths under 1
17,1930 death year Infant

rate per mortality
City ilow~~~~~100, rt, weekCity corre- Week Corre- ended

Total Death sponding ended sponding May 17
deaths rat week, May 17, week, 1930

1929 1930 1929

New Bedford -15 --3 4 77
New Haven -4 12.2 11.44 2 4 39
New Orleans- 164 19.9 14.8 13 17 75

White - 88 9 7 80
Colorpd -76 (8) () 4 10 67

New York- 1,438 12.5 13.1 137 150 58
Bronx Borough - 206 11.3 10.0 20 18 47
Brooklyn Borough -508 11.5 11.4 53 49 56
Manhattan Borough -534 15.9 18.7 49 64 80
Queens Borough -153 9.3 9.0 14 16 41
Richmond Borough -37 12.8 16.3 1 3 19

Newarkl N.J 91 10.0 12.1 5 15 28Oaklana-- 61 11.6 11.0 3 3 36
Oklahoma City- 34 - - 3 0 59
Omaha -44 10.3 7.5 3 1 34
Paterson -47 1& 9 11.5 2 5 35
Philadelphia - 507 12.8 12.6 39 40 58
Pittsburgh -165 12.8 12.0 15 18 55
Portland, Oreg- 76 --- 2 5 25
Providence -63 11.5 10.7 6 7 55
Richmond -60 16&1 14.8 4 6 59

White -40 --- 2 3 45
Colored -20 (5) (5) 2 3 87

Rochester -------- 70 11.1 14.6 4 8 35
St. Louis -166 10.2 13.5 11 12 36
St. Paul -47 1 7 10
SaltLake City - 32 12.1 17.0 3 3 47
San Antonio - 78 18.6 17.9 13 28
San Diego - - 41 --- 4 9 84
San Francisco -173 15.4 15.9 7 3 48
Schenectady -20 11.2 7.3 2 1 62
Seattle -79 10.7 9.8 0 1 0
Somerville -- 17 8. 11.7 2 1 65
Spokane -30 14.3 10.5 1 2 26
Springfield, Mass -34 11.8 10.4 2 3 32
Syracuse -39 10.2 13.3 1 3 12
Tacomma- 28 13.2 11.3 3 2 77
Toledo- 66 11.0 11.3 9 5 82
Trenton -41 15.4 12.4 3 3 56
Utica -31 15.5 15.0 4 3 114
Washington, D.C -132 12.5 13.0 9 8 52

White -- - -------------- 3 6 2B
Colored -46 (5) (5) 6 2 106

Waterbury----4 2 102
Wilmington, Del -28 11.4 13.0 2 4 45
Worcester - 33 87 11.3 1 4 13
Yonkers - ------------ 20 8.6 8.2 5 2 119
Youngstown --------------------------- 40 12.0 12.9 7 5 110

I Annual rate per 1,000 population.
I Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births.' Data for 73 cities
4 Deaths for week ended Friday.
I In the citie for which deaths are shown by color, the colored population in 1920 constituted the fol-

lowing perentages of the total population: Atlanta, 31- Baltimore 15; Birmingham 39; Dallas, 15; Fort
Worth, 14; Houston, 25. IndIanapolis 11; Kansas City, kians., 14; itnoxville, 15; LousvIlle, 17; Momphis,
38; Nashville, 30; New 6rleans, 26; Rfchmond, 32; and Washington, D. C., 25.

I



PREVALENCE OF DISEASE

No health department, State or local, can effectively prevent or control disease wvithout
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 officers

Reports for Weeks Ended May 17, 1930, and May 18, 1929

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended May 17, 1930, and May 18, 1929

Diphtheria Influenza | Measles MeningocoisI ~~~~meningitis

Division and State Week Week WVeek Week Week Week Week Week
ended ended ended ended ended ended ended ended
May May May May May May May May
17, 18, 17, 1i, 17, 18, 17, 18,

New England States:
Maine -4 5 6 77 127 2 1
New Hampshire -4 1 4 2 2 66 0 1
Vermont - - ---39 4 0 0
Massachusetts -69 64 4 5 1,474 5817 4
Rhode Island -3 7 --- 2 62 0 0
Connecticut -21 15 10 75 253 41

Middle Atlantic States:
NewYork -120 281 116 '17 2,851 1,001 1937
New Jersey - 83 128 10 4 1,483 295 4 10
Pennsylvania -106 126 --- 1,580 1,933 189

East North Central States:
Ohio- --- ------------ 23 24 7 11 713 s923 5
Indiana - ----------------- 17 14--137609 5 1
Illinois - 117 168 40 27 578 1,882 8 19
Michigan -63 83 4-- 2,243 1,198 24 101
Wisconsin -14 29 10 31 900 1,657 26

West North Central States:
Minnesota -- ----------- 5 10 --- 169 6405 6
Iowa - -------------- 4 5 --- 478804 1
Missouri-----30 58 6 7 90 210 12 19
North Dakot -2 8 --- 17 205 3 1
South Dakota - 3 2 --- 107 20 0 1
Nebraska -9 12 --- 168 248 0 0
Kansas - 13 10 --- 776 678 1 4

South Atlantic States:
Delaware---------------------- 1 I--- 12 17 0 0
Maryland -25 18 17 14 102 39 1 1
District of Columbia -5 7 2 47 32 00
West Virginia -6 11 14 a 97 372 20
North Carolina -18 12 15 60 28 1 5
South Carolina -6 15 245 225 7 2 0
Georgia - - 14 8 20 190 40 0 5
Florida -7 7 2 2 247 89 0 1

East South Central States:
Kentucky .----- --- -- 21 36 2 3
Tennessee ------ 2 6 21 13 117 45 142
Alabama -4 5 9 21 112 49 2 1
Misssippi --5----- 0

'New York City only. 2Week ended Friday.
(1267)
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Cases of certain commzunicable dieases reported by telegraph by State health officera
for weeks ended May 17, 1930, and May 18, 1929-Continued

Diphtheria Inuenza Measles Meningocoos

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
May Ma May May May May May May
17, 18, 17, 18, 17, 18, 17, 18,
1930 1929 1930 1929 1930 1929 1930 1929

West South Central States:
Arkansas --4 23 43 59 16 2 2
Louisiana -- 11 25 16 12 23 77 2 1
Oklahoma 3 6 6 35 24 152 52 2 2
Texas---------- 27 19 40 7 259 156 1 1

Mountain States:
Montana - - - 2 1 1 10 81 1 1
Idaho - -2--- 15 12 1 1 1
Wyoming----- -------- 46 56 0 0
Colorado -------------------- 5 8 . 1 641 17 0 3
New Mexico -- 1 5 --- 43 9 3 7
Arizona - - --- 4 1 7 -- 152 5 3 4
Utah 2___________________________--______ _______ _______ 4 3113 2 7

Pacific States:
Washington --1 4 ---579 196 3 9
Oregon-------------------------- 6 2 13 16 97 225 0 0
Califomia - ------- ---- 45 49 30 57 2,033 124 5 19

Poliomyelitis | Scarlet fever Smallpox Typhoid fever

Division.and State Wek Week WWeek Week Week Week Week WeekDivision and State ended ended ended ended ended ended ended ended
May May May May May May May May
17, 18, 17, 18, 17, 18, 17, 18,
1930 1929 1930 1929 1930 1929 1930 1929

New England States:
Maine - - ---- 0 26 40 0 0 12 4
New Hampshir- - 0 0 13 15 0 1 0 1
Vermont --0 0 4 14 1 9 0 0
Massachusetts----------- 4 2 214 215 0 7 2 7
Rhode Island -- 0 1 20 18 0 0 8 0
Connecticut --1 0 71 61 0 9 0 1

Middle Atlantic 8tates:
New York --1 3 442 385 11 1 18 14
New Jersey -- 1 0 183 148 0 0 3 3
Pennsylvania -- 0 2 421 379 1 0 13 30

East North Central States:
Ohio------------------- 1 9 166 226 79 65 6 5
Indiana-------------------------- 0 0 123 257 195 798 it
Illinois - - 0 1 369 422 161 90 17 10
Michigan -- 0 1 283 503 71 60 2 2
Wisconsin-- 0 0 165 153 13 13 0 3

West North Central State:
Minnesota --0 0 111 100 6 3 0 4
Iowa ----0 0 64 108 124 39 1 0
Missouri - -0 0 96 75 37 22 9 6
North Dakota --0 0 28 29 36 12 1 1
South Dakota. -- 0 2 12 28 58 30 0 0
Nebraska----------------------- 0 0 35 111 47 250 2
Klansas - -0 0 73 139 40 50 7 3

South Atlantic States:
Ddaware --0 0 12 3 0 0 0 0
Mayland -- 0 1 70 124 0 0 7 6
Distrlct of Columbia---- 0 0 9 16 0 0 2 0
West Vlirglnia - - ---- 0 0 22 11 27 22 11 18
North Carolina --1 3 24 28 20 18 9 3
South Carolina --2 2 3 5 2 0 17 15
Georgia - -0 0 15 18 0 0 8 17
Florida --0 0 4 6 0 0 2 4

East South Central States:
Kentucky----------------------- 0 1 23 34 207 3 5
Tennesso --9 0 27 16 19 12 12 8
Alabam -- 0 1 9 5 10 0 3 7
Mississippi. ---0 0 3 4 6 1 4 3
Week ended Friday.

s Figures for 1930are exclusive of Oklahoma City and Tulsa, and for 1929 are exclusive of Oklahoma City
only
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Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended May 17, 1930, and May 18, 1929-Continued

Poliomyelitis Scarlet fever Smallpox Typhoid fever

Week Week Week Week Week Week Week WeekDivision and State ended ended ended ended ended ended ended ended
May May May May May May May May
17, 18, 17, 18, 17, 18, 17, 18,
1930 1929 1930 1929 1930 1929 1930 1929

West South Central States:
Arkansas-0 0 1 5 13 2 1 7
Louisiana-0 0 10 43 6 4 18 30
OklahomaI-0 0 14 40 74 74 3 6
Texas-0 0 34 31 61 137 10 8

Mountain States:
Montana -1 0 24 15 3 14 0 1
Idaho-0 0 2 4 1 3 1 0
Wyoming 0 0 10 9 6 6 0 0
Colorado -------- 0 1 22 28 6 19 2 1
New Mexico -2 0 11 2 5 1 1 2
Arizona -1 0 6 0 9 12 4 2
Utah 2 0O 2 8 2 6 0 0

Pacific States:
Washington-0 0 36 22 62 30 4 1
Oregon-0 0 14 15 19 27 3 0
California -14 4 142 379 47 44 6 9

2 Week ended Friday.
2 Figures for 1930 are exclusive of Oklahoma City and Tulsa and for 19 are exclusive of Oklahoma City

ony.
SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of monthly State reports is published weekly and covers only those States from
which reports are received during the current week:

Meniin-
goco- Diph- Infou- Ma- Mea- Pella- Polio- SarIet Small- Ty-

State | myme- fever phoid
mein theria enza laria ales gm phoidOrve
gitis

MarChj 1930

Hawaii Territory___ 21 18 21 54 4 4 0 15
Iowa - -- 12 47 -- 2,435 0 406 412 6

April, 1930

Alabama -6 53 357 246 691 46 0 47 27 13
Florida - 3 30 5 20 1,957 5 0 32 9
Georgia - 4 30 266 207 905 49 0 86 5 18
Louisiana -18 105 62 97 443 96 2 82 s0 58
Maryland -8 76 127 1 257 1 548 0 13
Minnesota -11 52 9 1 1,137 2 1 522 18 7
New Hampshire -- 5 16-----77 0 2
New Jersey-15 462 72-- 5,864 2 1,030 0 9
New York -88 581 9 7,671 4 2,368 35 60
Pennsylvania- 74 512 --- 6,409 1 6 2,080 5 47
Rhode Island-- 36 7 21 0 142 0 1
South Carolina--97 2,633 959 203 558 4 22 14 23
West Virginia- 10 42 112-- 506 1 158 142 45

March, I193
Chicken pox: Cases

Hawaii -- - 27
Iowa -.-- - 165

Conjunctivitis, follicular:
Hawaii ---------------- 85

Dysentery:
Hawaii (baiay)_-1--1

German measles:
Iowa -- 3

Hookworm diseas:
Hawaii - ---------------- 3

March, 1930-Continued
Leprosy:

Hawaii
Cases

5

Mumps:
Hawaii - 14
Iowa -- 171

Tetanus:
Hawaii - - 2

Trachoma:
Hawaii .--------_--- 3

Undulint fever:
Iowa.----.---- - 10
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Karek, 19o*-Continued

1270

April, 1900-Continued

Whooping cough: Cam Mumps: Cams
Hawaii 17 Alabama 69
Iowa 81 Florlda 699

April, 19*
Actinomycosis:

Pennsylvania - 1
Anthram:

Georgia -1
New York- 4

Chicken pox:
Alabama-254
Florida.- 396
Gorgia -163
Louisiana -158
Maryland -861
Minnesota -515
New Jersey -- 959
New York-2,657
Pennsylvania -2,751
Rhode Island -71
South Carolina -338
West Virginia - 209

Conjunctivitis:
Georgia - 12

Dengue:
Georgia- 2
South Carolina- 11

Diarrhea:
qaryma r y.________--_____--___--_

South Carolina
Dysentery:

Georgia
Louisiana-
Maryland

S88

32
3
4

Minneota (amebic)- 3
New Jersey - 2
New York -1
South Carolina ... . 2

German meles:
Marylnd -- - 167
Now Jersey- _ ----- 1,423
New York -- 1,804
Rhode Island --126
South Carolina -- 93

Hookworm disease:
Georgia - -228
Louisiana -- 518
South Carolina --117

Impetigo contasa:
Maryland-- 2

Lead poisoning:
New Jersey- - 3
Pennsylvania --

Lepros;y:
Alabama -- 1
lou sa_ ------------------------------

Lethargic encephalitis:
Alabama-
Georgia - -
L&ouiSian ------------ ----

2

1
1
4

Maryland -. I1
NewYork--.--..-- 12
Pennsylvania - 3
Rhode Ldsand - 1

Clorgia- 251
Louistan 16
Maryland 1- 32
Now York --3,029
Pennsylvania --1,876
Rhode Island -- 1
South Carolina --193

Ophthalmia neonatorum:
Maryland --- 2
New Jersey - - 2
New York --
Pennsylvania --10
South Carolina -

Paratyphoid fever:
Minnesota-- - ----- 1
New Jersey - - 4
New York --- 9
South Carolina-- 8

Psittacosis:
Maryland - - 1

Puerperal fever:
New York- 17
Pennsylvania -- 17

Rabies in animals:
Louisiana - - 24
Maryland --

New York --12
Rhode Island -- 6
South Carolina --14

Scabies:
Maryland --

Septic sore throat:
Georgia - -64
Maryland - -17
New York -- 24
Rhode Island -- 5

Tetanus:
Louisiana - - 2
Maryland- - 3
New York 3
Pennsylvania- 3

Trachoma:
Lousiana - -1
New Jersey - -

New York-- 3
Pennsylvania -- 1
Rhode sland -- 2

Trichinosis:
New Jersey - - - 1
Pennsylvania --17-

Tularaemia:
Georgia- - 4
Louisiana - - I
Maryland ;-1
Minnesota --- 2
South Carolina -_- 2

Typhus fever:
Florida - 2
Georgia._ __

Undulant fever:
Alabama -
___..U___________________________

3

2
2

------------ ---------

----------------------

------------------
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April, 1930-Continued

Undulant fever-Continued. Cams
Marylard . 2
Minnesota- 3
New York -14
Pennsylvania-2

Viloont's angina:
Maryland- 9
New York -83

Wbooping cough:
Alabama-209
Florida - ----70

May 30, 1930

April, 190-Continued

Whooping cough-Continued. Case

Georgia -199

Louisiana -38
Maryland -150
Minnesota 7
New Jersey -430
New York-1,601
Pennsylvania --1,158
Rhode lsland -123
South Carolina -557
West Virginia 233

RECIPROCAL NOTIFICATIONS

Notifications regarding communicable diseases sent durin the month of April, 1930,
by departments of health of certain States to other State health departments

Disease Cal Massa- Minne_ New Wash-
fornia chusetts sota York ington

Gonorrhea 1--- -----
Measles - - --- .
Meningooccus meningitis - -- 2
Rocky Mountain spotted fever-- -- I
Scarlet fever- ---- 2 2--
Smapox- -- ---- 4 1 1
S - -- 1 - - ----

9 1 34 ------
Typhoid fever 2 1 2.

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM
CITIES

The 98 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
32,165,000. The estimated population of the 91 cities reporting deaths is more
than 30,570,000. The estimated expectancy is based on the experience of the
last nine years, excluding epidemics.

Weeks ended May 10, 1930, and May 11, 1929

1930 1929 EstimatedCxpectancy

Diphtheria: C(be reported
468States - 1,051 1,421-
98 cities - - -488 844 825

Measles:
45 States- - - 18,850 15,956 .
98cities -8,903 5,432.

Meningocoocus meningitis:
46 States - - -218 299
98 cities- - - 91 137--

Poliomyelitis:
47 States - - -24 18 .

Scarlet fever:
46 States -.- - 3,920 4,304
98 cities - - -1,628 1,758 1,286

Smallpox:
46States - - - 1,259 1,039
98 cities - -. 151 67 72

Typhoid fever:
46 States -.- - . - 203 306.
98 cities- - - 41 66 36

Deaths reported
Influenza and pneumonia:

91 cities ---------------------- 857 687..---
SmaIlpQx:

91citles- 2 0 --
Cleveland Ohio - 1 0--
Omaha, Ilebrask-1-------- -- ------- 0 -------

XExclusive of New York City.
1071920
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City reports for week ended May 10, 1930

The "estimated expeetancy" given for diphtheria, pollomyelitis, scarlet fever, amlpox, and typhoid
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease
under consideration that may be expeted to occur during a certain week in the absence of epidemics.
It is based on reports to the Public Health Service during the past nine years. It is in most instances the
median number of case reported In the corresponding weeks of the preceding years. When the reports
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods
are excluded and the estimated expectance Is the mean number of cases reported for the week during
nonepidemicyear

If the reports have not been received for the full nine years, data are used for as many yes as possible,
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figuras are smoothed
when necesry to *void abrupt deviation from the usual trend. For some of the discases given in the
table the available daca were not sufficient to make it practicable to compute the escimated expectancy.

Diphtheris Influenza

Division, State, and Ciocases CaI - Meeamls M P -ma,
city reported estmated Cass Case Deaths reported reported deaths

expect- reported reported reported reported
aucy

NEW ENGLAN

Maine:
Portland--

New Hampshr:
Concord------
Manchester ----
Nashu -------

Vermlont:
Bare .

Massachusetts:
Boston:
Fall River---
Spigld -,
Worea_tr _-

Rhode Island:
Pawtucke --
Providence-----

Connecticut:
Bridgeport.
Hartford
New Haven

XIDDLE ATLANT3r

New York:

New York
Rochester.

NOW rJersey
Camden -

Newark__
Tnn _____ __

Pennsylvania:
Phildelpb -PW
ReAding .

EAS NORTE CENTAL

9

0
0
0

1
0
4
10

21
21

2
27

16
247
16
21
3
30
2

88
46
4
9

Ohio:
Cincinnati 4
Cleveland-116
Columbus ------ 9
Toledo-47

Indiana:
Fort Wayne - 1
Indianapolis 19
South Bend 0
Ter Haute 1

Illnois:
Chicago- 131
Springf-eld 5

Dtroit- 78
Flint - --- 13
Grand Rapids 4

1

0
0
0

0

35
3
2
4

1
0

4
5
1

10
260
8
4

8
14

6
22
a
4
2
3

O
82
1

3
3

1

0

0
0
0

0
1
1

1
S

1
0
0

11
99
0
0

9
17
5

15
30
1
1

2
19
2

0

94
0

s9
0
1

_ _ _---

-

1--
_ _-- --

20

1

3

4

1
2

2

3

0

0
0
0

0

2
0
0
0

0
0

2
0
0

0
10
0
0

0
1
0

6
4
0
0

0
2
2
2

0
0
0
0

6
0

1
1
0

0

0
0
0

10

637
3
2

281
2
1

2
6
8

25
1,730

36
30

1
3a3
10

335
335

1
1

97
11
147
64

31

49
0

994
140
0

68

0
0
0

1

43
0
1
0

0
0

1
0'
12

2109
4
46

2
25
0

611
11
7
0

0

0
2
0

0

36
0
1
1

0
7

4
1
4

21
246
3
7

4
11
3

46
43
4
0

10 16
79 13
3 8
11 4

0 0
7 14
0 1
0 3

66 59
0 1

71 22
4 1
2 1
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City reports for week ended May 10, 1930-Continued

Diphtheria Influenza

Division, State, and Chicken Measles, Mumps, mPoneuDivsin,tae,ndpox,cases Cases, case case monhacity reported estimated Cases Cases Deaths reported reported deted
epect- reported reported reported
ancy

ZAST NORTH CNN-
TRAL-continued

Wisconsin:
Kenosha.
Madison
Milwaukee
Racine
Superior

WZSTNO2tTHCENTAL
Minnesota:

Duluth
Minneapolis.
St. Paul .

Iowa:
Davenport
Des Moines
Sioux city
Waterloo

Missouri:
Kansas City.
St. lose. h

North Dakota:
Fargo-
Grand Forks-.s..

South Dakota:
Aberdeen
Sioux Falls

Nebraska:

Omaha
Kansas:

Topeka
Wichita

SOUT ATLANT

Delaware:
Wilmington

Maryland:
Baltim-re
Cumberland
Frederick-----

District of Columbia:
Washington

Virginia:
Lyndhburg-------
Norfolk
Richmond
Roanoke

West Virginia:
Charleston----
Wheling

North Carolina:
Raleigh

Wilin-gton

Winston-Salem
South Carolina:.

Charleston.
Columbia

Georgia:
Atlanta
Brunswick-
Savannah

Florida:
Miami
St. Petersburg
Tampa
Nonresident.

6
12

123
0

0

3
56
25

4
1

6
20

28

55

0

1

0

12

8
7

3

189
7
0

37

13
41

5
2

10
11

1
6

13

0

2

6

0

1

0

0

0

11
2

0

0

14
10

1
1

0

0

3
0

35

0

0

0

0

2

1

1

1

21
0

0

11

0

2

0

1
0

1
0

0

0

0

2

0

0

1

0

1

0
0
7
0
0

0

2

0

0

0

0

0

2

0
0
2
0
0

0

,

0

01-- 0

018- 0

18 ------ ----

o0-- 0

0 -

4

2

19

19

.---- -

.- - -- -

0

0

2

0

1

2

10
0

0

8

0

1

0

1
0

o
00

0

0

2

2

0

0

0

0

0

1

0

0

0

1

0

0

0

0

0

0

0

0

0

0

31
13
5
2

45
35
2

24
12

1.53
3

12
0

23

1

0

6
8

58

231
90

1

41

0

0

60

61
4
5

249

1

6

0

2
5

0

0

.0

0

9

i- i-

1O

0

2
98
0

1

0

45
15

0

3
12
0

7

1

8

43
0

2
0

1

21
1

0

24
0

0

0

42
1

0

7
0

0

0

12

2
b
11
2
0

0

15

0
1
6
a
1

1
10
8

9
3
a
8

4

1
3

2

. 20
12
0

7

2
2
8
1

1
4

0
2
4

a
4

7

2

1
2
1--------i-I
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City reports for week aied May 10, 1930-Continued

j Diphtheria Iluenza

Chiken _ - - p~6Pneu-Division, State, and SI M mosla,city poxese Cases, cam caes deathsYrWOrtIdetUiaeda( Death reported reported reportedawyexpect- r epored rorted
ancy

EAST SOUTH CENTRAL

Kentucky:
Covlgton D =1 0 _ 0 4 0 2

Tonness:
Mem--his 19 2O - 0 a 18 9
Nashville 0 1 0 2 44 0 2

Alabama:
Birmngham 5 1 0 2 0 19 8 8
Moble -2 0 0 0 4 0 1
Montgomery 1 0 0 --- a 0

WECST SOUTH CENTRAL
rk}ansas:

Fort8Smith 0 0 0 _ 30 0
Little Rock - 5 1 0 --- 1 0

NwOrIeans- 0 7 10 2 1 5 0 15ObreVeport - 9 1 0 - 0 4 1 6
36:'

Oklahoma City. 1 1 0 2 0 37 1 4
TubSa -

2 1 - - 73 2
Texas:
Dlas-- 7 3 8 a 4 151 4 7
FortWorth 7 1 2-- 1 30 1 4
Galveston---- 0 0 0 ---- 0 0 0 0
Houston 1 3 3 0O 1 0 7
SanAntonio 0 2 _-- 3 0 a 10

MOWTAIN

Montana:
Bi-0 0 0 -- 0 6 0 0
Greataal- -3 O0 0 1 5 0
HelenL 0 0 0-- 0 0 0 0
M issoau 0 0 0 _0 0 0 1

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

Colorado:
Denver - 25 9 9S _ 0 713 12 8
Pueblo - 5 0 0---- 0 4 10 1

Arizona:
Phoe -

I D 1 0 _ 11 1 3
Utah:

SaltIakeCity--, 3 0 --O0 306 9 3
Nevada:

Reno,---- 0 O 0-- 0 2 1 0

Washington:

Spokac --- 2 2 2 -4---_ 11 0-_.-
Tacoma- 5 1 0 -- 0 115 0 0

Oregon:
Portland -- 10 3 1 0 31 6 5
SalemO-2-- 9 0 2 0 2 6 0

California:
LosAngeles 41 35 10 12 2 310 49 11
Sacranto 2 2 3- 0 37 21 3
San mndsoo--- 42 16 9 2 1 144 80 7
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City reports for week ended May 10, 1980-Continued

May 30, 1930

Scarlet fever | __m_ __pox - Typhoid fever
Tube -Whoop. ths

Division, Stat, Case, Ca, sis, C cough, Datand city esti- Cases esti- Cases Deaths deaths esti- Cases Deaths cases aue
mated re- mated re- re- re- mated re- re- re- causes
expect- ported expect- ported ported ported expect- ported ported ported
anc ancy 1~~ancy

NEW ENGLAND

Maine:
Portland-

New Hampshire:
Concord-
Manchester.---
Nashua-

Vermont:
Barre

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

Rhode Island:
Pawtucket ---
Providence ----

Connecticut:
Bridgeport ---
Hartford-
New Haven --

IDDLE ATLANTC

New York:
Buffalo-
New York-.
Rochester-
Syracuse-

New Jersey:
Camden-
Newark-
Trenton-

Pennsylvania:
Philadelphia~
Pittsburgh
Redig -
Scranton-.

EAST NORTH CEN-
TRAL

Ohio:
Cincinnati-
Cleveland
Columbus-
Toledo-

Indiana:
Fort Wayne_
Indianapolis ---
South Bend ---
Terre Haute-

Illinois:
Chicago-
Springfield-

Michigan:
Detroit-
Flint
Grand Rapids

Wisconsin:
Kenosha-
Madison-
Milwaukee
Racine-
Superior-

WEST NORTH CEN-
TRAL

Minnesota:
Duluth-
Minneapolis-
St. Paul ..

3

1

3
1

1

66

4
8
7

1

9

11
5
B

26
287
12
10

5
29
3

91
30
6
2

16
39
8
11

3
13
4
2

116
4

106
7
9

2
2
5

80
2

5

0

0

0

0

73
1

6
8

1
14

7
3
10

22
326
8
13

43
2

144

4
0

11

58
5

18

26

10
1

232
1

105
11
14

11
3

24
2
0

1
13
a

0

0
0
0

0

0
0
0
0

0
0

0
0
0

0

0

0

o0

0

0

0

0

0

0

0

2

1

2

1

1

8
0

0

2
1

1
2

.0

1

0

0
0
0

1

0
0
0
0

0
0

0
0
0

0

0

0

0

0

0

0

0

0

0

0

1

0

1

8
6
0

1

6
2
4

2
0

0

0

0

0

0
0
0

0

0
0
0
0

0
0

0
0
0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0
0
0

0

17
0
1
1

0
4

1
1
2

14
120
2
1

0
9
1

30
9
0
0

8
8
5

11

2

1
1

0

11

0

2
0

1

0
0
0

0

2
0
0
0

0
0

0
0
0

0
8
0
0

0
0
0

02

0
0

0

1
0

1

0

0

0

0

2

0

2

0

0

0

0

0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

1

2

0

2

0
0

0

0

0

0

0

0.0-
0

00

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

1

0

0

0

0

0

0

0

0

0

1

0
0
0

0
0

0

0

0

0

0
0

0

0

0

0

14

0

0

0

0

61
1
17

9

3
4

1

2
9

24
62
3
43

0

17
0

12
36

3
8

4

1
3

170
a
0

596

19
a

9
29
3

0

19

8
26

4

253
29
32
51

18
76

28
40
45

157
1,714

71

56

12739
45

544

184

18

154
190
107
91

40

1,
781
11

313
84

7

126

16
9

°2 0 0 32 1 0 01 16
I 0 0 2 0 0 0 16 66a
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City reports for week ended May 10, 1930-Continued

Scarlet fever Smallpox Typhoid fever
l_______________ Tuber- Whoop

Divsion, cuo- ing DDivision, State, Cams, CaSis, Cass, cough, Deaths,
and city esti- Cases esti- Cases Deaths deaths esti- Cas Deaths cases auses

mated re- mated re- re- re- mated re- re- re-
expect- ported t- ported ported ported pec ported ported ported
ancy ancy ancy

WEST NORTH CEN-
TRAL--contd.

Iowa:
Davenport:_: 1 0 1 37 --- 0 0 0
Des Moines 5 6 1 9 --- 0 0 _O0 40
Sioux Cityzr_ I 8 0 3 --- 0 0 3
Waterloo 2 2 0 22 --- 0 0 3

Missouri:
Kansas City-- 12 21 1 0 0 8 0 1 0 16 105
St.Joseph 3 4 0 0 0 0 0 0 0 3 18
St. Louis- 31 54 3 2 0 14 1 3 1 6 225

North Dakota:
Fago-1 0 0 1 0 0 0 0 0 3 8
Grsnd Forks 1 0 0 00 0 0-O

South Dakota:
Aberdeen- 1 1 0 5 - 0 0 10 .
SiouxFais 3 0 0 4 7-- 0

Nebraska:
Omaha ------ 3 7 4 17 1 2 0 0 0 2 63

Kansas:
Topeka- 3 0 0 4 0 0 0 0 0 17 19
Wichita- 3 5 1 2 0 1 0 0 0 0 24

SOUTH ATLANTIC

Delaware:
WDlmington 4 0 0 0 0 2 0 0 0 1 25

Maryland:
Baltimore 33 80 0 0 0 21 2 2 0 25 .39
Cumberland--- 0 0 0 0 0 0 0 0 0 0 13
Frederick_ --- 0 0 0 0 0 0 0 0 0 0 3

District of Colum-
bia:
Washington--- 22 14 0 0 0 13 1 2 2 7 167

Virginia::
Lynchburg..._ 0 0 0 0 0 0 0 0 0 7 13
Norfolk-_ 1 2 1 0 0 0 0 0 0 4
Richmond. 3 6 0 0 0 3 1 .0 0 0 54
Roanoke 0 0 0 0 0 0 0 0 1 3 15

West.Virina:Charleston 1 0 0 0 0 1 1 0 6 10
Wheeling- 1 2 -0 0 0 0 0 0 0 10 21

North Carolina:
Raleigh- 0 0 1 0 0 2 0 0 1 4 13
W lm .0 0 0 0 0 1 0 0 0 9 11
Wmnston-Oem 1 0 2 0 0 2 0 2 0 7 16

South Carolina:
0har1eston____ 0 0 1 0 0 0 0 0 0 0 29Clmbia-_| 0 0 0 0 0 0 0 0 1 5 26

Georgia: ~8
Atlanta- 4 15 4 0 0 7 1 0 0 5 81
Brunswick_ 0 0 0 0 0 1 0 0 0 0 4
Savanna -_1 o0 0 0 0 0 5 0 1 0 0 34

Florida:
Miami- 0 1 1 1 0 1 1 0 0 0 23
StPetersburg 0 0 0 0 0 0° ------- 13
Tampa -------- 0 3 0 0 0 1 1 0 0 2 16

EAST SOUTH CEN-
TRAL

Kentucky:
Covingtol _ 1 0 l 1 0 0 0 0 0 1 0 20

Tennesee:
Memphis 1 7 16 1 0 0 11 1 2 0 8 100
Nashville 2 65 0 0 0 2 1 1 0 1 35

Alablma:
Birmingham 1 2 3 0 0 6 1 0 0 7 80
Mobile- 0 0l 0 1 0 0 0 0 0 0 17Montgomery.l 0 0 0 0---IO 0 0 2

1Nonresident

-J
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City reports for week ended May 10, 1930-Continued

May 30, 1930

Scarlet fever Smallpox Typhoid fever
____ Tuber- Whoop-

ing DetsDivision, State, Cas"s, Cases, siso Caes, cough, Deaths,
and city esti- Cases esti- Cases Deaths deaths esti- Cas Deaths cases a

mated re- mated re- re- re- mated re- re- re-
expect- ported expect- ported ported ported expect- ported' ported ported
ancy ancy ancy

WEST SOUTH CEN-
TRAL

Arkalsas:
Fort Sm1th .-

Little Rock__
Louisiana:

New Orleans
Shreveport---

Oklahoma:
Oklahoma City
Tulba

Texas:
Dallas
Fort Worth.--
Galveston-
Houston
San Antonio_

MOUNTAIN

Montana:
Billin
Great Falls ---

Helena -.-
Missoula -_

Idaho:
Boise ._

Colorado:
Denver
Pueblo

Arizona:
Phoenix

Utah:
Salt Lake City

Nevada:
Reno

PACIFI

Washaigto:
Seattle-8pkne.----
Tacoma ------

Oregon:
Portland .-_l
Balem

Califonia:
Los Angeles--Sacrameato..l
San Fran

0

1

7
0

0

2
2
0

2
0

0

0

0

0

1

12
1

1

2

0

7
5

3

5

0

30

2
2D

0

0

15
0

10
3

9

0

0

1
2

1
17
1

0

1

15

0

0

7

0

10
0O
1
0

26

2
26

n

0

1

2
2,

2

4
1

0

0

0

0

0

01

3

I
3

11

n
o
1
0

10
2

1

1

0

9

0

0

0

0

3

0

1

2
6

0

3

2

26

6

27

0

3

4

0

-------

0

0

0

0____
--- ---

0
0
0
0
0

15
1

4

6
2
1

5

6

0

1
0

0

0

6

0

0

8

0

26

1

10

A

2
0

0

0

0

0

1

0

0

0

0

0

0

0

0

;0
V

0

1

0

0

0

0

1

0

0

0

0
0
0
0

0

1
1
0

0

0

0

0

0--

0

1

0
0
0
0

0

0
0

0

ol oI 0

0

1
S
0

1
0

0
1
1

0

2

0

0

5

0

2

0

0

0

1
0

0

0

0

2
0

0

12

5
0

0

0

0

0

0

0

1

0

65

2

49

0

19

23

18

4

137
27

30

64
43
17
75
86

7

12
7
7

5

68
13

18

36

2

59

253

20
160

Meningococcus Lthargic en- Poliomyeli (infantib
meningitis cephalitis paoesl)

Divslion, State, and city _ Cass,p
Cas Deaths Cases Deaths Cass Deaths mated Cases Deaths

expect-
____.__1___-ancy

NEW ENGLAND

Rhode Iand:
Provideen_--- 1 0

MIDDLE ATLANT

New York:
New York City' 10 8
Byracse -0 1

'Typhu bver: 1 case at New York City, N. Y.

0

6

0

0

2
0

0

0
0

0

0
0

0

1
0

0

0

0

3

n
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City reports for week ended May 10, 1930-Continued

Meningococcus Lethargic en- Poliomyelitis (infantile
meningitis cephalitis paralysis)

Division, State, and city l 1 Cases,

Cases Deaths' Cases Deaths Cases Death mated Cases Deaths

expect-

MlIDDLE ATLANTic-contd.

New Jersey:
Newark - - 4 0 0 0 0 0 0 0 0

Pennsylvania:
Phiadelphil -4 3 0 0 0 0 0 0 0
Pittsburgh - 5 2 0 0 0 0 O 0 0

EAST NORTH CENTRAL

Ohio:
Cincinnati - 2 1 0 0 0 0 0 0 0
Cleveand - 3 2 0 0 0 0 0 0 0
Tolodo - ------- 0 0 0 0 0 0 0 0

Indiana:
Indi --apol - 4 1 0 0 0 0 0 0 0

Illnois:
Chicago-__-_-------- 11 3 0 0 0 0 0 0 0

Michpiga:
Deisolt 15 9 0 0 0 0 0 0 0
Flint -2 0 0 0 0 0 0 0 0

Wisconsin:
Milwaukee -1 2 0 0 0 0 0 0 0

WEST NORTH CENTRAL

Minnesota:
Minneapol _- 1 0 0 0 0 0 0 0 0

Iowa:
Waterloo -2 -1 0 0 0 0O0-0 0

Misuri
Kansas City-1 1 0 0 0 1 0 0 0

Nebraska:
Omah - ------------ 1 0 0 0 0 0 0 0 0

SOUTH ATUNTIC

Maryland:
, Baltmore -2 1 0 0 0 0 0 1 0
District of Columbia:

Wasig-- 1- 1 0 0 0 0 0 0 0
Virginia:

Richmond _---O- 0 1 -0 0 0 0 0 0 0
.West Vulna:

Cbmissn-----------

1 1 0 0 0 0 0 0 O

North Carolina:
Rabi --------- 0 0 0 0 0 2 0 0 0

W ihn0 0 0 0 0 2 0 0 0
Wi---8a__ 0 0 0 0 2 0 0 0 0

South Carolina:
Cbst------------- O 0 1 0 0 0 0

Georgia:
Atlant. -- 1 1 0 0 1 0 0 0 0
8avnah _-_---- 0 1 0 0 1 1 0 0 0

Florida:
Miami ___-- 0 0 0 0 2 0 0 0 0

RAIT SOUTH CENTMAL

Tennessee:
Memphis --- 12 2 0 0 0 3 0 0 0

Alabama:
Birmingham - 1 1 1 1 0 0 0 0 0
Montgomery-0 0 0 0 2 0 0 0 0

WEST SOUTH CENTRAL

Louisiana:
New Orlea s -- 1 0 0 0 4 1 0 0 0

Oklaboma:
Tulsa -- 2 1 0 0 0 0 0 0 0

Arizona:
Phoenix _-_--- 1 1 0 0 0 0 0 0 0

Utah:
SaltLake City------- 1 2 0 0 0 0 0 0 0

II
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City reports for week ended May 10, 1930-Continued

May 30, 1930

Meningococcus Lethargic en- Pe1laga Poliomyelitis (infantile
meningitis cephalitis paralysis)

Division, State, and city Cases,
estI-

Cases Deaths Casw Deaths Cases Deaths mated Cases Deaths
expect-
ancy

PACIFC

Washington:
Seattle - ---------- 4 0 0 0 0 0 0 0 0

Oregon:
Portland -1 0 1 0 0 0 0 0 0

California:
Los Angeles-0 0 0 0 0 0 1 2 0

The following table gives the rates per 100,000 population for 98 cities for the
5-week period ended May 10, 1930, compared with those for a like period ended
May 11, 1929. The population figures used in computing the rates are approxi-
mate estimates, authoritative figures for many of the cities not being available.
The 98 cities reporting cases have an estimated aggregate population of more
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000
estimated population.

Summary of weekly reports from cities, April 6 to May 10, 1930-Annual rates per
100,000 population, compared with rates for the corresponding period of 1929

DIPHTHERIA CASE RATES

Week ended

Apr. Apr. Apr. Apr. Apr. Apr. May May May May
12, 13, 19, 20, 26, 27, 3, 4, 10, 11,
1930 1929 1930 1929 1930 1929 1930 12 1930 1929

98cities----,------ 95 124 88 135| 93 136 86- 135 79 139

New England -76 117 109 141 78 110 75 81 60 117
Middle Atlantic- 97 166 87 198 104 194 76 190 89 206
East North Contral . 115 126 96 122 114 143 3132 160 104 145
Wet North Coentral- 87 83 85 112 66 85 66 77 44 104
South Atlantic -73 71 59 66 59 58 '46 69 57 64
East South Central-7 75 20 7 54 55 0 21 7 27
West 8oth Central- 164 122 220 g9 108 126 *107 99 78 88
Mountain 77 61 9 70 86 78 43 61 69 52
Pacific -59 65 43 58 57 58 71 72 57 39

MEASLES CASE RATES

98cities-1,222 824 1,255 896 1,387 838 ||4331 928 1,443 894

NewEngland- 1,431 638 1,491 498 1,566 561 | 1,779 496 2,109 | 480
Middle Atlantic-1,019 160 1,156 146 1,256 153 1 1,353 165 1,365 1 186
East North Central- 913 1,946 1,084 2,028 1,009 1,964 381,026 2,322 936 2,194
West North Central 1,174 1,657 988 2,124 1,324 1,713 983 1,776 1,243 1,549
SouthAtlantic -976 464 996 760 1,194 5!36 41,098 434 1,187 521
East South Central- 371 130 337 55 459 21 209 130 499 41
West South Central----- 773 232 538 175 ll635 278 1 814 |343 lS7" 366
Mountain -7,475 192 6,617 209 8,573 366 5,758 444 8,891 296
Pacific -2,402 319 2,100 377 2,412 377 2,069 287 2,324 422

'The figures given in this table are rate3 per 100,000 population, annual basis, and not the number of
cases reported. Populations used are estimated as of July 1, 1930 and 1929, respectively.

' South Bend, Ind., Atlanta, Ga., and Little Rock. Ark., not Included.
South Bend, Ind., not included.

4 Atlanta, Ga., not included.
& Little Rock, Ark., not included.
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Summary of weekly reports from cities, April 6 to May 10, 1930-Annual rates per
100,000 population, compared with rates for the corresponding period of 1929-
Continued

SCARLET FEVER CASE RATES

Week ended

Apr. Apr. Apr. Apr. Apr. Apr. May May May May
12, 13, 19, 20, 26, 27, 3, 4, 10, 11,
1930 1929 1930 1929 1930 1929 1930 1929 1930 1929

98 cities -3 270 305 268 267 295 2 302 299 264 289

New England -- 321 317 358 242 319 292 246 2 284 2;o
Middle Atlantic-- 2961 224 1 276 224 252 246 300 245 281 209
East North Centrl ... 428 372 395 418 363 451 3 393@ 467 321 454
West North Central _ 391 2421 359 216 243 281 37B 262 233 277
South Atlantic-- 282 122 277 90 227 97 4 258 114 222 243East South Central-- 148 185 162 144 142 109 148 226 1i5 130
West South Central-- 116 229 123 225 64 217 & 127 274 101 309Mountain --326 165 343 70 223 122 352 78 ?C0 52
Pacific --- -25-3----- W 374 168 372 205 394 128 345 151 282

SMALLPOX CASE RATES

98 ities ---------- 29 12 28 9 30 13 ' 28 12 24 11

New England -- 2 2 2 0 0 0 0 0 2 2
biddleAtlantic -- 0 0 0 0 0 0 1 0 0 0
East North Central-- 23 20 23 11 18 17 321 15 23 17
West North Central-- 146 8 137 10 142 13 129 13 99 27
South Atlantic -- 9 4 4 2 0 2 i 0° 0 0East South Central -- 13 7 20 0 47 0 40 21 7 27
West South Central-- 30 76 75 11 41 23 '36 42 41 8
Mountain -- 60 78 26 44 94 26 146 122 771 26
Pacific -- 104 10 83 60 128 80 85 39 97 39

TYPHOID FEVER CASE RATES

98cities---------- 5 12 6 10 6J 8j 27 8 7 11

New England ----------- 0 9 7 7 4 4 2 7 0 11
Middle Atlantic------- 1 7 2 8 5 4 3 5 4 3
East North Central-----1- 1 11 3 4 6 4 3 6 3 3 6
West North Central -- 4 25 8 10 4 12 4 10 8 31
South Atlantic ---- 20 13 20 24 11 17 4 6 11 15| 15
East South Central -- 20 21 7 7 0 21 27 27 20 27
West South CentraL-- 7 42 7 42 26 34 '24 30 4 53
Moumtain -- 43 0 17 0 0 0 51 9 17 0
Pacific-------------5------- 5 7 9 10 5 71 7 10 24 7

INFLUENZA DEATH RATES

91 cdties --___. _ __-- 17 15 15 15 12 13 '9 8 10 10

New England __-----7 7 7 9 11 7 4 2 9 2
Middle Atlantic -- 21 14 15 10 9 12 10 6 10 8
East North Central-- 8 15 13 14 14 6 37 5 1 9 7
WestNorth Central- - 9 6 18 18 9 12 9 18 3 3
South Atlantic----- 24 17 20 21 11 13 412 11 5 17
East South Central -- 52 30 66 15 44 30 22 30 15 37
West South Central- 27 31 27 51 27 43 ' 24 8 31 27
Mountain l--- 2 17 9 9 17 52 0 17 0 26
Pacific --- 15 22 3 131 0 13 6 16 9 13

' South Bend, Ind., Atlanta, Oa., and Little Rock, Ark., not included.
I South Bend, Ind., not Included.
4 Atlanta, Ga., not Included.
I Little Rock, Ark., not Included.
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Summary of weekly reports from cities, April 6 to May 10, 1930-Annual rates per
100,000 population, compared witk rates for the corresponding period of 1929-
Continued

PNEUMONIA DEATH RATES

IWeek ended

Apr. Apr. Apr. Apr. Apr. Apr. May May May May
12, 13, 19, a9, 26. 27, 3, 4, 10, 11,
13 1929 o19: 1929 1930 11929 11930 1929 1930 1929

91 cities -169 139 153 127 144 117f 2'138 l2S 137 109

New England -171 126 146 114 173 1441 151 106 120 90
MiddIoAtlantic-- 5 161 100 13.4 168 130 172 136 185 123
Eat Nortb Central--- 6 12611 115 119 109 99 ' 108 125 93 101
West North Central 148 114 154 llB 80o 111 112 126 124 105
Booth Atlantic -211 14 185 14 2 127 412 109 121 109
East South Central- 228 164 236 157 258 97 140 172 162 149Wet South Central - 9

90 130 17 '
118 go 176 941,80 11l3 163 } 6 87 so 165 120 87pific- 89 4 151 41 119 2 72 6 94

ISouth Bend, Ind., Atlanta, (a., and Little Rook, Ark., not inclded.
' South Bend, Ind., not icluded.
4 Atlata, ^a., not inxhaded.
J LittlRBock, Ark., not inluded.
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CANADA

Provinces-Communicable diseases-Week ended May 3, 1930.-The
Department of Pensions and National Health reports cases of certain
communicable diseases in Canada for the week ended May 3, 1930,
as follows:

rovince ~~Cerebo- Lnetueaagic Poliomy- Smallpox TyphioidProvince |spinal |Influenza| ence ha|°lli°- n ralo|TtPhOi
fever Is elitis fever

Prince Edward Island - -

Nova Scotia ---2-
New Brunswick l
Quebec--------------------------------- 3-3
Ontario - -4 7 2 12 9
Manitoba----- 1 2 --

Saskatchewan ------ 21 i
Alberta '- ---
British Columbia - ---- 2 3 5

Total-7 9 2 3 38 50

No case of any dise included in the table was reported during the week.

Quebec Province-Communicable diseases-Week ended May 10,
1930.-The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
May 10, 1930, as follows:

Disease Cases Disease Cases

Chicken pox-89 Mumps 137
Diphtheria - -25 Scarlet fever ---------------- 3

Erysipelas - - 12 Tuberculosis -71
German measles - -40 Typhoid fever-14
Influenza - - 3 Whooping cough - 27
Mealesl- 122

ITALY

Communicable diseases-Four weeks ended February 16, 1930.-
During the four weeks ended February 16, 1930, certain communicable
diseases were reported in Italy as follows:

Jan. 20-26 Jan. 27-Feb. 2 Feb. 3-9 Feb. 10-16

Disea Com- Com- Com- Com-
Cases munes Cases munes Cases munes Case munes

affected affected affected affected

Anthrax -15 15 9 7 21 20 36 27
Cerebrospinnl meningitis 14 11 119 16 157 6
Chicken pox- 414 127 418 131 435 154 546 162
Diphtheria and croup- 615 352 689 360 642 332 679347
Dysentery- 2 1 2 2 2 1 6 6
Lethargic encephalitis- 11 3 3 2 1 3 3
Mles- 2,96 373 2, 850 372 3,29 394 2, 752 369
Poliomyelitis -2 2 6 5 6 6 6 5
Scarlet fever -278 137 427 137 - 428 154 386 120
Typhoid fever -307 197 290 183 315 192 344 195

(1282)
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JAMAICA

CommunicaUe diseases-Four tueekl ended April 26, 1930.-During
the four weeks ended April 26, 1930, cases of certain communicable
diseases were reported in Kingston, Jamaica, and in the Island of
Jamaica outside of Kingston, as follows:

Cae Cases

Dise Disease
KRingston Other lo- Kingston Other lo-

Kigtn calities Kigtn cailties
Chickcen pox---------- 7 13 Itagc nop liis---------- 2
Dy_eerY-Y 2 1 Pue--eral ever-_1
Ery-lpelas- 2 ubeulo-is 20 47
Leprosy - -5 Typhoid fever-14 41

VIRGIN ISLANDS

Communicable disease8-April, 190.-During the month of April,
1930, cases of certain communicable diseases were reported in the
Virgin Islands as follows:

ft. omas and St. lohn Cases St. Croix: Cases
Chancrid - -- 1 Chicken pox --- 2
oatmbhea_- -- - 4 -oh--- 2

SyphilB _------ 7 Syphilis-- --
Tuberclosis - -2 Tuberculosis _._--- 1
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