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CURRENT PREVALENCE OF COMMUNICABLE DISEASES
IN THE UNITED STATES'

September 7-October 4, 1930

The prevalence of certain important communicable diseases, as
indicated by weekly telegraphic reports from State health depart-
ments to the Public Health Service, is summarized below. The
underlying statistical data are published weekly in the PUBLIC HEALTH
REPORTS under the section entitled "Prevalence of disease."
Poliomyeliti,q.-The reported poliomyelitis incidence has risen,

since the last 4-week period, from 1,182 to 1,837 cases, an increase
considerably larger than the average seasonal rise. Last year the
rise during the corresponding periods was from 309 to 358.
The status and recent tendency in the various geographic sections

are shown in the following table:

Ratio of current
Number of cases Number of cak incidence to inci-
reported in I99, reported in 1930, dence of 'orre-
4 weeks ended 4 weeks ended- ,idng 4 weeks

Of last year, Pe-Region riod ended-

Sept. 7 Oct. 5 Sept. 6 Oct. 4 S1p.93061,O4

North Atlantic - 155 190 320 449 2 12 4
South Atlantic - 32 38 35 38 1.1 1.0
East North Central - 53 61 118 284 2.2 4.7
WestNorth Cesitral- 16 30 358 659 22.4 22.0
South Central -20 10 97 83 4.9 8.3
Mountain and Paciic -33 29 254 324 7.6 11.2

All regons-309 358 1,182 1.837 3 8 5.1

I Includes the New England and Middle Atlantic group. The States included are shown in the tabular
section of PusLac HzALT RErORTS.

2 Includes the East and West South Central groups.

During the last eight weeks the incidence in the West North Central
group (mainly the States west of the Great Lakes group) has been
about 22 times the incidence of the corresponding period of last year.
In the Mountain and Pacific groups the incidence has risen in
successive periods from 7.6 to 11.2 times the incidence of the corre-
sponding period of last year. In the remaining groups the comparison
with last year is not so unfavorable, but in all groups except the South

1 From the Offlce of Statistical Investigations, U. S. Public Ilealth Service. The numbers of States
included for the various diseases are as follows: Typhoid fever, 41; poliomyelitis, 35; meningococcus men-
ingitis, 42; smallpox, 42; measles, 38; diphtheria, 42; scarlet fever, 41; influenza, 31.
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Atlantic it has in most placs grown worse during the last 4-week
period.

In the South Atlantic group alone has the incidence been little
different from that of last year. It is interesting to note that in the
recent meningitis outbreak, also, the epidemic reached the South
Atlantic group of States a full year after the more western States
had been attacked.
Meningooccu meningitis.-Durig the current 4-week period there

were reported 256 case of meningococcus menigitis, as compared
with 379 during the corresponding period of last year and 302 the
year before. The current, incidence now occupies a median position
in relation to the expenence of recent years.
During the preceding period of this year there were 332 cases,

representing a ratio to the corresponding period of last year of 89
per cent. This ratio to the corresponding period of last year has now
declined to 67 per cent-an encouraging sign. The decline has been
slower in the Southern States than elsewhere, as apparently the
meningitis wave was about a year later there than in the West and
North.
Diphtheria.-The incidence continues at a very favorable level,

3,578 cases having been reported in comparison with 5,041 during
the corresponding period of last year.
Influenza.-With influenza also' the situation seems favorable.

Reported cases numbered 535, against 758 for the same period last
year.
Measles.-The incidence of measles has been relatively low, the

reported cases numbering 1,818, as against 2,188 for the corresponding
period of last year.

Scarletfever.-This disease continues to maintain a low record in
relation to recent years. Reported cases were 4,516, as against
5,378 for the similar period last year.
Smallpox.-The incidence of smallpox has returned to the lowest

level, in relation to the season, reached during the last four years.
The reported cases numbered 437, as compared with 723 cases
during the corresponding period last year.

Typhoid fever.-The reported incidence of typhoid fever, 3)147
cases, represents a middle ground in relation to the incidence of
recent years. During the corresponding period of last year, 2,552
cases were reported. The current incidence, therefore, is about
23 per cent in excess of that of last year. This is in contrast with the
low record of all time, established last spring.

Mortality, aUl causes.-The mean mortality in a group of large cities
during the 4-week period was 10.2 per 1,000 population, according
to the Weekly Health Index of the Bureau of the Census. Last year
the rate during the corresponding period was 10.7.
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SICKNESS AMONG INDUSTRIAL EMPLOYEES IN THE
FIRST HALF OF 1930 1

The frequency of claims for benefits on account of sickness and
nonindustrial injuries causing disability for eight calendar days or
longer among approxmately 135,000 male industrial enmployees
decreased 34 per cent in the first quarter, and 8 per cent in the second
quarter of 1930 as coinpared with the corresponding periods of 1929.
The employees of 16 large establishments are included in the data for
the first quarter, and of 15 establishments in the second quarter.
Results for the specified quarter of the present year are conmpared
with the corresponding period of a year ago for those establishments
only which reported in both years so that as nearly the same popu-
lation as is possible to obtain was under observation in the two
periods.
The favorable health record for the first quarter of 1930 was

due in large measure to a decreased incidence of respiratory diseases,
especially influenza, which occurred at epidemic frequency in the
early part of 1929. In addition to protnounced decreases in the
incidence of influenza and pneumonia, the rate of disability from
respiratory tuiberculosis also declined substantiallv in the group
under consideration.

Nonrespiratory diseases as a whole decreased 6 per cent, and
nonindustrial injuries 9 per cent in the first quarter of 1930 as com-
pared with the first three months of 1929.

In the second quarter of 1930 the incidence rate of a Inajority of
the disease groups was lower than in the second quarter of 1929
among the employees covered in the record. The respiratory rate
was down 11 per cent, due to iinprovement in the rates for bronchitis,
tonsillitis, and pneumonia, while the nonrespiratory diseases as a
whole (leclined 7 per cent. In this group the largest percentage
decline was indicated for diseases of the nervous system.
That disability was relatively infrequent during the first six

months of this year is indicated also by comparison with the average
rate in 1928 for 13 of the 16 establislhments included in the data for
1930. This year's first quarter morbidity rate was down 13 per
cent, and the second quarter rate was 16 per cent lower than in the
corresponding period of 1928.
With but one exception the establishments sending sickness reports

are located north of the Ohio and Potomac rivers and east of the
Mississippi. On account of small nuimbers, the sickness rates for
female employees are not presented.

I From the Offic3 of Industrial Hygiene and Sanitation in cooperation with the Office of Statistical
Investigations, Unitod States Public Health Service.
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TABLE 1.-Frequency of disability lasting 8 coisective d or logerin specfied
months of 1930 as compared th the corre podinag months of 1929 among the
male employees of several industrial establishments which reported their cases to
the Public Health Service during both years, and a comparison with the rates for
13 of these establishments in 1928

Annual number of disabill- Per cent in-
ties per 1,000 men in- crease or

Diseah causing disability (numbers in parenthe are disease decrease in
title nujmbers from the International List of the Causes of rate for
Death, 3d revision, Paris, 1920) 1co0 as

1F30 19QU ARTE 1(Y F MoRYmMpared

FIBUT QUARTZI& (JAUAIL, FZBRUABY, MAI), SNZZ RTBTJR BW

Sickness and nonindustrial injuries-
Nonindustrial injuries -_----_-- _-- _-
Sickness-
Respiratory diseases-

Influenza and grippe (11)-
Bronchitis, acute and chronic (99)-
Pneumonia, all forms (100, 101)-
Diseases of the pharlnx and tonsils (109) .
Tuberculosis of the respiratory system (31)-
Other respiratory disease (97, 98, 102-107)

Nonrespiratory diseases.
Diseases of the stomach, diarrhea and enteritis (111, 112, 114)
Other diseases of the digestive system (108, 110, 115-127)
Diseases of the circulatory and genito-urinary systems and
annexa (87-96,128-136).

Diseases of the nervous system (70-84)-
Diseases of the skin (151-154)
Epidemic and endemic diseases except influenza (1-10, 1225)-
Rheuimatism, acute and chronic (51, 52)
Lumbago and other diseases of the organs of locomotion (158)-
IL-defined and unknown causes (205)
All other diseases (2B-30, 32-37, 41-50, 53-6, 85, 86, 155-157,

159, 164) ._._---- -- _- _--

Average number of males covered in the record

SECOND QUARTER (APRI, MAY, JUNE), FIFTEEN ESTABLISHMENTS

Sickness and nonindustrial Injuries
Nonindustrial injuries-
Sickness --------------------------------------------------
Respiratory diseases -_----__--

Influenza and grippe (11)
Bronchitis, acute and chronic (99)
Pneumonia, all forms (100, 101)
Diseases of the pharynx and tonsils (109)-
Tuberculosis of the respiratory system (31)
Other respiratory diseases (97, 98, 10-107)

Nonrespiratory diseases -----------------------------------
Diseases of the stomach, diarrhea and enteritis (111, 112, 114)
Other diseases of the digestive system (108, 110, 115-127)
Diseases of the circulatory and genito-urinary systems and
annexa (87-96, 128-136).

Dieaes of the nervous system (70-84)
Diseases of the skin (151-154)
Epidemic and endemic diseases except influenza (1-10, 12-25)
Rheumatism, acute and chronic (51, 52) .
Lumbago and other diseases of the organs of locomotion (158)
Ill-defined and unknown causes (205)
All other diseases (26-30, 32-37, 41-50, 53-6, 85, 86, 155-157,

159, 164)

Average number of males covered in the record

98.0
11.2
868
32.9
13.1
4.2
2.3
6.9

1.7
4.7
53.9
6.2
9.3

8.3
4.2
4.1
4.3
6.3

3.6
1

5.5

106.2
11.3
94.9

36.9
13.1
5.1
3.3
8.7
1.3
5.4

58 0
6.5
10.3

9.0

5.2
4.9

3.4
6.5

3.4
2.4

6.4

116.6
10.5

106.1
48.7

27.8
65

3.8
5.7

(e)
6.4
57.4
6.5

9.2

8.0

5.3
4.8
4.8
7.2
4.3
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4.0
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58.6
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&57
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(5)
&83
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I For 13 of these establishments. 2 Included with 11 Other respiratory diseases.""
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EXPERIMENTAL SYPHILIS

Lymph Gland Transfer Method of Determining Human Infection with Treponema
pallidum

The lymph gland transfer method for the determination of the
presence of the T. pallidum in human cases of syphilis was applied
in 66 instances by G. C. Lake, surgeon, and K. K. Bryant, assistant
surgeon, United States Public Health Service. The results obtained
indicate the impracticability of using the intratesticular injection of
human lymph gland emulsions into rabbits as a method for determin-
ing the presence or absence of syphilis in man, except in the early
untreated stages. Similarly, the authors' work shows the imprac-
ticability of applying this method to the measurement of the chemo-
therapeutic activity of the arsenicals in the treatment of syphilis in
man.
The authors' experience has shown the value of using the results

of two sensitive serological tests as presumptive evidence of syphilis
in rabbits and as indicating the degree of probability of being able
actually to demonstrate the spirochete by the dark field examina-
tion of testicular puncture material from rabbits inoculated by the
technique which has been employed. It has also shown the value
of the dark field examination of emulsion of entire injected testicle
as the final test for the presence of T. pallidum, particularly in
"asymptomatic" animals.
The experiments of which the results are summarized above are

reported in National Institute of Health Bulletin No. 157. As long
as the supply for free distribution lasts, a copy of this bulletin may
be obtained without charge by addressing a request to the Surgeon
General, United States Public Health Service, Washington, D. C.

COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC
HEALTH SERVICE IN THE FISCAL YEAR 19301

By L. L. LUMSDEN, Medical Director, United States Public Health Service

In the fiscal year ended June 30, 1930, the United States Public
Health Service cooperated in demonstration projects in rural health
work in 204 counties in 24 States, as follows:
Alabama.-Colbert, Franklin, Jackson, Lauderdale, Lawrence,

Limestone, Madison, and Walker Counties.
Arkans8as.-Arkansas, Ashley, Conway, Crittenden, Cross, Desha,

Drew, Garland, Jackson, Jefferson, Little River, Mississippi, Monroe,
Phillips, Pope, Pulaski, Saline, Union, White, Woodruff, and Yell
Counties.

I This report applies to work provided for with funds appropriated specifically for Special studies of and
demonstration work in rural sanitation." It does not cover all cooperative activities of the Public Health
Sevice In rural communities.
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California.-San Diego and Santa Barbara Counties and San
Joaquin district.

Georgia.-Floyd, Glynn, Laurens, and Walker Counties.
Idaho.-Bonneville and Twin Falls Counties.
IUinois.-Pulaski County.
Iowa.-Washington County.
Kan8as.-Brown, Cherokee, Dickinson, Greenwood, Lyon, Ottawa,

Sedgwick, and Shawnee Counties.
Kentucky.-Ballard, Bell, Breathitt, Carlisle, Carter, Elliott,

Estill, Floyd, Fulton, Hickman, Hopkins, Knox, Lawrence, Lee,
Leslie, Letcher, Magoffin, Martin, Mason, McLean, Menifee, Monroe,
Morgan, Ohio, Owsley, Perrv, Trigg, Webster, Whitley, and Wolfe
Counties.
Loui8iana.-Assumption, Avoyelles, Caldwell, Catahoula, Con-

cordia, East Carroll, Franklin, Iberia, Iberville, Lafayette, La Fourche,
La Salle, Madison, Morehouse, Ouachita, Pointe Coupee, Richland,
St. Landry, St. Martin, St. Mary, Tensas, Terrebonne, Washington,
and West Carroll Parishes.
Mas8achusetts.-Barnstable County.
Michigan.-Gennesee and Wexford Counties.
Mi8ssMsippi.-Bolivar, Harrison, Hinds, Humphries, Issaqueena,

Jackson, Sharkey, Sunflower, Union, Warren, Washington, and
Yazoo Counties.
Missouri.--Boone, Buchanan, Dunklin, Greene, Jackson, Marion,

Miller, Mississippi, New Madrid, Nodaway, Pemscot, Scott, St.
Francois, and St. Louis Counties.
Montana.-Cascade, Gallatin, and Lewis and Clark Counties.
New Mexico.-Bernalillo, Dona Ana, Eddy, McKinley, Santa Fe,

Union, and Valencia Counties.
North Carolina.-Cumberland, Edgecombe, Richmond, and Robe-

son Counties.
Oklahoma.-Okmulgee, Ottawa, and Seminole Counties.
South Dakota.-Pennington County.
Tennessee.-Bledsoe, Clay, Cumberland, Dyer, Fentress, Gibson,

Grundy, Hamilton, Jackson, Lake, Lauderdale, Meigs, Montgomery,
Obion, Overton, Pickett, Rhea, Roane, Sequatchie, Shelby, Sullivan,
Unicoi, Washington, Weakley, and Williamson Counties.
Texas.-Cameron County.
Virginia.-Accomac, Alleghany, Bath, Charlotte, Chesterfield,

Northampton, Pittsylvania, Powhatan, Prince Edward, Pulaski,
Roanoke, Smyth, and Washington Counties.

Washington.-Clark County.
W4'est Virginia.-Berkeley, Boone, Brooke, Favette, Gilmer, Han-

cock, Harrison, Kanawha, Logan, Marion, Monongalia, Ohio, Preston,
Raleigh, and Wood Counties.
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The results were thoroughly in line with the conclusions in the
reports on this activity for the fiscal years 1920 to 1929, inclusive.2

Plan of Work

The plan of the work was generallv similar to that carried out in
each of the 10 preceding fiscal years (Reprints Nos. 615, 699, 788,
887, 964, 1047, 1118, 1184, 1259, and 1339).
The authorization for this work is in the act of Februarv 15, 1893

(ch. 114, 27 Stat. L. 449); the act of August 14, 1912 (ch. 288, 37 Stat.
L. 309); and in the annual appropriation acts. The appropriation is
specifically for "Special studies of and demonstration work in rural
sanitation."
The work is conducted in cooperation with State and local health

authorities. It is made a part of a well-rounded comprehensive
program of local (county or district) health service.
Through such connection as this with local whole-time health

service projects, the Public Health Service can operate most econom-
ically and efficiently toward meeting its responsibility to help prevent
the spread of human infection in interstate traffic. The cocperative
projects also furnish most favorable opportunities for studies, by the
Public Health Service, "of the diseases of man and conditions influ-
encing the propagation and spread thereof". Thus, this rural-sani-
tation activity serves a number of important general purposes besides
those specified in the appropriating act, and though quite limited as
yet in extent it appears to contribute to the most important results of
the Federal Government's operations for the promotion of the general
welfare.
The demonstration work in rural sanitation can not, under the

provisions of the appropriating act, be conducted in a commumty
unless the State, county, or municipal official agencies concerned
agree to pav separately or together at least one-half the expenses of
such demonstration work. The funds provided by the State, county,
and municipalities, inclusive, for support of the average demonstration
project far exceed the allotment from the Federal fund, and in most
instances the appropriation from the local official sources (county,
township, or town) covers considerably more than 50 per cent of the
budget. Though the allotment from the Federal fund may be made
under the legal provisions as much as 50 per cent of the budget,- it is
seldom, even during the developmental stage in the first year or two
of the work, made more than 25 per cent. When the health unit

2 Reprint No. 615, from Public Health Reports of Oct. 1, 1920, p. 15; Reprint No. 699, from Public hlealth
Reports of Oct. 7, 1921, p. 17. Reprint No. 788, from Public Health Reports of Sept. 29, 1922, p. 22; Reprint
No. 887, fronm Public Health Reports of Dec. 14, 1923, p. 24; Reprint No. 964, from Public Health Reports of
Oct. 17, 1924, p. 23; Reprint No. 1047, from Public Health Reports of Oct. 23, 1925, p. 33; Reprint No. 1118,
from Public Health Reports of Oct. 22, 1926, p. 37; Reprint No. 1184, from Public Health Reports of Oct. 21,
1927, p. 51. Reprint No. 1259, from Public IHealth Reports of Nov. 30, 1928, p. 57; Reprint No. 1339, from
Public Health Reports of Dec. 6. 1929. D. 19.
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becomes an established local institution, which is generally the case
after several years of cooperation, the Federal allotment is, as a rule,
reduced to an amount not exceeding 10 per cent of the local budget.
Along with the decrease in the Federal allotment to the unit there is
always urged and usually realized a substantial and much more than
balancing increase in the appropriation from the local official sources
Under this cooperative arrangement the rural sanitation work of

the Public Health Service is carried out in each project by a local
health force intended to be permanent and is made a part of a general
program of rural health work deemed suitable to the locality. Thus,
it is accomplished more economically and with more lasting effects
from a demonstration standpoint than it could be if undertaken by a
specialized force working a comparatively short time in the locality.
The unit for the work, as a rule, is the county; but it may be a

group of townships in the same vicinity or a district comprising two
or three adjacent counties. In some of the units, incorporated
villages, towns, and cities are included. The population of some of
the cities so included ranges as high as 50,000 to 60,000. Under the
cooperative arrangements a good program of health work can be
carried out in practically any rural county or district in the United
States at a cost to the county or district easily within its means.
The average cooperative demonstration project is conducted on a cost
basis of less than 50 cents per capita of population served and fur-
nishes a striking example of efficiency with economy in public service.
In many counties efficient whole-time county health service can be
provided at an annual cost of less than $2 to the local taxpayer with
real property assessed at $5,000 to $6,000. An annual budget of
$10,000 to $15,000 will provide, in most sections of this country, the
services of a county health department force consisting of 1 whole-
time health officer, 1 whole-time sanitary inspector, 1 or 2 whole-
time health nurses, and 1 office clerk. Such a force can render
highly effective health service in any county with a population under
30,000. For larger units of population, larger forces are needed and
should be provided, certainly after the first year or two of operation.
The members of the working forces in the cooperative demonstra-

tion projects are appointed by the proper local governmnent authori-
ties, but the appointees must be acceptable to the cooperative official
agencies-the State board of health and the United States Public
Health Service. The only ground upon which the interests of the
cooperative agencies are likely to meet with respect to the appoint-
ments is fitness for efficient services. With such expressed under-
standing, the local authorities at times may be relieved of local poli-
tical embarrassment in exercising their appointing power.

All salient branches of health work such as acute communicable
disease control measures, sanitation of private homes and public
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places, malara prevention, tuberculosis control, goiter prevention,
infant and maternity hygiene, venereal disease prevention, school
hygiene, etc., are carried out in the projects. Attention is expected
to be concentrated upon the different branches of the work in what
appears to be the most advantapous sequence. The various activi-
ties can be dovetailed with one another so that every dollar invested
and every unit of energy expended may yield the biggest possible
return in health promotion and disease prevention. The director of
the unit, the county or district health officer or sanitary officer, is
given full responsibility for the detailed execution of the work. He
has from time to time, and can secure at any time, advice and counsel
and active assistance from specially experienced representatives of the
State board of health and the United States Public Health Service.
By having all salient branches of health work for the community

conducted under the direction of one head, the whole-time county
health officer, who is given a status of field agent in the United States
Public Health Service, and in some of the States that of deputy State
health officer, a maximum of services can be rendered with a minimum
of overhead expense, lost motion, and friction. Through good busi-
ness management, the funds invested in the enterprise can be made to
yield a remarkable dividend in the protection and promotion of human
health and in a money saving to the community, resulting from the
prevention of sickness and loss in wage earning, amounting to many
times the cost of the service. The net economic gain is especially im-
pressive in farm g commuties.
This plan of cooperative rural health work has been evolved in the

course of field experience and has been tested under a wide range of
local conditions. It seems applicable to all the rural districts of the
UJnited States. The provision of means for a reasonably rapid exten-
sion of this work would, according to all the evidence, prove highly
advantageous from every standpoint-individual, community, State,
and national.

Appropriation

The appropriation for the rural sanitation work of the Public Health
Service in the fiscal year 1930 was $346,000. Against the amount ap-
propriated was set up a budget saving of $2,000. The unexpended
balance from the operations of the preceding fiscal year was $7,720.72.3
Thus, $351,720.72 was available.
8The unexpended balance was due not to an excessive amount ofmoney being available, but to temporary

sutspensions of the work and consequent decrasd expenditure in some of the projects to which allotments
had been made for the whole fiscal year 1928. Such suspensions are necessitated by varidus local circum-
stances and can not be anticipated when the contracts 're made. With the existing differences between the
Federal fiscal year and the fiscal yea of some of the States and localities In which the work is conducted,
it would not be practicable, without lessening the degree of economy striven for, to arrange contracts so that
the allotment of Federal funds to every project would be expended exactly by the end of the Federal fiscal
year.
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Rural health work is applicable to communities in the United States
comprising about 60 per cent (or over 70,000,000) of our total popula-
tion. Such communities include farm and other open-country homes,
incorporated rural towns and villages (with populations under 2,500),
and, as the county is the logical poli±ical unit for official rural health-
work administration, many towns and cities with populations ranging
from 2,500 to 50,000.
Under present conditions of transportation and travel, rural aiid

urban health conditions constantly react upon each other. There-
fore rural health work is of importance to our entire population. The
sanitary quality of the tremendous volume of raw foods now shipped
daily through interstate traffic is of keen importance, for both humane
and business reasons, to our public and our private interests and may
be enhanced and safeguarded by reasonably adequate, coordinated,
joint activities of governmental agencies-local, State, and Federal.
To undertake sanitary control of traffic and travel by inspection and
quarantine at our city borders and on our interstate lines now would
be futile and ridiculous., The efficient local health department, in
doing its local work, performs a duty of state-wide and nation-wide
importance with which the State and the Federal health services are
concerned. Therefore it seems reasonable and proper for State and
Federal agencies to encourage and help in the development and per-
manent maintenance of such departments.
Only about 24 per cent of our rural population is as yet provided

with local health service approaching adequacy under the direction
of whole-time local (county or district) health officers.4 Because of
lack of efficient, whole-time rural health service, infections of man are
spread constantly within the State and very frequently across inter-
state lines.

In our rural communities there are about 1,000,000 persons incapac-
itated all the time by illness, much of which is preventable; about 70
per cent of the school children are handicapped by physical defects
most of which are preventable or remediable; about 30 per cent of
persons of military age are incapacitated for arduous productive
labor or for general military duty, largely from preventable causes;
and over 60 per cent of the men and women between 40 and 60 years
of age are in serious need of physical reparation, largely as a result of
preventable causes. In the registration area of the United States the
rural death rate in recent years has been higher than the urban for
malaria, influenza, typhoid fever, and tuberculosis of the respiratory
tract. In view of these conditions there is no room for reasonable
doubt about the need for more and better rural-health service in this
country.

4 Reprint No. 1372, from Public Health Reports of May 9, 1930.
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Efficient health service results in life saving, disease prevention,
health promotion, and economic saving. The saving in dollars and
cents amounts to many times the cost of the service. Most of our
rural county governments are not disposed to establish reasonably
adequate county health service without an offer of financial assistance
and competent counsel from some outside agency.
The amounts specifically appropriated by Congress for the rural

sanitation work of the United States Public Health Service have been
as follows:
Fiscal Fiscal
ye Amount year Amount
1917_--------------------- $25,000 1925_--------------------- $74,300
1918_--------------------- 150,000 1926_--------------------- 75,000
1919 --------------------- 150,000 1927_--------------------- 75,000
1920 ----------------------_50,000 1928 - 85, 000
1921_-____________________ 50,000 1929_-____________________ 347,000
1922 - 50,000 1930 - 346,000
1923_--------------------- 50, 000 1931_--------------------- 338,000
1924- --------------------- 50,000

Of the amount appropriated for the fiscal year 1931, $185,000 is
available for general use and $153,000 for use in the flood counties
of the Mississippi Valley.
The total for this activity in the last 15 years has been less than one

forty-thousandth of the total congressional appropriation.
Expenditures

The expenditures in the fiscal year 1930 totaled $342,160.79. Of
this sum, $331,697.15 was expended in allotments for direct support of
cooperative projects in counties or districts, and $10,463.64 was
expended for general administration, supervision of local projects,
and special studies of the problem of rural sanitation.
Of the expenditures for direct support of units, $249,261.30 was

expended in the flood county projects in the Mississippi Valley and
$82,435.85 was expended in regular demonstration projects. All
of the une.xpended -balance of $9,559.93 at the end of the fiscal year
was in the allotments to the 95 flood county projects.
For the support of the work in the 204 local projects the expendi-

tures from all sources totaled $2,232,976.35. Of this sum, $331,697.15
was allotted from the rural sanitation funds of the Public Health
Service; an aggregate of $1,688,132.69 was derived from State, county,
and municipal governmental sources; and $213,146.51 was derived
from other sources, including local health associations, tuberculosis
associations, local Red Cross chapters, the Rockefeller Foundation,
and the Children's Bureau of the United States Department of Labor.
Thus this investment of the Federal funds appropriated for rural
sanitation work was met with odds of over 5 to 1. For the regular
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demonstration projects outside the "flood" counties, the odds were
over 10 to 1, as was the case in each of the several preceding fiscal
years.

It is significant that organizations entering the public-health field
to promote or conduct some specialized activity-such as typhoid
fever prevention, hookworm control, tuberculosis prevention, tra-
choma control, malria control, venereal disease prevention, school
hygiene, or advancement of child and maternity hygiene-realize,
as a rule, after practical experience, the advantage of dovetailing
their specific activities with and making them a part of a well-rounded
comprehensive program of local official health service under the
immediate direction of a quaified, whole-time local health officer.
Such arrangement is obviously in the interest of efficiency with
economy in public health work in our rural districts.

Detailed Data

The expenditures from the different sources -for support of the
cooperative demonstration projects, the scope, the principal activities,
and some of the results of the work are presented in the accompanying
tabular statement.

In attempting to measure the efficiency of health service, considera-
tion is to be given to the local conditions-climatic, topographical,
geographical, social, economic, and other-under which the work is
done, the duration, nature, and scope of the activities, the cost of the
service, and the results achieved. The 204 cooperative projects
grouped by States in this tabular statement present a wide range of
local conditions. From equivalent, well-directed efforts, much
larger results are obtainable in one such project than in another.
Considering the cost of the service, the activities and results reported,
and the findings from direct surveys of the situation by representa-
tives of the Public Health Service and the State boards of health con-
cerned, it is apparent that in the fiscal year 1930 some of the projects
were highly successful, others were not up to reasonable expectations,
and the average was good.
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A detailed description of any one of a large majority of the projects
would present evidence of the remarkable effectiveness and economy
of this plan of cooperative health work.

Sanitary Oficeer Projects In Virginia and Tennessee Counties

The plan of special demonstration work in rural sanitation inaugu-
rated in Virginia in the fiscal year 1920 was carried out in 11 counties 6

in that State and in 8 counties7 in Tennessee in the fiscal year 1930.
This plan, which is described in previous reports,8 continues to prove
highly successful. It meets remarkably well the situations in rural
counties in which effective health work, if done at all, must be done on
a low-cost basis and in which environmental sanitation is especially
needed. The cost for such service in the average county is about
$2,750 a year. The county sanitary officer is engaged on a whole-
time basis. He does not have to be a graduate in medicine or engi-
neering, but he must be a trained, practical sanitarian. Along with
his sanitary work, he carries out, with the active cooperation of the
local physicians, most of the other activities expected of a whole-time
county health officer with a medical degree.
The results accomplished in the county sanitary officer projects

become more impressive from year to year. Some of these counties
are now among the foremost in the list of rural counties in the United
States presenting high-grade demonstrations in sanitary progress.
In the 11 projects in Virginia there were brought about within the

fiscal year 1930, notwithstanding the extensive sanitary improvements
in previous years of operation, radical sanitary improvement of
10,187 exereta disposal systems at homes or public places-an average
of 77 per man per month for the sanitary officers engaged in the work.
After projects of two years' duration in Powhatan and Alleghany
Counties, over 99 per cent of the homes are reported to be provided
with sanitary excreta disposal systems.
Of the 12 county sanitary officer projects established in Tennessee

within the last 5 years, 9 have been reorganized with increased local
appropriations to become health units or parts of 2-county or
3-county health units headed by whole-time county health officers.
This county sanitary officer plan, after 11 years of testing, appears

to offer to the counties to which it is appropriate as large a return on the
investment for county health service as any other yet tried orproposed.

' Alleghany, Bath, Charlotte, Chesterfed, Pittsylvania, Powhatan, Prince Edward, Pulaski, Roanoke,
Smyth, and Washington.
'Bledsoe, Cumberland, Grandy, Fentres, Overton, Pickett, Sequatchie, and Unicol.
'Reprint No. 615, from Public Health Reports of Oct. 1, 1920, pp. 10, 12; Reprint No. 699, from Public

Hlealth Reports of Oct. 7, 1921, pp. 12, 14; Reprint No. 788, from Public Health Reports of Sept. 22, 1922,
pp. 14,17; Reprint No. 877, from Public Health Reports of Dec. 14, 1923, pp. 16, 18; Reprint No. 964, from
Public Health Reports of Oct. 17,1924, pp. 18, 21; Reprint No. 1047, from Public Health Reports of Oct. 23,
1925, pp. 27, 28; Reprint No. 1118, from Public Health Reports of Oct. 22, 1926, pp. 31, 32; Reprint No.
1184, from Public Health Reports of Oct. 21,1927, pp. 35,36; Reprint No. 1259, from Public Health Reports
ofNov. 30, 1928, pp. 41,45; Reprint No. 1339, from Public Health Reports of Dec. 6, 1929, pp. 15, 16.
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General Progress in Rural HealthWork

Progress in the development of whole-time rural (county) health
service in the United States continued in the fiscal year 1930. Accord-
ing to data 9 collected from the State health departments, the number
of counties or equivalent divisions provided with local health service
reaching all rural sections thereof, under the direction of whole-time
county or district health officers, was 505 at the beginning of the
calendar year 1930, as compared with 467, 414, 337, 307, 280, 250,
230, 202, 161, and 109 at the beginning of the calendar years 1929,
1928, 1927, 1926, 1925, 1924, 1923, 1922, 1921, and 1920, respectively.
The gain of 396 within this 10-year period, though much less than
it might have been had means been provided for a larger degree of
cooperation from the Federal and State official agencies is significant.
Our public-health administrators generally now appear convinced

that local official health service under the direction of a wh6le-time
local health officer is the most essential element in the development of
an adequate system of effective and economical public-health service
in the United States, and that most of the work of the Federal and
State health agencies should be conducted with and through such
local health departments. The principle of cooperative rural health
work appears sound in theory and is successful in practice. State
health departments in increasing number from year to year are
obtaining authorization and appropriations to enable them more
nearly to do their due and proportionate part in the development
and maintenance of whole-time county health service.

In this vitally important field of activity the 10-year period fol-
lowing the establishment in 1911 of our first county health unit under
the direction of a whole-time county health officer'10 may be regarded
as the period of experinmentation, the next 10-year period as that of
demonstration, and the third 10-year period (to begin in 1931) in
this puiblic-health era should be, and according to the signs will be,
the period of cooperative development.
The progress made in the construction of good public roads, in

the provision of improved public-school facilities, and in other impor-
tant governmental enterprises in our rural communities generally
within the last 30 years furnishes a basis of optimism for an increased
rate of development in efficient, economical, whole-time official county
health service in this country in the decade 1930-1940.

It appears at this time that of all the fields of activity in which
governmental and other agencies may operate for the promotion of
the welfare of our people, no other field offers greater net advantages
than does that of rural health service. With a marked increase in
such service, there would no longer be an excuse for the numerous

' Reprit No. 1372 from PfbUe Ealth ReportS of May 9, 1930.
3In Yakima County, Wash.
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makeshifts or expedients in rural health work programs which, though
comparatively expensive and ineffective, are now supported by many
of our public health minded citizens.

It has become more and more evident in the course of various
health-promotion campaigns tried out in the United States during
the last 25 years that the organization of whole-time county or local
district health units with qualified personnel is fundamental to any
and all efficient economical health service in our rural communities.

Field forcem, State or national, concerned with specialized health
activities such as those for the prevention of tuberculosis, malaria,
or pellagra, or for the promotion of maternity, infant, preschool child,
or school-child hygiene, can operate best when and where they can
cooperate with such units. On January 1, 1930, an officer of the
Public Health Service, who had had during several previous years
intensive experience in malaria control work, was detailed for duty
with the rural sanitation field force. His work is to help in the
development of effective, economical malaria-control programs as due
and proportionate parts of the general program of activities of whole-
time health units in the Mississippi Valley. His cooperative activi-
ties with the personnel of these health units have resulted in the
development of effective and remarkably low-cost antimalaria work
in a number of counties in which previously malaria control had
been regarded as practically hopeless. The field force of the Public
Health Service engaged in trachoma control work has been of great
assistance to a number of the cooperative county health units in
carrying out practical activities for the diagnosis, treatment, and
prevention of trachoma and other eye diseases.

It is evident that along with the anticipated extension of whole-
time county health units throughout this country there will be not a
contraction but an expansion of the field of usefulness for specialized
health workers in our rural communities.
The provision of means to enable the Federal and the State official

health agencies to apply coordinately and on an adequate scale their
efforts for the organization of efficient whole-time local health service
units would appear altogether advantageous. Among the results of
such service are lowering of disease and death rates, promotion of
general health, and net gain in economic conditions. A recent report
by the director of the bureau of rural sanitation of the State board of
health of Mississippi presents impressive evidence of the lowering of
morbidity and mortality rates as a result of whole-time county
health service in that State. According to the records for the
calendar years 1927 and 1928, the combined case rate for diphtheria,
scarlet fever, typhoid fever, and smallpox was 34 per cent lower and
the combined death rate for those same diseases was 44 per cent lower
in the aggregate population of about 700,000 in the cmunties provided
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:with whole-time county health service than in the aggregate popula-
tion of about 1,Q90,000 in the counties with part-time county health
,service.

In Tennessee, for the 3-year period 1927-1929, the recorded death
rate from diphtheria was about 20 per cent lower and that fronm
typhoid fever about 40 per cent lower in the aggregate population of
the counties provided with whole-time county health service than in
that of the counties not provided with such service.
During the flood disasters in the Misssippi Valley .in the spring

and summer of 1927 the advantages of previously operating whole-
time county health departments were definitely demonstrated. In
the flood-stricken counties provided with such departments the
whole-time health officers, as a rule, acted with remarkable prompt-
ness and efficiency in the orgation of working forces and in the
carrying out of measures for both immediate and postflood sanitary
protection of the stricken people. The contrast between this work
in the minority of the counties which had whole-time-county health
departments and in those not so provided stood out sharply. Since
the flood, cooperative agencies, including the United States Public
Health Service, the Rockefeller Foundation, and the State health
departments directly concerned have helped to develop whole-time
county health departments in the (approximately) 90 flood-stricken
counties which did not have such organizations at the time-of the
flood. This undertaking has been attended with a number of prac-
tical difficulties, such as obtaining comparatively small appropriations
from the hard-pressed county governments for the support. of the
budgets and securing promptly- satisfactory personnel to fill the
positions in the county health departments for which financial
provision has been made.

Notwithstanding the difficulties of -development, a large majority
(over three-fourths) of the so-called flood counties are now pro-
vided with whole-time health service under the direction of whole-
time county health officers. In the average project the work is being
carried out with a good degree of efficiency and with results remark-
ably appreciated by the citizens generally of the counties immediately
benefited. Some of these counties were again visited by floods in
1928 and 1929, and all of them suffered from an unprecedented drought
in the suimmer of 1930, but the local authorities, notwithstanding the
repeated depressions in economic conditions, have shown in only a
very few instances a disposition to have the health units discontinued.
They appreciate the profit realized on their investment for the health
work.
From all the evidence now at hand, the prophecy is made that if

the health service now operating in these flood counties be continued
even at its present grade of efficiency for the next three years the net
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economic gain from this health service in the 6-year period will more
than offset the economic loss from the Mississippi Valley flood of 1927.
Whole-time county health departments as usually organized, in

order to be satisfactorily effective in time of disaster, must be in full
operation before the disaster. They can not, as a rule, be organized
and put on an operating basis of high efficiency within a few days or
even a few weeks to meet an unusual critical situation. In view of
the preventable-disease disaster with which all the populated couinties
of the United States not provided with efficient health service are
frequently or constantly visited, there appears ample cause for the
employment of every reasonable and feasible means to bring about
an increased rate of development of efficient whole-time county health
service in every section of the United States.

Summary

The 205 cooperative projects in the fiscal year ended June 30, 1930,
yielded results exceeding in value many fold the cost of the work.
Among the activities and results presented in the tabular statement,
to which especial consideration may be given, are the following:

1. Public lectures presenting the principles and details of sanitation
to over 733,608 persons.

2. Over 475,460 sanitary inspections of premises, with explanation
of findings to occupants or owners of the properties.

3. Physical examination of over 550,647 school children of whom
350,166 were found to have incapacitating physical defects, with
notification to parents or guardians of the defects found.

4. Exclusion from public schools of 25,453 children affected with
communicable diseases-such as diphtheria, scarlet fever, measles,
whooping cough, scabies, and pediculosis-or presenting evidence of
being carriers of the contagions of such diseases. This was brought
about through active cooperation of school teachers with the county
health departments, and it must have been a very considerable factor
in preventing widespread infection.

5. One hundred and four thousand four hundred and thirteen re-
corded treatments effecting correction of incapacitating physical
defects among school children. These were brought about by written
notification to parents or guardians of defects found, follow-up visits
to homes of the children, making available proper clinical facilities,
securing active cooperation of the local medical and dental pro-
fessions, and other activities of the county or district health depart-
ments.

6. Bringing about treatments for correction of seriotis physical
defects in 2,361 infants and 5,572 preschool children.

7. Treatments to correct iodine deficiency in 1,148 persons in
endemic goiter districts.
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8. One hundred and four thousand eight hundred. and forty-nine
visits to homes of cases of commuicable diseases to advise and show
the afflicted households how to prevent spread of the infections.

9. Nineteen thousand eight hundred and thirty-six visits by health
nurses or health officers to prenatal cases to advise and assist ex-
pectant mothers in carrying out hygienic and physiological measures
making for healthy mothers and healthy babies.

'10. Instruction of 12,880 midwives in cleanly and careful methods.
11. Fifty-five thousand three hundred and five infants and chil-

dren of preschool age examined and over 59,636 home visits by
health nurses or health officers to demonstrate hygienic measures for
the promotion of the health and the protection of the lives of infants.

12. Three hundred and ninety-five thousand two hundred and one
persons given immunization injections for protection against typhoid
fever.

13. Two hundred and nineteen thousand seven hundred and forty
persons vaccinated against smallpox.

14. Two hundred and eleven thousand four hundred and forty-
four children treated with toxin-antitoxin mixture for immunization
against diphtheria.

15. One hundred and nine thousand four hundred and ninety-six
cows tuberculin tested, with elimination of reactors from herds to
prevent communication of bovine tuberculosis to persons through
the medium of milk.

16. Three thousand and thirty-five persons treated effectively
for relief from hookworm disease and for the prevention of the
spread of the infection.

17. Marked reduction in the spread of malaria in hundreds of locali-
ties, with an aggregate population of several hundred thousand.

18. Eighty-seven thousand two hundred and twenty-seven treat-
ments to rid persons of venereal disease infection and prevent the
spread of the infection.

19. Special examination of 11,843 persons for tuberculosis, of whom
3,364 were found with an active tubercular process and were advised
to place themselves in the care of private physicians and to carry out
hygienic measures. One thousand two hundred and ninety-four of
the positive cases were sent to institutions maintained in whole or
in part for the treatment of tuberculosis.

20. Forty-two thousand eight hundred and forty-two cases of
dangerous communicable diseases quarantined to prevent the spread
of infection in the local community, the State, and throughout the
country.

21. The installation of 36,867 sanitary privies and 3,643 septic
tanks at dwellings where previously there had been either insanitary
privies or no toilets of any sort.
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22. TWenty4i thousand five hundred and fifty privies repaired
so as again to be of sanitay type.

23. Twelve thousand five hundred and fifty-seven homes connected
for the first time with sanitary sewers.

24. Ten thousand nine hundred and eighty-six homes provided
with safe water supplies in place of contaminated water supplies.

25. Radical improvement in 1,801 public milk supplies (from
which milk is distributed to a considerable extent through the
channels of interstate commerce) to prevent the spread, through
milk and milk products, of various infections, including typhoid
fever, scarlet fever, undulant fever, diphtheria, tuberculosis, septic
sore throat, and infant diarrhea.

26. Eleven thousand nine hundred and twenty adult persons
(most of them over 40 years of age) examined and advised about
measures to conserve their health and prolong their lives.
Such activities and results indicate that the plan of the work is

both comprehensive and effective. Considered from both a public
health and an economic standpoint, the total result of such work
stands in importance to our national welfare second to none other
obtainable from equivalent investment of public funds.

DEATHS DURING WEEK ENDED OCTOBER 4, 1930

Summary of information received by telegraph from industrial insurance companies
for the week ended October 4, 1930, and corresponding week of 1929. (From the
Weekly Health Index, issued by the Bureau of the Census, Department of Com-
merce)

Week ended Corresponding
Oct. 4, 1930 week, 1929

Policies in force --------------------------------75, 450, 406 74, 833, 510
Number of death claims- - 12, 460 12, 494
Death claims per 1,000 policies in force, annual rate _ & 6& 7
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Deaths1 from aU causes in certain large ciies of the United States during the tweek
ended October 4, 1980, infant mortlity, annual death rate, and comparison with
corresponding week of 1929. (From th Weekly Health Index, issued by the

Bureau of the Census, Department of Commerce)
[The rates published in this summary are based upon mid-year population estimates deived from the 1930

census. The rates are not exactly comparable with similar rates published in the Public Health Reports
earlir than the issue of August 22, 1930, which were based upon estimates made before the 1930 census
was takenJ

Week ended Oct. 4,1930 Correspon
week, it

City
Dah itn

Total Death mor-5 Det
deaths rates

une molit reateb
errate

Total (78 cities)

Akron -.-
Albany
Atlanta

White --
Colored-

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

Birminighm
White.
Colored

Boston-
Bridgeport
Buffalo
Cambridge
Camden
Canton.
Chicago
Cincinnati
Clevoland.
Columbus
Dallas-

_____

Colored
Dayton
Denver.
Des Moines.
Detroit- --

Duluth
El Paso-
Erie
Fall River' 7-
Flint -
Fort Worth

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

Grand Rapids
Houston

White-
Colored

Indianapolis _
White- -------------
Colored _

lersey City ------------------
Kansas City, Kans- -

White.
Colored

Kanas City, Mo _
Knoxville.

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

Los Anpeles----- --------------------
Iiusvlle---------

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

Lowell 7

Lynn
Memphis

White-
Colored -

Milwaukee-
Minneapolis
Nashville.
White.. --.

Colored.
8ee footnotes at end of table.

6,642 10.0

46 9.4
24 9.8
61 11.9
25
36 (6)
167 10 8
121
46 (6)
61 12.3
26
35 (6)
174 11.6
22 7.8
119 10.8
32 14.7
24 10.7
14 6.9

581 8.9
116 13.4
163 9.4
62 11.1
37 7.3
30
7 (6)
37 9.6
74 134
31 11.3

264 8.7

21 10.8
29 14.8
26 11.7
17 7.8
25 &83
31 10.0
25-
6 ()
20 &2
67 11.9
44-
23 (6

105 1& 0
86

19 (6)
53 8.7
29 12.3
24-----

5 (6)
85 11.2
18 8.8
13
5 (6)

194 & 1
66 11.2
57-
9 (6)
23 12.0
19 9.7
.50 10.3
27
23 (6)
98 9.0
85 9.5
51 18&1
34-
17 (6)

647

5
3
9

4

5
21

14

7

3
0

3
24
0
it
6

1.
I1

50
21
19
5

5

4
1

4

7
3

35
2

11
3
0

6

4
4

0-

1
6.

5
1.

3
3
0

7
2
1

1

3
2
2
0

18
6
6

0

5
2
8
3
5

11
3
8
2
6

4 52 10.8

46 &68
62 1I 1
)2 14.1

63
1441 (6)

73 12.4
62
112 (6)
29 12.6
0-----

73 (6)
70 11.0
0 10.3
49 12.5
121 8. 7
18 12.0
271 17.0
44 9.8
124 16.8
57 9.5
49 12.9

10.5

(6)
60 12.5
76 10.8
55 12.5
54 9.2
54 14.4

13.0

66 10.0
0 10.0
71 10.6

-------- IQ5

--------I (0@)
15 1 9. 1

--------I 12.

,23 12.1
26 I------

1 10.3
47 11.6
28 1--- --

152 (6)
25 11.8
47 12.6
52

(6)
54 19.2
51 14.6
59 1--------

0 (6)

132 8.2
56 14.8
94 14.8

168 (6)
481 1.7
20 63
526 143.9

373 (6)

ding Death rate 2 for)29 first 0 weeks

eathsl
nder 1930 1929
year

695 12.0 12.8

3' 8.0 9.5
2 14.9 16.5
5 159 16.2
2!
31 (61) (6)

24 14.1 14.817
7 (6) (6)
5 13.9 16.3
3
2 ( -) (6)
18 14.1 15.2
3 11.0 12.3
16 I1& 1 14.2
4 11.8 12.6
4 13.8 14.6
4 9.9 11.6
53 10.5 11.4
13 15.7 17.3
19 11.2 12.6
10 15.7 15.0
5 11.5 11.7

2 1 (6) ()
3 10.7 11.7
7 I 14.8 14.9
4 ' 11.8 11.8

398 9.4 11.41' 11.3 11.8
3 17.6 20.0
0 11.3 12.6
2 12.1 14.0
9 9.3 10.9
5 11.3 12.6

O (') (1)
4 10.4 10.2
7 12.3 12.8
4
3 (6) - )
9 14.8 14.9

0 (6) (6)
21 11.3 12.7
4j 11.6 13.4

2 (6) (6)
11 13.5 14.1
1 13.7 13.9

O' (11) (1)
19 11.1 11.4
13 13.6 15.1

2 (6) (6)
0 I 13.5 14.3
5 10.5 11.6
11 17.3 19.3

6 (6) (6)
13 9.8 11.2
4 10.7 10.9
1 17.5 19.0
1
0O (6) (6)
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Deaths ' fro all causes in certain large cities of the United States during the week
ended October 4, 1980 infant morlity, annual death rate, and comparison with
Corresponding week of 1929-Continued

Week ended Oet. 4, 1= Corresponding Death rate for
week, 1929 first 40 weeks

city Inant
Total Death Deb mor- Death Deaths
deaths niate2 under tality rateI u|nder 1930 1929

1 yea rate 3 1ya

New Bedford I _--- 24 11.1 0 0 11.0 3 10.9 12.5
NewBlIavel - -- 37 119 7 108 13. 5 1 12.8 13.4
NewOrlefl - - 134 1& 3 15 83 16.3 19 17.6 17.8

White -- ---- 86 8 68 8
CoWired .. -,___,,, 48 (6) 7 113 (6) 11 (6) (6)

New York - -1,120 8.4 99 42 9.4 112 10.8 11.4
Bronx Boroug -- 146 5.9 10 29 6.9 10 7.9 8.3
Brooklyn Boougbh-- 379 7.6 41 43 8.4 38 9.8 10.3
Manhattan Borough -- 420 11.8 32 41 13.3 53 16.2 16.6
Queens Borough -- 133 6.3 13 52 7.5 8 7.1 7.7
Richmond Borough -- 42 13.8 3 58 13.2 3 14.5 16.1

Newark N. J - -92 10. 8 10 52 9.7 7 12.0 12.9
Oaklana _--__--_-__------67 12.2 3 37 11.4 3 11.0 11.5
OklahomaCity-- 28 7.9 2 36 12.7 8 10.9 10.8
Omaha -.- __--66 16.0 3 36 10.5 2 13.7 13.8
Paterson--- -- 36 13.6 6 105 10.6 1 12.4 13.5
Philadelphia ------------------------- 397 10.5 36 53 11.1 41 12.6 13.3
Pittsburgh - - 137 10.6 18 64 13.9 18 13.8 15.0
Portland, Oreg _-_--- 58 10.1 2 25 9.5 1 12.2 12.8
Providence -- - 65 13.5 7 65 9.6 5 13.2 14.7
Richmond -- - 39 11.1 2 29 13.7 2 14.9 16.4

White ..__ 26 1 22 1
Colored ______ - 13 (6) 1 43 (6) 1 (6) (6)

Rochester _---_-__-----58 9.3 2 18 9.8 4 11.6 12.5
St. Louis _--__-__-----156 9.9 12 42 12.6 13 14.2 14.8
St. Paul- 48 9.2 2 20 8.6 5 10.1 10.5
SaltLake City'_ __ _ _ 21 7.8 0 0 13.2 4 12.2 13.1
San Antonio -39 7.9 4-- 10.9 6 15.2 14.6
San Diego -- - 35 12.2 3 63 13.8 3 14.4 15.3
San Francisco _-_-_-_-- 148 12.3 6 41 9.7 7 13.3 13.2
Schenectady _-_-_-_-_- - 23 12.5 3 93 7.7 1 11.4 12.4
Seattle -_--__--__ - 71 10.2 2 20 12.9 7 10.9 11.1
Somerville ---_----- 19 9.5 1 32 8.1 1 9.8 9.4
Spokane _--___-_-_---29 13.1 2 52 12.7 1 12.4 13.0
Springfield, Mass ___--- 34 11. 8 2 34 13.7 3 12.2 13.0
Syracuse _---- __-_-_---- - 41 10.3 3 37 9.2 6 11.7 13.3
Tacoma _------ __-------21 10.2 1 27 16.2 0 12.5 11. 9
Toledo..... _-----_------_70 12.5 12 110 11.4 8 12.7 13.7
Trenton.... _---_-_------35 14.9 4 77 17.9 4 16.7 17.3
Utica _ 22 11.2 1 28 9.2 2 14.7 15.5
Washington, D. -_- 113 12.1 17 100 13.5 11 15.2 15.5

White- -_------ 75 - 8 70 7-
Colored _--___-----38 (6) 9 161 (6) 4 (6) (6)

Waterbury _---- - 14 7.2 1 24 9.9 5 9.7 9.5
Wilmington, DeL..- __-_---24 11.9 6 145 9.4 2 14.7 14.0
Worcester __---- 43 11.4 3 42 10.2 7 12.8 12.7
Yonkers -- - 23 8.8 1 24 7.1 2 8.1 9.4
Youngstown -------------- 34 10.4 5 72 11.9 5 10.3 12.3

I Deaths of nonreidents are included. Stillbirths are excluded.
2Thes rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arith-

metical method..
I Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for

births.
4 Data for 73 cities.
A Deaths for week ended Friday.
6 For the cities for which deaths are shown by color the colored population In 1920 constituted the fol-

lowing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort
Worth, 14; Houston, 25; IndianpolI 11; Kansa City, Kans., 14i Knoxville, 16; Louisville, 17; Mem-
phis, 38; Nashvlle, 30; New Orlea 26; Richmond, 32; and Washington, D. C., 25.

Population Apr. 1,1930; de 1920 to 1930; no estimate made.



PREVALENCE OF DISEASE

No halth department, Stat or local can effectivly preent or control disease without
knowkedg of when, where, anJ under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

Ths reports are iminary, and the figurestatesubjethtto change when later retus ate received by

Reports for Weeks Ended October 11, 1930, and October 12, 1929

Cates of certain communicable dieases repred by telegraph by State health officers
for weeks ended October 11, 1930, and October 12, 1929

Diphtheria Influenza Measles Meningoccusmeningitis

Division and 8tate Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct.
11, 12, 11, 12, 11, 12, 11, 12,
1930 1929 1930 1929 1930 1929 1930 1929

New Engand States:
Mainoe - 2 4 7 ----4 0 0
New Hampshire - 10 2 -----14 0
Vermont -_ 4 2 -------0 0
Massachusetts - 47 61 6 6 28 22 1 2
RhodeIsland - 25 12 . 2 1 0 2
Connecticut -6---- 1S 2 34 9 0 0

Middle Atlantic States:
New York- 75 115 ' 7 114 52 86 10 5
New Jersey -63 96 5 3 34 8 2 2
Pennsylvania -90 139 ---- 52 156 2 14

East North Central States:
Ohio -44 90 8 23 10 113 3 4
Indiana - 41 33 4 2 2 3 O
Illinois -131 131 24 10 17 93 3 7
Michigan -47 92 1 3 36 73 10 14
Wisconsin- 24 24 25 16 67 78 3 3

Wet North Central States:
Minnesota --- 13 22 1 7 15 1 1
Iowa ------ 9 4 1 4 11 1 1
Missouri -43 54 2 4 32 17 3 5
North Dakota -_------_ _ 2----- 8 5 0 2
South Dakota - __ 13 8 ----1 1 O
Nebraska -9 2 2 7 25 0 1
Kansas- 18 33 1 1 1 36 1 1

South Atlantic States:
Delaware ------ 0
Maryland 2 _-------- 32 25 5 8 5 4 1 o
District of Columbia -22 9 ---- 2 1 0 0
Virginia - --------- . - -.-
West Virginia -28
North Carolina -173
South Carolina- 58
Georgia -21
Florida ------------ 13

East South Central States:
Kentucky --- 9
Tennessee- 60
Alabama -62
Mississippi- 38

' New York City only.

31
245
81
35
15

24
64
89
81

8 20 15 3
10 3 4

251 377 .
24 s0 10 2

1 1

----i ---i_ 37-----
1i 10 6 2
20 23 28 11

2 Week ended Friday.

0
0
3
0
0

0
8
1
0

0
.5
0
0
0

*1
II

(2636)
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Cases f os di rep td by teegraph by State health offier
Cafes~ ~ Ocobr 1, 1 *.d Odob 15, 19O9-Continued

Diphthera Infiuena Measles Meningococus

Divlloa and Stat Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct.
11, 12, 11, 12, 11, 12, 11, 12,
1im 1929 1930 1929 1930 1929 1930 1929

West South Centel State: 12 16 _ _ _ = O O
LoAisiana-----__ __-14 31 1 16 1- 0 3

Oklahoma-- 51 69 38 4 11 3 0

Tesash-------------------------- 25 91 12 21 2 2 0 1

Mountain Stat6
Montana - 2 ---- 198 1 2
Idaho -----. _ 6 2 0 2
Wyoming -_ 1 1 ---- I 0 0
Colorado -_- 7 5 --- 7 3 1 0
New Mexio - - 11 5 --- 5 1 0
Arizona - 9 11 1 9 2 4 0
Utah 2 - 2 . 4 1 1 0 4

Pacific States:
Washington - 22 8 2 2 12 1 4
Oregon- ___--_--_--__ 2 11 6 15 21 5 2 2
California- 55 52 26 26 62 41 3 4

Poliomyelitis Scarlet fever Smallpox Typhoid fever

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

Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct.
11, 12, 11, 12, 11, 12, 11, 12,
1930 1929 1930 1929 1930 1929 1930 1929

New England States:
Maine - _ ____ 16 0 6 46 0 0 5 4
New Hampshire -2 0 2 25 0 0 0 3
Vermont -0 _ 4 2 6 0 7 0- 0
Massachusetts - 53 10 87 100 0 0 9 9
Rhode Island -2 1 5 6 0 0 1 0
Connecticut -.------- 10 0 16 22 0 0 11 4

Middle Atlantic States:
New York -5 _ 1 27 111 70 0 9 35 33
New Jersey ---------------- - 9 3 49 40 0 0 11 10
Pennsylvania- - 8 18 141 142 O O 139 4

East North Central States:
Ohio - 56 12 174 163 3 18 49 26
Indiana - __ ------------- 14 0 81 38 8 21 15 10
Illinois - 27 5 193 241 9 62 28 34
Michigan -------- 15 17 119 113 2 25 33 8
Wisconsin -------- 16 0 62 30 0 5 3 27

West North Central State:
Minesota-- 13 3 33 63 3 1 1 3
Iowa- ------------ 21 4 39 43 15 23 2 2
Missouri- 27 0 42 51 10 4 24 12
North Dakota-0 0 12 19 3 5 4 3
South Dakota --- 24 0 8 4 5 7 1 0
Nebraska ---------- 15 0 14 17 9 7 6 1

Kanss -57 2 41 63 3 1 13 7
South Atlantic States:

Delaware- 0-------------- 4 4 0 0 10 0
Maryland 2--- 3 0 33 45 0 0 54 28
Districtof Columbia -1 0 10 7 0 0 5 1
Virginia --------------------- _____ 17 _

West Virginia --- ------- 3 3 48 34 1 3 58 35
North Carolina - -------- 2 109 116 0 6 23 14
SoutCarolina -------------- 1 6 22 29 0 0 46 23
Georgia -------------- 3 1 32 44 0 0 37 33
.Florida--------------- 0 0 6 9 1 0 3 0

East South Cental States:
Kentucky ------------- 3 0 27 30 5 3 30 23
Tennessee - 3 54 46 2 0 41 19
Alabama-------------- 3 1 66 70 1 0 15 10
Mississippi - __-_-- ___ 0 26 30 1 0 19 22

Week ended Fridy
8Figur for1930 ae sludve of Oklawma City and Tulsa.
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Cases of certain communicable disease reported by teleraph by Sate health officers
for weeks ended Ocober 11, 1930, and Ocober 11, 1929-Continued

Division and State

West South Central States:
Arkansas-
Louisiana - -
Oklahoma3 - .-
Texas - -

Mountain States:
Montana -----------
Idaho.
Wyoni'ng ---
Colorado---
New Mexico
Arizona ------------
Utah 2

Pacific States:
Washington
Oregon
California

2 Week ended Friday.

Pollomyelitis S|carlt fever Smallpox

Week
ended
Oct.
11,
1930

Week
ended
Oct.
12,
1929

Week
ended
Oct.
11,
1930

Week
ended
Oct.
12,
1929

Week
ended
Oct.
11,
1930

Week
ended
Oct.
12,
1929

*

4

3
6
10

I
0

2
4
2

0

O0
57

0

0

0

1

0

0

0

0

0

0

1

1

2

4

7
9

27
11

26

6
4
8

9

3

11

75

13
22
48
28

3
1
2
15

2
9

20
11

137

5
0

2

11

0

0

0

1
1
0

0

10

0
22

1

0

8
20

9

0

19

1

17

1

16

Typhoid fever

Week Week
ended ended
4Oct. Oct.
11, 12,

1929

38
24
31
10

37
0
0
5

23
2
4

14
7

15

' Figures for 1930 are exclusive of Oklahoma City and Tulsa.

45
21
36
11

5
5
0

19
19
13
1

12
3
13

SUMMARY OF MONTHLY REPORTS FROM CITIES
The following summary of cases reported monthly by States is published weekly and covers only those

State from which reports are received during the current week:

Cere-
brfo Diph- Influ- Ma- Mes- Pel- Polio- Scarlet Small- Ty-

menin- theria enza laria ales lakgra liti fever p'ox fer
gitls

Florilda - 11 3 77 2 2 0 11 0 21

&pteuber, 19

Aizona -5 25 4 11 1 2 23 1 27
Conn t 6 25 9 12 16 54 0 17
DistrictofColnmba -- 44 2 23 1 1 13 0 15
Indiana -13 58 8 1 9 39 128 73 .54
New Maico - 5 16 -- 140 9 5 5 19 1 62
South Carollna -- 267 545 201) 7 284 7 57 0 165
Tennessee.-11 91 20 162 31 35 13 126 6 268

Augt, 1930
Florida: Cases

Chicken pox- 5
Mumps- 22
Typhus fever -11
Whooping cough -12

September, 1930
Actinomycosis:

Connecticut -

Chicken pox:
Connecticut -23
District of Columbia- 2
Indiana - ,----- 34
New Mexico -1
South Carolina- 26
Tennessee -29

Dengue: Cases
South Carolina --10

Diarrhea:
South Carolina ---568

Dysentery:
Arizona --------- 5
Tennessee -18

German measles:
Connecticut 7

Hookworm disease:
South Carolina -125

Impetigo contagiosa:
Tennessee -- 9

Lethargic encephalitis:
Connecticut -

District of Columbia-



Odtober 24, 1930

LetharglC encphlt lt Cam
South Carol 3
Tenne _-----

Mums:1P
Arizona- ----I------- -------- 4
Conn_tit---__-_--_----_----

Indian __---------------___--__-- 4

New M oo--_12
South Cao n----

TennMs--- 5
OphthalIa

South Cuoina --
paratyphold tver:

South Carolina_--- 4
ruerperal fever:

Tennese-
Rabies in animals:

Connbeticut 8
South Carolina _- 8
Tennessee-- ________--_ - 10

Rabies in man:
Connecticut

Septic sore throat:
Connecticut 2

Tetanus:
Connecticut -1

Tennessee I

Trachomac Cases
Arizona . 21
TndianA .___________________________ 2
Tenn e se e. 10

Trichinosi:
Connticut . -

1
Tulara:mia

New Mexico--, 2
Typhus fever:

Connecticut - - 1
District of Columbia --
South Carolina - - 5

Undulant fever:
Arizona--- ------------------------ 1
Indiana- - 3
South Carolina --
Teonness. -- 1

Vincent's angina:
Tennessee- - 4

Whooping oough:
Arizona ---------- 33
Connecticut --120
Dtstrict of Columbia--8
Indiana - -56
New Mexico --16
South Carolina --114
Tennessee- - 50

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 95 cities reporting cases used in the following table are situated in all parts
of the country and have an estimated aggregate population of more than
31,615,000. The estimated population of the 89 cities reporting deaths is more
than 30,132,000. The estimated expectancy is based on the experience of the
last nine years, excluding epidemics.

Weeks ended October 4, 1930, and October 6, 1929

1930 1929 Estimatedexpectancy

Cas reported
Diphtheria:

46 States - 1,227 1,780
95 cities -374 583 765

Mfeasles:
45 States-------------------------------- ----- 644 793--
95 cities- 114 99

MIeningococcus meningitis:
46 States ------------------------------------ 77 103 --

95cities - _------------------------------------- 32 51
Poliomyelitis:

46 States----------------------------- 647 143 .
Scarlet fever:

46 Stat -------------------- 1,682 1, 953 .
95 cities ------------------------------------- 447 600 550

Smallpox:
46 States ------------------ -------------------- 175 275-
95 cities ----------------------------------------- -5 40 8

Typhoid fever:
46 States - ----------------------------------------------- 933773-
95 cities ----------------------------------- 123 97 133

Death reported
Influenza and pneumonia:

89 cities ------------------ 364 470-
Smallpox:

89 cities- ---------------

2639
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City reporte for teek ended October 4, 1930

The "estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fver is the resut. of an attAmpt to ascetain fom previous ococrrence the number of case of the disea
under considration that may be expeced to occr during a ortain wek -in the absence of epidemics.
It is based on report& to the Public Helth Srvice during the past nine years. It is in most instances
the median number of cass reported in the ponding weeks of the preceding years When the reports

include several epidemics, or when for othr reasons th median is unsatisfactory, the epidemic periods
are excluded, and the estimated expetancy Is the mean number of cas reported for the week during
nonepidemic years.

If the reports have not been reeed frt the ull nin yeas, data ar used for as many yar as possible,

but no year earlier than 1921 is incduded. In obtaining the estimated expectancy, the figur are smoothed
when necesary to avoid abrupt deviation from the usual trend. For some of the diseases given in the

table th available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza

Division, State, and Chicken Measles, Mumps, Pneu-pox came Cases. cse re- CasN re dethty re ted estimated Cases re. Cases re- Deaths ported ported reathtsd
expect- ported ported reported reporte
ancy. ...

NEW ZNGLAND

Maine:
Portland 1 0 0 0 0 0 2

New Hampshire:.
Concord 0 0 0 0 0 0 0
Nashua-0 0 2--- 0 ..20 0 0 0

Vermont:
Barre-0 0 0------- 0 0 0 0
Burlington 0 0 0 0 0 0 0

Masschusetts:
Boston -8 23 10 0 11 3 4
Fall River 1 3 2 0 1 0 0
gpringfldd 11 4 1 0 1 1 0
orcm ----- 1 4 4 1 O O O O

Rhode Island:
Pawtucket 0 1 0 0 0 0 0
Providence 0 5 3 4 0 0 0 2

Connecticut:
Bridgeport 0 4 1 0 0 0 4
Hartford 1 3 0 0 1 0 4
New Haven-- 2 1 1 0 1 0 2

MIDDLE ATLANTIC

New York:
Buffalo -1 13 9 0 0 4 12
New York 17 109 30 3 2 17 18 72
Roches 2 3 0 0 0 0 3
Syracuse 5 2 0 0 0 0 3

New Jersey:
Camden 5 5 1 --O-. .0 3 0 1
Newark -8 11 24 2 0 2 10 4
Trenton.. 3 2 O 0 0 0 2

Pennsylvania:
Philadelphia 5 43 14 1 1 3 9 18
Pittsburgh 3 17 11 1 1 3 16
Reading-1 1 0 0 0 2 0

EAST NORTH CENTRAL

Ohio:
Cincinnati 2 9 2 0 1 0 4
Cleveland 15 42 5 .4 1 0 8 8
Columbus 6 4 6 0 0 1 0
Toledo - 5 8 2 0 1 0 5

Indiaa:
FortWa 3 3 0 0 0 0 1
Indianapolis 1 13 2 0 0 0 10
South Bend 0 1 0 0 0 0 1
Terre Haute 0 1 0 0 0 0 2

Illinois:
Chicago -15 74 87 3 01 4 11 29
Springfield. 0 1 0 0 0 0 0

Michiga:
Detroit -17 53 26 1 1 9 O0
Flint - -- 3 3 0 0 1 1 1
Grand Rapids. 0 2 0 0 0 1 2
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City reports for week ended October 4, 1930-Continued

Division. State, and
city

EAST NORTH CEN-
TRAL-Contd.

Wisconsin:
Kenosha-
Madison-
Milwaukee-
Racine-
Superior-

WEST NORTH CENTRAL

Minnesota:
Duluth-
Minneapolis-
St. PauL-

Iowa:
Des Moines-
Sioux City.
Waterloo--

AMissouri:
Kansas City
St. Joseph
St. Lois

North Dakota:
Fargo-
Orand Forks

South Dakota:
Sioux Falls

Nebraska:
Omaha..-

Kansas:
Topeka-
Wichita-

SOUTH ATLANTIC

Diphtheria

ChickenPCx, cse Cas,

reported estimated Cams re-
expect- ported
ancy

7
4
5
2
2

0

8
3

2
0

11

1

4

0

0

0

0

0

Delaware:
Wilmington 0

Maryland:
Baltimore 18
Cumberland 0

Frederick 0

District of Columbia:
Washigton 2

Virginia:
Lynchburg 0

Norfolk 1

Richmond 0
Roanoke 0

WNest Virginia:
Charleston 1
Wheeling 3

North Carolina:
Raleigh 0

WilDiington 0

Winston-Salem 1

South Carolina:
Charleston- 0

Columbia 0----

Georgia:
Atlanta-
Brunswick 0

Savannah 0

Florida:
Miami 0

St. Petersburg-
Tampa0 ---

11778`-30 -3

0
1

10
1

26
13

4
2
0

7

10
0

0

0

11

2
2

1

19

0

0

12

3
2
20
6

1

11

4
1
4

11

8
0

2

2

1

0
0
0
0
0

0
2
0

1
2
0

Influenza

I||Measless,
I cases re-

Cases re- Deaths ported
ported reported

0 0

0 1
0 0

0 0

O0 1

0

0

0

113 1

_n

9

1

1

3
0

0

8

1

2
8
0

3
0

1

2
0

1

0

2
0

4

0

.--

1--

8--

13---

4--

O

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
1

1

30

0
0

0

0

1

0

0

1

0

0

3

0

1
2
0

0

0

0

0

1

0

0

0

0

3

0

11

2641

Mumps,
cases re-
ported

0
3
5
0
0

0
1
0

0
4
0

0
6
0

0

0

0

0

0

03

0

1
0
0

0
0
0
0
0
0

1
0
2

0

Pneu-
monia,
deaths
reported

0

5
1
2

2
9
3

i

5

0
1

0

11
0
0

6

2
0
0

0
0

2
0
1

1
4

1

2
0
0

0 1-- 0
0
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CilI report. for teek end Odober 4, 190-Continued
-- --

Diphtheia Inflowsa

Dision, State nd Ch Mes Mumps, Pneu.
ciien tyte and e Cass elsm me case re- maonia,rpored e C casre- Deths Prted ported deathsu] t- Pa d rported

ancy

EAST SOUTH CENTRL

entucky:
Covington

Tennessee:
Memphis
Nashville

Alabama:
Birmingham
Mobile -

Montgomery-

WEST SOUTH
CZNTRAL

Arkansas:
Fort Smith-
Little Rock-

Louisiana:
New Orleans-
Shreveport--

Oklahoma:
Tulsa ----

Texas:
Dallas
Fort Worth-
Galveston-
Houston
San Antonio

MOUNTAIN

Montana:
Billings:-
Great Fails
Helena
Missoula

Idaho:
Boise

Colorado:
Denver-
Pueblo

New Mexico:
Albuquerque-

Utah:
Salt Lake City-

Nevada:
Reno

PACIFIC

Washington:
Seattle
Spokane--

Tacoma --
Oregon:

Portland .
Salem

California:
Los Angeles-
Sacramento.
San Francisco.

0

0

0

1

0

0

0

2

0

0

1

0

0

0

0

0

0

4

0

0

0

0

13

5

1.

8

1

17

1

6

3

5
1
3

14
1

9

1

4

14

3
0

6
2

0

0

0

0

0

10

2

0

3

0

4

3

3

7

0

29

2

14

0

9

3

4

1

0

1
0

9
3

2

8
1
0

7
2

0

0

8

1
0

0

0

0

2

1

0

11

0

4

----------

----------

----------

4

----------

----------

2
----------

----------

----------

__ __ __ __ __ __ __ __ __ __
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(ijptfor.weekcended Ocdober, 4, 1930-Continued

NEW ENGLAND

maine:
Portland----

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

V-ermont:
Barre--;---
Burlingto-

M\assachusetts:
Boston--

Fall River--:
springfed~
Worcester-

Rhode Island:
Pawtucket ----

Providence

C'onnecticut:
Bridgeport
Hartford----

New HavenL-

M1IDDLE ATLANTIC

New York:

Buffalo-----
New York.--
Rochester-

Syracuse-
New Jersey:

Camden
Newark.,----

Trenton----

PennLsylvanis:
Phil

Pit

'lAST NORTH CEN-

TRAL

Ohio:

Cincinnati--
Cleveland.--

Columbus.-_
Toledo ----

1indiana:
Fort Wayne---
Indianapolis
Scuth Bend.-
Terre Haute..~

Ilfinlois:
Chicaego-
Springfield.----

\I ichigan:-
Detriwt ----
Flint ----

Grand Rapids_
Woi,vconsin:

Ke-nosha----
Madison.----
Milwaukee

Racine ----
Superior....

WEST NORTH

CENTRAL

~Iinnesota:

Duluth ....

Iowa:

Des molnes...
Sioux city.
Waterloo--

a-

~00

I.

lo,

4.

I

*0

0

0

0

26

2

3

6

0

3

3

2

2

10

47

2

3

0

1 5

8

19

6

7

0

7

2

1

52

1

42

8

5

1

1

15

3

2

5
30

14

4

1

1

re-
porte

6

4

0

10

0

11

0

11

31

9.
31

2

14

14

22,
16

4

4

0

6

1

2

48

0

30

11

7

9

5

5

8

2

0

4

6

2

1

1

LI1

smallpox
Tuber.
culb--

Cases, sis,
esti- Cases Deaths dogthsemated re- re- 11re-
mxpect-'ported ported ported
ancy~

0

0
0

0
0

0
0
0
0

0
0

0
0
0

0
0

0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0

0
0
0
0
0
1
0
0

0
1

0

0

.1 --

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
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0
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0
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0
0
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0
0
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0
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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
10

20
1
0
1

10

2

6
.90
1

0
5

18

6
0

0 7
0 12
0 4
0 3

0 0
0 .4
0 1
0 1

0 45
0 0

0 24
0 1
0 1

0 0

0-4
0 1
0 1

0 1
0 2
0 3

Typhoid fever

Cases,
esti- Cases Deaths

zlated re- re-
ej;p&4- ported, ported
ancy

~~I I-1~

0

0
0

0
0

3

00
0

0
0

2
30

0

30
11
2
0

2
2

21
0

2
0
0
6

0

2~
0

0

0

0

0

0

0

0

1

0

0

0

0

0

3

0

0

0

0

0

0

0

0

0

0

0

Whoop1
ing

cough, Dalls
cases'
re-

cue

ported

14

0

0

0

0

.1

0

0

9

0

5

5

3 1 24

15 2 107

1 0 3

0 0 12

0
1
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0
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1
1
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0
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0
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1
1
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1
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0
0

00
0

0

0

0 0
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City report for wek endod Odober 4, 190-Continued

Scarlet fever Smallpox Typhoid fever
Tuber- jWhoop-

Divsin,StteCse, ass,cul- tgfDisld 8tat C, Ca, sis Ca e, Deaths,
and city esti- Ca eti- Case Death deaths t- Cases Deaths cass all

mated r- mated re- re- re- ated re- re re- uss
portedported portedp ect- ported ported ported

ancy ancy ancy

WEST NORTH CRN-
TRAL-_coftd.

Missouri:
ransas City-.. 9 0---- 3-----
St. Joseph 3 2 0 0 0 1 0 0 0 0 *j
St. l0uIs----- 19 9 0 0 0 10 3 6 0 4 156

North Dakota:
Fargo- - 2 3 0 0 0 1 0 0 0 3 6
Grand Forks- 0 0 0 0 --- 0 0

South Dakota:
Sioux Falls- 1 1 0 6 --- 0 0 7

Nebraska:
Omaha-- 3 6 0 0 0 1 0 0 0 0 6G

Kansas:
Topeka-- 3 0 0 0 0 1 0 0 0 0 18
Wichita . 3 1 0 0 0 0 1 0 0 0 22

SOUTH ATLANTIC

Delaware:
Wilmington 1 0 0 0 0 0 0 0 0 0 24

Maryland:
Baltimore 10 11 1 0 0 13 8 4 1 18 167
Cbzmberland_._ 0 1 0 0 0 0 0 1 0 0 13
Frederick____ 1 0 0 0 0 0 0 0 0 0 1

District of Colum-
bia:
Washington 10 4 0 0 0 9 3 4 0 1 113

Virginia:
Lynchburg 1 0 0 0 0 0 1 1 0 0 6
Norfolk 1 3 0 0 0 0 0 0 0 0
Richmond..... 7 3 0 0 0 0 0 1 0 2 34
Roanoke 3 0 0 1 0 0 1 0 0 0 20

West Virginia:
Charleston- 2 3 0 0 0 0 1 1 1 0 30
Wheeling 2 0 0 0 0 1 1 0 0 0 14

North Caroina:
Raleigh 2 0 0 0 0 1 0 0 0 3 7
Wllmington 0 2 0 0 0 0 0 0 0 0 8
Winston-Sal-
em -3 3 0 0 0 1 1 2 1 0

South Carolina:
Charleston- 1 1 0 0 0 1 2 1 0 0 17
Columbia 1 1 0 0 0 3 1 0 1 0 29

Georgia:
Atlanta- 7 8 1 0 0 4 1 4 3 2 61
Brunswick 0 0 0 0 0 0 0 0 0 0 4
Savannah 0 0 0 0 0. 1 1 2 0 0 21

Florida:
Miami - 0 1 0 0 0 2 0 0 0 0 Is
St. Petersburg 0 0 0 0 0i6
Tampa - 0 1 0 0 0 2 0 0 0 0 1s

EAST SOUTH CEN-
TRAL

Kentucky:
Covington 1 4 0 0 0 3 0 0 0 0 19

Tennessee:
Memphis 4 1 1 0 0 6 3 3 0 9 50
Nashville 2 1 0 0 0 2 2 2 0 2 47

Alabama:
Birmingham-- 6 4 0 0 0 5 2 5 0 1 61
Mobile 1 1 0 0 0 1 0 0 0 0 19
Montgomery.. 1 0 0 0-0 0--- 9-

WEST SOUTH
CENTRAL

Arkansas:
Fort Smith__.. 1 3 0 0-0 0 0-
Little Rock____ 1 0 0 0 0 1 0 1 0 0-

ulsiana:
New Orleans_ 3 2 0 1 0 9 4 11 1 6 134
Shreveport---- 1 0 0 0 0 1 1 0 0 0 19
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City reports for tweeki nded-Octber 4, 1930-Continued

Scarlet fever Smallpox Typhoid fever
- Tuber- hoop-

culo- ing Det-
Division, State, Cases, Cases, sis, Cases, cough, all

and city esti- Cases esti- Cases Deaths deaths esti- Cases 'Deaths cases all
mated re- mated re- re- re- mated re- re- re-
expect- ported expect- ported ported parted etpect- ported ported ported
ancy ancy , ancy

WEST SOUTH CEN.
TRALL-continued
oklahoma:

Tulsa ---3 4 0 0-1 01 0

'D'exas- 4 3 0 0 0o 0 1 21 1 1 37
FortW -orth-- 1 0 O 0 0 1 0 0 0 0 31
Galveston 0 (1 0 0 0; 1 1 0 0 0 15
lIouston- 1 1 0 0 0 4 1 0 0 0 67
San Antonio- 1 1 0 0 0 3 1 1 0 0 39

M1OUNTAIN

\biontana:
Billings --------- 0 0 0 0 0 0 0 01 0 9 7
Grea' Falls-- 1 - 0-1-
lIelena- 0 0 0 0 01 0 0 0 7
Missoula 0 0 0 0 0 0 0 1 0O 7

Boise - 0 0 0 0 0 0 0 1 0 0 2

coloradoe 7 8 0 0 0 6 2 3 1 14 78
Pu,eblo-0 0 0 0 0 1 2 1 0 2 10

Nev.x Mexico:
Albuquerque__ 1 0 0 0 0 5 1 0 0 0 13

U'tah: 2
saltLa!keCityr 3 5 1 0 0 2 3 7 1 13 21

Nevada: 0
Reno|---------- O|00 0 0 0 0 0 5

W;ashington: 2 4 -----
12

1l|
Seattle-__ 6 10 0 0 -------- 2

0 --------
Spokanel 5 0 0 ---2-------- ----i-------- 27
Tacoma - | 2 2 1 0 4 1 0 0 0 21

Oregon:
Portland 5 1 2 0 0 2 1 0 0 0 58
Salem - 0-0-0-0'-0-2-0-0-0 .

California:19
Los Angeles --- 14 15 0 0 0 12 2 4 0 17 19
Sacramento-~~ 2 3 0 1 01 4 1 01 0 .5 17
San Frasicisco- 9 6 0 0 Oi 13 1 0' 0 12 148

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

Division, State, and city Cases,
esti-

Cases Deaths Cases Deaths Cases Dcaths mated Cases Deaths
expect-
ancy

NEW ENGLAND

M'aine:
Portland -0 0 0 0 0 0 12

MTassachusetts:
Boston-0 1 0 0 0 0 3 31 1

Springfield--------- 1 00 0 0 0 0 0 0Fall River - 1 0 0 0 0 0 01OSpringfield --------- O O O O O O 1 1 O
Worcester -1 0 0 0 1 1 0

lthode Island:
Providlence-------- I O O O O 1 1

Connecticut:
Hartford------------- O O O O O O O O I
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City report for wek ended Odobe 4, 19tO-Contnued

~~~~~Letargi I*lk- PoUIom PHeYlitis (infantile
cXoephal puralyis)

Division. tate, and city Cases,

Cass Deaths Cae Deaths Cases Deaths mated CasoDeats

ancy

MIDDLE ATLANTIC

New York:
Bufalo -1 0 0 0 0 1 1 3 4
New York' -2 0 1 2 0 0 19 0
Roche-ter-1 0 0 0 0 0 1 1
Syrause- --------- O 0 1 11 1

Pennsylvania:
Philadelphia -1 I 1 1 0 0 1 1 !
Pittsburgh -:1 0 0 1 0 0 0 1 o

EAST NORTH CENTRAL

Ohio:
Cincinnati - 0 1 0 0 0 0 1 5 1
Cleveland -2 1 0 0 0 1 1 26 )
Columbus ------ 0 0 0 0 0 0 0 1 0
Toledo-0 0 1 0 0 0 1 0 I

Indiana:
Indianapolis-0 0 0 0 0 0 0 1 n
South Bend-1 0 0 0 0 0 0 1 t
Terre Haute-0 0 0 0 0 0 0 *2 1;

llMinois:
Chit -. 3 2 0 0 O 0 4 8
SpringfIeld - 0 0 0 0 0 0 0 1 0

Michigan:
Detroit------------------ 2 12 1 0 0 4 4 1
Flint -0 1 0 0 0 1 0 0 o
Grand Rapids-0 0 0 0 0 0 0 2

Wisoonsin:
Kenosha-0 0 0 0 0 0 0 2 (4
Madison-0 0 0 0 0 0 0 1 )
Milwaukee -2 2 0 0 0 0 0 6 2

WEST NORTH CENTRAL

Minnesota:
Minneapolis -3 0 0 0 0 0 0 2 O

Iowa:
Des Moines-1 0 0 0 0 0 0 5 0
Sioux City-0 0 0 0 0 0 0 1 1
Waterloo-0 0 0 0 0 0 0 1 0

Missouri:
St. Joseph-0 0 0 1 0 0 0 2 0
St. Louis -2 1 0 0 0 0 1 1 1

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

South Dakota:
Sioux Fals-0 0 0 0 0 0 0 1 0

Nlebraska:
Omaha-1 0 0 0 0 0 1 3 0

Kansas:
Topeka - ---- 0 0 0 0 0 0 1 2 u
Wichita - 1 1 0 0 0 0 0 2 0

SOUTH ATLANTIC1

Maryland:
BaltimoreI-0 0 0 0 0 0 1 1 0

Virginia:
Norfolk-0 0 0 0 0 0 0 1 0

North Carolina:
Raleigh-0 0 0 0 0 1 0 0 0
Winston-Salem-0 0 0 0 1 0 0 0 0

South Carolina:
Charleston2-1 0 0 0 1 0 0 0 0
Columbia 00------- O O O O 1 00 0

Florida: I
Miami-0 0 0 0 1 0 0 0 0

1Typhus fever, 11 cases: 1 case at New York City, N. Y.; 1 case at Baltimore, Md.; 8cases at Savannh,
Ga.; and 1 case at Tampa, Fla.' Dengue, 2 cases at Charleston, S. C.
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City rports for week ended Ocober 4, 1930-Continued

Menngo s Lethargic en- P Poliomyelitis (infantile
men6gitis cephalitis elamparalysis)

Division, State, and city esti-
Cases Deaths Cases Deaths Cases Deaths mated Cases Deaths

expect-
ancy

EAST SOUTH CENTRAL I|

Kentucky:
Covington-0 0 0 0 0 0 0 1 0

Trennessee:
Memphis------------ 2 1 0 0 0 0 0 3 0

Alabama:
Birmingham-0 0 0 1 0 0 O .0O
MIobile - 0 0 0 0 1 1 0 0 0

WEST SOUTH CENTRAL

Arkansas:
Little Rock-0 0 0 0 0 3 0 1 O

Louisiana:
.Shreveport-0 0 0 0 0 1 0 0 0

Oklahoma:
Tulsa----- ---------- 0 0 0 0 0 0 0 . 0

Texts:
Dallas 0------------- O O O 1 1 0 1. 0
Houston-0 0 0 0 0 0 0 1 0

MOUNTAIN

Montana:
Billings-- 0 1 0 0 0 0 0 0 0

Colorado: IDenver --0 0 0 0 0 0 0 1 1
New Mexico:
Albuquerque-- 0 0 0 0 1 0 0 1 1

Utah:
Salt Lake -- 3 0 0 0 0 0 0 0 0

rACIFIC

Oregon:
Portland-0 0 0 0 0 0 1 2 0

California:
Los Angeles-0 0 0 0 2 0 0 11 0
San Francisco-0 0 1 1 1 0 0 21 4

The following table gives the rates per 100,000 population for 98 cities for the
5-week period ended October 4, 1930, compared with those for a like period
ended October 5, 1929. The population figures used in computing the rates
are approximate estimates, authoritative figures for many of the cities not being
available. The 98 cities reporting cases have an estimated aggregate popula-
tion of more than 32,000,000. The 91 cities reporting deaths have more than
30,500,000 estimated population.
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Aumssary of waekly report from i s, Agt 3 -tot Odober 4, (An i
rats per 100,000 population, compared with rate for te corraponding perio(i
of 19*9'

oDIPHTHERA CABE RATES

Week ended-

Sep,t. Se7pt.. Sept. Sle4pt. Sept. Sept. eSet.Spt. Oct. Oct
6, 7, .13, 14, 20, 21, 27, 28, 4, ,

1930 192 1930 199 1930 1929 1930 1929 1930 192'1

w eities _ 41 264 45 66 47 ,5 58 83
3 62 97

New England - 35 ' 46 55 47 31 49 51 76 49 S8
MiddleAtlatic - 31 45 28 41 38 . 13 60 43 oi
MdstlNortCA ntal 49 86 64 95 75 1 75 90 80 124
West North Central- 34 38 55 58 47 64 57 100 '62 lOs
Seuth Atlantic - CO 92 62 133 42 114 92 112 62 129
East, Sout Central - 54 75, 27 118 27 13. 34 137 115 157
West South Central - GO 133 549 61 67 14') 14, 164 112 1IN
Mountain ' 43 70 34 26 26 .1 Co 26 229f
Pacific- - ----- 38 34 26 22 14 19 31 65 6 62 s

MEASLES CASE RATES

24 212 i 16 16 16 I- 18 13. 191 15

New England - 33 2'21 38 16 18' 31 42 18 33 34
Middle Atlantic -28 7 20 12 17 013 0- 12 12
East North Central-13 16 9 20 14 17 11 13 5 12
West North Central- 30 2J 15 6 19 le310 4731 1
SouthAitlantic - 2 21 5 7 20 9 13 20 11
East South Central-27 14j 7 .7 0 7 4 0 0 0
West South Central0 4, 4 11 O 8 ll ll 11 7 0
Mountain -51 26' 34 611 4* i 2. 44 '73 35
Pacific -40 -46 19 39! 21.-1-9 24 427

SCARLET FEVER CASE RATES

98cities-------------- 4 2-0 51 52 62 68 1 720 95 3 74t 102

Nfew England - | 55 ' 83 51 52 71 4'! 1' 80 99 73 135
Middle At1antic . l- 25 1 25 27 J 1 47 2!5 33 42 49 48
last North Central- 47 70 85 90 91 121 118 161 107 14.1
West North Central -l 57 6B7 g} 34 581 44 ¶12 76 108 473 11N
South Atlantic - 66 64 51 47 40 (171'71 105 70 1 2)
East South Central- 67 41 40 96 40 2 , 128 75 74 82
West South Central- 67 34 26 91 56 72 ' 56 72 37 72
Mountain - 384 1 17 11 77 70 11 69 113 '0 94 139 '118 1U:1
Pacifc 33 77 73 72 78 68 87! 84 89j 12i

SMALLPOX CASE RATES

98cities ------------ 3 3 3T3 5 3 4

New England --------------- 0 '0 0 0 00 ° 0 0O
Middle Atlantic - 0 0 0 1 0 0 0 0 0,0t
East North Central- 3 10 2 4 9 1 13 83 1
West North Central - 13 1 2 8 21 6 13 8 1 2
South Atlantic - 4 0 0 2 0 0, 0 0 2 |
East South Central- 0 0 0 0 0 01 0 0 1 0
West South Central- 0 0 0 0 0 0 4 0 4
Mountain -0 9 0 9 0 521 0 96 10 .52
Pacific- 14 14 9 12 15 17 19 10 62 3!;

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

2 Pawtucket, R. I., not included.
sKansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included.
4 Kan City, Mo., not included.
& Great Falls, Mont., not included.
ospokane, Wash., not included.
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Summary of Jwekly reports from cities, AtWuet 31 to October 4, 1930-Annual
raixper 100,000 opulation, compard wuth rates for the corresponding period
of I99COtinUed

TYPHOID FEVER CASE RATES

--dte-

New England-
Middle Antlaintic-
East North Central-
West Nor Central

South Atlentic-
Rast guthtCentra--
West kouth Central-
Mountain-
Pc _------

Week ended-

Sept.

21

11
22
12
13
53
54
49
9
9

Sept.
7,

1

218

22
20
13
-12
34
55
15
44
14

Sept.| Sept..t Sept. |Se.pt. Sept. Sept. Oct. Oct.

13, 14, 20 . 21, 27, 28, 4, 5,

1930 1I92 I k 1929 1930 1 92 1930 1929

27

20
25
17
21
64
54
56
60
S

21

16
18
10
17
34
89
50

70
19

22

i11
16
11
281
62
54
67

17

22

13
14
11

6
26

0

84
340

7

18

11
14

9
15

51
20

37
43
14

201

7
12
9

23
17
82
27

313
10I

3 20

11

15
9

4 13
38
67
56

118
20

16

11

14
12

15

'30

21
8

113
10

INFLUENZA DEATH RATES

91cities --- 3 23 3I 3t 31 2 3 5 31 6
New Enfland -- 0 2 0 o° 2 2 2 2 0 4
MiddleAtlantiC----- 3 2 4 2 2 0 2 5 2 7
East North Central-2 6 3 2 3 2 2 4 1 s
West North Centl-6 0f el&f 0 Q 3 40 6
SouthAtlantic -7 4 2 2 0 2 4 6 2 7
East South Central - 0 7 22 7 29 7 15 0 15 0
West South Central-11 0 0 12 8 0 4 12 11 Is
Mountain------------------- 9 O I O9 17 9 0 17 518 0
Pacifnc - - 31 O 9 6 3 3 9

PNEUMONIA DEATH RATES

91 cities ------------ 55 257 55 55 54 .58 67 17 60 1 77

New England -51 2 44 62 36 51 29 35 72 40 36
Middle Atlantic- 8 75 67 66 68 59 76 72 63 93
East North Central-36 44 43 47 43 47 48 54 54 61
West North Central- 50 57 44 45 74 39 35 81 4 81 108
,Routh Atlantic-------- 62 CA 53 52 51 66 51 60 48 81
l:ast suth Central 103 75 29 90 81 67 74 119 118 30
Weg-South Central-54 31 f1 55 50 51 77 94 77 113
Mou n -51 52 120 70 112 104 51 70 °137 87
Pacific.-34 31 31 41 49 57 49 38 49 47

:Pawtucket, R. I., not included.
3Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included.
Masas City, Mo., not included.
Great. Falls, Mont., not included.

6Spokane, Wash., not included
7Kas City, Mo., and Great Falls, Mont., not included.
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FOREIGN AND INSULAR

CANADA

Provinces-Communicable diseases-Week ended September 27,
1930.-The Department of Pensions and NLtional Health of Canada
reports cases of certain communicable diseases for the week ende(i
September 27, 1930, as follows:

Cerebro- Dsn Inu-Lethargic polio-SalTyhd
Province spinal - t Da ence - myelitis pox feve

fever tr ena litisfeei
___ I_ __

Prince Edward Island l
Nova Scotia-- -- 4 2
New Brunswick- 1:
Quebec - - 1-

Ontario -1 9 53 1 47
Manitoba-: -- -2 4-
Saskatchewan-
Alberta--------------------- fi
British Columbia -2 1 ---------- ---------- 31 4

Total -5 1 9 2 G9f 2 137

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

Quebec Province-Communicable disease-Week ended October 4,
1930.-The Bureau of Health of -the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
October 4, 1930, as follows:-

Disease Cases Disea Cases

Chicken pox -16 Poliomyelitis --

Diphtheria -39 Puerperal fever-1
Erysipelas ---2 Scarlet fever-
German measles -4 Smallpox-I
Influenza - -

Tuberculosis (pulmonary)--Measles ----------------------------- 55 Tuberculosis (other forms) ----------3
Mumps - -29 Typhoid [ever ----
Paratyphoid fever --2 Whooping cough--

CUBA

Habana-Communicable diseases-September, 1930.-During th,
month of September, 1930, cases of certain communicabla diseases
were reported in Habana, Cuba, as follows:

Disease Cases Deaths Disease Cases Deaths

Chicken pox .- 4-- Scarlet fever- 4-
Diphtheria -13 1 Tuberculosis- 54 29
Malaria - 9-- Typhoid fever --28 4
Measles - 4

I Many of these cases are from the island of Cuba outside of Habana.

(2650)
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province8-Communicaule diecases-Four weeks ended September
27, 1930.-During the four weeks ended September 27, 1930, cases of
certain commumcable diseases were reported in the Provinces of
Cuba as follows:

Disease | dPelzO | Elabana | Matan-| Santa | Cama- Oriente Total
ZT-o

Clara. guey

(lancer 11 2 3 1 1 18
Chicken Pox -5 1 1 7
Diphtheria 2 17 5 4 2 I 31
M1alaria -10 9 1 7 29 56
Measles (infantile)- 8 3 -143
paratyphoid fever - -

1 1 2 1 4 9
Scarlet fever 4 1 5
Tetanus (inIfantile) -- --- -- ------

Typhoid fever 8 51 11 35 5 14 124

JAMAICA

Communicable diseases-Four tteeks ended September 13, 1930.-
During the four weeks ended September 13, 1930, cases of certain
communicable diseases were reported in Kingston, Jamaica, and in

the island of Jamaica, outside of Kingston, as follows:

Cases Cases

Disease Other Disease | R Other
ton tieston. ton

Cerebrospinal meningits -1 3 Lethargic encephalitis 1
Chicken pox -1 23 Puerperal septicemn 3
Dy sentery -1 16 Tuberculosis-- 42 81
Leprosy-2 3 Typhoid fever --13 78

MEXICO

Tampico-Communicable diseases-September, 1930.-During the
month of September, 1930, certain communicable diseases were re-

ported in Tampico, Mexico, as follows:

Disease Cases Deaths Disease Cases Deaths

Enteritis (various) - -36 Tuberculosis - -69 19
JnhtAqnza- I -- Typhoid fever-- 1 2
Malaria -_- 140 13 Whooping cough -- 13
Meaases -- --------------- 2
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PANAMA CANAL ZONE

Communicable -disease-July-August, 1930.-During the months
of July and August, 1930, certain communicable diseases, including
imported cases, were reported in the Panama Canal Zone and termii
nal cities as follows:

July, 1930 August, 1930
Disease

Cases Deaths Cases Deaths

Cerebrospinal meningitis -- - -- 111 1
Chicken -- - -- - 27 1 10
Diphtheria -- 27 35
Dysentery (amebic) -------------- ------------------------ 21 7
Dysentery (awllary) ----- 6
L -pro-y ---------------------------------------- ---1

Malaria--------------------------------------------- 464 7 1714
Measles--------------- 16 -11

Mumps --- 4
Pneumonia ----30 26
Scariet fever -- -1----
Tuberllsios ______--- - --------------- 25 14
Typhoid fever ------------------- 2232
Whooping cough ------------------ 12 -------- 17 .-------
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