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SUMMARY OF A STUDY OF HEALTH AND HOSPITAL
SERVICES IN ALAMEDA COUNTY, CALIF.1

By JorsPH W. MoUNTIN, Surgeon, United Stat Public Health Servies

Introduction

The county board of supervisors of Alameda County, Calif.,
on behalf of the several health organizations, requested the Surgeon
General of the United States Public Health Service, through the
State Board of Health of California, to detail an officer to conduct
a study of health and hospital services supported in whole or in part
by public funds. This survey was made by the writer during the
period February 11-April 9, 1930.
The primary objects of the survey were to determine the quantity

and quality of the work being performed; and the efficiency and
adequacy of the service. Particular attention was given to those
agencies supported in whole or in part by public funds and whose
work for the most part was devoted to either the protection of the
public health or the care of the ambulatory sick. Other agencies
participating in or bearing a relationship to these functions were
reviewed in less detail. The study was conducted from the adminis-
trative point of view, considering the needs of the county as a whole,
rather than the determination of the merits of an individual institu-
tion or item of service.

CHARACTERISTICS OF THE COUNTY

Alameda County is situated on the eastern, or continental side of
San Francisco Bay and comprises for the most part what is generally
termed the East Bay district.

I The compbte feport of this study has been published by the Alameda County Tuberculosis Asso-
ciation.
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Estimated population of county by area, 1929
City

Oakland - 281, 000
Berkeley -_----------_------ __-- ___-- _-- _-- 72, 600
Alameda -_8_ 34, 000
Albany------------------------------- 3 000
Emeryville -8 _, 0o0
Hayward _- 4, 200
lvermore -___--____--__--_______----______________ 2,300
Piedmont-6, 500------------------------------------------
Pleasanton - 1,100
San Leandro -7,000
Unincorporated area------------------------------- 26, 500

Total Alameda County-4_----_----____-_-____-_--40,200
Of the total population, 91.4 per cent is classed as urban and 8.6

per cent rural. About 400,000 inhabitants live in a strip of territory
varying from 3 to 5 miles wide extending the entire width of the county
along San Francisco Bay. In this section are located the cities of
Albany, Berkeley, Emeryville, Piedmont, Oakland, Alameda, San
Leandro, and Hayward, and a number of incorporated communi-
ties. These cities in the order mentioned, from north to south, forin
a continuous urban area separated only by imaginary lines called
political boundaries. In so far as the social and economic structure
of the area is concerned, these cities form a continuous urban commu-
nity. The rural population, too, is concentrated in the lower bay
area and in the valleys extending to the east.

Summary of Findings and Major Recommendations

PRESENT STATUS OF PREVENTIVE WORK

In Alameda County there are 11 legal health jurisdictions-Oak-
land, Berkeley, Alameda, Albany, Piedmont, Emeryvile, San Lean-
dro, Hayward, Pleasanton, Livermore, and the unincorporated por-
tions of the county, each under the charge of a duly appointed health
officer. The health officer of Berkeley is trained in public health
work and serves on a full-time basis. The health officer of Hayward
is a veterinarian serving on a part-time basis. In each of the other
jurisdictions the health officer is a practicing physician, for the most
part without any particular training for the position and devotes but
a small part of his time to public health work. Within most of the
health jurisdictions the schools maintain a separate health service,
which may or may not be coordinated with other health activities.
Superimposed upon this structure there are nine health centers.
The health centers in Berkeley, Oakland, and Alameda are essentiallv
clinics for the treatment of the sick, and only from 15 to 20 per ceiit
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of the work may be classed as preventive in purpose or effect. The
health centers of the remainder of the county serve primarily as
headquarters for the local public health nursing service. The expend-
itures for health service, both gross and per capita, are as follows:
oakland, $300,312.94, or $1.07 per capita; Berkeley, $70,342.32, or
$0.97 per capita; Alameda City, $34,671.43, or $1.02 per capita;
remainder of county, $61,490.62, or $0.78 per capita-making a grand
total of $466,817.31, or $1.06 per capita. Of the total expenditure
for public health in the county as a whole, the county government
bears 13.39 per cent, the cities 50.85 per cent, the schools 16.73 per
cent, and 19.03 per cent comes from miscellaneous sources. Public
health work in the three large cities, rated according to the appraisal
form of the American Public Health Association, scores as follows:
Oakland, 629.18; Berkeley, 752.48; and city of Alameda, 637.79 -ach
rated on the basis of a possible 1,000 points. In the remainder of the
county the records were not of such a character that work could be
appraised by any objective method of measurement.
The prevention of disease, to a very large extent, is a public respon-

sibility and for many years has been accepted as a function of govern-
ment. The principal elements in a modern health program are as
follows:

Collection and analysis of vital statistics.
Environmental sanitation.
Control of food, milk, and water supplies.
Control of acute communicable diseases.
Control of tuberculosis, venereal diseases, and other chronic and
communicable diseases.

Hygiene of maternity and childhood.
Industrial and adult hygiene.
Laboratory service.
Public health education.
Other essential public health services suited to the locality.

To carry out such a program involves the employment of physicians,
nurses, and sanitarians and the establishment of facilities with respect
to clinics and laboratories.
There are four essential principles upon which a community public

health service should be founded; namely,
(1) The area should be a political and a taxing unit with definite

legal status. &

(2) The basic health organization should be a part of govem-
mental structure.
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(3) The health organizaton should have at its disposal sufficient
funds to provide trained personnel capable of rendering an
inclusive type of service and one of sufficient intensity to
accomplish definite and tangible results.

(4) All public health personnel working the area should be an
integral or coordinated part of one organization and serve
under one directing head who should be an official health
officer. At least the basic personnel should devote full
time to the work.

Only in Berkeley does health admistration conform in any great
degree to these principles; yet, the social, economic, and geographic
conditions of the county are such that no one unit of the population
can be separated from another. A union is being effected, however,
on a functional basis. Water is obtained from the East Bay municipal
utility district; the Oakland Health Department performs the milk
and meat inspection for most of the municipalities; and the county
finances a number of the medical services, some of which are to a
certain extent preventive in character. Other health problems
continue to be considered as confined within political boundaries or
affecting selected units of the population. The public expenditure for
prevention is $1.06 per capita, while the public expenditure for
treatment is $3.17. The public expenditure for prevention represents
the entire amount devoted to prevention, while the public expenditure
for treatment is supplemented by possibly $20 per capita from private
sources.

In general, it may be said that a fair amount of prevetive work is
being accomplished and in some instances it is of a high character;
but from the point of view of the county as a whole, the service is
inadequate. It lacks professional direction and coordination, and,
in most instances, positive accomplishments are not commensurate
with expenditures.

PRESENT STATUS, TREATMENT OF THE SICK

The great bulk of medical service to the sick in Alameda County, as
elsewhere, is rendered by the private physicians and private hospitals.
The care of the sick poor, however, is a public function, and by law
this duty has been imposed on the county. The elements in a com-
plete program are as follows:

(1) Hospital care of the acutely rn.
(2) Hospital care for persons convalescing from acute illness.
(3) Hospital care for those with chronic diseases, including

tuberculosis.
(4) Care of the ambulatory sick.
(5) Care of persons in their homes.

8182
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HOSPITAL CARD

The county provides hospital care through the following institu-
tions:
Highland Hospital for the acutely sick. Bed capacity: Medical,

68; surgical, 164; children, 32; emergency, 5; maternity, 25; contagious,
60; psychopathic, 15; reserve, approximately 100. Total active
service, 369.
Fairmont Hospital for convalescent patients discharged from

Hgighland, for- the chronically sick, including those with advanced
tuberculosis, and the indigent aged. Bed capacity: Chronic and
convalescent patients, 225; tuberculosis, 125; and 410, mostly in
dormitories, for the aged and infirm. Total, 760.
Arroyo Sanatorium for tuberculosis patients presenting a possi-

bility of arrest. Bed capacity: Adults, 140; children, 40. Total, 180.
Del Valle Farm for children between ages 6 and 12 years predisposed

to tuberculosis. Total capacity, 84 beds, including four for con-
tagious diseases.
The management of these institutions is vested in the county

institutions commission. The medical director of Alameda County
institutions is the executive officer of the commission and is in general
charge of all institutions. He also acts as resident superintendent
of Highland Hospital. The other hospitals are under the direction
of a resident superintendent. Highland and Fairmont Hospitals and
Arroyo Sanatorium are supported by the county, while Del Valle
Farm is supported by the county tuberculosis association and local
community chests.

EMERGENCY SERVICE

The county provides emergency treatment service at the County
Receiving Hospital, at Highland Hospital, and to a limited extent at
Fairmont Hospital. The facilities other than those provided at
Fairmont Hospital are used almost exclusively by the city of Oakland.
The cities of Alameda and Berkeley make additional provision for
local emergency treatment. The Receiving Hospital and, technically
speaking, the emergency work at other county hospitals are under
the county emergency surgeon. The major emergency work is
gradually being transferred to Highland Hospital, and the Receiving
Hospital now confines its activities principally to first aid and care of
minor accidents.

CARE OF THE AMBULATORY SICK

The treatment of the ambulatory sick is the major function of the
health centers in Oakland (including the out-patient department of
Baby Hospital), Berkeley, and Alameda. A very limited amount of
treatment is done at the San Leandro and Hayward health centers.
In the health centers of livermore, Pleasanton, and Washington
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Township, the program Is purely preventive In character. In all
instances, however, health oter personnel assit in bringg patients
to medical attention.

All health centers are organized and administered along esentilly
the same lines. They ae local titutions under the charge of local
self-perpetuating boards, but supported very largely by the county.
A recently created county health-center board is brngng ibout a
certain amount of uniformity in procedure, particularly im the matter
of records, reports, and accounting. There is no definite staff con-
nection between the health centers and the hospitals and no direct
line of authority.
The number of visits made to the health centers for treatment

purposes during 1929 was as follows: Oakland health centers (Clinic
Building and Ethel Moore Clinics), 66,617 visits; Baby Hospital out-
patient department, 19,617 visits; Berkeley Health Center, 34,672
visits; Alameda Health Center, 15,943 visits; San Leandro Health
Center, 1,076 visits; Hayward Health Center, 1,006 viits. The
total cost of operating those health centers which devct. the major
part of their activities to treatment, namely Oakland, Baby Hospital
out-patient department, Berkeley, and Alameda was 8237,872.43, of
which the county paid 64.19 per cent, the cities 11.52 per cent, and
24.28 per cent was derived from other sources.

ROME CARE OF THE SICK

County phy&cians.-The county physicians render home care to
the sick poor and determine medical eligibility for admission to the
county institutions. In supervisorial districts 2, 3, 4, and 5, two
physicians for each district are appointed by the county board of
supervisors. In district 1, any physicia may accept the call.
Physicians are paid at the rate of $2.50 per home call and $2 per
office call. The total amount must not exceed $150 per month for
any one physician except in district 1 where the amount is not speci-
fied. The total cost of the service for 1929 was $14,202, but the
budget now in effect contains an item of $17,000 for this purpose.
This service is charged to the relief item in the county budget. The
determination of eligibility for care by the county physician is a
responsibility of the local health center, and the accounts are checked
by the local welfare agency. There is no professional or administra-
tive connection between the county physicians and the county health
centers or the county hospitals.
Home nUreing 8erCe.-This element of the service is to provide

nursing care in the home for patients who are not hospitalized and
who are not able to go to a treatment center. The following agencies
carry on this service to a limited extent: Oakland Visiting Nurse
Association, Baby Hospital Association, Berkeley Health Center,
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Alameda Health Center, and to a lesser extent the outlying centers
of the county. It was not possible to separate the visiting nurse
calls from those of a preventive character, and it was not possible to
allocate the cost according to type of service and source of funds.

EXPENDITURES

COUNTY INSTITUTIONS, RECEIVING HOSPITALS, AND COUNTY PHYSTCIANS

Name County Other Total Per cent Percapita

Arroyo Santorium 162, 687 - $162, 67 13 51 $0. 36
Fairmont Hospital -399, 165 o, 165 33 15 907
Highlan-dHospital- 592, 325 - 592,325 49.19 L 34
Receivig Hospital- 35,852 -35,852 1.98 .081
County physicias- 14,202 - 14,202 1.15 .082

Subtotal-1,204,231 -1,204,231-2. 711
Del Vaile Farm 40, 333 40,333- .092

Grand total- 1,204,231 40,333 1,244,564-2.80
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COMMENTS

In general, the plan of orgation of the county institutions
seems to be correct and workable, and the institutions appear to be
well managed. So far as could be ascertained, they are adequate to
meet the present needs of the county with the exception of certain
minor ones, and these are mentioned in the body of the report. It
may be said of the institutions that in their development and manage-
ment they are far in advance of other related elements in the whole
program of prevention and treatment.
The present emergency service is not satisfactory in that it is not

uniform throughout the county in regard to its provisions, manage-
ment, or method of financing. The present County Receiving
Hospital is not suited to the purpose of a general emergency hospital
and there is serious question concerning its necessity in view of the
facilities available at Highland.
The provision for the care of ambulatory patients, while being

fairly adequate in the three largest cities, is not so in the other sec-
tions of the county. The chief defect, however, lies in the plan of
organization and administration. The health centers are performing
a county service which should bear a direct relationship to other
elements in the treatment program. Under the existing plan of
administration, they are not directly umder county control and the
work which they perform is not integrated with other branches of
the treatment service.

Sufficient information could not be ascertained concerning the
quantity or quality of service delivered by the county physicians.
Irrespective of the quantity or quality of the service, the plan of
administration is wrong in that at present the county physicians
are directly accountable to the county supervisors and are paid
by the welfare organizations. County physicians should fill a definite
place in the program, but this can not be done until the service is
coordinated with the other parts of the program and placed under
the same unified direction. The provisions for home nursing care
of the sick are entirely inadequate, and as at present administered
this element of the service can not be expected to fill the r6le it is
intended to occupy in the whole scheme of treatment.

IAJOR RECOMMENDATIONS

Al of the foregoing services, while differing in the approach to
their problems, have as a common purpose the maintenance of
health. The public-health agencies seek to prevent disease by the
application of measures directed to that end. The curative agencies
seek to restore to health those who have become afflicted with disease
or disability. Neither agency is or possibly ever will be complete in
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itself. A separation of their functions into distinct fields is no longer
possible. With advancing knowledge, most diseases and disabilities
become more and more preventable. The prompt and proper treat-
ment of communicable diseases is a most effective measure of con-
trolling spread. In some instances the prevention of a graver malady
lies in correction of the condition during the stage of its incipiency.
On the other hand, both prevention and cure of many conditions
become a question of right living and general education directed to
these ends.

Heretofore, each agency has felt that it would lose by being placed
under the other and that to reach its full development it must be a
primary unit of government directly responsible to the principal exec-
utive in the local government. This attitude has been more pro-
nounced on the part of the health agencies engaged in prevention.
It is based upon many years of experience, during which they have
led a lean existence when united with agencies engaged in treatment.
The reason for this is obvious. Public sympathy always goes out
to the ill; and the average mind thinks in t-erms of sick individuals
rather than in terms of death rates or sickness rates. To put it in
other words, an infant mortality problem makes little impression,
while sick children always bring forth a response in the form of private
contributions or public appropriations.

It is believed by the surveyor, as well as by local persons who have
given thought to the subject, that the time has arrived in Alameda
County for the development of a coordinated program of adminis-
tration for both treatment and prevention under the county govern-
ment. A certain amount of unification in the control of these func-
tions will be necessary in order to obtain this result, since something
more than a plan of cooperation is indicated. In the plan suggested
below, the proposed health and hospital commision is made the
primary unit of government directly responsible to the executives
of the county. Prevention and treatment are under separate directors
with equal rank. Under such an arrangement, treatment and pre-
vention should be coordinated, have independence of action, and,
at the same time, each should develop its full potentialities. Recom-
mendations to this end, as well as for the strengthening of certain
major elements of the program, are therefore submitted.

GENERAL ADMINISTRATION

1. That the name of the county institutions commission be changed
to "county health and hospital comm iion, or other descriptive title;
and that the membership of the present county institutions commission
be surveyed, and, if necessary, changed so as to insure proper rep-
resentation of public health and educational interests and of the units
of population to be served by the proposed county health department.

3188
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2. Tht the hfction of the county health ad hospital commission

Include administration of all county activities related to (1) prevention
Of and promotion of health, and (2) care of the sick.

COUNTY HEALTH DEPARTMENT

OST1C1 NUALT OICZt

DUI ELT MA TH

DISTRICTr HEALTH DEPARTMENTS TO BE OPENED AS NEMEDE

SERiCES

1. ENVIROMENTAL sANITATION S. HYGIENE OF SCHOOL CHILD
2. FOOD SANITATION 0. MENTAL HYGIENE
3. FIELD CONTROL-COMMUIICABLE DISEASES 10. INDUSTRIAL AND ADULT HYGIENE
4. FIELD CONTRL.TUR S 11. FIELD NURSING SERVICE
L FIELD COWaROLo-VEIKREAL PULAR HEALTH INSTRUCTION

6. MATWEITY HYGIENE 13. VITAL STATISTUCS

7. INFANT AND PRE-SCHOOL HYGIENK 14. OTHER NECESSARY PUBLIC
HNALTH ACTIVITIES

CHART 1.-Proposed plan of county health department

3. That the medical director of the county institutions commission
as now organized be placed in administrative charge of all treatment
services receiving county funds and be accountable for such services

to the county board of supervisors through the county health and
hospital commission.

8189



December 26, 1180

4. That under the proposed county health and hospital com_son
there be created one additional director co-equal with the present
medical director of county institutions who will have charge of pre-
vention of disease and the promotion of health throughout the areas
of the county served by the proposed county health department.

COUNTY HOSPITAL AND OUT-PATIENT SERVICE

TAnpL NO"A X_ A_

I. i-=a1~~~~~~~

I 0

SCUD U in ADm RTIV T U COT
CW AGIS ANDS .

CHART 2.-Plan of organization of county hospital and out-patient service

The said director of the proposed county health department is to be
the duly appointed county health officer.

PREVENTION OF DISEASE AND PROMOTION OF HEALTH

1. That the program of disease prevention and health promotion
be unified throughout the county by the creation of a county health
department to be under the direction of a trained medical health
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officer ofdemonstrated administrative ability, who will serve on a full-
time basis.

2. That the director of the proposed county health department
be the county health officer, and that he have administrative control
of all public-health services, preventive clinics, and field activities
in the areas served by the county health department.

3. That the county health officer be nomated by the proposed
county health and hospital conmission, and that he be appointed
by and be accountable to the county board of supervisors through
the county health and hospital commission.

4. That a county health department be created at once for the
unincorporated areas. and that as cities make application, their public-
health work be assumed by the county health department.

5. That the expenditures for such service begin at $1 per capita
in the areas served, and that such funds be derived from county
taxes.

6. That the control of public-health service by the proposed county
health department within the cities be acquired by contract. That
there be no charge to the city for such service unless the city demands
a type of service above or beyond that furnished to other portions
of the county, in which case the city would be required to supple-
ment the budget to the extent of the cost of the additional service.

7. That after organizing the county health department and after
allowing a reasonable time for adjustment of program and finances,
the county discontinue financial aid to preventive work (maternity
and child welfare, child guidance, nization and similar clinics)
in the health centers, unless, or until the general public health work of
the area served by the health center be under the county health
department.

8. That in areas served by the county health department the schools
should not maintain a separate health organization beyond that essen-
tial for purely educational functions. For other services, the schools
should contract with the county health department.

TRZATMENT OF TEE SICK

COUNTY INSTITUTIONS

That Del Valle Farm in its entirety be transferred to the county
and that funds for its maintenance and operation be derived from
taxation. The management should remain as it is, under the county
institutions commission (or new county health and hospital com-
mission).

EMERGENY SBER

1. That emergency service as a county function be discontinued or
else be developed in accordance with a policy which will provide a
uniform county-wide service. The latter course is preferred.
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2. That any emergency service retained or developed by the county
be placed under the financial and administrative control of the county
institutions commission. The cost of such service should be charged
to the budget of the county institutions commission.

CAGR 01 TE AMBULATORT SICK

(Health Contws)

1. That the treatment function of all health centers be assumed
by the county institutions commision. This should involve control
over appointments, budgets, and accounts, and, where desirable,
ownership of property.

2. That the cost of treatment in health centers, including personnel
and operation, be carried on the budget of the county institutions
commission.

3. That the county institutions commission survey existing treat-
ment health centers from the point of view of physical condition,
location, and place in the unified program. The commission should
then project a plan which will meet the requirements in the most
effective and economical manner, giving attention to the needs of the
outlying portions of the county and a unification of the facilities in
Oakland.

4. That two positions be created, viz, director of out-patient treat-
ment service, and director of medical social service, both to be under
the medical director of county institutions. The director of out-
patient service would have charge over all out-patient treatment
and the director of medical social service would have charge of all
medical social service, both for the institutions and the out-patient
clinics.

5. That the medical director of county institutions be placed in
administrative charge of all treatment clinics receivng county funds
and be accountable for such services to the county board of super-
visors through the county institutions commission.

6. That in areas served by the proposed county health department
the preventive functions of the health centers be under the direction
of the county health officer. However, to prevent waste of funds and
duplication of effort, joint use of facilities should be required and ac-
counts should be adjusted by transfer of funds or exchange of services.

*BOMB CARU 0 TH SIt

County phys8ici&8.-1. That the employment of county physicians
and the administration of their work be placed under the direction of
the county institutions commission.

2. That calls for such service be placed through the health centers
when open, and through Highland Hospital at other times.
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3. That the county institutions commission ascertain the need for
county physicians and fix the number of physicians and rate of
compenation accordingly.

4. That al bills be handled in the manner prescribed for county
institutions and that the cost of county physicians be charged to the
budget of the oounty institutions.

COUNWY FIELD PLAN OF PREVENTION AND TREATMENT

SCUD LN INDICTE ADMINISTRATIVE CONJTROL-DOTE UNES CORREATION
or -- AND RVICE.

CHART 3.-r a cat of county field plan of prevention and treatment

Home nursing service.-That field nursing service in areas served by
the proposed county health department be organized on a generalized
district basis under the control of the director of the proposed county
health department and that the number of nurses be sufficient to meet
the field needs of both the preventive and the treatment service.

3193
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WZLFARZ

That welfare work pert g to the gving of materal relief,
development of character, and similar activities not prmarily con-
cerned with the prevention or cure of illness be developed as a function
of the county, separate from the prevention or treatment of illness.
In so far as may prove practicable, there should be joint use of facil-
ities and personnel in order to promote efficiency and economy in
administration.

FURTHER BIOCHEMICAL STUDIES ON THE ANTINEURITIC
VITAMIN

By ATHERTON SEiDELL, Chemist, and MAURICZ I. SMITH, Senior Pharmacologist,
National Institute of Health (formerly Hygienic Laboratory), United States Pub-
lic Health Service

Progress in the biochemical study of the antineuritic vitamin
depends upon improvements both in the chemical processes of
fractionation and in the physiological methods of testing the products
obtained.
An accurate comparison of the advances claimed by various in-

vestigators is difficult to make, on account of the variety and im-
perfections of the physiological methods of control which have been
employed. It is, consequently, highly desirable that greater attention
be directed toward correlating the two branches of the problem and
securing results which permit a more accurate comparison between
purity of product and degree of antineuritic activity.
The present experiments are concerned with both phases of the

subject. An improved physiological method described in a previous
paper (1) has been used to control chemical fractionation steps,
applied to a vitamin salt mixture prepared from brewer's yeast by a
process involving adsorption on fuller's earth and subsequent puri-
fication by benzoylation (2).
The most highly purified fraction which has been obtained is

active when tested on rats by the method referred to (1), in 0.05 mg.
doses containing 0.0062 mg. nitrogen (12.4 per cent N). It is active
in preventing loss of weight in pigeons fed exclusively on polished
rice, in alternate day doses of 0.2 mg. containing 0.025 mg. nitrogen.
Through the kindness of Mr. R. R. Williams, who obtained per-

sonally from Dr. B. C. P. Jansen a small sample of the vtamin crystals
made by the Jansen and Donath method (3), a direct comparison of
the activity of these crystals and of our most highly purified fraction
has been made. The smallest curative dose of the crystals for poly-
neuritis in rats was found to be 0.04 mg. containing 0.0069 mg.
nitrogen (17.23 per cent N). Therefore, on the nitrogen basis the
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two samples are of almost identical activity. Our concentrate has, so
far, resisted all efforts to make it crystaize. The explanation of this
may be that there is still present some non-nitrogenous impurity
which prevents the crystallization of the active material in the
sample.

Sufficient evidence has not as yet been obtained to indicate whether
we are dealing with exactly the same compound as that obtained in a
crystalline state by Jansen and Donath. Our product certainly does
not respond to the Pauly reaction, as is claimed by Jansen and Donath
for their crystals. Furthermore, Dr. M. X. Sullivan, of this labo-
ratory, has obtained distinct evidence that a fairly large proportion
(about 6 per cent) of organically bound sulphur is present in our active
fraction. It is, of course, possible that this sulphur forms a part of the
extraneous material, apparently still present in our product. It is
equally probable, however, that the sulphur is present in the vitamin
molecule. Jansen and Donath (3), it is true, do not indicate sulphur
to be a constituent of their crystalline material, but their method of
analysis does not definitely exclude such a possibility.

EXPERIMENTAL

In brief, the steps involved in preparing the vitamin containing
salts are as follows: (1) Heating fresh brewer's bottom yeast with
about an equal volume of water to 900 C.; (2) allowing the mixture to
cool and removing coagulated protein and insoluble matter by means
of a Sharples super centrifuge; (3) adding 30 grams of English fuller's
earth to each liter of the nearly clear aqueous solution and, after
stirring for one-half hour or longer, separating with the aid of the
centrifuge and drying the vitamin-containing fuller's earth ("acti-
vated solid"); (4) extracting the "activated solid" by violent agi-
tation for five minutes in 0.4 normal sodium hydroxide, using 1,000
c. c. per 100 grams of the solid, removing the solid quickly by means
of the super centrifuge, and promptly acidifying the aqueous solu-
tion with sulphuric acid; (5) evaporating the faintly acid solution by
vacuum distillation to about one-tenth its volume and removing the
insoluble material; (6) adding about an equal volume of ethyl alcohol
and removing the Na2SO4* 10 H20 which crystallizes out on standing;
(7) distilling the 50 per cent alcoholic solution to near dryness,
mixing the concentrate with an aqueous sodium carbonate solution,
and adding an excess of benzoyl chloride; (8) repeatedly extracting
the acidified mixture with chloroform; (9) pouring the thoroughly
extracted and filtered acid aqueous solution into ten volumes of
acetone; (10) collecting and drying the precipitated salt mixture.

224561-3O0 2
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EXTRACTION OF VITAMN SALT MXTuRU

The vitamin-ontahuing salt thus prepared usually has a nitrgen
content of about 1 per cent but there may be coniderable variation
from this figure. It protects pigeons from loss in weight on an ex-
clusive diet of polished rice in alternate day doses containing from
0.15 to 0.30 mg. of nitrogen.

Since the principal inorganc constituent of the vitam salt mix-
ture is sodium cbloride, and this compound has solubility charac-
teristics resembling more or less closely those of the antineuritic
vitamin, an extensive series of experiments was required to select a
solvent suitably adapted for effecting the desired separation. Per-
colation with various solvents was resorted to in the beginning, but
later it was found that simple digestion was sufficient. In no case,
however, was it possible to remove more than 90 per cent of the nitrog-
enous constituents present in the vtamin salt mixture. Of the
various solvents and combinations which were studied during many
months, the most satisfactory was a mixture of three volumes of
normal propyl alcohol and one volume of concentrated hydrochloric
acid (d= 1.19). This is used in about the proportion of 3 c. c. of the
solvent per gram of vitamin salts and the mixture is constantly agi-
tated for 18 hours. The solution separated by centrifugation from
the insoluble salts contains about 60-80 per cent of the nitrogen
originally present and a corresponding proportion of the physiologi-
cally active constituent. A second extraction of the salts yields an
additional amount of vtamin. Upon evaporation or distillation of
the extracts, a semi-solid residue is obtained. By digesting this in
a small amount of methyl alcohol the active material dissolves com-
pletely and the insoluble residue consists for the most part of a white
crystalline solid which possesses no activity. It should be remarked
here that most of the experiments were made with vitamin salt mix-
tures prepared by extracting " activated solid" with 0.4 normal
sodium hydroxide solution (step 4 in the outline given above). In
several cases, however, saturated barium hydroxide was substituted
for the aqueous sodium hydroxide, and it was found that the resulting
vitamin salt mixture contained a much larger proportion of inactive
nitrogenous constituents. These interfered seriously with the sub-
sequent steps and prevented the obtaining of fractions of as high
activity as those about to be described.

ACETONE PRECIPITATON

The methyl alcohol solution obtained as described above when
poured slowly into ten or more volumes of actively stirred acetone
yields an insoluble more or less voluminous whit-e precipitate.
This is thrown down by centrifugation and when dried in a vacuum
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consists of a white powder usually containing about 7 to 11 per
cent of nitrogen (samples Nos. 28.163, 28.188A, 28.190A, 28.193A,
28.194A). Reprecipitation may sometimes be necessary to obtain a
granular solid. This material is usually active in pigeons in doses of
about 1.0 miflgram, and cures polyneuritis in rats in about 0.5
milligram dose.

PLATINUM PURIFICATION

Numerous experiments have shown that a platinum precipitate
is best obtained by dissolving the above product in not more than
10 c. c. of methyl alcohol per gram of sample and adding a 10 per
cent solution of platiniic chloride in methyl or ethyl alcohol. Unfor-
tunately the end point of the precipitation can not be accurately
judged. Even after allowing the solution to stand a day or more in
the cold room, an additional clouding may be produced by a drop of
the platinum solution. It will be noted, however, that the precipitate
now redissolves on stirring and a further amount of permanent
precipitate is not obtained under these conditions.
The platinum precipitate obtained in this way is separated by

centrifugation and washed with methyl alcohol. It is then suspended
in methyl alcohol to which a few drops of hydrochloric acid are added,
hydrogen sulphide is passed through the solution for several hours,
and the mixture is allowed to stand over night. The methyl alcohol
solution, after separation from the black platinum sulphide, yields
upon evaporation a residue which is extremely soluble in methyl
alcohol, but very little so in ethyl alcohol, and evidently not at all in
acetone or in ethyl ether. Many samples of this residue have been,
with every possible care, subjected to the process employed by Jansen
and Donath to secure crystals from the residue obtained by them from
their platinum precipitate, but in no case have crystals been obtained.
A slight increase in activity of the residue from the platinum
precipitate, accompanied, however, by considerable losses of active
material, has been effected as follows:
The residue obtained as above described is dissolved in a few cubic

centimeters of methyl alcohol and absolute ether is added very grad-
ually just to the production of a faint precipitate. The mixture is
then placed in a desiccator containing calcium chloride as the drying
agent, and a beaker of ether to provide for a gradual increase of con-
centration of ether in the methyl alcohol solution of the active com-
pound. A deposit is gradually formed and the supernatant layer no
longer gives a precipitate upon addition of ether. After decantation
of the clear solution the deposit is redissolved in methyl alcohol con-
taining a little ether, and this solution islikewise subjected to an atmos-
phere of ether in a desiccator containing calcium chloride. The deposit
now obtained (samples Nos. 28.159, 28.183, 29E, 29.G2, 29.N,
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29.Q, 29.48), when examined under the mirosope, consists of trans-
parent irregularly shaped pacles. The refractive index of one
sample, kindly measured by Doctor Wherry, of the Bureau of Chem-
istry, was approximately 1.56; but the material failed to polarize
light and apparentlyped no inherent crystalline character. It
did not respond to the Pauly test. Two samples contained, respec-
tively, 9.1 and 3.3 per cent chlorine. The best samples were effective
in curing polyneuritis in rats in doses of 0.05 mg. and protected rice-
fed pigeons against loss of weight in doses of about 0.2 mg. Deter-
minations of nitrogen in the highly active samples gave results vary-
ing between 10 and 13 per cent.

BOME BIOLOGICAL CHARACTERISTICS OF THE VITAMN CONCENTRATE
OBTAINED FROM THE PLATINUM PRECIPITATE

The experiments on this phase of the problem concern the anti-
neuritic potency of several of the concentrates prepared by the method
described above, and the relation thereof to the thermostable growth-
promoting vitamin (variously referred to as B2 and G). The activity
of several of the concentrates measured in terms of the minimum
amount required to effect a cure of polyneuritis in rats on a diet
adequate in all respects with the exception of the antineuritic vita-
mi (1) is shown in the accompanying table. It will be seen that the
activity of the several concentrates varied from 0.05 to 0.30 mg.

TABLE 1.-Activity of several concentrates

Concentrmte N Dose ad- Number of R-Complete reovwy within So hors orCo N miistered rats lasting 3 days orlonger.
P-No improVMnt noticable Within 48hours

mg.005 5f PPPPP
28 159 (10 percent N ).08 4 RR RR

.10 6 RRRRRP
29-G (12.4 prcent N) ---. 05 4 RRBP

.04 3 PPP
29-N (13percentN) -.05 8 RRR

. 4 RRRP
.10 7 PPPPPPR

39Q2 -
- ........15 2 PP

.20 2 PP

.30 2 RR

.06 6 RRRRRR

.07 2PP
Jansen-Donath crystals-.04 3 RRR

.05 RER

In order to ascertain the r6le of this antineuritic concentrate
in the nutrition of the rat, experiments were made to determine
its behavior when used as a daily supplement to (a) a diet deficient
in both the antineuritic and thermostable vitan s, and (b) a diet
deficient in the antineuritic vitamin alone. In all cases the prelim-
inary treatment was the same as described in the previous publication
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(1). -Rat were placed on a diet in which the antineuritic vitamin
was, as far as is known, the sole limiting factor until polyneuritis de-
veloped. The ration
was then changed to _ , , , , , , ,
one deficient in both ?
vitamn, by replacing 70
the autoclaved yeast
with an equivalent
amount of starch.. .

The antineuritic con-
centrate was then ad-
mmistered intrave- 70
nously in daily doses-
of 0.1 mg.,or approxi-
mately 20 per cent in o
excess of the mini al {
curative dose. The
anIflials recovered
from the paralysis o/
promptly but failed to /
grow. Death, appar-
ently due to nutritive 'X°
failure, followed in ,,*
from 22 to 32 days,
with no skin lesions. °°
This type of experi- go
ment is illustrated in
curve 329, Chart 1.
By increasing the ro7
daily intravenous
dose of the antineu- ,e
ritic concentrate 5 to 6 * f a *
10 fold, i. e., to from CHART 1.-ShOWS ffct Of the antineuritic fhrtion obtained byX0fold,i.e,tofrom platinum pecipitations whenusd by itsdf or in conjunction with
0.5 to 1.0 mg., the the thermostable growth actor. First period, to arrow, poly-

weight curve showed neuits producing diet (1) followed by polyneuritis at P. At
this point rat 276 was continued on the sam diet and in addition

the same features, but received daiy intravenous injections of 0.1 mg. ftaction 28.159.

the life of the a mals Rats 329 and 374 were changed at P to a diet defcient in the B
comple (10 per cent of autoclaved yeast were replaced with an

was sufficiently pro- equivalent amount of starch) and in addition reoeived daily intra
longed to permit the venos injctions of 0.1 and 1.0 mg. respectively of similar anti-

neuritio frtions, 29-2 and 298. All the rats prompty re
development of skin covd from the paralysis. Rat 329 died in 28 days with no sip
lesions, e. g., fissures of parals orain lesions, while rat 374 survived 60 days, at which

time the experment was dsontinued. Skin leions developed
at the corners of the in at74 at safter 55 days. Rat 276 grew at a normal rat
mouth, with a ten-
dency to bleeding and some desquamation of the skin over the nose
and the inner surfaces of the front feet. The weight curve of one
of these animals is illustrated in curve 374 of the chart.
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If, however, the daiy. intravmous injetion of 0.1 mg. of the
tineurti concentorate was given to rats having developed poly-

neuritis on our special polyneuritis-producing diet, and the adminis.
tration of the thermostable growth factor was continued, normal
growth ensued, as shown in curve 276 of the cbart. It may be
concluded, therefore, that the present concentrate is a highly active
antineuritic fraction, probably wholly free from the trhemostable
component of the vtamin B complex, and when supplied in sufficient
amount in conjunction with a diet adequate in all other respects
satisfactorily meets the nutritional requirements of the rat in so far
as normal growth is concerned.
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Indie, part 1 (1927). Weltevreden, Batavia, Java

COMPARATIVE CURRENT STATE MORTAI1TY STATISTICS1
In this, as in the preceding report on currentmortality statistics, the

plan of publication has been changed from a monthly basis to the pres-
entation of rates for a period including as many months of the current
calendar year as are available, with comparative rates for the same
period in the three preceding calendar years where data are available
for those years. In the present report, figures are given for the 8-month
period from January to October of 1930 for a number of the States, but
for others the period is shorter. In the instance of many of the causes
of death included in this report there is little seasonal variation and
monthly rates seem unnecessary. It is believed that these rates for the
"year-to-date "for each State with comparative rates for corresponding
periods in preceding years will be more useful than monthly rates.
The rates are computed from current and generally preliminary

reports furnished by State departments of health. Because of (a)
some lack of uniformity in the method of classifying deaths according
to cause, (b) some delayed death certificates, and (c) various other
reasons, these preliminary rates can not be expected to agree in all
instances with final rates published by the Bureau of the Census,
which are based on a complete review and retabulation of the indi-
vidual death certificates from each State. The preliminary rates given
in the accompanying table are intended to serve as a current index
of mortality until final figures are issued by the Bureau of the Census.

Populations used in computing rates are as of July 1 of each year,
based on the 1920 Census and provisional results of the 1930 Census.
Rates for 1930 and comparative years have been recomputed on new
population estimates.

I From the Office of Statistical Investigations, United ta Puble Hlth Swv
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DEATHS DURING W ENDED DECEMBER 6, 1930
Summfry t 1-rW3Wion tee.'da by lraph from industrial insunc com paie
for the wek eded Deember 6, 190, and oorresponding weeAk of 1999. (From
the Wekly Heah Index issued by the Bureau of the Census, Department ofComno)

Week ended Corresponding
Dec. 6, 1930 week, 1929

Policies in foaroe..- -______ 75,098,994 75,222,398
Number of death clai - 13,993 13 393
Death claim per 1,000 policies in force, annual rate. 9.7 9 3

Deathe1 from all cause in certain large cities of the United States during the week
ended Decer 6, 1980, infant mortality, annual death rate, and compwen
wi correspndin week of 19*9. (Prom the Weekly Healt Index isued by the
Bureau of the Cewus, Department of Commerce)

[The rats published In t sumry are basd upon mid-year population etmtes deived fom the
1930 censusi

Weeknded ec. 6 1930 Correeondlng D
Teath rafte'tsWeek ended Dec.Xunder 1d 10 19w

CtTotal Death mDa -tent De Deathdeaths rateI unyeartltrate' ndiyeer i

Total (78 dthS)-.-_-_- 7,873 11.9 716 7 12.8 716 119 1 6Akron __ __ _ ~~~~~~~~1419 a 9.8 6 7.1 9*4Akron ------2.9-----3---28 .Albany A
- - --------------- 8 13.9 1 21 14.0 14 16.8

Atlanta --_- -- ---- 70 13.6 8 82 17.7 13 1& 5 16.0White----------------------- 31-------- a 79 -------- S-___ --------

Colored_ -_---____------ 39 ^) 86 (S 7 (9 (9
Baltimore ' _----- 243 158 25 leA 21 I1 14.6

White--------

____ --_-- 183 --_- 15 67-_ is13 .
Colored ------ - ------ 60 (6) 10 160 (j 8

Birmingham- ----- 78 15 7 12 11l 1 7 12 7 1' 9White - _-_____---_ 36-_------- 48 ..-- 1-___ --Cooe _-_________ __ 42 (6) 9 220 (6) 6 ()Boston -- -._______________176 11.7 26 75 1I 2 24 14.0 14.9
Bridgeport ----- - __________----- 36 12.7 a 86 11.7 1 10.9 1it
Buffalo __________ _______--- - 142 12.9 22 98 13 9 12 119 14.0
Cambridge ________ _ -___ 25 11.5 1 20 1 6 0 11.8 15a
Camden

____
- ______----- 25 11.1 0 0 13.8 6 136 14.8

Canton ------------------------- 22 10.8 1 27 12.6 1 968 11.I
Chicago' 740 11.4 67 59 1L1 65 10.4 1IL3
Cincinnati----------------__-_ 139 16.1 9 63 18 7 8 1I 6 17.9Cleveland___ ---______________ 183 10. 6 9 27 119 17 11.0 1218

72 12.9 6 59 16 6 3 18,4 14 8Dallas_____.__________,_________ 54 10 7 8---------18 2 8 1L65 L3White -_-.-_--_-__-_------------- 40
-------

6 --------____.___ 7 ________ -_ ----
Colored .------ -_-------------- 14 (6) 2 ---- - (- ) I

Dayton------ 5---- S113 2 a 45 132 a 1i 8 1L SDenver
-------- - --------------- de 12.5 7 76 13 5 11 14.9 14.8

DesMoines-______________ 28 10.2 0 0 14.4 4 1L6 13|
Detroit________-______-----_ 257 8 37 57 10.9 4 9.8 1L 1
Duluth -- - 28 14.4 2 54 8 0 1 11.4ElPaso 85 17.8 4 _ 109 0 17.0 1t 4Erie _-_*-- --- ~~~12 8.4 2 4 9. 4 1L1 10e
FallRiverw I 21.............22 10.0 2 48 6 411L7 1.4Flint __.____________________ 23 7.6 4 47 7.5 4 9 0 10.7
FortWorth---------------------- 45 14.6 8 ---____ 134 5 110 18White.__----3--7------ __

--
_ _ _ _-a -4 .__ -------

Colored ------ -- -_-- - 8 (6) 0 (6) __Grand Rapids - _ --------4- 10. 3 45 9.1 a 1I I
Houston -------- - 76 13.6 10 ____ 114 10 118

White____-_.------------- - --- - Bo ---- _ 9 -- -_------_
Colored___.___-._____------- 26 ()6) 5-__-- ( (9Indlanafols -.____.___. ___ _-_- 107 18.3 6 45 & 11 14i. 14

---___._.---- -- so ------- 6 52 ------- 10.-_-_- -
Colored ___--________--- 19 (6) 0 0 () I (9 (

'Deaths of nonresidents are included. Stillbirths are excluded.
'These ratesrepresent annual rat per 1,000 populatIon, as estimated for 1930 and 1929 by the arith-metical method.
IDeaths under Iyear of ag per 1,000live births. Cities left blank are not In the registration area for

births.
Data for 73cities.
Deaths for week ended Friday.
*For the cities for which deaths are shown by color the colored population In1920 constituted the follow-

ingpercagesofthe totalpopulation: Atlanta, 31; Baltimore, 15 B dm 39; Dallas,16- Fort Worth,
14;Houton,26 Indanapolis 11;Kansas City,Kans 14; Knoxvie,15; ouisvIlle 17;Mempb1,38;N_ville, 30aNe 6 en, 2,Rhmond, ad Wash on,D.O. 2
Poplation A.1, 1 derased to 193; no
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D fa sum in certainlrg cit ./ th Unitd State durin th week
eed Decemer 6, 1980, ifanLviotlity, annual deh rate, and comparison
With eng of19X9. (From the Weel Heah Index i8ued by the
Bureau of e Cs Departen of Commrce)-Contued
-~~~~~~~~~~~~~~~

Week ended Dee. 6, 1900 C Death rate for________________ week929 first 49 weeks

City htl TDeath I nfant D Deaths
death Dt

under mrDa under 1930 19291 year rate ya

JersCity ________________.____--- 67 1L 1 9 78 12.6 5 11.4 12.4
KasCity,Kan __--------- 27 1L 5 0 0 a4 0 1L 7 12.8

Whilt _-- Zl--22- 0 0 - 0
COo&red _- __ _ - (a 0 0 (6) 0 (6) (6)

Kas City,Mo 97 8 4 33 157 5 18 4 14.0nlbe -------------------------- 16 7.8 2 47 1L1 0 135& 13.9
White-_.- ____....- 9 -------- 2 52 - 0.------- --------O-l2red __ 0__ _ 70O O O (6) (6)

--------- ------ --- 27 12.4 24 78 7 .7 14 11.1 11.388 1i 9 12 1(3 14.8 6 1& 5 1& 1
White..... ___________._---_ 67 ---- 11 108 4
Oo2ared- __._____. . 21 ( 1 66 (6) 2 (6) (6)IlW I

- ___--_______.___._____- 20 1Q 4 a 79 1& 9 4 13 3 14.0_ __________--------_20. 10.2 3 84 12.8 3 10 3 11.2Y.... ___________ 74 15 3 6 71 2L 2 9 16.9 19.0tt
--__________- ------ 37 _1 186

Oolred _------- 37 (6- 6 168 (6) 3 (6) (6)
3ARW&u _---------------- ---- 136 2114 13 57 1L 1 11 9.8 10.9
innp-lis__ _- - z--- 102 15 10 66 11.0 2 10.7 10.8

Nahbvil ;-_-- 43 1& 2 3 47 19.2 6 17.3 1.6
Wh__te... ___ ___._- 19-3 63 .._. _-- --- ----

COlared 24 a (6) 1 (6) (6)
No rBedId- - -------6 1 0 3 77 7.8 2 11.0 12.0
NowHav - -______________ 19 6.1 2 31 118 2 116 13.4
Now Orlean --------.- 152 17.3 20 111 20.7 22 17.4 17.7

Whbite__.-_.__- _ _88- 14 119- . 13 .
Colored.... - -_-- 64 (6) 6 97 (6) 9 (6) (6)

NwYork -- 1,423 106 131 65 11.2 119 10.7 11.2
BroxBorough -- 180 7.3 11 32 8.8 16 7.8 8.2
BrooklynBorough 492 9.8 47 49 9.5 45 9.7 10.2

nhattanBorough 55 - _4 16 6 71 b. 7 39 16.0 16.3Quoo B - ------ 19 8 1 17 68 8.9 16 7.0 7.6
ihmnd Borough ------------ _28 9.2 1 19 21.0 3 1& 9 15.9tew*k N.J----106 114 8 42 13. 11 11.9 12.6

------------------------ 63 11. 5 2 25 12.9 5 11.0 11.3
Oklahomacity _-_-_-__--5_- 67 16 1 8 144 1& 9 4 11.0 10.9
Omaha...,.. -- 40 9.7 6 73 10.5 4 13&5 13.5
Paterson -- 36 13 6 1 17 12.5 4 12.1 13.3
Phladelphia -- 512 13.6 55 82 1& 3 46 12.5 13.1
Pittsbrgh - - 175 13. 12 43 17.4 22 13. 8 14.8
Pcrland, Oreg _0-- 61 10.6 4 50 13 4 3 12 12.7
Providence.... -- 61 12.7 1 9 1I 2 5 12.9 14.4
Richmond--. ___________- _ 62 17.7 3 44 180 7 14.8 16.2

White-.-.------------- 43 I 2 44 --------- 4
Colored - -19 (6) 1 43 (6) 3 (6) (6)

Rocheste-. 54 8.6 3 27 10.3 5 11.6 12.3
St.Louis - ____-- 204 119 10 85 13 7 8 14.0 14.6
at.Paul - - 52 10.0 1 10 13.0 3 10 1 10.5
SaltLAke City A- ---- 38 14.1 5 79 11.7 5 12.5 13.0
SanAntonio --68 13.8 10 -- 1 4 5 14.4 14.6
an Diego- ------------------ 48 16.8 3 63 14.6 2 14.5 15.0

SanFrancisco _-_-__-- 148 1 3 1 7 15 9 7 1& 2 13.1
cheneqtady -- 17 9.3 1 31 13 7 2 11.1 12.1

Seatte - - 76 10.9 3 30 13&5 5 10.9 11.2
Somerville - -16 &8. 2 63 7.6 1 9.6 9.2
Spokane - - 33 14.9 3 78 13. 1 2 12.5 12.88idd, Mass -- 32 11.1 2 34 11.6 1 12.0 12.6
Syracuse-. 48 12.1 4 49 14.5 6 11.7 12.9

Tacoma-------------- 16 7.8 1 27 12.8 2 12.4 11.8
Toledo -- -81 14.5 7 64 14.1 8 12.6 13.7
Trenton - - 58 24.6 4 77 l133 7 16.7 17.0
Utica - -17 8 6 2 M 20.9 4 14.5 15.5
Washington, D.C -- 140 15&0 13 76 17.1 13 1&52 15.4

White -91 - 9 79- 6-
Colored - -49 (6) 4 71 (6) (6()Waterbury -- 24 12.3 1 24 7.8 1 9.4 9.3

Wilmington, Del. -- 24 11.9 2 48 114 1 14.6 1&39
Worceter - -41 10.9 3 42 13.6 3 1126 12.6
Yonkers - -12 4.6 1 24 1 6 3 8. 1 9.3
Youngstown 80--3 9.2 2 29 14.3 6 10.3 12.3

ADeaths for week ended Friday.
For the cties for which deaths are shown by color the colored population in 1920 conasltuted the

fllowing peacentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dall, 15;
Fort Worth, 14; Houston, 25; Indinapolis, 11; Kanss C;ty Kans., 14; Knoxville 25 LouIsvill, 17:
Memphis, ?S; Nashville. 30; New Orlans, 26; Richmond, 32 and Washingtonf D. (., 25.

'Population Apr. 1, 1930; dereased 1920 to 1980; no estimate made.



PREVALENCE OF DISEASE

No heah detment, State or local can effectdly prevent or control diease wihou
okoledge of when, wher, and under what conditions case. are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

Thes rourtsam r are subject to change when later returns are reived byth8tate health c4flcear

Reports for Weeks Ended December 13, 1930, and December 14, 1929

Ca,ses of certain communicaUe diseases reported by telegraph by State health officers
for weeks ended December 13, 1930, and December 14, 19S9

Diphtheria

Division and State Week Week
ended ended
Dec. 13, Dec. 14,

1930 1929

New England Stats:
Maine - --------------- 4 10
New Hampshire -2 3
Vermont - 5 2
Massachusetts -93 122
Rhode Island - ___ 16 12
Connecticut -___ 17 27

Middle Atlantic States:
New York - I -95 185
New Jery - 70 129
Pennsylvania --__ 138 165

East North Central States:
Ohio -__-- g 92
Indiana - 71 36
Illinois.__---- .-- _---- __- 179 225
Michig _--------------------- 81 122
Wichg ----------- 17 17

West North Central States:
Minnesota-- 16 32
Iowa - -------------------- 7 13
Missouri - - 53 74
North Dakota 6-- 2
South Dakota -5-
Nebrasa- - 15 25
Kansas - ------- 34 35

South Atlantic States:
Delawrwe -_-- __--------- 3 5
Maryland a _---- 40 28
District of Columbia -- 19 14
West Virginia ----- 27 34
North Carolin - -- 89 119
South Carolina-_ -- 29 49
Georgia -- - 52 25
Florid -----------------15 20

East South Central States:
Kentucky - -17 18
Tennee& -- 29 22
Alabama .-- ------------ 82 45
MlssissippL 29 37
Figur for 1930 are exclusive of Rochester, N. Y.

'New Yorkc City only.
'Week ended Friday.

Influenza Measles Meningocoit
meningitis

Week Week Week Week Week Week
ended ended ended ended ended ended
Dec. 13, Dec. 14, Dec. 13, Dec. 14, Dec. 13, Dec 14,
1930 1929 1930 1929 1930 ' i

1

-- ~----i-

213
16

25
2
29
1

21

9

2
22

3225
625
88

52

.----

8

'24
21

44

-ii-

28

23

122

122

138

.---

_ .---

24

11
232
2

105
208
118
381

57
,119

253
89
206

11
5

554
5
2
1
2

3
12

12

-blR
148

7
28
30
203

215
65

469

549
31
370
80
574

248
171
84
4
4

149
105

1
28
2
20
7

8

84
9
9

__ __-

0

0

0

2

0

17

2

3

4

11

7

3

1

0

10

0

2

2

2

10
0

2

3

4

1

0

1

3

6

0
0

0

4
0

9

15
6
10

7
9

15

12

0

0

11

5

0

a

0

0

1

2

3

4

0

0

0

1

1

2

1

(3207)
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Cases of certain communicb dieaes re d by tegph by Stie eaho/cers
for woke ended Decmber 13, 1930, and Dcember,1459-Continued

Diphtheria Influenza Measle Me1JU

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Dec. 13, Dec. 14, Dec. 13, Dec. 14, Dec. 13, Dec. 14, Dec. 13, Dec. 14,1930 1929 1930 1930 1929 1930 1929

Wet South Central States:
Arkanss -12 8 29 88 2 2 0 19Louisiana3 8 53 a 45 3 6 5 3Oklahoma4 -2 60 40 101 29 19 0 3
Te-a- - 6 288 63 101 54 21 0 1

Mountain States:
Montan- - 2 4--- 22 4Idaho -- --- 5 31 2 OWYo ---ng ----------------- 1 6 8 ---- ---- - 2 1 0

---------------- 11 17 __ ------- - 49 9 3 2N Mxico - 9 40--- 8 I 0 1Arizona -4 9 5 10 69 1 3 2Utah -2 1 8 1 67 2 3
Pacfe States:

Washington. -12 15 -5 22 22 2 6O"gon_______-----10 8 17 26 29 21 2 I
-------------------- 6 68 50 84 2 315 5 18

Poliomyeltis Scarlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Weekl Week
ended ended ended ended ended ended ended endedD11. Dec.De1 . Dec. Dec. Dec. Dec. Dec13,D1930 1,1929 13,D1e30 14,1 13,1930 1,1929 13, 1930 1D, 1929

Now Englnd States:
Maine -2 0 15 49 0 0 4 1New Hampshire-0 0 2 12 0 0 0 OVermont-0 0 7 11 0 1 1 0Mamsahusetts -6 4 236 299 0 0 9 8RhodeIland-0 0 33 14 0 0 0 1Connecticut-0 0 59 83 0 0 5 1Middle Atlntic State:
New Yorkl -4 6 43 857 9 9 24 14New Jery -0 1 182 180 0 0 2 6Pennsylvania -1 1 451 354 0 11 34 13last North Central States:
Ohio - ------------------ 11 2 547 383 53 114 236Indiana -1 0 189 148 71 216 4 3Illinois-- 0 388 617 36 153 27 6Michigan-3 0 228 16 34 99 13 4Wisconsin -- 2 0 121 130 18 41 3 6West North Central States:
Minnesota-2 0 71 115 11 15 1 5Iowa -4 2 53 65 14 140 1 6Missuri-0 0 93 104 5 22 4 5North Dakota-0 0 25 45 5 33 1 0South Dakota -4 0 11 17 12 10 1 0Nebraska -3 0 38 76 7 72 1 0Kansw- 5--- a 1 124 25 52 2 2SOth Atlantic States:
Delaware-0 0 22 7 0 0 0 1Maryland 0O 1 76 79 0 0 9 9District of Columbia-0 0 29 17 0 0 0 1West Virginia -0 1 57 78 23 19 15 7North Carolina -1 0 82 103 1 11 3 5South Carolina -0 2 20 24 0 1 24 11Georgia -0 2 49 27 0 0 9 3Florida--------------- - 0 0 5 10 1 4 0 6East South Central States:
Kentucky -0 ------------ 0 25 52 8 17 1 3Tennessee -1 1 61 30 2 8 3 11Alabama-0 0 86 34 0 5 22 7Missisippi -0 0 33 23 1 0 10 11
'Figure for 1930 are exclusive of Rochester, N. Y.'Week ended Friday.'Figur for 1930 are exclusive of Oklahoma City and Tulsa.

I I I I



8209 ^ 1in

(7eein of ewieds eomuwsseLil sm rep*Ored by telegra h by State heaWa offire
for id Dec 18, 1930, and Dwember 1959-Continued

Pellesnyelltla S Zrokzfever Typbcld fwr

xxvioliNA tOA Week Week Week Week Week Week Week Week

ended ended ended ended ended ended ended ended
Dec Dec Dee. De. DeL Dec Dec Dec

18,1980 14,1929013,1 14,1929 13,1960 14,1929 1S,1 141

West South Oemial Stte
& r k a- - 2 0 17 23 0 2 16 10
I _____-_____---0 0 13 19 9 1 18 6
O0 a4__-_------------- 2 0 84 23 21 B8 9 15
Tex __--- - a8 0 47 114 16 25 6 18

Mountain Sat:
Montana --_---0 0 42 30 14 26 2 6
Idaho .- -----------0 0 1 27 1 9 0 0
Wyoming--_._.-- - 0 0 21 1 0 9 1 0
Olorado _--_----____--- 2 0 62 32 4 18 1 1
NewMexico _-----1 0 11 9 2 8 16 6
Arizona --0 0 6 1 0 0 4 0
Utah' 0 0 6 14 0 1 0 1

Paci¢ 8stat:WPacfiState_s:__----- 1 8 45 37 25 78 5 2
Oregon_--_-- ___---_ 1 0 22 39 19 12 4

8

CalIforna 15 1 99 382 46 56 4 8

'Weekend Friday. 4Figu for 1930 are exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of cases reported monthly by States is published weekly and covers only those
State from whlch report a received during the current week.

bro- Diph- Infiu- Ma- Me.. Pel- Polio- scarlet Small- PT-id
menin |theria en laria ales lapr litis feve pox fever. dtis._

Odobr,f19M
Delaware -- 6 --- 6--- 21 0 46
K s ___ 8 79 16 1 14 --- 164 203 40
Mississippi-.-------- 9 301 1,000 3,653 73 438 5 169 4 18

November, 19S$

Delaware--1 19 1 4-0 49 0 11
Massachusetts___ 6 208 13 5 559 1 51 677 0 38
North Dakota 10 47 --- 29 . 8 80 77 22
Porto Rico -- 33 45 5,380 20 2 1 0 44
Vermont---- 0 ---- 27 0 6 5 2

Chicken pox:
Delaware . _-_-_-------------------

October, 1930 Cases I
4

Kansas ---______________________
Missippi 167

Dengue:
Misssppi 7

Diarrhea:
Ka__nsas 1-

Dysentery:
Mississippi (amebic) __- 47
Mississippi (llary) 610

German measle:
Kansas -- -------------. I1

hookworm dises:
Mississippi _--- 217

Iiiipetigo contagona:
Kansas---------------- 9

Lethargic encephalitis:
Kansas -._ ---1

Mumps: Cas
Delaware --- 12
Kansas --- 84
missssppi _--- - 119

Ophthalmia neonatorum:
Mississippi ------------------ - -- - ------ 10

Paratyphoid fever:

Puerperal septicemia:
Mississippi __---- 2

Rabies in animals:
Mississippi _---- 8

Scabies:
Delaware-------------------
Kans------ 16

Septic sore throat:
Kansas-1----- ---I

Tetanus:
E[______---__._ 3.....................--*-6-Z-*-o*@-**@@@-
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Trachoma: Cs M
M i ppl_._,---------- 1 elaw-- .............__..6

Tuhiaraul: Meb_...184Tuamui ....... N... .................... 1 1DoL84Kansas ~~~~~~~~~. ~I North Dakota..--------------- 84
Undulant fever: PortoRioo 12
Kan sas..-.-- 7V erot. ------------------------------- 8

Vlneent's angina: 0 Aiaonatum:
Kana s._ 2 Ma--- .. . 88

Whooping cough: Porto Roo - -------------------- 5
De -a -are . 5 Paratyphold fver:
Kansas- - 130 Port Rioo. _ 9
Mississippi - -- 341 Septic sore throat:

Neeesbefr, 1o Maschstt --- --- 19
Actinomycoss: Vermont 1- -

Massachusetts -1 Tetanus:
Anthrax: Massachusetts.-- 1

Porto Rio ------------ 1 Tetanus (infantib):.
Chicken pox: Porto Rle - - 5

Delaw-are- 13 Trachoma:
Massachusett -1,425 Massachusetts --- - ------- 1
North Dakota -235 North Dakota - - 2

Vermont-283 TrIchinosis:
Dysentery: Massachusettts-- - ----- 2

Massachusetts _- 1 Undulant fever:
Porto Rico -23 Vermont - .--- ___-- __- 2

Filaiasis: Vinwent's angina:
Porto Rico - 8 North Dakota.-_----.---52

German measles: Whooping cough:
Massachusetts 62 Delaware - - 8

Lead poisoning: Massachusetts -- 397
Massachusetts - - 2 North Dakota - - 49

Lethaurgic encephalitis: Porto Rico - --------------------- 127
Massacusetts -7 Vermont - - 150

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
31,740,000. The estimated population of the 88 cities reporting deaths is more
than 30,145,000. The estimated expectancy is based on the experience of the
last nine years, excluding epidemics.

Weeks ended December 6, 1930, and December 7, 1929

1930 12 Estimated

Case. reported
Diphtheria:

46 8tates ------------------------ 1,673 2,372-
96 cities.-- 562 869 1,106

Measles:
45 States -_- _- 2, 905 3,166 .----
96 cities-- 891 593-

Meningococcus meningitis:
4 States ------------------------------ 105 149 .

95 cities -- 35 59-
Poliomyelitis:

46 States ----------------------- 108 38-
Scarlet fever:

46 States ----------------------------- 3,910 4,271.
95 cities --1,263 1,519 1,129

Smallpox:
46 States --------------------------------- 619 1,054-

96 cities - - 44 113 26
Typhoid fever:

46 States- - 407 244.
95 cities - - 63. 33 47

Deat. reported
Inuenza and pneumonia:

88cities -644865-
Smallpox:

as cities-0 0---------
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Ciy reports for week exdd December 6, 1930

The "StBi ed e t given for diphtheia, poliomyslitis, scarlet fever, mallpox, and typhd
fever Is the rsult of an attmpt to aserwtain from prvious the number of cue of the dis
under oslderation that may be expeced to ocr during a cetain week in the absence of epidemics. It
is based On rb to the P iceth Sevice during the pest nine years. It is in most instnoes the
e" numbew of ee reportd in the corresponding weeks of the preding yea. When the reports

include several ePidemic, or when for other reasons the median is unsat ory, the epidemic priods
are excluded, and the estimated expectancy Is the mean number of cases reported for the week during
nonepidemic Yea.

If the reports have not been reived for the full nine years, data are used for as many years a pomibb
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the fgures are smoothed
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the
table the vailable data were not sufficient to make it practicable to compute the estimated expectn.

Diphtheria Influenza

Division, State, and Chicken C Measles, Mumps,
City reported timated Cases Case Deaths ported pord

expeeet- reported reported reported

NEW ENGLAND

Miaine:
Portland-- - 3 1 0 0 0 1

New Hampshire:
Concord . 0 0 0 0 0 0 1
Manchester 0 2 0 0 10 0 0

Vermont:
Barre-0 0 0 0 0 0 0
Burlington 1 1 0 0 1 0 0

Massachusetts:
Boston -55 39 27 2 0 59 8 17
Fall River 21 4 2 1 1 0 2 0
Springfield 23 5 0 0 1 4 4
WVorcester 37 5 6 0 0 3 1

Rhode Island:
Pawtucket 6 2 4 0 1 0 0
Providence 15 10 5 0 1 0 2

Connecticut:
Bridgeport 1 6 2 1 1 0 0 3
Hartford 3 7 4 0 23 1 1
New Haven 2 2 0 0 6 7 1

MIDDLE ATLANTC

New York:
Buffalo 31 19 18 1 11 23 22
New York 191 183 70 7 3 90 30 119
Rochester 16 6 0 0 1 1 1
Syrase ------- 29 3 0 0 1 0 3

New Jersey:
Camden - 9 7 3 0 46 10 1
Newark - - 54 23 7 5 0 1 4 5
Trenton ---- 6 4 0 0 0 0 8

1'ennsylvania:
Philadelphia 169 69 16 6 3 28 26 49
Pittsburgh 63 22 14 6 4 8 13
Reading 21 3 0 0 5 34 2

EAST NORTH CENTRAL

Ohio:
Cincinnati 5 14 .5 2 12 17 6
Cleveland-183 60 15 7 2 8 48 12
Columbus 13 10 1 1 1 1 0 3
Toledo - ---- 135 9 11 1 1 0 15 5

Indiana:
Fort Wayne---- 2 f 2 ----------

Indianapolis-47 11 7 0 3 3 18
South Bend-3 2 2 0 0 0 1
Terre Haute-1 1 0 0 0 0 1

Illinois:
Chicago - ---- 120 143 111 6 3 7 51 46
Springfield 0 1 2 1 0 0 0 0

M.Iichigan:
Detroit -117 67 34 1 4 8 4 23
Flint 37 3 0 0 3 1 3
Crand Rapids 9 2 0 1 0 0 1

WViscousin:
Kenosha -81 2 0 0 0 6 0
Madison -49 1 2 0 0 23 0
Milwaukee 138 21 0 0 2 57 7
Itacine----------- 48 4 0 0 0 1 1
Superior - 7 1 1 0 0 0 2

224560-30---3



City reports for week ended Decmber e, 1930-Continued

Diptera Ilenra
D1^8iqu t"and MCpI= I-- M P monia,

repo --UmtedI Cam Cam Dut pored pted eoaths
e - reported reported reported e__ _ ~~~amy_____

mWm- ca&a

Iowa:
Davenport
Des Maims-
SING= city----

Kanss City
St. J01ph-----
at. XA I ----

North Dakota:
Fargo--
Grand Forks

South Dakpta:
Aberdeen_
Sioux FaUls

Nebraskaa:
Omaha ----

Kansas:
Tope ------
Wichita

SOUTH ATLANTIC

Delaware:
Wilmington

Matyland:

Baltimore
Cumberland
Frederick

District of Columbia:
Washington

Virginia:

Lynchburg
Norfolk-
Richmond
Roanoke

-West Virginia:
Charleston
Wh eelin

North Carolma:
Raleigh
Wiigon

Winstn-alem

South Carolina:
Charleston
Columbia

Georgia:
Atlanta
Brunswick
Savannah

Florida:
Miami
St. Petersburg--
Tampa

1Sn
so

5
1

26

21

20

1
55

11
I

1

0

12

3

15

65
0

8

16

0

12

4

5

13
8

0

13

2

0

0

0

.--

EAST SOUTH CENTRAL

Kentucky:
Covington

Tennssee:
Memphis _- 26

Nashvil-- 0
Alabama:

Birmingham 10MobiBe
Montomaery 2

INTonresident,

0

27
14

1

3

1
0

10

2
4S

0

0

0

0

9

2
8

I129

1

20

a
3

13
4

2
2

2
2

3

0

1

7

0

2

3
0

2

7
3

6

2

0

7
3

0

0

0

8

0

is

0

0

01
0

12

4

1

0

10
0

3

13

4
6

5
2

11
1

3

1

I

6
I

1

5

1

12
2
2

9

2

1

47

15

--

_

11

0

2
1

0

0

0
0
0

O0
0

2

0

0

I

I

I

0

0

0

2
0

1

0

0,0

0

1

0

0

0

0

1

0

0

0

0

2

0

488

0

1

0

0

0

0

I

0

3

3. 0

3

0
2
10

0

0

0

0

0

1

0

0

0

I

0

0

0

0

0
17
1

0

2
3
0

2
0

6

10
4

0

2

1

0

0

3

0

0

0

4

0

2

2

1

0

I

0

3

0

0

0

0

0

12

0

0

0

0

2
13
7

4
4

3
0

7

2

0

4

30
0
0

7

12

2

2

3

2

4
1

7

3

1
0

3

5
7

7
2

----------

----------

----------

----------

----------

----------

----------

1
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City reports for week ended December 6, 1930-Continued

Diphtheria Influenza

Division, State, and Chicken Measles, Mumps, Pneu-
ciy pox, case Cases, cases re- cases re- monia,city reported estimated Cases Cases Deaths ported ported reporths

expect- reported reported reported ted
ancy

WEST SOUTH CEN-
TRAL

Arkansas:
Fort Smith 0 1 0 -- 0 1
Little Rock 26 2 1 0 0 1 2

Louisiana:
New Orleans 0 14 10 6 5 2 0 12
Shreveport --- 1

Oklahoma:
Muskogee 3 3 1 0 0 0 Q
Oklahoma City- 0 4 4 4 1 2 0 7
Tulsa- 17 6 3 --- 7 4

Texas:
Dallas 5 18 15 2 1 0 1 3
Fort Worth . 5 7 4 0 0 0 3
Galveston 0 1 3 0 0 0 1
Houston 3 9 7 2 1 0 6
San Antonio 0 6 4 1 0 2 10

MOUNTAIN

Montana:
Billings 1 0 0 0 1 - 0 0
Great Falls 13 0 0 0 1 0 1
Ilelena 7 0 0 0 0 0 0
Missoula 0 0 0 0 0 0 0

Idaho:
Boise -2 0 0 0 0 0 0

Colorado: -
Denver -10-
Pueblo- 0 1 0 0 0 2

New Mexico:
Albu(,,uerque 19 0 0 -0 0 0 1

Arizona:
Phoenix 1 0 1 1 0 0 1

Utah:
Salt Lake City- 32 5 0 1 1 1 5

Nevada:
Reno -0 0 0 0 0 0 0

Wasliington:
Seattle 12 5 4 2 1 15
Spokane . 7 2 0 --- 3 0
Tacoma 8 3 11 0 0 0 0

Oregon:
Portland 36 11 1 0 5 10 10
Salemn 1 0 0 0 0 2 0

California:
Los Angeles 21 40 14 32 0 6 9 18
Sacramnento 6 3 1 1 1 0 9 3
San Francisco --- 22 16 2 2 0 3 5 3
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Scarlet fever Smlpox Typhoid fever
Tuber-I .Whoop

State. Ca_s, Cau% dsis Ca,ses, th,
mated r' utdre- re-,r, re- nA re- re- re-. 'CSO
- ported - ported ported ported oet- ported ported ported

any ancy ancy

NEW ZNGLAND

Main:
Portad

New apere:

Conoo-d--

Vermont
Bane-------

Rhode Iland:

Pawtueket____

Providence-_.
Connecticut:

Bridgeport.
Hartford

New Haven_

XMIDLE ATLANTIC

New York:

Buffalo-----
New York-__

Rochester

Syracuse----
New Iersey:

Camden

Newark-___

Trenton-

Pennsylvania:
Philadelphian-
Pittsburgha_--
Reading

EAST NORTH

CENTRAL

Ohio:

Cincinnati-
Cleveland-
Columbus

Toledo____
dortWaynek

Indianapolis
South Bend....
Terre Hante....

Mlinois:
Chicago
Springfild..-_-

Michigan:
Detroit----
Flint

Grand Rapids.
Wisconsin:

Kenosba
Madison-
Milwaukee_
Raine.nt
Superior

WEST NORTH
CENTRAL

Minnesota:

Duluth----
Minneapolis-
St. Paul

Iowa:

Davenport
Des Moines..-
Sioux City-
Waterloo----

3

1
2

1
1

63
3
6
10

2
9
7
6
4

26
152
6
9
3
15
2

72
34
3

15
35
12
12

3
13
4
4

110
3

88
13
9

2
1

20
6
3

2

0
0

0
0

30
2
3
22

2
11

11
8
0

19
133
36
12

88
8

115
50
3

56
10
5

43
3

145
8

77
6
10

4
2
10
4
4

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
3
0

0

0

0

0

0

0

0

0

0

0

0

0
0

0
0

0
0
0
0

0
0

0
0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0

0

0

0

0

0

0

1

0

0

0

0
0

0

0
0
0
0
0
0
0
0

0
0

0
0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

O

9 1 0 0 0

48 12 0 0 0

25 8 2 -0 0

1 0 1 1 --------

11 5 1 5 --------
2 4 1 0
2 0 0 0 l

0

1
0

0
0
5
3
1
0

4
0
3
1

0
84
3
1
0
6

4

8
0

10
11
2
7

2
0
0
0

33
0

16
0
0

0

7
3
2

0

0
0

0
0
1
0
0
0

0
0

0
0
0

13
1
0

0
0
0

3
1
0

I1
1
0
0

0
0
0
0

2
0

2
0
0

0
0
0
0
0

0 0

2 0
2 1

0
0

0

0

1

0
0

0
1
2
0
0
0

0
0

0
0
0

10
2
0

0
1
1

2
0
0

'0
4
2
0

0
1
0O
6
0

1
2
0

0
0.
0
0
0

0

0
0

0
0
1
0
0
0

0
0

0
0
0

0

0
0
0
0
0
0
0
0
0

0

0°
0
0

0o
0
0

00

0
0
0
0

0

0
0

0. 0

1 1

0 0

° l---

° -- -

° 1--------I
O

17
0
0

0
0

16
0
1
1
0
3

2
3
3

21
121
13
13

1
31
0

22
4
1

0
14
0
0

°

0
8
3
3

38
0

41
3
2
3
0.
20
1
5

6
6
18

0°0
0.
0.

18

10
4

0
12

22
35
41

iS
61

36
28
19

139
1,4293

49
48

25
109
58

.512
175
24

139
183
75
81

30

20
16

740
17

257
23
24

136
14
14

28
102
59

28
.- --

____.--
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City reports for week ended December 6, 1930-Continued

arlet fer Smallpox Typhoid fever
Tuber- Whoop-
culo- In

Division, State, Cas, Case, siso Cases, , Dets,
and ity esti- Cas ad- Cass Deaths deaths esti- Cases Deaths cases

matedmated ated re- re- re- mated re- re- re-
paetd p ported ported ported expect- poted ported ported
ancy an- cy

WEST NORTH
CENTIRAL--Con.

M%fissouri:
Kana City-. 14 12 0 0 0 4 0 0 1 5 77
St. Ja6eph----- 2 3 1 0 0 0 0 0 0 0 26
St. Lo ------ 30 46 1 0 0 7 2 1 0 14 201

North Dakota:
yargo------ 3 4 0 0 0 0 0 0 0 1 5
Grand Forks- 0 0 0 0-0 0-0

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

Nebraska:
Omaha-6 11 2 18 0 1 0 1 0 3 40

Kansas:
Topeka-3 1 0 0 0 0 0 0 0 0 13
Wichita--- 5 0 0 7 0 1 0 0 0 0 37

SOUTH ATANTIC

Delaware:
Wilmington- 6 4 0 0 0 1 0 0 0 0 24

AMaryland:Baltihrore 25 26 0 0 0 10 2 2 0 10 243
Cunberland- 1 4 0 0 0 0 0 0 0 0 8
Frederick 1 2 0 0 0 0 1 0 0 0 2

District of Col.:
Washington --- 20 19 0 0 0 7 1 0 0 3 140

Virginia:
Lynchburg 2 3 0 0 0 1 0 1 0 0 11
Norfolk 2 2 0 0 0 0 0 0 0 0
Richmond 7 10 0 0 0 5 1 0 0 8 56
Roanoke- 3 4 0 0 0 0 1 0 0 0 18

West V'irginia:
Charleston-- 2 0 0 0 0 1 0 2 1 0 25
Wheeling 2 2 0 0 0 0 1 0 0 0 21

North Carolina:
Raleigh- 0 0-
Wilmington-.. 0 V 0 0 0 0 0 0 0 3 14
Winston-Salem 3 5 0 0 0 0 0 0 0 0 23

South Carolina:
Charleston- 1 1 0 0 0 2 1 0 0 0 25
Columbia 0 3 1 0 0 1 0 0 0 0 11

Georgia:
Atlanta ---- 6 28 1 0 0 6 0 0 0 6 70
Brunswick_ 0 0 0 0 0 0 0 0 0 0 6
Savannah--- 1 3 0 0 0 4 3 0 0 34

Florida:
Miami- 2 7 0 0 0 1 0 0 0 0 28
St. Petersburg 0 0 0 1 0 0 11
Tampa-0 0 1 0 0 1 0 1 1 0 30

EAST SOUTH
CENTRAL

Kentucky:
Covington 2 8 0 0 0 1 0 0 1 0 21

Tennessee:
Memphis 6 14 0 O 0 8 1 1 0 1 74
Nashville 3 3 0 0 0 4 1 1 0 1 43

Alabama:
Birmingham 4 22 1 0 0 3 1 0 0 0 78
Mobile-0 2 0 0 0 2 0 0 0 0 22
Montgomery. 0 1 0 0 -0 0 -------- 9 --------

WEST SOUTH CEN-
TRAL

Arkansas:
Fort Smith. - 1 0 0 0---0 0 O --

LittleRock--- 2 3.0 0 0 3 1 0 0 0-
Louisiana:

New Orleans--. 8 10 0 0 0 9 2 2 1 5 152
Shreveport __ 2- 0- 1-
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ity reporb for week -dd DecDusb# 6, 195G -Conti d

scarlet bv Smalpox Typhoid bi
I~~~~~~~Tbi-Whoop-

Diviic,state, Came,I cas, us eo-la Dathn
Di X,C
__ _ 51

"esti- cas Cans t1- Cau Deaths camesmated re- mated re- mad e- re- sesay dp- - tbpd pd- pcrted
ancy aNW

WEST SOUTH CEN-
TuAL-continued

Oklahoma:
Muskoghee 1 0 0 0 0 0 0 2 0 0
Okrlahoma
City-3 8 0 2 0 3 0 0 0 0 57

Tulsa- 3 13 0 1 ---0 0
Texas:

Dall -8 6 0 0 0 2 0 3 0 2 54
Fort Worth 2 1 0 0 0 2 0 0 0 0 50
Galveston 0 0 0 0 0 1 1 2 1 0 14
Houston 3 3 1 1 0 5 0 0 0 0 75
SanAntonio--- 2 3 0 0 0 5 0 0 0 0 68
MOUNTAIN

Montana:'
Billing- 1 1 0 12 0 1 0 0 1 9
Great Falls 2 4 0 0 0 0 0 0 0 7 a
Helena-1 1 0 0 0 0 0 0 0 0 7
Missoula 2 0 1 0 0 0 0 0 0 0 2

Idaho:
Boise-1 0 0 0 0 0 0 0 0 4 7

Colorado:
Denver- 13 O----0
Pueblo- 1 0 0 0 0 2 0 0 0 0 15

New Mexco:
Albuquerque-_ 1 1 0 0 0 2 0 1 0 3 7

Arizona:
Phoenix- 2 0 0 1 0 4 0 0 0 0 18

Utah:
Salt Ike City 4 1 0 0 0 1 0 1 0 14 3s

Nevada:
Reno-0 0 0 0 0 0 0 0 0 0 5
PACMFC

Washington:
Seattle- 9 21 1 0- 1 - 17-
Spokane_ 9 4 4 4 ----- - 0 0 0
Tacoma- 5 1 3 1 O0 1- 0 0 0 1 16

Oregon:
Portland - 8 3 5 1 0 1 1 1 0 0 61

C
alem - 1 0 0 0 0 0 0 0 1-

California: I
LosAngeles 33 15 1 0 0 15 1 2 0 15 273
Sacramento.... 3 0 0 0 0 0 0 1 0 1 24
San Francisco 16 7 0 0 0 8 1 1 1 17 165

Meningoiccus Lethargic en- Peella Poilomyelitis (infantilemeningotis cephalitis paeal)

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

expect
~~~~~~~~~~~~ac

NEW ENGLAND
Maine:

Portland-0 0 0 0 0 0 0 1 0
Massachusetts: 0Boston -2 0 1 O' O 0 1 6 1

MIDDLE ATLANTIC
New York:

New York - -10 1 1 2 0 0 2 3 O
Syracuse-1 0 0 0 0 0 0 0 0

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

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

'Typhus fever: 7 s and 1Ideth; 1 eaeat NewYork, N. Y.; 1 sed 1 death at Atlanta, (Ga.
4 cases at Savannah, Ga.; and 1 cae at Miami, Fla.
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Ci*ty rpt for weee endd December 6, 1930-Continued

P IAbargC en- p Pollomyeltla (intantil
imrngintis cephatis paralyWss)

Divison, State, and city Cases,
esti-

Cas Deaths Cases Deaths Cas Deaths mated Case Deatbsexpect-
ancy

EAST NORYN CENTRAL

Obio:
Cincinnati.--0 0 0 0 0 0 0 1 0
Cleveland - 1 0 0 0 0 0 1 0
Columbus - 1 0 0 0 0 0 1 0

Indiana:j
Indinpolis-1s
Chieois: . 1 1 0 1 0 0 0 3 0

michigan: o
Detroit -3 0 0 0 0O O 2 O
Flint-0 0 0 0 0 1 0 0 0

Wisconsin:
Milwaukeo -0 0 0 0 0 0 0 2 0

WEST NORTH CENTRAL

Minnesota:
Minneapolis-0 0 0 0 0. 0 0 1 0

Missouwi:
Kansa City-0 0 0 0 0 1 0 0 0
St. Louis -I 1 0 1 0 0 0 0 0

Nebraska:
Omaha -2 0 0 0 0 0 0 0 0

SOUTH ATLANTIC

M1aryland:
Baltimor -1 0 0 0 0 0 0 1 0

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

South Carolina:
Charleston-0 0 0 0 3 0 0 0 0

Gcorgia: I1
Atlanta ----1 1 0 0 1 1 0 0 0

Floridla:
Miami 1--0 0 1 0 0 0 0 0 0

EAST SOUTH CENTRAL

Tcnnessee:
Memphis -2 3 0 0 1 0 0 0 0

Alabama:
2

Birmgham ----------- 2 2 0 0 0
Mobile -0 0 0 1 1 0 0 0 0

WEST SOUTH CENTRAL

Louisiana:
New Orleam -1 2 0 0 0 0 0 0 0

Oklahoma:
Tulsa- I 0 0 0 0 0 0 0 0

Texas:I 1

Dallas -0 1 0 0 3 3 1 0 1
Fort Worth-0 0 0 0 0 0 0 1 0

MOUNTAIN

Arizona:
Phoenix ---------- 0 0 0 0 0 0 0 0

Utah:
Salt Lake -2 0 0 0 0 0 0 0 0

PACIMC

California:
Los Angeles - --- 0 0 0 0 0 0 1 O 1
Sacramento-1 0----- I 1 0 0 1 0
San Franciso -2 1 0 0 1 0 0 2 3

1 Typhus fever: 7 cases and 1 death; 1 case at New York, N. Y.; 1 ease and 1 death at Atlanta, Ga.; 4
cases at Savannah, Ga.; and 1 case at Miami, Fla.
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The following tables give the rates per 100,00, population for 98 cities for the
5-week period ended December 6, 1980, compared with those for a like period
ended December 7, 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.

Summary of weekly reports from cities November 2 to December 6, 1930-Annual
rates per 100,000 population, compared with rates for the corresponding period
of 19*9 1

DIPHTHERIA CASE RATES

Week ended-

Nov. Nov. Nov. Nov. Nov. Nov. Nov. Nov. Dec. Dec.
8. 9. 1S, 16, 22, 23, 29, 30 6, 7,
1930 1929 1930 1929 1930 199 1930 129 1930 1929

98 cities - 84 156 91 159 102 3186 89 139 4 92 146

New England -78 119 75 168 113 117 80 177 111 112
Middle Atlantic -35 104 46 112 54 123 50 123 61 110
East North Central- 110 195 130 205 125 302 123 167 113 19i
West North Central- 75 200 104 165 108 169 108 114 99 121
South Atlantic -79 125 110 122 141 135 60 144 '104 127
East South Central- 243 219 209 232 310 239 155 157 162 226
West South Central- 213 480 172 427 183 446 164 259 6 159 362
Mountain -120 61 26 44 26 3 89 77 17 7 0 157
Pacific -109 97 73 84 73 60 111 56 76 84

MEASLES CASE RATES

98cities -2601 44 93 56 1291 l721 74 146 98

NcwEngland -117 20 157 45 164 56 148 70 202 81
Middle Atlantic -35 20 71 26 80 34 73 33 89 54
East North Central-16 68 17 91 31 94 28 101 28 93
West North Central- 2 275 94 491 50 751 81 636 100 933 216
South Atlantic -44 9 24 7 59 24 40 22 557 4
East South Central-94 7 20 14 169 14 74 0 175 14
WestSouth Central - 0 4 0 19 4 27 11 38 612 46
Mountain -223 61 3G0 252 318 8107 275 131 751 16.5
Pacific - 28 113 38 142 33 280 12 249 31 377

SCARLET FEVER CASE RATES

98cities - 2173 191 191 205 200 '218 178 212 '207 252

New England - 206 276 253 265 217 249 241 258 248 276
Middle Atlantic - 140 102 133 135 168 127 156 116 187 148
East North Central-:-l234 295 290 311 266 347 224 361 259 409
W'est North Central- 3137 187 140 139 214 223 137 183 194 231
South Atlantic - 145 167 141 238 198 163 172 139 2211 159
East South Central- 3381 178 310 157 236 157 243 137 337 144
West South Central- 97 152 127 152 101 156 142 118 l100 1 56
Mountain2 l 75 357 378 226 275 ' 267 223 348 7120 392
Pacific - 111 - 176 1161 1791 102 261 97 266 113 355

'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.' Waterloo, Iowa, not included.

3 Reno, Nev., not included.
' Raleigh, N. C., Shreveport, La., and Denver, Colo., not included.
'Raleigh, N. C., not included.
'Shreveport, La., not Included.
'Denver, Colo., not included.
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Summary of weekly report from cities November 2 to December 6, 1930-Annual
rats per 100,000 population, compared with rates for the corrmeponding period
of 1999-Continued. SMALLPox CASE RATES

Week ended-

Nov. Nov. Nov. Nov. Nov. Nov. Nov. Nov. Dec. Dee.
8, 9, 15, 16, 22, 23, 29, 30, 6, 7,
1930 1929 1930 1929 1930 1929 1930 1929 1930 19

O8cties -'2 9 4 13 3 324 8 14 4 7 19

NewEngand -0 2 0 25 0 0 0 0 0 0
Middlc Atlantic-0 0 0 0 0 0 0 0 0 0
East North C8ntrl- 4 15 2 22 0 33 4 13 1 26
West North CntraL- 6 29 21 42 33 50 66 48 47 64
South Atlantic-0 0 0 0 0 2 0 0 '0 0
East Soth Central----- O O O O O O O O O
West South Central-7 8 4 4 4 38 4 11 64 19
Mountain -9 17 0 9 43 ' 71 34 35 7 2D5 78
Pacific -7 19 21 31 7 Ill 9 75 12 60

TYPHOID FEVER CASE RATES

98cities----- J- 15 98 | 15 313 | 10 5 | 10 |

New England -4 11 22 22 15 11 11 2 7 2
Middlc Atlantic -5 8 4 3 5 10 3 2 8 4
East North Central-9 6 5 6 9 9 4 5 10 4
West North Central- 2 4 12 19 4 23 12 8 6 6 2
South Atlantic -29 13 31 9 26 19 29 4 '17 6
East South Central-27 21 54 14 13 34 13 34 13 48
West South Central-30 11 93 8 90 34 75 15 I 28 0
Mountain -17 17 26 44 51 '38 9 26 7 17 26
Pacific -19 7 12 10 12 5 7 2 12 10

INFLUENZA DEATH RATES

91cities ------------ 9 8 10 9 1 1 38 9 11 410 17
NewEngland-- 2 4 4 9 F 7 4 2 4 41 11
MiddleAtlantic - - 13 8 9 4 | 8 9 11 5 6 | 14
EastNorthCentral- 6 8 9 9l 5 6 7 10 8 -9
West North Central | 3 3 6 3 6 9 0 21 12 27
South Atlantic -------- 9 4 ll 5 111 22 4 ll 9 1 17 11 19 28
East South Central- 29 37 44 22 15 30 29 15 15 60
WestSouthCentraL- 1.5 12 31 31 38 16 15 55 637 47
Mountain - 9 01 9 26 60 '9 26 17 734 17
Pacific - .- - 9 161 6 91 9 6 9 13 3 13

PNEUMONIA DEATH RATES

91 cities .---- 104 1051 1 981 119 '101 112 106 1102 136

NewEngland- 82 119 104 88 l 115 88 71 92 66 74
Middle Atlantic . 1 122 115 136 103 140 106 125 101 107 139
East North Central- 75 78 86 71 l 83 96 78 84 78 126
WestNorth Central----- 86 10B 77n I o 1 138 1092 92t 12B l 130 125
South Atlantic -130 1 137 157 107 143 94 165 129 & 143 181
East South Central- 155 l20 214 231 199 254 155 224 177 239
West South Cental- 119 125 1il 121 123 129 165 156 6139 238
Mountain - 189 131 215 157 163 3107 223 157 1137 165
Pacific - - 52 72 83 86 61 28 86 104 74 138

2 Waterloo, Iowa, not inuded.
3 Rno, Nov., not Included.
4 Raleigh, N. C., Sbreveport, LA., and Denver, Colo., not included.
' Raleigh, N. C., not included.
6Shrevepot, LA., not included.
7Denver, Colo., not Inluded.
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CANADA

Province&-Communicable diseases-Week ended December 6, 1930.
The Department of Pensions and National Health of Canada reports
cases of certain communicable diseases for the week ended December
6, 1930, as follows:

Cerobro-
Province spinal Influenza Polio- Smallpox TyphoidMenWi myelitis Tyever

tis

Prince Edward Island -
Nova Sootia -
New Brunswick -- 2
Quebec -1 2 --- ;
Ontario -2 13 6 3 18
Manitoba- I
saskatchewan 1B1 2
Alberta - -------------------------------- 1
British Columbia- ------- 1 1 5

Total-- 3 24 7 20 45

lNo case of any disease included in the table was reported during the week.

Ontario Prouince-Communwcable diseases-Fivue weeks ended Novem)-
ber 29, 1930.-During the five weeks ended November 29, 1930,
and the corresponding weeks of the year 1929, certain communicable
diseases were reported in the Pro-v-ince of Ontario, Canada, as follows:

5 weeks, 1929 5 weeks, 1930
Disase

Cases Deaths Cases Deaths

Cerebrospinal meningitis - -8 4 2 2
Chancroid ---- 3
Chicken pox - -2,065-- 1, 365
Conjunctivitis --- - --------1
Diphtheria - - - 20 459 1
Goiter - ------------- ---------1
Dysentery-
Erysipelas I 1
German measles - -6 31
Gonorrhea - ------- 217-- 501
Influenza ---------------------------------- 812
Lethargic encephalitis------- 1 1 1--
Measles - -636 2 105
,Mumpsm -------------------------------------------------- 59-595
Paratyphoid fever - - 2 5--
Pneumonia --- 141- 1.;3
Poliomyelitis ------------ 30 1 80 1 1
Puerperal septicemia - 2-
Scarlet fever --656 4 621 1
Septic sorethroat-58- 1
Smallpox I-------------------------------------- .562
Syphilis - -234-- 354
Tetanus ---1 -
Tuberculosis --------------------- 134 51209
Typhoid fever - - 92 3 73 X
Undulant fever -- - - -- 5
Whooping cough - - 421 3 370

'The cases of smallpox were distributed as follows: Ottawa, 35; Trafalgar, 13; Toronto, 8; Kingston, 3;
Percy, 2; Rama, 1.

(3220)
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Quebec Provirwe-Commiuniable dieascs-Week ended December
6, 1980.-The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
December 6, 1930, as follows:

DiseaseCases Disease Cases

Cerebrospinal meningitis 1 Mumps.-88
ChickenpOX - -115 Paratyphoid fever -1

Diphthei - - -74 Scarlet fever---------------------------- 112
Erysiplas - -4 Tuberculosis-65
oermanmeoasles - -2 Typhoid fever-16
Influenza - -2 Whooping cough-59
measles------------------ - 79

DENMARK

Communicable diseases-September, 1930.-During the month of
September, 1930, cases of certain communicable diseases were reported
in Denmark as follows:

Disease Casos Disease Cases

Cerebrospinal meningitis -4 Poliomyelitis-22
Chicken pox - 9 Puerperal fever -19
Diphtheria andcroup -377 Scabies-729
Erysipelas - 298 Scarlet fever-174
Influenza -4,044 Tetanus- 5
Lethargic encephalitis -13 Typhoid fever- 9

Measles-550 Undulant fever (Bac. abort. Bang)-53
Mumps -271 Whooping cough -1,297

Paratyphold fever- 8

GREAT BRITAIN

England and Wales-Vita statistics-July-September, 1930.
During the third quarter of the year 1930, 165,768 births and 96,400
deaths were registered in England and Wales, giving a birth rate on
an annual basis of 16.5 per 1,000 population and a death rate of 9.6
per 1,000. The figures are provisional. The mortality of infants
under 1 year of age was 45 per 1,000 live births.
Deaths from certain communicable diseases were reported in 158

smaller towns for the quarter ended September 30, 1930, as follows:

Disease Deaths Disease Deaths

13
5
28

Diarrhea and enteritis (under 2 years) 95 Scarlet fever-
Diphtheria - -------------------- 52 Typhoid fever--
Influenza-- ------------------------ 63 Whooping cough-
MIeasles -------------------------- 34 _



DB_ber M,18 3222

During the 13 weeks ended September 27, 1930, deaths from certan
communicable diseases were reported in 107 county boroughs and
great towns, including Greater London, as follows:

Death - Death
Disease Number rate per Dislm of death tpop-of deaths 1l9:toVP odets1:p

Diarrhea and enteritis (under Scarlet fever-6 0.01
2 yer)-649- -S--- 2po- 2

Diphtheria- 366 .07 Typhoid fevr - 30
In5uenza.. - 194 .04 Whooping cough -10 .03
Measles- 164 .

En,gland and Wales-Communicable diseases-Thirteen weeks ended
September 27, 1930.-During the 13 weeks ended September 27, 1930,
cases of certain communicable diseases were reported in England and
Wales, as follows:

Disesse Cases Dise Cases

Diphtheria -14,739 Puerperal pyrexia-- 1,301
Ophthalmia neonstorum-- 1,365 Scarlet fever-- 21,539
Pneumonia-- G, 075 Smallpox-- 1, 292
Puerperalfever -583 Typhoid fever-1, _

Scotland-Vital statistic&-CQuarter ended September 30, 1930.-The
Registrar General of Scotland has published the following statistics
for the third quarter of the year 1930:
Population, estimated -, 879, 700
Births -- - 22,951
Birth rate per 1,000 population 8--7

Deaths--~ 13,353
Death rate per 1,000 population -- 10.9
Marriages -9,532
Deaths under 1 year -, 358
Deaths under 1 year per 1,000 births- 59
Decths from-

Broncbitis - - 451
Broncho-pneumonia - 332
Cerebrospinal meningitis -_-____ 43
Diabetes- 127
Diphtheria --2
Erysipelas - - 33
Heart disease - - 1,921
Influenza - ---- - 73

Deaths from-Continued.
Lethargic encephalitis
Malaria--
Measles-
Nephritis (acute)
Nephritis (chronic) _- _
Paratyphoid fever
Pncumonia
Poliomyelitis
Puerperal sepsis .
Scarlet fever
Syphilis
Tetanus
Tuberculosis (pulmonary)
Tuberculosis (other forms) .
Typhoid fever .
Whooping cough .

34
3

£6
38

413
8

416

49
26
31
5

661
275

8
93
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PANAMA CANAL ZONE

Communicable di8eses-Odober, 1930.-During the month of
October, 1930, certain commuiicable diseases, including imported
cases, were reported in the Panama Canal Zone and terminal cities,
as follows:

Disease Cams Deathss DiseaN Cass Deatb

Cerebrospha meningitis-- 1 - Mumps 2.
Chicken PoL --33 Paratyphoid tver-1;
Diphtheria --26-- Pneumonia--
DysterY (ambic) -- 7ubercuosis--
Leprosy -3 1 Typhoid fever -6 .
M-laa-- 123 3 Whooping cough- 8
Measles -6

TRINIDAD (BRITISH WEST INDIES)

Port of Spain-Vital 8tatistics-October, 1929 and 1930.-The
following statistics for the month of October, 1929 and 1930, are
taken from a report issued by the Public Health Department of
Port of Spain, Trinidad:

October

192 1930

Number of births- 162 231
Birth rate per 1,000 population - A 7 -35 1
Number of deaths -123 g
Death rate per 1,000 popunlatIon 21.81Aa
Deaths under 1 year -

253*
Infant mortality rate per 1,000 births- 15 3 ". 6
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