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The unusual age incidence of influenza2 during the epidemic of
1918-19, with its particularly high rates for voung adults, has re-
sulted in much attention being paid to age incidence during each of
the several respiratory epidemics that have occurred since that time.
The unusual age distribution of the 1918 influenza outbreak applies
particularly to the cases that were complicated by pneumonia and
to the deaths from influenza and pneumonia. It is of interest,
however, to compare also the age incidence of cases designated as
influenza or grippe and the milder types of illness that were reported
as doubtfully influenza or merely as severe colds.

SOURCE AND CHARACTER OF DATA

Immediately following the fall peak of the 1918-19 epidemic, the
United States Public Health Service made surveys in some 12 lo-
calities in various parts of the United States. When it was found
that some of the localities had a second wave of influenza later in
the winter of 1918-19, several of the places were resurveyed to com-

I From the Office of Statistical Investigations, U. S. Public Health Service.
' In the sickness data Included in this paper the terms "influenza" and "pneumonia" designate the

diagnoses as stated by the families, except that in fatal cases the cause of death as reported to the local regis-
trar of vital statistics was substituted for the cause reported by the family wherever the data were available
for comparing the reports. It Is not intended to suggest that the two respiratory epidemics were necessarily
etiologically the same.
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plete the record for both waves. Immediately after the 1928-29
epidemic the United States Public Health Service made similar
surveys m some 14 localities in various parts of the United States.
Only three of the cities that were surveyed im 1918-19 were resur-
veyed in 1928-29.
The surveys in the two epidemics were made along generally com-

parable lines. The method was to make house-to-house canvasses, a
record being made of the age, sex, color, etc., of each member of the
household, and for each person who had had a respiratory attack dur-
ing the brief period of the epidemic, a record of the date of onset,
diagnosis and termination of the case was made. Ten to twenty dis-
tricts were selected in each city that was to be surveyed, the districts
being located in such a way that they would be representative of the
city as a whole as regards geographical distribution and economic
status of the persons surveyed, and in such other respects as the officer
in charge of the survey could secure representative conditions. In
the 1928-29 survey, 10 large cities were included. In each city of less
than 400,000 inhabitants, a population of approximately 10,000 was
canvassed, and -in cities of over 400,000 a population of 15,000 was
canvassed. Information for certain smaller towns and rural com-
munities was added to the data, the canvasses in these latter places
being made by State health authorities, but following the same plan
as that used in the surveys made by the Public Health Service. In
the 1928-29 survey, each of the 10 large cities is represented by ap-
proximately the same number of surveyed population. In the 1918-19
surveys there was more variation in the size of the samples, the sur-
veyed population in the cities ranging from 4,000 to 33,000. The
*1918-19 surveys covered a total of 146,203 persons in the 12 localities,
of whom 84 per cent were white and the remainder colored. The
1928-29 surveys covered a total of 151,193 persons, of whom nearly
-92 per cent were white and 8 per cent, except for 520 Japanese, were
colored.
Although the two surveys were made along generally comparable

lines, we can not be sure that the diagnoses recorded are comparable
for the two periods. In certain respects known differences can be
pointed out; but further than that it would seem impossible to say
whether or not such terms as "influenza," "grippe," and "cold"
designated in 1928-29 an attack of the sane type as was so designated
in 1918-19. The most comparable rate for the two epidemics would
seem to be the total morbidity from respiratory causes exclusive of
such minor colds as did not cause the patient to go to bed, since the
1918-19 data do not appear to include such minor attacks.
Because the epidemic of 1918-19 came largely in the early fall and

that of 1928-29 came in midwinter, more pneumonia that occurs
normally would be reported in the latter survey than in the 1918-19
survey.

1910
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Such cases as were designated by the housewife as "grippe" or "Ia
grippe," in 1918-19 were put down as influenza. In 1928-29 the
enumerators were instructed to inquire, when a case was reported as
grippe, whether or not the informant meant by that diagnosis any-
thing different from influenza, and if not, to record it as influenza, but
otherwise to record the case as grippe. As will be seen later, the cases
in 1928-29 recorded as grippe are identical with those recorded as
influenza as regards both their chronological and their age distribution.

In the 1918-19 survey the enumerators were instructed to class
as influenza such reported "colds" as lasted three days and kept the
patient in bed one whole day, unless the case had been otherwise
diagnosed by a physician. Other colds were to be recorded as
"doubtful," but the number of such doubtful cases reported was so
small that it appears that only the more severe colds were remembered
by the informants. In 1918 attention must have been fixed on such
cases as were reported as influenza, because of the unusual importance
of the disease during the great pandemic. In the 1928-29 survey the
enumerators were instructed to inquire about and to record "colds"
as such, in addition to influenza, grippe, and pneumonia. While the
record of "colds" must be incomplete, because minor cases were
forgotten, it seems reasonable to believe that it contains a larger
proportion of the colds that actually occurred than was true of the.
"doubtful" category of the 1918-19 surveys. The colds reported in
the 1928-29 survey have been classified into those confining the
patient to bed for one or more days and those in which the patient
was not confined to bed. For purposes of comparison with the 1918
surveys, the colds confining the patient to bed have been included
with influenza, pneumonia, and grippe as more nearly approsimating
the influenza, pneumonia, and "doubtful" category of the 1918-19
data. The cases designated as colds in 1928-29 and those designated
as "doubtful" in 1918-19 seem to be similar to influenza as regards
their chronological distribution, but are somewhat different as regards
their age incidence.

1911
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The survey of 1918-19 includes respiratory illness during an
average period of something like four months, as compared with an
average period of about three months for the 1928-29 epidemic.
Although this fact would at first seem to make the results incom-
parable without an adjustment to an equal time interval, it will
be remembered that during the winter of 1918-19 the influenza-
pneumonia death rate was definitely above normal for a period of
about seven months, as compared with a period of about three
months during the winter of 1928-29 (1). Since it is impossible to
compute excess sickness rates, because no comparable data are avail-
able for "normal " years, the morbidity data represent all respiratory
illnesses of certain types that were reported by the families as occurring
during the period when those diseases were unusually prevalent.
The period of four or five months for the 1918-19 epidemic appears
to include less time than the total epidemic, even though it is a longer
period than was covered in the 1928-29 surveys.
The cities surveyed in 1918-19 were not identical with those

surveyed in 1928-29. Three cities were surveyed after both
epidemics, but a comparison of the incidence of respiratory conditions
in the two epidemics did not seem as worth while for these three
cities as for the group of cities as a whole. In a later publication
the results for individual cities will be considered. Tables 1 to 6
give rates and cases for both epidemics. In later sections the data
will be presented in graphic form.

TOTAL MORBIDITY FROM INFLUENZA, GRIPPE, PNEUMONIA, AND SEVERE
COLDS

The most comparable figure as regards the 1918-19 and 1928-29
epidemics is probably the case rate from all respiratory conditions
except the minor colds that did not cause the patient to go to bed.
Considering all localities, the rate for influenza, grippe, pneumonia,
and colds in bed was 189 per 1,000 in the 1928-29 epidemic, as
compared with a rate for influenza, grippe, pneumonia, and
"doubtful" of 294 per 1,000 in the 1918-19 epidemic.
For cases definitely classified as influenza or grippe, the 1928-29

rate of 145 per 1,000 persons is somewhat more than half the rate of
239 in the 1918-19 epidemic. In the 1918-19 epidemic the incidence
of pneumonia was 17.6 per 1,000, or more than three times the rate
of 5.0 in 1928-29. The incidence of cases classified as "doubtful,"
21.5 per 1,000, in the 1918-19 surveys was only about half the rate
of 39.6 for colds with one or more days in bed in the 1928-29 epidemic.
In addition, there was reported in 1928-29 a large number of colds
(76.6 per 1,000) that involved no days in bed.
The morbidity rate (influenza, grippe, pneumonia, and severe

colds) varied considerably in the different localities in both epidemics.
In 1928-29 the rates ranged from 138 in Baltimore to 348 per 1,000

1918
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in Cattaraugus County, N. Y., the next lower figure being 304 per
1,000 in Des Moines, Iowa. For the 1918-19 epidemic the rates
varied from 150 in Louisville to 535 per 1,000 in SAn Atonio. Lona-

coning, Md., which is included in the locality group designated as
"minor Maryland towns, " had a rate of 612 per 1,000.
Figure 1 shows the age incidence of the total group of respiratory

causes in the two epidemics. The very high ncidence under 30 years

, I I
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FIGutE L-Age Incidence of respiratory illnesses in surveyed groups durzg the epidemics of

1928-29 and 1918-19. (Cases include influenza, grippe, pneumonia, and colds with one or more
days in bed)

of age and the rather rapid decline as age increases, conditions which
were characteristic of the 1918-19 epidemic, are not found in the
1928-29 epidemic. There are, however, certain similarities-a
rather high incidence under 10 years of age followed by a considerable
drop to a minimum from 15 to 24, with a rise and a second peak
between 25 and 40 years of age. This type of curve seems to run
rather consistently through the various localities in 1928-29. That,

1919
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in general, is the description of the age curve of influenza that has
occurred in the several minor epidemics between 1918 and 1929.
The data on influenza have been tabulated by sex as well as by age.

It should be remembered when considering case rates of women as
compared with those of men that in surveys of this kind the house-
wife or other adult woman of the household is usually the one who
gives the information to the enumerator. While she would no doubt
remember the serious illnesses of the other members of the house-
hold, it is quite probable that her own minor colds or even attacks
that might have been designated as grippe or influenza would be more

FIGURE 2.-Sex incidence of respiratory illnesses in surveyed groups during the epidemics of
1928-29 and 1918-19. (Cases include influenza, grippe, pneumonia, and colds with one or more
days in bed)

likely to be recalled than attacks of other adult members of the house-
hold. In the Hagerstown study (2) it was found that adult women
reporting upon themselves had a considerably higher illness rate
than other adult women upon whom they were reporting.
Figure 2 shows the morbidity case rate (influenza, grippe, pneu-

monia, and severe colds) among males and females of different ages.
The 1918-19 epidemic shows little difference between the sexes with
respect to the total incidence. From about 10 to 35 years of age the
rate for females is slightly greater than the rate for males, but at other
ages there are only small differences that are probably not significant.
In the 1928-29 epidemic the rate for women is consistently higher

1920
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than the rate for men. The fact that the differenc are smal for the
ages below 20 years suggests that at least part of the exes of the
rate for women over that for men is due to the fact that the women
were the informants.

PNEUMONIA INCIDENCE

In 1928-29 the pneumonia rate was 5.0 cases per 1,000 population,
or less than one-third of the rate, 17.6, for the 1918-19 epidemic.
Because the 1918-19 epidemic had its peak so much earlier in the fall
when the normal pneumonia rate would be low, the difference in the
excess rate would probably be considerably greater.
In the 1928-29 epidemic the pneumonia case rates per 1,000 ranged

from 2.3 in San Francisco to 10.4 in Cattaraugus County, Pittsburgh
being the highest city with a rate of 8.1. The range in the 1918-19
pneumonia case rates is from 6.7 in Spartanburg to 25.8 per 1,000
in the group of minor Maryland towns, the rate in one of these
towns, Cumberland, being 33.1. The highest city rate, that for San
Antonio, was 24.2, or just below the rate for the group of minor Mary-
land towns.
The young adult peak so frequently referred to in connection with

the 1918-19 epidemic is more prominent in the severe cases such
as pneumonia and in the fatal cases than it is in the less severe types.
The most striking fact brought out in Figure 3, which shows the age
incidence of pneumonia in 1918-19 and 1928-29, is this very promi-
nent young adult peak in 1918-19. The incidence of pneumonia in
these surveyed localities was higher among persons 25 to 29 years of
age than in any other age group. This is in contrast to the curve of
pneumonia during the 1928-29 epidemic, when the highest rates
were for young children and persons of the oldest age group. This
latter curve is of the same character as the death rate from pneumonia
in normal years. The 1918-19 curve has, like the usual pneumonia
curve, a high rate for children under 5 years of age, in addition to its
abnormal young adult peak at 25 to 29 vears of age. The high rate
among older people, however, appears to be missing, the rate during
the 1928-29 epidemic for persons over 70 years of age actually being
higher than the corresponding rate as reported during the 1918-19
epidemic.

Figure 4 shows pneumonia case rates for males and females of the
different ages during the two epidemics. The incidence of pneumonia
in 1928-29 is very similar for males and females. In neither sex is
there any tendency toward a young adult peak in the curve. In the
epidemic of 1918-19 the rate for males is higher than that for females
from 10 to 50 years of age. Young adult females show the same
peak as young adult males, the highest rate coming in the age group
25 to 29 in each sex. Among females over 50 years of age, the rate

1921
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seems to be higher than among males, but the difference may not be
significant, inasmuch as the number of cases is not large in these ages.

MORTALTY FROM INFLUENZA AND PNEUMONIA

The mortality from influenza and pneumonia in the surveyed
population during the 1928-29 epidemic was 1.05 per 1,000 persons
canvassed as compared with 4.99 during the 1918-19 epidemic. As

38 PNEUMONIA INCIDENGE
3.6-.ALL SURVEYED LOCALITIES

34
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O.to P

5dl

020iw1

14Y\'~/ \\\__
10

. 1928-29

0.

5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 60
AGE

FIGURE 3.-Age incidence of pneumonia morbidity in surveyed groups during the epidemics of
1928-29 and 1918-19

noted in connection with pneumonia incidence, the difference between
the excess mortality during the two epidemics would be considerably
greater than this, because the 1918-19 epidemic had its peak earlier
in the fall when the normal death rate from influienza and pneumom'a
is appreciably less than in midwinter when the 1928-29 outbreak
occurred.
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There are several possibilities of error in mortality rates based on
the canvassed population. (a) Although the surveyed groups include
a comparatively large number of individuals, the number of deaths
that would be expected and that do occur is so small that it may be
the source of considerable error in the rates. (b) As in the case of the
incidence, but with probably greater chances of error, these can-
vassed groups may not be representative of the country as a whole
and may not even be representative of the cities in which they are
located. (c) Although the enumerators were instructed to inquire
specifically about deaths that occurred in the family, it is possible
that not all the deaths were reported. As the enumerators would
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Flouaz 4.-Sex incidence of pneumonia morbidity in surveyed groups during the epidemics of
1928-29 and 1918-19

go about recording the name, age, sex, etc., of each member of the
family who was living in the household at the time of the visit, the
housewife might easily fail to include an individual who had died one
or two months before. Deaths of nonresidents would never be in-
cluded in the data from the canvasses. Boarding and lodging houses
were not canvassed. (d) Families known to have recently had
deaths may have been avoided to some extent by the enumerators.
Because of these possibilities of error, it might be well to compare

the influenza and pneumonia mortality in the canvassed groups with
that in the whole city in which the group is located and with mortality
in a larger group of cities for which weeldy data are available. Con-
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sidering first the 1928-29 epidemic, the death rate in the canvased
population of 1.05 per 1,000 from influenza or pneumonia as a primary
or secondary cause3 and of 0.96 per 1,000 as primarily due to influenza
or pneumonia during an average period of approximately three months
may be compared with a rate of 0.86 per 1,000 during a period of 12
weeks covering the epidemic in a group of 35 large cities in the United
States. This total rate of 0.86 represents an excess rate of 0.41 per
1,000 over the normal or median rate (1). In a group of 95 cities
distributed throughout the United States, the total death rate from
influenza and pneumonia during the same period was 0.89 and the
excess rate 0.44 per 1,000, or only slightly greater than the correspond-
ing rates in the 35 cities (3). It would seem from these data that
influenza and pneumonia mortality in the canvassed population of
the surveyed localities of 1928-29 is probably a little higher than the
average for a more widely distributed group of cities.
Turning to the more specific problem of whether the death rate

in the canvassed population in each of these cities is representative
of the city as a whole, death rates from the city as a whole have been
computed for each of the 10 large cities included in the 1928-29
survey. With the exception of two cities, the death rate from influ-
enza and pneumonia as computed from registered deaths throu.ghout
the city is greater than the rate as reported to the enumerators in the
surveyed population. In some instances the discrepancy is quite
large. Considering the 10 cities as a unit, the rate (including deaths
due primarily or secondarily to influenza or pneumonia) in the cities
as a whole is 31 per cent greater than the corresponding rate in the
canvassed groups. If only the deaths due primarily to influenza or
pneumonia be considered, the rate in the 10 cities is 14 per cent greater
than the corresponding rate in the canvassed groups in these cities.
The rate for deaths due primarily to influenza or pneumonia in the
whole of the 10 cities is 2 per cent greater than the rate for deaths due
primarily or secondarily to influenza or pneumonia in the canvassed
groups. The latter rate as used in this study therefore closely approxi-
mates the usual statement of the influenza-pneumonia death rate in
this group of cities as a whole.

Considering the 1918-19 epidemic, the death rate of 4.99 per 1,000
over an average period of approximately four months in the can-
vassed population may be compared to a rate of 5.04 during the four
months from September to December in 35 large cities in the United
States (1). Some of the canvassed groups were recanvassed to include
January, and if the January deaths be included for the 35 cities also,
the rate becomes 5.79 per 1,000 population. The addition of January
makes the period considered in the 35-city group a five months'

3 Deaths with pneumonia as a secondary cause as tabulated in this study are exclusive of pneumonia that
was scondary to the acute communicable diseases of childhood, such as measles, whooping cough, etc.
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period, whereas the average period in the canvassed population was
a little over four months. It appears that the death rate as found in
these canvassed groups is not greatly below that in the larger group
of 35 cities in the United States.
Turning to the more specific problem of the 1918-19 death rate in

each canvassed group and the death rate for a similar period in the
city as a whole, comparisons made for six of the cities indicate that

FIGURE 5.-Mortality from influenza and pneumonia at specific ages in surveyed groups during
the epidemics of 1928-29 and 191819

the death rate in the canvassed population, based on the deaths
reported in the survey, is in every case less than the corresponding
rate based on deaths registered in the city as a whole. Considering
the group of six cities as a unit, the death rate based on the registered
deaths is 37 per cent higher than the death rate in the canvassed
groups.

Figure 5 shows the age curve of the death rate from influenza and
pneumonia in the canvassed localities of -1918-19 and in the canvassed
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localities of 1928-29. The similarity of these curves to the correspond-
ing curves already shown in Figure 3 for pneumonia incidence is
immediately apparent. Inasmuch as about 20 or 25 per cent of the
pneumonia cases are fatal, it might be expected that the curves would
be similar. It is in the more severe cases that were complicated by
pneiumonia and in the deaths from influenza and pneumonia that the
young adult peak of the 1918-19 age curve is particularly prominent.
As in pneumonia incidence, there is no such peak in the 1928-29 mor-
tality data. In some of the young adult age groups for 1928-29 the
number of deaths was very small and the tendency toward two waves

FIGURE 6.-Mortality from influenza and pneumonia among males and females in surveyed groups
during the epidemics of 1928-29 and 1918-19

in the curve for these ages has no significance. Similar rates for the
whole of the 10 cities show no such tendency.

Figure 6 shows by sex the age curves of influenza and pneumonia
mortality in the two epidemics. Although the young adult peak of
mortality in 1918-19 was considerably higher among males than
among females, there is a very definite and significant peak in the
mortality among females also. Whatever influence caused this high
mortality among young adults was therefore important among
women as well as among men. This is of particular interest in view
of the fact that at this time many of the young adult males of the
country were in the Army, and those who were living at home, and
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induded in the surveys, might have constituted a more or less selected
group who were not in as good physical condition as those who had
gone into the -Army.

CASES COMPLICATED BY PNEUMONIA

The items that have already been discussed-total incidence,
pneumonia incidence, and mortality-ive the complete picture so
far as the extent of the epidemic is concerned. However, the matter
may be approached in another way, with particular reference to the
severity of the cases that occurred.
Of the total cases in the 1918-19 epidemic, including the few

doubtful cases, 6.3 per cent were complicated by pneumonia. Of the
total cases in the 1928-29 epidemic., including colds that caused one
or more days in bed, 2.6 per cent were complicated by pneumonia.
Of the cases definitely reported as influenza or grippe, 3.3 per cent
were complicated by pneumonia. In either case the pneumonia com-
plications in 1928-29 would be only about half as frequent as in
1918-19.

Figure 7 shows the age curves of the percentage of cases complicated
by pneumonia in the two epidemics. As in the case of pneumonia
incidence, there is in the 1918-19 data a very definite peak for the
age group 25 to 29 years, which appears to be absent from the 1928-29
curve. Although pneumonia incidence in the older ages was relatively
low in 1918-19, it may be seen that the percentage of cases in the
older age groups that were complicated by pneumonia is relatively
high, but not so high as in young adults or children under 5 years of
age. The 1928-29 curve is about what would be expected, a high
per cent of the cases being complicated by pneumonia in the youngest
and the oldest ages.

Figure 8 shows by sex the age curves of the percentagre of cases
complicated by pneumonia. The percentage of cases complicated by
pneumonia in the 1918-19 epidemic was higher for males than for
females between the ages of 10 and 40 years, the young adult peak
being considerably more prominent among the males than among the
females. After 50 years of age the percentage complicated by pneu-
monia was somewhat higher among women than among men. No
significant difference between the sexes appears in the 1928-29
percentages.

CASE FATALITY OF ALL CASES

Another measure of the severity of the cases reported in the surveys
is the case fatality, or the percentage of cases that were fatal. The
numbers of deaths in the surveyed groups were not large, and these
small numbers may be the source of considerable error in the figures.
Case fatality rates seem particularly worth while, however, because
they can be obtained only from such surveys as these; we have no
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other way even to approxmate the number of cases of influenzalike
conditions that occurred during these epidemics. The routine report
ing to health departments of nearly all the reportable diseases is
recognized to be incomplete, and the incompleteness is no doubt
much greater for influenza than for many of the other infectious
diseases.

Considering all localities combined, 1.7 per cent of the total number
of cases, including influenza, pneumonia, and doubtful, in the 1918-19

FIoulax 7.-Per cent of respiratory cases complicated by pneumonia among persons of different
ages in surveyed groups during the epidemics of 1928-29 and 1918-19. (Respiratory cses Include
influenza, grippe, pneumonia, and colds with one or more days in bed)

epidemic were fatal. In the 1928-29 epidemic, 0.56 per cent of the
cases of influenza, pneumonia, and severe colds causing one or more
days in bed were fatal. If the severe colds be eliminated, and the
deaths be related to the cases definitely reported as influenza, grippe,
or pneumonia, the fatality would be 0.70 per cent. On the other
hand, if the mild colds that did not cause the patient to go to bed be
included in the cases, the deaths constitute 0.40 per cent of the total
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respiratory cases. It may be seen that the fatality in the 1928-29
epidemic must have been less than one-half and probably nearer
one-third or one-fourth of the 1918-19 fatality. The fact that the
1918-19 total incidence included severe colds has already been dis-
cussed; and in computing fatality, as in computing case incidence,
colds involving one or more days in bed have been included in the
total cases of the 1928-29 epidemic as more nearly approximating the
1918-19 category of influenza, grippe, pneumonia, and doubtful. In
the section on mortality, the completeness of the deaths reported in
these surveys was considered, and it will be remembered that the
indications were that the deaths were not completely reported in
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FIGURE 8.-Per cent of respiratory cases complicated by pneumonia among males and females in
surveyed groups during the epidemics of 1928-29 and 1918-19. (Respiratory cases include influ-
enza, grippe, pneumonia, and colds with one or more days in bed)

either of the surveys. The fatality figures quoted above would, there-
fore, be slightly smaller than would be expected with a more complete
record of deaths in the canvassed population.
The case fatality varied considerably in the different localities. In

1918-19 the fatality rates in the surveyed localities ranged from 0.78
per cent in San Antonio to 3.14 per cent in New London. In the
1928-29 epidemic the range in fatality was from 0.12 per cent in San
Francisco to 1.61 per cent in Pittsburgh. Even in Pittsburgh, with
the highest fatality, the rate was less than the average fatality of 1.7
per cent in 1918-19.
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Figure 9 shows by age the case fatality in the two epidemics.
Although there are high fatalities in the 1918-19 epidemic for the ages
under 5 and for young adults, it will be noted that the fatality is much
higher in the older ages than in either of these younger groups. In
1928-29 the fatality was moderately high for children under 5 years,
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FIGURE 9.-Case fatality of respiratory Illnesses among persons of different ages in surveyed groups
during the epidemics of 1928-29 and 191S-19. (Respiratory cases include influnza, grippe, pneu-
monia, and colds with one or more days in bed)

but there is no young adult peak, the fatality tending to increase
rather gradually after 5 years of age until at the oldest age group it is
equal to the fatality in the 1918-19 epidemic.

Figure 10 shows fatality by sex. In 1918-19 the disease was more
fatal among young adult males than among young adult females,
although both sexes show a peak at 25 to 29 years. As in the instance
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of the proportion of cases complicated by pneumonia, the fatality rate
is higher for females over 60 years of age than for males of those ages.

In the 1928-29 epidemic there are no differences between the sexes

that could be said to be significant when the small number of deaths
in the different age groups are taken into account.

PNEUMONIA FATALITY

Both the percentage of cases complicated by pneumonia and the
case fatality are measures of the severity of respiratory cases that
occur in a given epidemic. It is of interest, however, to find what
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FIGuRE 10.-Case fatality of respiratory illnesses among males and females in surveyed groups dur-
ing the epidemics of 1928-29 and 1918-19. (Respiratory cases include influenza, grippe, pneu-
monla, and colds with one or more days in bed)

proportion of the cases that actually get to the pneumonia stage are

fatal. It would seem that this figure would be somewhat more accu-

rate than either the total case fatality or the percentage of cases com-

plicated by pneumonia, inasmuch as the pneumonia cases would
probably be fairly well recognized and reported with a fair degree of
completeness.
During the 1918-19 epidemic, 25.5 per cent of the cases of pneu-

monia ended fatally. Not much more than one-third as many cases

were complicated by pneumonia in the 1928-29 epidemic as in the
1918-19 epidemic, but of those cases that did reach the pneumonia
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stage, 21 per cent were fatal-a figure not greatly different from the
25 per cent in the 1918-19 epidemic.

Figure 11 shows the age curve of pneumonia fatality in the two
epidemics. Although there is in this curve for 1918-19 a young adult
peak, it is much less marked than in pneumonia incidence, pneumonia
complications, mortality or the total case fatality.

0 .~ ' ' ' ' ' ' ' ' ' I

PNEUMONIA FATALITY
60 ALL SURVEYED LOCALIT IES

55 .

S6. /~~~~~~~~~~~~(flUO

~45
z
0 40

w~~~~~~~~~~~~~~~
lx /~~~~~~~~~~~~~~°g . 1918-19 //

LaJ' / -

10.

o . 1lJ- I I I I I g I I I t I I
5 ~~10 15 20 25 30 35 40 40 50 55 60 65 70 75 @0

as~~~~~~G

FiouRz 11.-Case fatality of pneumonia among persons of different ages in surveyed groups
during the epidemics of 1928-29 and 1918-19

Figure 12 shows pneumonia fatality rates for each sex. In view of
the rather small number of deaths, there do not appear to be any
differences between the sexes in the 1928-29 data that are significant.
The 1918-19 data include considerably more deaths; and although the
differences are not much larger, they are probably more significant.
From about 15 to 60 years of age the fatality of pneumonia seems to
be slightly hiher for males than for females. The young adult peak
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at 25 to 29 years of age occurs to some extent in the males but appears
to be absent from the curve for females.

REVIEW OF THE VARIOUS AGE CURVES

In the preceding graphs the various age curves have been compared
on cross-section scales. This type of graph is useful, because it
enables us not only to see the type of age curve but affords a com-
parison of the actual height of the rates at different ages in each epi-
denic. However, the considerable difference in the level of the
curves leads to a possibility of some misinterpretation. To put the
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FIGuRz 12.-Case fatality of pneumonia among males and females in surveyed groups during the
epidemics of 1928-29 and 1918-19

various curves on the same basis so far as relative variation with age

is concerned, they have been plotted on semilogarithmic charts in

Figures 13 and 14. On a semilogarithmic graph an equal distance
on the vertical or logarithmic scale indicates an equal percentage
change in the rate, whether the rate be small or large. In Figure 13
the incidence rates of the various types of respiratory conditions
including influenza, grippe, and colds as separate categories, are

plotted for the two epideinics. In Figure 14 the ratios that measure

the severity of the cases are plotted in a similar way.

Only a few things need be pointed out in connection with these
graphs, as the data have been discussed in the preceding pages.
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FIoua 13.-Relative change with age in the incidence of the various types of respiratory iIln
in urveyed grps during th spidemics of 1928-29 and 1918-19
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Mention has been made of the fact that the relative age incidence of
cases designated in 1928-29 as grippe is identical with that of the
cases designated as influenza. The age incidence of colds, however,

FIGURZ 14.-Relative change with age in the severity of the various types of respiratory illness in
surveyed groups during the epidemics of 1928-29 and 1918-19

is somewhat different. Similarly in 1918-19 the age incidence of cases
designated as "doubtful" is rather different from that of cases desig-
nated as influenza or grippe, being somewhat like the cases reported
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in 1928-29 in that the incidence did not decrease markedly as age
increased.

SUMMARY

This study summarizes the age and sex variation in influenza and
pneumonia morbidity and mortalitv during the 1928-29 and the
1918-19 epidemics. It is based on canvasses following each epidemic
of families iincluding nearly 150,000 persons in about 12 localities in
the United States.
While there are some similarities in the 1928-29 and 1918-19 age

curves, the differences are more striking than the similarities. The
young adult peak in pneumonia incidence and in mortality in 1918-19
was absent in 1928-29.
Pneumonia incidence and the death rate were both much higher in

1918-19 than in 1928-29 but the percentages of pneumonia cases that
were fatal were not greatly different in the two epidemics. There was
a very large difference in the percentage of ca.ses complicated by
pneumonia in the two epidemics; but once pneumonia existed, the
chance of fatal outcome was nearly the same in both years.

Statistical data of this kind give no clue as to the reason for the
striking difference in age incidence in the two epidemics, and any
attempt at explanation would be only conjecture.
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DERMATITIS VENENATA DUE TO CONTACT WITH
BRAZILIAN WALNUT WOOD

By Louis SCHWARTZ, Senior Surgeon, Office of Industrial Hygiene and Sanitation,
United State8 Public Health Service

In a cabinetmaking plant employing about 100 men there developed
suddenly, early in February, a number of cases of dermatitis of the
exposed parts. These cases occurred while the men were working
on an order calling for the use of Brazilian walnut, the wood for which
was purchased January 28, 1931. Cases continued to develop until
a total of 11 had occurred. The symptoms varied in severity from
a slight erythema and a few scattered papules and vesicles on the
exposed parts to a very severe inflammation of the hands, forearms,
entire face, and neck, accompanied by erythema, vesiculation, and
edema severe enough to close the eyes. The disease affected mostly
those who came in contact with the sawdust and those who sand-
papered the wood. Inquiry among the workers also showed that
there were many who, while they did not develop a dermatitis, did
develop a coryza and sneezing while working in the room where the
wood was being used. The length of time elapsing between the ex-
posure to the wood and the development of the symptoms varied
from two days to two weeks. The symptoms first noticed were a
burning and itching of the face and eyelids, and in some cases the
dermatitis was limited to these parts. In others it spread to the
hands, forearms, neck, and other exposed parts. Most of the men
who were affected continued working with the wood, and some of
them had completely recovered from their symptoms within a few
weeks. It seems, therefore, that a tolerance to the wood can be
developed by some susceptible individuals if the exposure is continued.
Two of the men had to give up their work for a while and one was
still unable to work (in the latter part of March.)
The importer from whom the wood was purchased furnished a list

of firms to whom he had sold the wood. Letters were written to these
firms inquirng as to whether any cases of dermatitis had occurred in
their plants while they were using the Brazilian walnut. Answers
were received from 10 firms and nine of them replied that they had had
cases of dermatitis among their workers which seem attributable to
the Brazilian walnut. The number of cases reported by them varied.
One firm stated that the majority of the workers were affected, while
others stated that only one or two of those working with the wood
were affected. One of these firms reported that it had discontinued
using the wood because of the dermatitis that it caused among person.
working with it.
The importer stated that while he was contemplating the impor-

tation of the wood, he had a laboratory investigate the possibility of
danger in using it. Leaves from the tree, preserved in alcohol, were
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shipped to him from Brazil, and an extract was obtained from these
leaves for inoculation of susceptible woarkmen in order to make them
immune to the poison from the wood, However, when it was found
that only a very small percentage of the men were susoeptible, it
seemed simpler to arrange shop manipulations so that susceptible
men would not come in contact with the wood. The importer said
that no report of any severe cases of dermatitis among workers with
Brazilian walnut had come to his attention, and that the cases which
were reported occurred only when the firm was using the wood for
the first time, after which the workers apparently became une.
Samples of the wood, of the sawdust, and of the veneer were obtained

and were taken to Clayton D. Mell, an authority on tropical woods,
who identified the wood as "embusie," a species of Nectandra.
According to "Timbers of Tropical America," by Samuel J.

Record and Clayton D. Mell, there are imported into this country
under the trade name of "Brazilian walnut" two species of trees,
Cordia goeldMina (commonly called "frei jorge"), and "embuia," a
species of Nectandra. The former, according to Huber,' is a big. tree
of the forest of the Braganga Railway and it probably also grows m
other parts of the country. Its wood is uniformly yellow-brown
in color, with a golden luster in a proper light, but dull and mealy
otherwise. It has a specific gravity of 0.60 and weighs 37 pounds to
the cubic foot. It is strong, straight grained, coarse textured, easy
to work, and takes a good finish. During the war, samples of logs
were sipped to the United States for trial for gunstocks and airplane
propellers under the name "Brazilian walnut." So far as known no
cases of dermatitis were reported among workers with that wood.
The "embuia" is also called "Embuia amarela," "Embuia ver-

melha," and "Canella imbuia." Its color varies from a yellowish to
an olive or chocolate brown. It has a spicy and resinous odor and
taste. It is moderately hard, has a specific gravity, air dry, of 0.70
to 0.76, and weighs 43 to 47 pounds per cubic foot. The grain is
ordinarily straight, but sometimes it is curly. The wood is strong,
easy to work, finishes smooth, and appears durable. The growth rings
are distinct. The parenchyma is sparingly developed about the pores
and is scarcely visible with the lens. The pores are small but visible,
and fairly numerous but not crowded, occurring simply or more often
in radial groups of two or three. The vessel lines are visible as fine
dark lines, and the vessel contents are a dark gummy substance.
The tree grows abundantly in southern Brazil. According to H. N.
Whitford 2 these forests contain four well-defined stories. The first
or upper cap consists of pines, 80 to 120 feet high; the second consists
of 8 to 10 species of Lauraceae, 60 to 80 feet high, and one of these, the

1 J. Huber: Mattas e Madeiras Amazonicas. Bol. Mu8. Joeldi, 6, 201. 19.
2 Structr ad Us of the Parma Pine Forests of Brazil. Jourel of Foretr,y 17, 15-158, Feb. 1919.
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"embuia, " comprises 50 per cent or more of the stand and is consldered
the timber de luxe of southern Brazil being used for many purposes,
such as furniture, cabinet work, interior trimming, and construction.

Preparations were made for patch tests, using the sawdust of this
wood in the following manner:
A piece of gauze about one-half inch square was moistened with

water and its surface was completely covered with the sawdust.
This gauze was placed on a larger piece of rubber dam, which, in turn,
was placed on a larger piece of flannel. This was put on the skin of
the back and kept in place by being coftipletely covered with adhesive
plaster. Three volunteers were patched, and after 24 hours there
was a positive reaction under the patch in each case. This reaction
varied from a mild erythema with a few vesicles which disappeared
after 24 houirs to a marked erythema in Case No. 2 which persisted
for 72 hours and in Case No. 3 which persisted for over a week.

HISTORIES OF TYPICAL CASES

Case No. 1.-I. S., male, age 65, white, married. Cabinetmaker. Has been
working for 10 years in the same plant. No history of skin eruptions until the
present, which began on February 27, 1931. While working with a South Ainer_
ican wood called Brazilian walnut, he developed a rash with severe itching on
the back of the neck and face and also attacks of sneezing. Exmination showed
that the face, the eyelids, the ears, the chin, the neck, the bend of the elbows, and
the scalp were the sites of an erythematous, papular, scaly eruption. The
symptoms were so severe that he had to stop work.

Case No. 2.-L. N., male, age 52, white, married. Cabinetmaker. Has been
working at the same plant for 12 years. No previous skin eruptions. On
February 4, 1931, while working with Brazilian walnut, he developed a rash on the
face and back of the neck accompanied by itching. Examination showed a
butterfly shaped area of redness on the cheeks and nose with slight edema and a
papular eruption on the back of the neck. He continued work and by March 9
was completely recovered.

Case No. 3.-J. J. S., male, age 48, white, married. Machinist. Worked
15 years for the same firm. Has never had any skin disease. On March 8,
while working with Brazilian walnut, he developed a rash on both forearms and
the face, with itching and burning. Examination showed an erythematous,
edematous eruption of the face, nose, and eyelids, an erythematous papular
eruption of the flexor surfaces of both forearms and back of neck. He continued
to work although the symptoms were severe.

Case ANo. 4.-V. F., male, age 49, white, married. Carpenter. Had been work..
ing at the place three weeks. About two weeks after working with Brazilian
walnut, he developed an itching and burning of the face, nose, and forehead.
Examination showed a mild erythematous, edematous condition on the nose,
forehead, and certain other parts of the face. He continued to work and is now
well.

Case No. 5.-F. B., male, age 44, white, married. Cabinetmaker. Began
working with Brazilian walnut March 21, 1931. The symptoms began March 24,
1931, with an itching and burning of the face and forearms. The condition
spread over all the exposed areas of skin. On examination there was a disappear-
ing erythema on the cheeks and flcxor surfaces of arms and forearms. The face
and eyelids were erythematous and swollen. He stopped work on April 3, 1931,
and his condition improved but has not entirely disappeared.
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EXTRACTS FROM LETTERS OF FIRMS USING BRAZIIAN WALNUT

"* * * The only case of any inflammation of the skin which has come up
in our experience while using Imbuya wood has been in a man who was employed
in our shop for a period of one week only, at the end of which time -he reported
sick and did not come back to work.

"Recently, he applied for work and told us that his physician, on examination.
diagnosed his case as a skin disease, but we have no manner of knowing whether
this was caused by the wood he worked with or was just a natural case that
might come up. * * *"

" * * * We have at one time used Brazilian walnut, but do not use it now.
"In checking our records we find, at the time walnut wood was used, that

about 15 per cent of the men who worked with same had slight skin infec-
tions. * * "

"* * * Last Saturday morning two of the men in the joining department
complained of their skin itching and burning, and one man's eyes were partly
closed, due to inflammation of the skin. This extended all over his face and
down onto his neck and chest.

"I did not at that time know anything about the effect of this wood and re-
ceived your letter in the Saturday afternoon mail and knew immediately that
it was probably the result of our use of this wood.
"The one man most badly affected came in this morning [Tuesday] apparently

all right, but had to leave by 11 o'clock as his eyes again started to bother him
and the skin of his face became badly inflamed.
"The men who sawed and sanded this wood, however, have not been affected

in this way, except that they all say that the dust from the wood makes them
sneeze, but seems to have no inflammatory effect upon their skin. * * *"

"* * * The use of this wood has affected only about two [out] of [every]
ten persons throughout our factory.
"In two instances, the men, through their eyelids swelling, would become par-

tially blind. In both cases the skin of the face, arms, and hands would become
blotchy, with white scales, and a very itchy condition would follow. Among
other cases there was jjist a minlor irritation of the skin.
"We sent several test samples to chemists in New York and they wrote back

that there was no substance in the sawdust of the Brazilian walnut to cause
any skin irritation; but, as above outlined, our personal experience proved to the
contrary. * * *"

"* * * We have made use of Brazilian walnut from 1925 to 1929, and
discontinued using same in 1929, due to the fact that the majority of our workers
became afflicted with inflammation of the skin. * * *"

" * * * This wood should not be caUed Brazilian walnut but Imbuya wood.
This wood was first introduced into this country about 10 or 12 years ago from
Brazil and was then termed 'Brazilian walnut,' whereas its actual name is
Imbuya * * *

" During this time that we have been using this wood (which is about 12 years),
we have had probably 25 cases of this skin eruption or itching, and it seems
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peculiar that some men are affected and others are not. Some are affected on
their forearms from the dust when sandpapering the wood; especially when they
perspire and the dust settles on their arms. Others have had this eruption and
Itching on their face and neck or exposed parts when working.
"About eight years ago we went so far as to communicate with Brazil and

obtained some leaves of this tree, trying to get some doctor or institution to
make a culture from it, but found very little resulted from it.

"It almost seems that our men have become inoculated with this germ, as
very rarely do we hear any complaints now, and as a matter of fact we have been
using more of this wood during the last four months than we have ever used.
Mr. B.'s case was probably the only one, with possibly an exception of a minor
case. * * *

"This wood is very desirable and probably the.most useful one which has
been introduced into this country from Brazil, and is used for work of a large
variety.

"We again repeat that the men who become affected are the ones who perspire
freely, the dust and chips from this wood coming in contact with the exposed
parts of their body.

" B. works on a molding machine and in this way comes in contact with flying
chips from the machine striking his skin, rather than from sandpapering dust,
which is more severe * * *."

" * * * Two or three years ago, we did use a considerable quantity of this
wood, and we did have some complaints from workers of a skin inflammation.
This seemed to be limited to a very small proportion of the men who seemed
susceptible to this irritation, the majority not being affected in any way.
"The irritation seemed most noticeable in warm weather, when the workers

were perspiring freely and chiefly among those that were sandpapering, where a
fine dust was spread in the air.
"We have discontinued the use of this wood. * * *.

"*I * * We did one job in this lumber two years ago for a period of about
five months.
"During this time we found no serious skin trouble among our employees.

There was however, one case of blood poisoning of the Lrm where a man ran a
splinter of this wood into his hand. * * *"

"* * * With reference to any cases of inflammation of the skin occurring
among our cabinetmakers working on furniture made of Brazilian walnut, we
beg to advise that we have used this wood for the past 12 years and during that
time two or three of our men have been affected in this manner, but these are
rare instances.
"Men who usually work in this wood are not affected by it. * * *

SUMMARY

Eleven cases of dermatitis venenata occurred among 100 workmen
in a cabinetmaking plant due to contact with Brazilian walnut
("embuia," species of Nectandra), especially in persons exposed to the
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sawdust. Cases also occurred in 9 out of 10 other plants using the
wood. Tolerance is developed as a rule.
Patch tests with sawdust from this wood on three volinteers showed

positive reaction in each case.

AN IMPORTANT SOURCE OF ORIG$ RAT INFESTATION
ON NEWLY CONSTRUCIII) VESSELS

By B. E. HOL8ENDORF, Chief Pharmacist, United States Public Health Service

On account of the importance of obtaining accurate information
as to the source and manner of the original rat infestation of vessels,
and realizing what an important role this information can be made to
play in the work of prevention and control of rat life on ships, a
careful check has been kept on 48 new vessels during a period of four
years. The quarantine inspectors inspected each vessel upon its arrival
in New York on its maiden voyage, and follow-up inspections have
been made practically each trip thereafter for the full period that the
vessel has been in commission. On 43 of these a record of each inspec-
tion was kept so that the history of rat activity or nonactivity is
practically complete. These inspections revealed the fact that 29 of
these 48 vessels had become rat-infested in t.he shipyards during con-
struction. These yards were located in the United States, Great
Britain, Germany, France, Holland, Italy, Sweden, Norway, and
Spain.

Six of the infested ships were constructed in Italian yards, 3 in
those of Great Britain, 3 in German plants, 10 in those of the United
States, 2 in French shipyards, 3 in those of Spain, and 2 in Holland.
The 19 vessels that remained rat free during construction were

built in the different countries as follows: Six in Great Britain, 4 in
the United States, 6 in Germany, 1 in Spain, and 2 in Sweden.
Of the 19 new ships that came out of the shipyards in a rat-free

condition, 18 have continued to be free from rodents for the entire
time that they have been in commission, periods ranging from 4
months to 3 years, the average time being about 14 months. Thirteen
of these rat-free ships included rat-proofing work in their building
program and had a large percentage of this work done during con-
struction. On seven vessels the rat proofing was completed before
they left the shipyards.
There is no record of two vessels. These ships have not touched

at New York since being placed in commission. One is in service on
the west coast and the other is a United States cruiser.
Of the 29 ships that were infested in the shipyards, on only 4 had

anything like a complete rat-proofing program been carried out, on 8
a limited amount of rat proofing had been done while under construe-
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tion, and on the remaining 17 little or no rat proofing had been done
while they were being built. Included in this number was a large
pasenger ship of the French Line, 5 large Italian passenger ships,
6 Spanish steamers, a large steamer of the Holland-America Line,
and 2 were aeroplane carriers of the U. S. Navy.
The infestation found varied from a few stray rats, localized in

material -or supplies, to an extensive infestation, where the rodents
were securely intrenched in the harborage existing in cargo spaces,
living quarters, galleys, storerooms, and similar places. In some
instances it required more than a year to break up and control the
rat colony life on board. This was especially true on two French
vessels, a large Swedish passenger ship, the Itahan passenger vessels,
one American passenger ship, and two of the Spanish ships.
Eighteen of the 29 infested ships that have been under observation

have become rat-free and have so remained for long periods. On 6
of them the rat population has been reduced to -a negligible number.
These 24 vessels started their rat proofing operations very shortly
after being commissioned, and completed the work that had been
initiated and partly done in the shipyards or embarked on a new
program of rat proofing which embraced the progressive elimn ation
of harborage in every compartment. As a result, the rats were
literally "built out" on many of these ships. On the remaining five
of the 29 yard-infested ships there is no record, no inspection having
been made of them since they left the shipyards; 4 of these are naval
vessels.
The data thus collected would seem to show rather conclusively

that a very large percentage of vessels become infested with rats in
the shipyards while being constructed, and that many of them con-
tinue to harbor rats for long periods or indefinitely thereafter, and that
this condition obtains very generally throughout the world.

It further shows that vessels on which very little or no rat-proofing
work had been done during construction, the incidence of rat infesta-
tion was more frequent, more extensive, and persisted for longer
periods. (Outstanding examples are the large French steamer, 4
Italian steamers, 2 Spanish ships, 1 American passenger vessel, 1
Swedish passenger ship, and 1 Dutch steamer.)
The histories of the 19 new ships that left the shipyards without

being infested and have remained rat-free (several for periods of three
years), notwithstanding the fact that they had touched at eastern
and oriental ports and had carried rat food and rat-attractive cargoes,
would seen to indicate that, if initial shipyard infestation can be
prevented by reduction of harborage to a minimum during con-
struction, most ships can be kept free of rat colony life.
Of the several American shipyards inspected, all were found to be

more or less rat-infested and had been so for years. From information
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obtainable it appeared that nearly all of the ships that had been con-
structed in these yards in years past had become infested with rats
before being completed. No attention was paid to the matter at
that time and no efforts were made to prevent infestation.
The necessity for better control of rat life in the shipyards and for

taking effective measures to prevent infestation of ships under con-
struction is now fully recognized by the leading American ship-
building plants.

While it is known that there are other ways in which ships become
rat-infested, there being a record of 2 new ships and 3 reconditioned
ones that have come under my personal observation, in which it was
definitely known that some rats had come on board by means of
gangplanks on the lower level, and in two instances in cargo, the fact
that 133 ships known to be free from rats have been kept entirely
rat-free for long periods, notwithstanding the fact that following
rat proofing they were carrying tIje same kind of cargo as they had
carried forme.rly and touched at the same ports, would seem to indi-
cate very clearly that the major source of original infestation is not
from wharves or cargoes but from shipbuilding plants and repair
yards.

NEW YORK STATE REGULATION AGAINST POISONOUS
SUBSTANCES FOR POLISHING KITCHENWARE OR SIL-
VERWARE
On November 6, 1929, the Public Health Council of New York

State added regulation 18 to chapter 7 of the Sanitary Code. This
regulation, as originally adopted, provided that-
Any polish or article or substance containing any cyanide preparation or other

poison shal not be used in any hotel, club, restaurant, or public eating place for
the cleaning of nickel, copper, silverware, or silver-plated ware or other articles or
utensiLs used for the service or preparation of food or foodstuffs.

On June 30, 1931, the council amended the above regulation by
adding a paragraph restricting the sale of the substances mentioned;
also the regulation was made applicable to public institutions. Said
regulation, as amended, now reads as follows:

No polish or article or substance containing any cyanide preparation or other
poison shall be sold or offered for sale when such sale is obviously or presumably
for the cleaning of nickel, copper, silverware, or silver-plated ware or other articles
or utensils used for the service or preparation of food or foodstuffs in any hotel,
club, restaurant, public institution, or public eating place.
No polish or article or substance containing any cyanide preparation or other

poison shall be used for the cleaning of nickel, copper, silverware, or silver-plated
ware or other articles or utensils used for the service or preparation of food or
foodstuffs in any hotel, club, restaurant, public institution, or public eating place.
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Regulations pertaining to poisonous polishes have also been ad'pted
in New York City and Chicago.

COURT DECISION RELATING TO PUBLIC HEALTH
Sexual sterilizaaton law held vlid.-(Idaho Supreme Court; State

v. Troutman, 299 P. 6A; decided May 20, 1931.) The State board of
eugenics, acting under the sterilization law (ch. 194, Laws 1925,
as amended by chs. 68 and 285, Laws 1929), found, after
hearing, that the defendant was afflicted with congenital feeble-
mindedness and recommended sterilization by vasectomy. The
findings, conclusions, and order of the board were reviewed by the
district court and the board's recommendations were sustained. On
appeal to the supreme court, the constitutionality of the statute was
challenged.
One of the claims was that the law was in conffict with section 1 of

article 1 of the State constitution which guaranteed life, liberty, and
the pursuit of happiness and safety, and also in conflict with the simi-
lar guaranty to citizens of the United States under the fourteenth
amendment to the Federal Constitution. Concerning this, the court
said:
* * * The Supreme Court of the United States, considering a very similar
sterilization law of Virginia, held the law was a reasonable act protective of the
general welfare within the police power of the State and not in contravention of
such constitutional guaranties. Buck v. Bell, 274 U. S. 200, 47 S. Ct. 584, 71 L.
Ed. 1000. We are in accord with that view.

With reference to a claim that the law violated section 6 of article
1 of the State constitution, prohibiting cruel and unusual punishment,
the court declared that "The operation known as vasectomy is not
usually considered cruel or inhuman, nor is it, under the Idaho law,
inflicted as a pujnishment."
Another contention of the defendant was that due process of law

was not afforded, but the court rejected this, saying:
* * * The proceeding is pursuant to summons duly issued and served, and
every safeguard known to a regular and orderly hearing in a court with right of
appeal is afforded. The act not only affords due process but unless written
assent is procured requires a complete open judicial proceeding.

Answering the contention that the constitutional safeguards in a
crminal prosecution were violated, the court found that the instant
proceeding was in no sense a criminal prosecution.

It was further claimed that section 1 of article 2 of the State con-
stitution, segregating the departments of government, was violated,
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in that the sterilization law attempted to delegate judicial powers to an
executive board. Regarding this the court stated that the eugenics
board's findings and conclusions were only recommendatory, that the
person concerned could give or withhold written consent thereto, and
that, if written consent were not given, the board was required to
proceed in court where a purely judicial proceeding was had with
complete final determination of all rights in the courts. This, the
court held, was not an infringement upon the province of the
judicial department.
The final contention was that the act was unconstitutional because

discriminatory, in that it did not afford equal protection of the law to
all. In rejecting this claim the court declared that the sterilization
law did not create a class or discrimiate against any within the class
affected. It stated that sterilization acts of certain other States had
been held unconstitutional where applicable only to inmates of State
institutions, but cited decisions of the Virginia Supreme Court of
Appeals and gf the United States Supreme Court holding that even
that restriction did not render the law unconstitutional. The court
pointed out, however, that the act involved in the instant case applied
to all coming within the class defined, whether in State institutions or
not.
The judgment of the district court was affirmed.

DEATHS DURING WEEK ENDED JULY 25, 1931

Summary of information received by telegraph from industrial insurance companies
for the week ended July 25, 1931; and corresponding week of 1930. (From
the Weekly Health Index, issued by the Bureau of the Census, Department of
Commerce)

Week ended Corresponding
July 25, 1931 week, 1930

Policies in force -_--________--____________ 75, 023, 856 76, 003, 866
Number of death claims -_- --_-__13, 054 14, 064
Death claims per 1,000 policies in force, annual rate 9. 1 9. 6
Death claims per 1,000 policies, first 30 weeks - 10. 3 10. 0
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Deats I fr all causes in certain large cities of the Unitd S£a during the wek
ended July 86, 1981, infant mortality, annual death rate, and comparion with
corresponding teek of 1980. (From the Weekly Heath Index, issued bj the
Bureau of the Census, Department of Commerce)

Th rates publshed in ths summary are baed upon midyear population esttmates derived fo the
1930 census]

Week ended July 25,

city
Total Death Deaths
deaths rate23 under

1 yea

,193 Correweel

InfantI mor- Death
tailty rate I
rate I

ponding DeathrteXfor
Et 1930 the first 30

weeks

Deahs
lunder 1931 1930

1 year

Total (82cities) -7,029 10 a 57 4 44 11.9 805 117 12.6

Akron -31 83 8 30 11.0 10 .1 8.2
Albany & - 23 9 8 6 119 13 1 2 14.4 1.4
Atlanta - 85 18 0 12 123 17.1 15 1& 9 1.8

White - 37 - 6 95- 9..
Colored - 48 (6) 6 172 (6) 6 (6) (6)

Baltimore .. -187 110 12 41 1& 5 28 15 2 14.6
White--_---------- 150 - 10 43 - _ __168 . --------

Colored- 87 (6) 2 31 (6) 10 (6) (6Blrm1lh-n-h -:--49 9a5 9 91 11.8 12 14.4 i4 4
-- - - -- - - - -- - - - 22 -- - 2 34 -- - - - 4 -- - - -- - -

Colored --- 27 (6) 7 170 (6) 8 (6) (6)
Boston --- 175 11.6 19 64 115 23 14 9 1 0
Bridgeport --- 26 9.2 2 33 9.9 1 1L 8 111
Buffalo ---- 121 1.9 10 41 IL a 12 13 9 13 6
Cambridge _------- 19 8. 7 1 20 5 2 1129 115
Camden --- 17 7.4 4 70 18 0 10 1. 0 14.8
Canton --- 18 8.8 3 69 8 9 1 1.6 1a6
Chicago --- 623 9.4 65 67 9.8 42 1L 4 10 9
Cincinnati 125 14.8 6 386 1 6 18 16 7 1& 1
Cleveland --- 176 10.1 20 68 11. 19 11. 8 11. 8
Columbus ___---- _ 72 11.7 2 20 17.4 9 14.4 18.8
Dallas --- 63 12.1 13 -- 1 9 10 12.0 110

White -49- 12- 5
Colored ___--_____----__________- 14 (6) 1(6) 5 (6) 6

Dayton --- 47 11.8 8 84 11. 4 186 10 5
Denver ___------- 90 16.1 7 88 12.6 7 14.7 1. 0
Des Moines-_---- 32 11.5 1 18 10.2 2 11.8 11.3
Detroit _----- 208 & 6 19 30 8.2 37 8.9 10 0
Duluth _ ------- 18 9.2 0 O 1:8 4 110 11.7
El Paso --- 29 14.4 11 -- 17.2 7 16.9 1& 5Erie _----__--____----14 8 2 1 19 1& 0 2 10.8 11.6
Pall River "I _-_-_-_------ 12 5.4. 1 23 12.2 3 12 2 119
Flint --- 18 5. 7 4 51 . 3 4 7.6 9. 5Fort Worth _--------- 32 10.0 6-- 10.2 1 11.4 1L.4

White - _ 23- 4- 1
Colored _----- 9 (6) 2-- () 0 (6) (6)

Grand Rapids----.--- 26 7.9 1 15 8. 2 9.5 11.0
Houston _----- 60 10.1 6-- 9.2 8 11.6 12.7

White -- -------- 34- 4--- 4
Colored _-------- ___-_----- 26 (6) 2-- (6) 4 (') (6)

Indianapolis --- 104 14.7 9 74 13. 0 9 14.5 14.9
White -87- 6 56 7.
Colored --- 17 (6) a 201 (6) 2 (6) (0)

Jersey City --- 67 11.0 9 80 10.7 9 12.1 11.0
Kansas City, Kans _______---__ 15 & 4 0 0 12.4 1 13.5 1L 5

White ---------------------- 9-0 0- 1
Colored _------- 6 (6) 0 0 (6) 0 (6) (6)

Kansas City,Mo --- 90 11.5 7 53 1&1 13 14.1 13.6
Knoxville _----------- 15 7.2 3 64 12.2 7 13.2 14.4White -_-- __--- 9- 2 48 - 6

Colored . . . 86 (6) 1 204 (6) 2 (6) (6)Long Beach --- 26 8. 9 3 72 10.1 1 10.1 10.0LosAngeles____--- 238 9.4 17 49 8.7 24 11.2 11.4
Louisville --- 69 11.7 4 34 12.9 8 15.1 13.8

White --- 53 4 39 7
Colored _----- 16 (6) 0 0 (6) 1 (6) (6)

Lowell _------ ___----_ 21 10.9 8 76 11.9 0 13.2 14.4Lyrnn --- 21 10.7 0 0 11.2 8 10.5 11.3Memphis ___---- 80 16.1 5 53 12.9 10 17.1 1& 2
White-' 43---_-43 4 67- 7Colored- -____- 37 (6) 1 29 (6) 3 (6) (6)

Miami- __ _ 23 10.7 1 25 13.2 1 12.5 1L.9White- - 16 - 1 3.I O
Colored - 7 (') 0 0 (6) 1 (6) (6)

Footnotes at end of table.
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Deaths from all causes in certain large cities of the United States during the week
ended July 96, 1931, infant mortality, annual death rate, and comparison with
corresponding week of 1930. (From the Weekly HeaWh Index, issued by the
Bureau of the Census, Department of Comnwrce)-Continued

Week ended July 25, 1931 Correstponfding D tte3week, 1930 Weeks

City [@D:X1
Deh .InfantTotal Death Dah mor- Death Deaths

deaths rate under tality rate under 1931 1930
1 year rate 1year

Milwaukee - -95 8.4 10 43 8.3 7 10.0 10.1
Minneapolis _--------107 11.8 5 32 7.9 5 12.0 10. 9
Nashville - -46 15.4 7 104 17.9 8 17.3 16.9

White - -28 3 60 6
Colored . 18 (6) 4 236 (6) 3 (6) (6)

New Bedford- 25 11.6 4 106 11.6 1 13.1 11.9
NewHaven-43 13.8 5 95 10.3 5 12.6 13.8
New Orleans - -138 15 4 13 71 13 7 21 17.7 183

White -------------- 73 6 50 11
Colored - -65 (6) 7 114 (6) 10 (6) (6)

NewYork -- 1,265 9.3 79 33 11.5 143 11.9 11.6
Bronx Borough --170 6.7 9 20 9.1 17 8 7 &4
Brooklyn Borough -- 431 & 6 33 35 10.4 56 11.0 10 6
Manhattan Borough -_ 473 13.6 32 65 16.8 56 1 2 17.2
Queens Borough -_-- ________ 146 &6 4 11 7.5 12 7.7 7.5
RichmondBorough -45 14.4 1 18 16.0 2. 14.2 14.9

Newark N. J82 9.6 5 26 9.3 7 124 12.9
Oak-land- 55 9.8 2 26 9.9 5 10.9 11.3
OklahomaCity - .-- ---- 36 9.5 3 41 13.6 9 11.6 10 7
Omaha --------------- 49 11.8 5 56 17.5 6 14.4 14.3
Paterson - __--_----__36 13.5 5 80 & 7 1 14.1 12.9
Peoria - _------- _-------------- 23 11.1 0 0 11.4 0 13.5 12.9
Philadelphia -4 401 1Q6 28 41 14.9 62 14.1 13.2
Pittsburgh - 144 111 18 62 12 5 17 15.6 14.6
Portland, Oreg -.--- ----- 84 14.3 3 36 10 2 3 12.1 12.9
Providence - - .------ 54 11.0 6 55 11.9 4 13. 14.0
Ri-hmond _--- _--- 60 17.0 5 73 20.5 9 16.4 15.7

White .- 43 - 4 88- 2
Colored - 17 (6) 1 43 (6) 7 (6) (6)

Rochester - 48 7.5 2 18 .10.9 4 12.6 12.1
St. Louis -- -- ------------- 202 12.7 8 27 16.6 23 16 5 15.1
St. Paul -41 7.7 0 0 8&4 3 11.4 10.7
Salt Lake City -.------------------_18 & 6 0 0 7.4 1 12.5 13.1
Ban Antonio - 46 10 0 4- 15 9 16 15.5 18.1
San Diego - _ - 40 1&3 1 20 1.3 3 14.2 14.9
San Francisco-_________________ 135 10.8 7 46 15.6 5 13.3 13 5
Schnectady----------- - -19 10. 2 59 12.0 2 10.8 11.8
Seattle -------------------- 77 10.8 1 9 9.2 1 11.9 11. 8
Somerville - - _-___-_- 10 5.0 0 0 & 5 0 9.8 10.4
South Bend - 21 10.1 1 25 7.0 1 8.7 9.4
Spokane - 24 10 8 2 52 10.4 1 12.6 12.9
Springfeld, Ma - 32 11.0 1 15 7.6 a 12.6 12.9
Syracuse 43 1.5 3 36 9.2 6 12 2 12.2
Tacoma _-- 21 10 2 1 26 13.2 0 12 8 12.8
Toledo -56 9.9 6 55 14.5 5 12.6 13.3
Trenton B-32 13.5 2 35 17.7 4 17.5 17.1
Utica -_ 16 8.2 1 26 13 8 2 14.6 15.8
Washington, D. -118 12.5 12 66 19.4 23 16.5 1.8

White -71 4 33- 10-
Colored - 47 (6) 8 138 (6) 13 (6) (6)

Waterbury- -.-- __- -------------- 13 6. 7 2 60 10 4 1 10 1 10.5
Wilmington, De _- 25 12.2 4 86 14,7 2 14.7 14.9
Worcester - 40 10.6 4 55 11.7 4 13 0 13.7
Yonkers - 14 5.3 0 0 & 5 2 9.0 8 4
Youngstown -30 9.0 1 14 10.4 1 110 10.5

I Deaths of nonresidents are included. Stillbirths are excluded.
2 These rates represent annual rates per 1,000 population, as estimated for 1931 and 1930 by the arith-

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

births.
4 Data for 77 cities.
& Deaths for week ended Friday.
6 For the cities for which deaths are shown by color, the percentage of colored population in 1920 was

as follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dalas, 15; Fort Worth, 14; Houston, 25; Indian-
apolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; MiaI, 31; Nashville, 3
New Orleans, 26; Richmond, 32; and Washington, D. C., 25.

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



PREVALENCE OF DISEASE

No heath department, State or local, can effectively prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS

These reporb are preliminary, and the figures are subject to change when later returns are recelved by
the State health officers

Reports for Weeks Ended August 1, 1931, and August 2, 1930

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended August 1, 1931, and August 2, 1930

Diphi

Division and State Week
ended
Aug. 1,
1931

New England States:
Maine - --------------- 3
New Hampshire . --------

Vermont -----
Massachusetts -_----- 25
Rhode Island --- 5
Connecticut - ___----_ 8

Middle Atlantic States:
New York- 69
New Jersey - 12
Pennsylvania - 42

East North Central States:
Ohio --- 27
Indiana - _ 13
Illinois.----- 54
Michigan - 22
Wiscomsin - 12

West North Central States:
Minnesota -_ 3
Iowa - 4
Missouri - 8
North Dakota -_ - 4
South Dakota - 1
Nebraska - 2
Kansas -- -------------- 5

South Atlantic States:
Delaware - 2
Maryland -12
District of Columbia- 9
Virginia -- --------------
West Virginia - __-_ 3
North Carolina -17
South Carolina -_ _ 6
Georgia 8- 4
Florida - 6

East South Central States:
Kentucky - -
Tennese - .----1---1Alabama' _ ,,,,__ _ 7
Mississippl _- 14

Footnotes at end of table.

herla Influenza Measles Meningocccsmeningitis

Week Week Week Week Week Week Week
ended ended ended ended ended ended ended
Aug. 2, Aug. 1, Aug. 2, Aug. 1, Aug. 2, Aug. 1, Aug. 2,
1930 1931 1930 1931 1930 1931 1930

5
4
1

27
2
4

6M
26
55

38
7

66
15
10

11

13

7
6

4

5
34
24

6

--- I- I- --.
3 2 1
5 2 1

-- --f- -

'2

2

3
1

17

2

12

2

11
4
1

93
35
28

389
65

214

263
14

0 200
62
83

17
5
4

10
1
2
6

3
19
9

59
18
29
7
5

42
2
9

14
7
6
94
2
10

291
113
254

55
8
18
60
88

38

1
9
6

22

3
11
20

28
15

4

4
5
13

0
0
0
3
0
0

9
0
5

1

2
S
3
1

2
0
5
0
0
0
0

0
1
1

3
2
2
0
1

2
1
1
1

0
0
0
0
0
2

11
7
5

5
6

11
8
4

2
0
5
0
1
0
1

0
1
0
1
0
2
2
1
2

1
3
2
0

1

1
2

' 4

7
133

2

ii--jii i-I- --i

1--- I

6

47
6

8

-----4-7
7

(1950)

I-- --- -- -I- -- I-- --I -- --



1951 August 14, 1931

C.se. of certain communicable diseases reported by teleraph by State health officr
for weeks ended August 1, 1931, and August 5, 1980-Continued

Diphtheria Influenza Measles Meningococctumeningitis

Division and tate 'Week Week Week Week Week Week Week Week
ended ended ended ended ended ended endod ended
Aug. 1, Aug. 2, Aug. 1, Aug.2, Aug. 1, Aug. 2, Aug., 1, Aug. 2
1931 1930 1931 1930 1931 1930 1931 1930

West South Central States:
Arkansas -- 1 1 2 5 1 0 0
Louisiana -- 15 6 4 2 3 0 3
Oklahoa 4 -- 4 6 7 1 0 2
Texas '------..------------------- 4 33 5 6 8 0 1

Mountain States:
Montana -- ------ 1 -- 22 0 2
Idaho --1 1 --- 2 2 2 0
Wyoming- . 3 1 0 0
Colorado -- 7 6 --- 23 18 0 0
New Moxico --- 2 6 1 8 0 0
Arizona -------------------- 2 -- -- 4 13 0 0
Utah 2 . I 7 6 3 1 6

Pacific States:
Washington _-_- ____--___ 1 3-- 14 40 2 3
Oregon - 3 4 2 13 26 1 1
Ca nia ------------------- - 45 35 8 10 90 158 0 5

'New York City only.
' Week ended Friday.
' Typhus fever: 1931, 12 cases; 3 cases in Georgia; 5 cases in Florida; 1 case in Alabama; and 3 cas in

Texas.
' Figures for 1931 are exclusive of Oklahoma City and Tulsa.

Poliomyelitis [carlet fever smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Aug. 1, Aug. 2, Aug. 1, Aug. 2, Aug. 1, Aug. 2, Aug. 1, Aug. 2,
1931 1930 1931 1930 1931 1930 1931 1930

New England States:
Maine -- - 4 0 4 0 0 0 6
New Hampshire -- 1 0 0 1 0 0 6 0
Vermont - -0 0 1 1 3 0 0 0
Massachusetts -- 25 13 81 41 0 0 8 6
Rhode lsld --8 2 5 4 0 0 2 0
Connecticut --- 37 1 7 7 0 0 4 2

Middle Atlantic States: I
New York --- 433 13 108 70 2 0 24 18
New Jersey _--- 16 2 49 17 0 0 6 3
Pennsylvania 1--- 1 1 75 78 0 1 16 40

East North Central States:
Ohio - ---------------------- 1 12 92 97 17 213246
Indiana - 0 2 18 20 19 40 12 15
Illinois- 15 4 68 52 15 19 25 46
Michigan - -13 2 66 47 6 25 5 7
Wisconsin - -11 1 16 21 1 2 3 2

West North Central States:
Minnesota - - - 10 10 20 18 1 4 3 2
Iowa- -------- 1 4 9 8 11 22 1 4
Missouri - -2 3 13 16 1 15 38 25
NorthDakota--0 0 6 6 13 11i a 0
South Dakota -- 0 2 1 2 1 1 4 3
Nebraska - -0 0 13 1 4 10 5 7
Kansas - - 0 6 19 17 21 12 12 17

South Atlantic States:
Delaware - - -- 0 1 2 1 0 0 0 6
Maryland -- 0 2 17 7 0 0 28 34
District of Columbia -- 1 0 4 2 0 0 2 6
Virginia -- 2-
West Virginia --1 0 8 13 1 4 36 35
North Carolina-- 1 3 22 35 1 0 47 70
South Carolina-- 3 2 1 2 0 3 94 83
Georgia ' _---_--- 1 0 6 14 7 0 60 71
Florida' - -I 0 6 1 0 0 6 8

Footnotes at end of table.
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Cases of certain communicable diseases reported by telegraph by State health affi e
for weeks ended August 1, 1981, and Augut 2, 1930-Continued

Pollomyelitis Scarlet fever Smallpox Typhoid bver

Division and State Week Week Week Week Week Week Week Week
ended ended ended elided ended ended ended ended
Aug. 1, Aug. 2, Aug. 1, Aug 2, Aug. 1, Aug. 2, Aug. 1, Aug. 2,

-o 1931 1930 1931 1930 1931 1930 1931 1930

East South Central States:
Kentucky -0 0 21 22 0 0 13 34
Tennessee -1 2 6 6 3 2 89 47
Alabama 0O 2 12 4 1 0 58 42
Missssippi -1 3 4 4 7 1 55 38

West South Central States:
Arkansas -0 8 13 2 4 2 46 35
Louisiana - 1 28 1 10 0 0 76 38
Oklahoma 4 -1 12 11 13 6 10 34 49
Texas '--------------------------- 2 6 15 22 1 14 15 26

Mountain States:
Montana - 1 0 2 7 0 3 3 3
Idaho -0 1 3 0 3 1 1 4
Wyoming-0 0 2 3 2 0 1 0
Colorado-1 0------- I 9 6 7 1 4 8
New Mexico -1 0 0 2 1 1 0 4
Arizona-0 0 0 1 0 0 5 7
Utah2-0 0 1 2 0 0 0 1

Pacific States:
Washington 0 1 5 13 5 16 4
Oregon- 2 2 2 8 6 6
California - 71 42 26 7 18 16 30

' Week ended Friday.
' Typhus fever: 1931, 12 cases; 3 cases in Georgia; 5 cases in Florida; 1 case in Alabama; and 3 cases in

Texas
d Figures for 1931 are exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following sulmmary of cases reported monthly by States Is published weekly and covers only those
States from which reports are received during the current week.

Menin-
8tat gocoo- Diph- Influ- Ma- Mea- Pel- Pollo-, Scarlet Small-

Ty'
men- theria enza laria sles lagra myelitis fever pox fever
gitis

Mayt, 1931

Hawaii Territory.._. 1 27 19-135 2 7 0 3

June, 1931

California -10 244 103 7 2 671 7 26 362 76 59
Idaho - 8 11 3 15 0 39 30 9
Mississippi- 5 22 188 3,485 134 2,184 7 29 143 101
Montana- 1 3 7 58 2 26 14 19
Nevada -----33 0 5 0 0
South Carolina-- 110 760 1,521 550 966 9 6 18 119
South Dakota -- 19 3 36 1 34 38 7
Texas - ------- 4 61 74 826 10 1 98 -- 69
Virginia -7 61 363 56 1,159 105 1 83 9 82
Washington---31 103 3 388 1 81 90 21

July, 1931I

Georgia -3 15 19 179 68 73 2 42 252

May, 1931
Hawaii Territory: Cases Hawaii Territory-Continued. Cases

Chicken pox - 32 Impetigo contagiosa - 1
Conjunctivitis, follicular -52 Leprosy __-_-- 4
Dysentery (bacillary) --_-_-_-_ 4 Lethargic encephalitis _-__-_---_ 2
Erysipelas-_ __ , 2 Mumps ____-- - 30
Hookworm disease _ 33 Tetanus_-,_____,,,,,,,,,,,,,_,- -4



August 14, 191

Hawaii Territory-Contlnued. Cae

Trachoma 4
Whooping oough -.... I

June, 1931
Actnomycoss:

California .-- 1
Chicken pox:

California

Idaho __--- --- 6

Mississippi 319
Montana -_ -------------------- 65
Nevada 7
South Carolina 177
South Dakota 48
Vrginia --------- 336

Washington 366
Dengue:

Mississippi 25
South Carolina 1

Diarrhea:
South Carolina 3,181
Virginia 1,056

Dysentery:
California (amebic) 5
California (bacillary) 14
Missisippi (amebic) -_ 75
South Carolina 20
Washington

Food poisoning:
California 27

German measles:
Californa _-- --

Montana 7
South Carolina ---- 33
Washington _--- 22

Granuloma, ooocidloidal:
Calforni 1

Hookworm disease:
Mississippi 254
South Carolina 117

Impetigo contagiosa:
Montana 8

Washington----------------------------- a

Leprosy:
California-

Lthargic encephaltis:
California-
South Carolina-
Texas-
Washington-

Mumps:
California-
Idaho-
Mississippi - -----------

Montana-
South Carolina-
South Dakota-
Washington-

Ophthalmia neonatorum:
California-
Mississippi-
South Carolina-

1

4

4

1
4

612

162

13

73
11
138

3
4
24

Partyphold feer:
California -

Idaho .----
South Caro rin-,------
Teeas x--

Washington -----------

Puerperal septicemia:
Mississippi _--
Washington ,---

Rabies In animals:
California -

Mississippi -, ,-
South Carolina --- -

Rocky Mountain spotted or tick fever:
California-
Idaho -

Montana ----

Nevada - --------------

South Dakota-
sieptic sore throat:

California-
Idaho -

Tetanus:
California-

Trachoma:
California ----

Missisippi -_- -

Montana ----

South Dakota -______--------_-
Tulraemia:

Idaho - _----------------------
Nevada_________-------- --------
Virginia _ _--------

Typhus fever:
Virginia -------- _____-_-_

Undulant fever:
California -_
Idaho---------________-___ -

Virginia -_-
Washington ---

Vincent's angina:
Washington -___----_--_

Whooping cough:
California --_-_________------------
Idaho - ---------------

Mississippi -

ionvana -____--____ --

Nevada -

South Carolina-
South Dakota-
Virginia -

Washington-

July, 1931
Georgia:

Chicken pox - _-
Dengue- _------_----__--__
Dysentery _--_____---
Mumps-
Septic sore throat-
Typhus fever ---
Undulant fever -_-
Whooping cough____-_----_-

1953

Dase
6
1
7
2

182

75
9
22

1
2
3
2
1

7
2

8

9
2
8
5

2
1
1

3

8
12
1
2

1

817
22

444
58
2

250
38
546
405

21
1

76
39
22
15
1

49

-
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PLAGUE-INFECTED GROUND SQUIRRELS IN CALIFORNIA

The Director of Public Health of California reported, under date
of July 31, 1931, that plague had been proved by animal inoculation
in four ground squirrels from ranches in San Benito County, Calif.,
about 22 miles south of Hollister.

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES

The 98 cities reporting cases used in the following table are situated in all
parts of the country and have an estimated aggregate population of more than
33,480,000. The estimated population of the 91 cities reporting deaths is more
than 31,935,000. The estimated expectancy is based on the experience of the
last nine years, excluding epidemics.

Weeks ended July 25, 1931, and July 26, 1930

1931 1930 Estimated

Cases Teported
Diphtheria:

40States -487 587.
98 cities -215 234 513

Measles:
45States -2,411 1,968

98 cities ----------------------------- 854 681 .
Meningococcus meningitis:

46 States -- --- -59 64--
98 cities- - - 29 31--

Poliomyelitis:
46 States --- 307 222

Scarlet fever:
46 States --- 951 782 .
98 cities - ------------- 338 306 332

Smallpox:
46 States -- _ 204 386.
98 cities_.--- 19 42 26Typhoid fever:
46 States --- 758 832
98 cities ----- 101 114 99

Deaths reported

Influenza and pneumonia:
91 cities_... ----------------------------- 279 352--

Smallpox:
91 cities -- 0 0.



1955 August 14, 1981

C./ity reports for week ended July 96, 1981

The "estimated exctancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid
fever is the result of an attempt to ascrtain from previous occurrence the number of cases of the disease
undi consideration that may be expected to occur during a certain week in the absence of epidemics.
It h based on reports to the Public Health Service during the past nine year It is In most instances the
median number cases reported in the corresponding weeks of the preceding years. When the reports
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods
are excluded, and the estimated expectancy is the mean number of cases reported for the week during
nonepidemic years.

If the reports have not been received for the full nine years, data are used for as many years as possible
but no year earlier than 1922 is Included. In obtaining the estimated expectancy, the figures are smoothed
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the
table the available data were not sufficient to make it practicable to compute the estimated expectancy.

Diphtheria Influenza

Divson, State, and pox, cases Cases, cases re- cases re- monia,
city reported estimated Cases Cases Deaths ported ported deaths

expect- reported reported reported reported
ancy

NEW ENGLAND

Maine:
Portland-

New Hampshire:
Concord -
Nashua-

Vermont:
Barre-

Massachusetts:
Boston-
Fall River .
Springfield
Worcester-

Rhode Island:
Pawtucket.
Providence

Connecticut:
Bridgeport-
Ilartford-
New Haven..

MIDDLE ATAnC

New York:
Buffalo
New York
Rochester
8Yracuse-----

New Jersey:
Camden
Newark- -

Trenton
Pennsylvania:

Philadelphia
Pittsburgh
Reading

EAST NORTH CENTRAL

1

0

0

0

20

0

3

3

0

1

6

0

0

6
32
0

6

0

12
0

11
8
0

Ohio:
Cincinnati 0

Cleveland 8
Columbus 4
Toledo -11

Indiana:
Fort Wayne_____ 1

Indianapolis 4
South Bend 0
Terre Haute 0

Illinois:
Chicago -33
Springfield 2

Michigan:
Detroit -16
Flint- 2
Grand Rapids---I 1

2

0

0

0

19
1

1

3

2
1
0

7

131
3
1

3

8
1

32
12
1

3
16
2
2

2
0

0

58
0

26
1
O

0

0

0

0

18
0

0

0

0

2

1

0

0

1

83
3

0

0

1
0

8
1
0

I1
2
0

1

4
1
0

0

40

0

15

0

0

3

1

3

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

1

0

0

0

0

17

6

3

3

0

50

7

0

0

17
131
32
11

0

12
5

28
10
2

0 4

0 57
0 0

0 9

0 2
0 8
0 0

0 0

1 185
0 1

1 7
0 0

0 5

0

0
0

0

3
0
2
5

0
4

4
4
0

6
26
5
2

1

4
4

20
13
0

2
68
2
5

0

2
0

0

14
3

8
0

0

0

0
0

0

4
0
1
1
0
4

1
1
1

7
85

O
1

0
5
0

12
12
0

3
7
3
1
0
4
1
2
19
0

8
0
1
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City reports for week ended July 95, 191-Continued

Diphtheria Influenza

Division,tate, and Chicken C Measles, Mumps, moni,
city reported estimated Cae Cases Deaths ported ported reaed

p expect- reported reported reported
ancy ____ j__ _

NAB? NORTR CZN
TRAL-COntinued

Wiseonsin:
Kenosha-
Madison
Milwaukee--
Racine--
Superior

WEST NORTH CENTRAL

Minnesota:
Duluth __,_
Minneapolis-
St. Paul

Iowa:
Davenport-
Des Moines-
Sioux City-
Waterloo

Missouri:
Kansas City
St. Joseph
St. Louis-

North Dakota:
Fargo
Grand Forks

South Dakota:
Aberdeen
Sioux Falis

Nebraska:
Omaha-

Kansas:

Topeka
Wichita.--

SOUTH ATLATIC
Delaware:

Wilmington-_
Maryland:

Baltimore-
Cumberland.
Frederick

District of Columbia:
Washington.

Virgina:
Lynchburg.
Norfolk .
Richmond
Roanoke

West Virginia:
Charleston .
Wheeling .

North Carolina:
Raleigh
W nlmington
Winston-Salem-

South Carolina:
Charleston .
Columbia .
Greenville

Georgia:
Atlanta .
Brunswick
Savannah .

Florida:
Miami _
Tampa----.._..

2

0

0

2

0

15
0

0

4

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

8
0

0

0

8
4

1

0

15

0

15

0

0

0

2

1
0

1

9

0

0

5

0

0

1
0

0

0

0

0

0

0

0

0

2

0

1

1

1

0

0-

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

0 ----------

0 ----------

3-
0 l

0-

0-

2
2

2
0

6

0

0-

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

----------

0

1

0

1

0

5
0

1

4

10
1
0

0

0

0

0

0

0

0

1

.- -i

c

C

c

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

3
0

79

1
1

2
7
2

0

3
2
0

0

0

0

0

0

0

1

1

12
0

1

0

0

0

1
0

0

12

3
0

9

0

0

0

3

0

0

4

0

25
11
96
11
2

0

3
0

0

2
2
0

2
0

3

0

0

00

1

11

0

1

5

0

0

0

0

3

0

0

0

0

0

0

4

0

0

0

0

0

0

0

0

0

0
0

0
3
4

4
0
1

1

3

0
2

I

10
0
0

3

0
2
0
0

0
0

0
0
0

1
0
0

5
0
1

0
1

r-

l

D
1
2
2
a

I
0

I

I
I

F

l
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CNVreport for eckeed Jul g9, 1931-Continued

Diphtheria 1nJuenza
Dt4ffitat, aldChicken Measles Mumps, mPOneu

cty repored ZlaCas Ca Deaths po poted dattb
expec. reported report=d rep rted

__J ~~~~~~ancy__I__

AIT OUT C

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

Tenneme:
Memphi- - 0 10-I 0 14 0 4
Nashville- 0 1 0- 0 1 0 0

Alabama:
Birmingham 0 1 0 0 3 0 1
Mobie--0 0 2-0 0 0 1
Montgomery 0 0 0-0 0 ........

WST SOUTH CENEL

Arkansa:
FortSmith- 0 0 0-O 0 0.
Little Rock- 0 0 0- 0 0 O

Louisina.
4New Orleans 0 5 6 2 0 0 0 9
Shreveport------- 0 0 0O0 0 0 1Okclahoma:
Muskogee 0 0 0-0 0 0 0
OkahomaCity. 0 0 1-0 0 0 6

Texas:
Dallas -2 2 00 1 1 0
Fort Worth 0 1 00 0 0 a
Galveston- - 0 0 0-0 0 0 0
Houston 0 2 1 0 2 0 4
San Antonio 0 1 1 1 1 O 1

MOUNTAIN

Montana:
Billings 0 0 0 0 10 0 0
Great Falls 7 0 0 0 3 0 0
Heln.--0 0 0-0 0 0 0
Missoula _ 0 0 00 0 0 0

Idaho:
Boise -1 0 0 0 1 0 0

Colorado:
Denver -12 7 4 0 3 5 2
Pueblo -4 0 00 0 0 0

Now Mexico:
Albuquerque---- 1 0 0-0 0 0 0

Arizona:
Phoeniix. 2 0 00 0 0 3

Utah:
SaltLake City --- 8 1 0 0 3 1 0

Nevada:
Reno -0 0 0 . _0 0 0 0

PACIMI

Washington:
Seattle -4 1 0- 3 4
Spokane 1 0 0--- 3 0
Tacoma.. 1 2 0 0 1 4 2

Oregon:
Portland ___ 3 3 1 1 0 1 3
Falem-0 0 1-0 0 2 0

California:
LosAngeles 5 22 7 5 1 20 2 7
Sacramento 1 2 1 0 20 6 4
San Francisco- 1 7 0 3 0 17 1 5

I I

70109°-31---4
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C0y reports for week ende JitY 85,1951-Continued

Scarlet fever smallpox Typhoid fever
Tcubei- Whoop-

Divibin, State, Cases Cams, ds C ,oo atl
and cty esti- Cass estl- Cam Deaths deats i. Case Deaths cas s

mated re- mated re- re mated re- re- re-expect- ported pect- ported ported ported ported ported
ancy ancy ancy

NZW ENGLAND

Maine:
Portland 0 1 0 0 0 2 0 0 0 2 22

New Hampshire:
Concord 0 0 0 0 0 0 0 0 0 0 4
Nashua_0 0 0 0 0 0 0 0 0 0

Vermont:
Barre-0 0 0 0 0 1 0 0 0 8 2

Maschstts:
Boston 21 21 0 0 0 10 .2 4 1 28 175
Fall River..... 1 6 0 0 0 0 0 0 0 3 12
Sprigfield-_ 1 2 0 0 0 2 0 0 0 7 27
Worcester 2 7 0 0 0 2 0 0 0 9

Rhode Island:
Pawtucket____ 1 0 0 0 0 0 0 0 0 0 22
Providee_ 3 6 0 0 0 4 0 0 0 4 84

Oonnecticut:Bridgeport._ 2 0 0 0 0 2 0 0 1 3 26
Hartford- 1 1 0 0 0 0 0 0 0 18 40
NewHaven --. 1 2 0 0 0 2 0 0 0 3 4

MIDDLE ATLANTIC

New York:
Buffalo-8 8 0 0 0 8 0 0 0 27 119
New Yorkl___ 41 44 0 0 0 90 16 12 8 221 1,265
Rochester 2 13 0 0 0 0 0 0 0 10 48
8yracuse __ 2 1 0 0 0 1 0 3 0 10 43

Now *esy:Cainden 1 1 0 0 0 0 0 0 0 8 17
Newark _ 6 13 0 0 0 5 0 0 0 148 s0
Trenton - 0 3 0 0 0 3 0 0 0 8 32

Pennsylvania;
Philadelphia. 24 s0 0 0 0 21 5 2 I 96 401
Pittsburgh-_ 10 11 0 0 0 8 1 1 1 41 144
Reading-- 0 1 0 0 0 0 0 0 0 1 21

EAST NORTH CEN-
TRAL

Ohio:ICinc1nnati_._ b 8 1 0 0 16 1 ? 0 a 125
Cleveland 13 13 0 0 0 9 2 8 1 72 17
Columbus__ 00 1 0 0 4 1 t 1 1 72
Toledo -1 1 0 0 2 1 0 0 33 mIndfana:
Fort Wayne... 1 0 0 0 0 2 0 0 0 2 23
Indianapolis 4 3 0 0 5 0 0 0 44-...
South Bend-. 0 0 0 0 0 1 0 0 0 1 21
Terre Haute... 1 0 0 00 0 0 0 0 19Mlinois:
Chicago- 41 49 1 0 0 50 4 0 0 127 623
MIchI~engS 0 2 0 0 0 1 0 0 0 2 22

Detroit - 0 24 1 8 0 21 8 1 0 237 208
Flint65 2 1 0 0 1 0 0 0 4 18

Grand Rapids. 4 1 1 0 0 2 0 0 0 10 26WisconsiniKenosha.----- 0 1 0 0 0 0 0 0 0 4 12
Madison-- 1 1 0 0---10 0-O 4.
Milwaukee.... 7 5 1 0 0 7 0 1 0 86 95
Racine-2 4 0 0 0 0 0 0 0 18 24
Supaior 1 0 0 0 0 1 0 0 0 0 4

WEST NORTH CEN-
TRAL

Minnesota:
Duluth-4 0 0 0 0 0 0 0 0 0 18
Minneapolis. 11 0 0 0 0 2 0 0 0 3 107
St Paul - 7 5 0 O 0 0 ol 0 0 17 42

I III I I I
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City reports for week ended July *5, 1981-Continued

Scarlet fever Smallpox - Typhoid fevr
_Tuber- Whoop-

Division, State, Cass, Cas, sis Cases 0P. Dats
and city esti- Cases esti- Cas Deaths deaths esti- Cases Deaths cas us smated re mated re- re- re- mated re- re- re-expect- ported expect-ported ported ported epect ported ported ported

ancy ancy an¢y

WEST NORTH CEN-
TRAL-continued

Iowa:
Davenport---- 0 2 2 3--0 0 2--
DesMoines_.. 2 0 0 4 --- 0 0 32
Sioux City - 0 0 1 0 - 0 0 2
Waterloo- 0 0 0-0 0- 6

Missouri:
Kansas City... 2 3 0 0 0 4 1 5 0 4 90
St. Joseph 0 0 0 0 0 0 0 0 0 0 11
t. LouDsakot 8 4 1 1 0 8 4 3 1 75 202North Dakiota:
Fargo - 0 1 0 0 a 0 0 0 0 3 12
GrandForks. 0 0 0 0-0 0 -O-- 0

South Dakota:
Aberdeen . 0 0 0 0-0 0 0
Sioux Falls.- 0 0 0 00 O 1 0 10

Nebraska:
Omaha- 1 1 1 4 0 0 0 0 0 1 49

Kansas:
Topeka- 1 0 1 0 0 0 0 1 0 4 6
Wichita - 1 1 0 0 0 0 0 1 0 3 25

SOUTH ATLANTIC

Delaware.,
Wilmington_ 1 4 0 0 0 3 0 0 0 5 25

Maryland:
Baltimore 7 6 0 0 0 11 5 6 1 105 187
Cumberland --- 0 0 0 0 0 0 0 0 0 0 4
Frederick- 0 0 0 0 0 0 0 0 0 2-

District of Colum-
b1a:
Washington_. 8 2 0 0 0 10 2 4 1 17 1lt

Virginia:
Lynchburg__.. 0 0 0 0 0 0 1 2 0 0 7
Norfolk - 0 1 0 0 0 0 1 3 0 1
Richmond 1 3 0 0 0 8 1 3 0 0 54
Roanoke- 1 1 0 0 0 3 1 0 1 2 15

West Virginia:
Charleston.... 0 0 0 0 0 0 1 0 0 9 5
Wheeling 0 0 0 0 0 0 0 0 0 0 9

North Carolina:
Raleigh - 0 0 1 0 0 2 1 0 0 5 14
Wilmington_.. 0 0.0 0 0 0 0 0 0 5 8
Winston-Sa-
lem-0 0 0 0 0 1 1 1 0 11 17

South Carolina:
Charleston.._. 0 0 0 0 0 0 1 13 0 0 21
Columbia 0 0 0 0 0 2 2 2 0 0 s0
Greenville 0 0 1 0 0 0 2 2 0 5

Georgia:
Atlanta- 2 3 0 0 0 1 2 1 3 85
Brunswick.-..-. 0 0 0 0 0 0 0 0 0 0 4
Savannah 0 0 0 0 0 4 1 3 1 1 34

Florida:
Miami 1_ 0 0 0 0 4 0 0 0 0 23
Tampa- 0 0 0 0 0 1 0 1 0 1 19

EAST SOUTH
CENTRAL

Kentucky:
Covington 0 0 0 0-- 0 0 0 0 0 25

Tennessee:
Memphis 1 0 1 1 0 5 8 5 1 42 80
NashviUe 1 0 0 0 0 4 5 2 0 4 46

Alabama:
Birmingham 0 0 0 0 3 4 0 1 2 49
Mobile-0 0 0 0 0 0 1 1 1 O 20
Montgomery.. 0 1 0 0- 2 0 ._

II
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City repor for week endd July 25, 1931-Continued

Sarit fve Smallpox Typhoid fevr

I ~~~~cubo- ing Deaths
Dlvidon, state, Cas Came, St esis | cough all

and cty Cases esti- Ca Deaths deaths esti- Cases Deaths cas causesmated re mated re- re- re- mated re- re- re-
p orted ported ported ported t- ported ported ported

ancy ancy ancy

WmS SOUTH CNN-
TEAL

Arkansas:
Fort Smith-..
Little Rock..

LouWana:
New Orleans.
Shreveport

Oklahoma:
Muskogee
Okclahoma City

Texas:
iy

DalHas .
Fort Worth...
Oqlveston-
Houston.
San Antonio.--.
MOUNTAIN

Montana:
Billings-
Great Falls---
Helena-
Missoula.

Idaho:
Bobo _

Colorado:
Denver-
Pueblo-

New Mexico:
Albuquerque-.

Arizona:
Phoen ___--

Utah:
Salt Lake City.

Nevada:
Reno
PACIFC

Washington:
Seattle-Spokcano-----Tacoma----

OrqLon:¶ortland.
Salem-

Caiforia:
Los Angeles...
Sacramento. -
San Francisco.

0
0

3
0

1
0

2
1
0
1
1

0
1
0
0

0

4
0
0

0

1

0

2

0

12
1

8

2
0

a
0

0
3

4
4
0
1
1

0
0
00
0

0
0

0
0

0

0

1
0

0

1f
0
0

0
0

0
0

0
0

0
0
0
0
0

I

0

1

0

1
1
1

2

0
1

2
0
0

0
0

0
0

0
1

0
00
0
0

0
0
0
0

0

0

0
0

0

0

0

A

6
a

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

O

2
17
2

0

a

6
a

0

6
10

0

0

0

0

0

7

0

1

1

a

0

1
0

28

IV V0

0

7

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

4

0

0

0

0

2

1

1

4

3

0

3

3
1
0

1

1

0

0

0

0

2

0

0

1

0

0

0

2

1
1

2
1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

O----
O---

O
O0

1
0

0
7

0
0

4
0
0
0
1

2
7
0

1

19
a
2

0

12
0

a
2
3
0

43
7
1

.. ...

138
84

36
as
32
12
00
4

9
8
12
6
88
11

10

3
1

21

84

238

. .
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£Vy reports for week ended July 25, 1931-Continued

Meningococus Lethargic en- Poliomyelitis (infantfle
meningitis cephaitis palysis)

Division, State, and city Cases,
eati-

Cases Deaths Cases Deaths Case Deaths mated Cases Deaths
expect-
ancy

NEW ZNGLAND

Massachusetts:
Boston-0 0 0 0 0 0 1 8 0
Fall River.-0 0 0 0 0 0 0 1 0
Springfield-0 0 0 0 0 0 0 1 0
Worcester -0 1 0 0 0 0 0 0 0

Connecticut:
Bridgeport -- -- 0 0 0 0 0 0 0 0 1
Hartford-0 0 0 0 0 0 0 a5 0
New Haven-0 0 0 0 0 0 0 4 1

MIDDLE ATLANTIC

New York:
New York -6 2 0 0 0 1 4 195 19

New Jersey:
Newark-0 0 0 0 0 0 1 2 0

Pennsylvania:
Philadelphia-8 1 0 0 0 0 1 0 0
Pittsburgh - 1 0 1 1 0 0 0 1 0

EAST NORTH CENTRAL

Ohio:
Cincinnati -- 1 0 0 0 0 0 0 0 0
Cleveland -- 0 1 0 0 0 0 0 0 0
Columbus.--- 0 0 0 0 1 1 0 0 0
Toledo --1 0 0 0 0 0 0 0

Indiana:
Fort Wayne -0_ 1 0 0 0 0 0 0 0
Indianapolis - _ 0 0 0 0 0 0 0 0

Illnois:
Chicago -_----_-- 7 4 0 0 0 0 1 2 1

Michigan:
Detroit- ---------- 1 0 1 0 0 0 0 4 0
Grand Rapids-0 0 1 0 0 0 0 1 0

Wisconsin:
Milwaukee-0 0 0 0 0 0 0 3 0
Supenor. --_1 0 0 1 0 0 0 0 0

WEST NORTH CENTRAL

Minnesota:
Duluth-0 0 0 0 0 0 0 1 1
St. Paul-- --- 1 0 0 0 0 0 0 0 0

Missouri:
KansasCity-0 0 0 0 1 1 0 0 0
St. Louis -1_ I 0 0 0 0 0 0 0 0

North Dakota:
Fargo - 0 0 0 0 0 0 0 0D

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

SOUfH ATLANTIC

Maryland:
Baltimore -0 2 0 0 0 0 0 0 0

mrgnia:
Roanoke-0 0 0 0 0 01 1 0

West Virginia:
Wheeling---------------- 0 00 0 0 0 1 0

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

South Carolina:
Charleston-0 O O 0 0O O O
Columbia -0 2i O°l ° ° 0 0 0

Georgia:'
Savannah' -0------------ O O O I 2 1 0O O

Florida: I
1 0Miami---------- O,JOO! O 1 °1 l °

'Typhusfever: 3cases, 2deaths; IcaseatAtlanta, Ga.; 1 ease and I death at Savannah, Ga.; 1 case and 1
death at Tampa, Fla.
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City reports for week ended July 36, 1931-Continued

Merdng e Lethargic en- Pollomyeiltis (infantile
cephalitis Pelhgr paralysis)

Divsidon, State, and city Case
esti-

Cases Deaths Cases Deaths Cases Deaths mated Cas Deaths
expect-
ancy

EAST SOUTH CZNTRAL

Tennemsse:
Memphis-1 0 0 0 0 0 0 0 0

Alabama:
Birmtnghuam.-1 1 0 0 0 1 1 0 0
Mobile-0 0 0 0 0 1 0 0 0
Montgomery-0 0 0 0 1 0 0 0 0

WEBT SOUTH CENTRAL

Louisiana:
New Orleans-1 0 0 0 1 1 0 1 0
Shreveport-0 0 0 0 0 1 1 0 0

Texas:
Dallas-0 0-------- O 1 0 0 0
Fort Worth -_ 0 0 0 0 0 1 0 0 0
Houston-0 0 0 0 0 1 0 0 0SanAntonio-1 0 0 0 0 0 0 0 0

PACIIC
Washington:

Seattle-0 0 0 0 0 0 0 1 0

The followig tables give the rates per 100,000 population for 98 cities for the
5-week period ended July 25, 1931, compared with those for a like period ended
July 26, 1930. The population figures used in computing the rates are estimated
midyear populations for 1930 and 1931, respectively, derived from the 1930
census. The 98 cities reporting cases have an estimated aggregate population of
more than 33,000,000. The 91 cities reporting deaths have more than 31,500,000
estimated population.

'Summary of weekly reports from cities, June 21 to July 25, 1931.-Annual rates per
100,000 population, compared with rates for the corresponding period of 19301

DIPHTHERIA CASE RATES

Week ended-

June June July July July July July July July July27, 28, 4, 5, 11, 12, 18, 19, 25, 28,
1931 1930 1931 1930 1931 1930 1931 1930 1931 1930

98 cities -5 4 65 ' 47 57 43 58 842 48 33 87
New England - 67 68 96 56 60 41 65 36 50 24Middle Atlantic - 47 62 53 56 50 49 4 37 46 34 33East North Central-72 97 651 91 41 86 ' 50 66 39 49West North Central- 42 72 33 37 31 68 31 39 33 35South Atlantic -45 26 712 26 18 32 24 46 28East South Centraml ____ 23 12 12 36 23 24 29 12 12West South Central- 68 35 27 49 61 59 47 85 24 31Mountain -------------- 9 0 ' 9 9 17 26 61 70 35 70Paciic- 51 54 51 32 41 53 51 32 16 28

Footnotes at end of table.
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Summary of wekly report from cities, June 21 to July 25, 1981.-Annual rates per
100,000 populattn, compared with rates for the corresponding period of 1930-
Continued

MEASLES CASE RATES

Week ended-

June June July July July July July July July July
27 28, 4, 5, 11, 12, 18, 19, 25, 26,
1931 1930 1931 1930 1931 1930 1931 1930 1931 1930

98 cities - ---- 568 489 ' 347 270 316 252 3183 147 133 106
New England -438 832 402 544 351 460 317 256 209 191
Middle Atlantic -511 607 283 322 311 305 4148 195 111 144
East North Central- 921 331 & 643 168 527 154 6 319 70 214 59
West North Centra-1 296 269 143 139 103 130 61 50 34 64
South Atlantic -591 256 7 310 180 259 142 107 122 83 50
East South Central- 588 227 349 126 116 179 116 42 105 54
West South Cental- 47 17 1 24 24 27 17 17 10 14 7
Mountain -479 1,454 8215 731 122 582 122 247 174 176
Pacific - 362 798 149 451 182 482 123 310 125 164

SCARLET FEVER CASE RATES

98cities-- 168 107 21041 75 79I 71 ' 69 531 53 49

New England -238 135 188 73 142 3 149 65 111 73
MiddleAtlantic -194 85 135 54 89 49 465 35 56 34
East North Central- 240 182 A 121 115 90 114 '105 868 69 76
West North Central- 78 99 31 105 44 85 42 43 29 31
SouthAtlantic -93 68 754 62 49 68 34 48 38 40
Est South Central-64 54 47 12 52 42 23 18 6 48
West South Central-30 38 41 45 34 35 34 21 44 45
Mountain - 96 62 836 167 52 88 26 79 0 26
Pacffic -5 7 49 47 38 49 43 12 49 12 38

SMALLPOX CASE RATES

98cities-------8------ 8 13 26 6 2 7 ' 3 6 3 7

New England -_l---I-O-10 0 0 0 2 0 0 0 0 0
MiddleAtlantic - I 1 0I 1 0 0 0 0 '0 0 0 0
East North Central- 5 10 38 5 1 9 '4 10 2 8
West North Central- 19 52 10 14 4 10 4 14 10 21
South Atlantic - 12 10 70 2 4 0 0 4 0 2
Ewt South Central- 17 6 23 18 6 18 0 0 6 18
West South Central- 30 21 24 0 10 7 7 7 0 3
Mountain. - 70 53 80 53 0 9 0 18 0 18
Pacific - 6 43 14 32 8 36 22 18 20 22

TYHOID FEVER CASE RATES

98cities-10 13 3 10 10 14 16 '13 161 16 18

NewEngland -0 O 10 10 7 2 5 12 10 10 7
Middle Atlantic - 4 5 5 5 8 10 47 4 8 7
East North Central- 6 10 '3 1 5 6 60 9 5 13
West North Central- 10 14 10 8 19 10 2 23 19 48
South Atlantic - 16 40 7 10 28 28 60 47 44 69 42
East South Central- 35 60 41 84 58 84 35 60 47 66
West South Central- 54 31 71 45 81 35 57 59 10 38
Mountain - 52 35 836 0 35 0 26 26 0 18
Pacific - 14 4 4 4 6 14 6 16 27 10

See footnotes at end of table.
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Sumnmary of weekdy report" from cities, June *1 b July *s, 1931.-Annual rad eP
100,000 population, compared with rates for the corre8pondiang period of 1930-
Continued

INFLUENZA DEATH RATES

Week ended-

June June July JuIy JuIy July July July July July
27 28~~ 44, ,T (1 12, 1 19% 25 2~

191 1930 1931 1930 1931 1930 1 1 1930 1931 1

91 citles - 4 3 2 3 4 3 8 ' 2 2 1 2

New England - 2 0 0 2 2 0 0 0 0 0
Middle Atlantic -2 2 1 4 4 4 '0 3 I 1
East North Central-6 2 *1 2 2 3 6 4 2 2 8
West North Central-0 0 9 0 0 6 3 0 0 3
South Atlantic 6 6 7 4 6 4 2 4 0 2 4
East South Central- 6 13 19 6 6 18 0 0 0 9
West South Central-7 11 10 14 7 7 3 11 3 1
Mountain-0 0 ' 9 0 0 0 0 9 0 0
Pacific - ----------- 2 2 6 7 0 2 0 6 2 2

PNEUMONIA DEATH RATES

91cities-67 66 '64 54 5o 53 847 43 44 sE

New England -60 63 36 36 79 44 s0 89 31 44
Middle Atlantic -76 71 67 65 69 64 4 63 4 55 e8
East North Central-51 66 *61 40 47 37 I 29 32 32 88
West North Central- 38 87 77 63 88 75 71 39 53 67
South Atlantic -103 72 767 60 71 60 39 54 43 86
East South Central- 139 91 82 142 50 71 44 52 44 91
West South Central-90 85 90 78 86 78 45 46 62 71
Mountain -35 79 872 62 61 106 3 63 17 79
Pacific - ---------- 41 45 46 52 31 50 24 15 43 7

' The Agures given in this table are rates per 100,000 population, annual basis, and not the number of
cases reported. Populations usd are estimated as of July 1, 1931 and 1930, respevely.

' Milwaukee, Wis., Columbia, S. C., and Billing, Mont., not included.
' Newark, N. J., and Racine, Wis., not included.
4 Newaruk, N. J., not included.
8 Milwaukee, Wis., not included.
I Racln, Wis., not included.
I Colurn.bia, S. C., not included.
I Blln, Mont., not included.



FOREIGN AND INSULAR

CANADA

Proane-Communicable disease-Week ended July 18, 1981.-
The Department of Pensions and National Health of Canada reports
cases of certain communicable diseases for the week ended July 18,
1931, as follows:

Province SCpa InWu- Poo- Small- Typhoideaoza Myoltit pox fever

Prince Edward Island b ---------------- ---------- ------Nova Sootia-- 2
Now Branswick- _____- ___- ------------ ___ ___. ___ ----- - ----

Quebc ---- 1 15
Otario 1 2 1 12 12
Manitob- -------1
Saskatchewan _--__----------- - 10-
Alberta -----------------------------
British Columbia..-- 2 12 3

Total.-1 8 3 24 33

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

Quebec Province-Communicable diseases-Week ended July 25,
191.-The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
July 25, 1931, as follows:

Disease Cases Disease Cas

Cerebrospinal meningitis -1 Ophthalmia neonatorum- 3
Chicken pox -16 Pollomyelitis- 2
Diphtheria.- 18 Scarlet fever - ---------------31

Erysipelas-2 Tuberculosis -26
erman measles - _ 3 Typhoid fever-22

Measl-44 Whooping cough -11
Mumps -

FRENCH WEST AFRICA

Yellow Fever- Upper Volta-Ivory Coast.-On July 24, 1931, 2 cases
of yellow fever were reported at Banfora, Upper Volta.
On July 29, 1931, 2 cases of yellow fever were reported at Grand

Bassam, Ivory Coast.
GOLD COAST

YeUow Fever-Wale Wale.-A fatal case of yellow fever was reported
July 30, 1931, at Wale Wale, Gold Coast.

(1965)
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HAWAII TERRITORY

Plague-Kula Di8srict-Maui Island.-A fatal case of plague was
reported August 2, 1931, in the rural district of Kula, on the island
of Maui. The last previous case of plague on the island was reported
in 1900.

IRAK

C?tolera-Ba,ra.-Three cases of cholera with two deaths were
reported at Basra, Irak, July 27, 1931. The disease was said to have
been brought by a vessel which came from Bushire, Persia.

PANAMA CANAL ZONE

Communicable diseases-June, 1931.-During the month of June,
1931, certain communicable diseases, including imported cases, were
reported in the Panama Canal Zone and terminal cities as follows:

Disease Cases Deaths Diseas Cases Deaths

Chicken pox -13 Menigococcus meningitis- 2 _
Diphtheria - 5 1 Mumps-1--
Dysentery (amebic)- 6-- Pneumonia-- s
Leprosy __-____ 1 1 Tuberculosis-- -_-_-_
Malaria _ ______-______ 458 5 Typhoid fever- I __ -

MAsI ---- - e.----- Whooping cough -_ _ -_-
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