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SUMMARY OF NOTIFIABLE DISEASES IN STATES DURING
1929

The accompanying summary of the reported prevalence of com-
municable diseases in States during 1929 is taken from Supplement
No. 88, which will soon be issued by the Public Health Service. The
rates have been computed from data furnished by the health officers
of the several States, the District of Columbia, and the insular posses-
sions. The following list of diseases is included in the supplement:
Anthrax in man.
Chicken pox.
Cholera.
Dengue.
Diphtheria.
Gonorrhea.
Influenza.
Lethargic encephalitis.
Malaria.
Measles.
Meningococcus meningitis.
Mumps.
Pellagra.
Plague (human)..
Pneumonia (all forms).
Poliomyelitis.

Rabies in animals.
Rabies in man.

Rocky Mountain spotted fever.
Scarlet fever.
Septic sore throat.
Smallpox.

Syphilis.
Tuberculosis (all forms and respiratory

system).
Tularaemia.
Typhoid fever.
Typhus fever.
Undulant fever.
Whooping cough.
Yellow fever.

The following table shows the States (including the District of
Columbia and insular possessions) for which morbidity and mortality
data were receirved:

Morbidity Mortality Morbidity Mortality

Alabama- Alabam Nevada -Nevada.
Arizona - Ariona. New Hampshire- New Hampshire.
Arkansas -_------_Arkansas. New Jersey -New Jersey.
California -California. New Mexico-New Mexico.
Colorado -Colorado. New York -New York.
Connecticut-Connecticut. North Carolina- North Carolina.
Delaware -Delaware. North Dakota- - North Dakota.
District of Golumbia-_-_-District of Columbia. Ohio-Ohio.
Florida -Florida. Oklahoma -Oklahoma.
Georgia- Georgia. Oregon -Oregon.
Idaho -Idaho. Pennsylvania-Pennsylvania.
Illinois- nlinois. Rhode Island-Rhode Island.
Indiana -Indiana. South Carolina- South Carolina.

Iowa -Iowa. South Dakota-South Dakota.
Kansas -Kansas. Tennessee -Tennessee.
Kentucky -Kentucky. Texas -Texas.
Louisiana -Louisiana. Utah-U-tah.
Maine - Maine. Vermont -Vermont.
Maryland -Maryland. Virginia - -Virginia.
Massachusetts- Massachusetts. Washington -Washington.
Michigan -Michigan. West Virginia-West Virginia.
Minnesota -Minnesota. Wisconsin -Wisconsin.
Mississippi -_ Mississippi. Wyoming-Wyoming.

Missouri-Missouri. Hawaii Territory- Hawaii Territory.
Montana -Montana. Philippine Islands- Philippine Islsads.
Nebraska -Nebraska. -Porto Rico.

_
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The popuhbtions used in computing ease and death rates wei-
estimated as of July 1, 1929, based on the 1920 populatins awl the
preliminary figures for the 1930 census. Final figures for the 1930
census will inake some difference in the rates for a few States.
For most of the diseases the compilation contains four tabls: (1)

Estimated expectancy, (2) morbidity, (3) mortality, (4) rates. The
estimated expectancy given in the tables for some of the diseases
represents an attempt to ascertain from the experience of recent
years how many cases of the disease under consideration might be
expected in 1929.

In compainog the figures for 1999 with the estimated expectancy,
or with reports for preceding years, it should -be bome in mnnd that
there has been a gradual improvement in the reporting of com-
municable diseases during the last few years. An increase in the
number of cases reported may be due to better reporting of the
particular disease rather than to an increase in the number of cases
occurring.

In some instances comparatively large numbers of cases of diseases
reported in certain States may be due to the system of reporting
rather than to unusual prevalence of the diseases. For instance, in
Mississippi physicians report some diseases monthly to the State
health officer, giving the number of cases occurring in their practice
during the month. This method of reporting probably is responsible,
in part, at least, for the comparatively large numbers of cases of
certain diseases reported in Mississippi.

Tabulations of reported cases and deaths from communicable
diseases, similar to the tables here presented, have been issued by
the United States Public Health Service for the years 1912 to 1928,
inclusive (Reprints numbered 163, 208, 298, 345, 426, 505, 551, 643,
681, 791, 879, 974, 1056, 1132, and Supplements Nos. 67, 73, and
79, respectively).
As long as the supply lasts, copies of Supplement No. 88 may be

had free on request by subscribers of Public Health Reports and
others desiring them. Address the Surgeon General, United States
Public Health Service, Washington, D. C.

Summary of Notifiable Diseases in States, 1929

CHICKEN POX

48 States: 1
Cases reported, 1929 (population 121,455,000) -_-___-___-_____216, 635
Estimated expectancy, based on years 1922-1928 --___________ 180, 359
Cases per 1,000 inhabitants, 1929-1.784
Cases per 1,000 inhabitants, estimated expectancy__---- ___- i. 571

IThe District of Columbia is also included.
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48 States: 1
Deaths registered, 1929 (population 116,840,000) - ____-- ____ 147
Deaths per 1,000 inhabitants, 1929 -_ 0. 001
Cases reported for each death registered, 1929 - 1, 416

DIPHTHERIA

48 States: 1
Cases reported, 1929 (population 121,455,000) - 85, 365
Estimated expectancy, based on years 1922-1928 -_ 108, 176
Cases per 1,000 inhabitants, 1929 -0. 703
Cases per 1,000 inhabitants, estimated expectancy -0. 942
Deaths registered, 1929 -7, 937
Deaths per 1,000 inhabitants, 1929 --- 0. 065
Cases reported for each death registered, 1929 - 11

GONORRHEA

39 States: 1
Cases reported, 1929 (population 112,106,000) -_-_-___148, 132
Cases per 1,000 inhabitants, 1929 - 1. 321

INFLUENZA
40 States: 1

Cases reported, 1929 (population 89,210,000) --682, 928
Cases per 1,000 inhabitants, 1929 - -7. 655
Deaths registered, 1929 - - 51, 499
Deaths per 1,000 inhabitants, 1929 --------------------------- 0.577
Cases reported for each death registered, 1929 -- 13

48 States: 1
Deaths registered, 1929 (population 121,455,000) --66, 247
Deaths per 1,000 inhabitants, 1929 -__________________________ 0.545

LETHARGIC ENCEPHALITIS

44 States: 1
Deaths registered, 1929 (population, 115,784,000) - 1, 359
Deaths per 1,000 inhabitants, 1929 - 0. 012

MALARIA
33 States:

Cases reported, 1929 (population, 100,853,000) -_ 164, 030
Cases per 1,000 inhabitants, 1929 - 1. 626
Deaths registered, 1929_------------------------------------- 4,036
Deaths per 1,000 inhabitants 1929-____________________________ 0 040
Cases reported for each death registered, 1929 - 41

38 States: 1
Deaths registered, 1929 (population, 114,447,000) - 4. 146
Deaths per 1,000 inhabitants, 1929 -0. 036

MEASLES

48 States: 1
Cases reported, 1929 (population, 121,455,000) -366, 056
Estimated expectancy, based on years 1922-1928 -___ 362, 997
Cases per 1,000 inhabitants, 1929 - 3. 014
Cases per 1,000 inhabitants, estimated expectancy - _- __- _ 3. 161

1 The District of Columbia Is also included.
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48 States '-Continued.
Deaths registered, 1929 ------------------2,-- - 919
Deaths-per 1,000 inhabitants, 1929 _-____-Q024
Cases reported for each death registered, 1929 -_-___ 125

MENINGOCOCCUS MENINGrrIS
46 States:1

Cases reported, 1929 (population, 120,638,000) - 10, 551
-Estimated expectancy, based on years 1922-1928 - 2,432
Cases per 1,000 inhabitants, 1929 - 0.087
Cases per 1,000 inhabitants, estimated expectancy -- _ 0. 021

45 States: 1
Deaths registered, 1929 (population, 115,865,000) - 4, 787
Deaths per 1,000 inhabitants, 1929 -_-_-___-___ 0. 041

44 States: 1
Deaths registered, 1929 (population, 115;401,000) -4, 4_ 785
Deaths per 1,000 inhabitants, 1929 -__-_-_______ 0.041
Cases reported for each death registered, 1929 -_______________ 2

MUMPS
43 States:

Cases reported, 1929 (population, 107,208,000) -______________ 103, 269
Estimated expectancy, based on years 1922-1928 ------------ 84, 800
Cases per 1,000 inhabitants, 1929 -_-_-_-_-______- _ 0. 963
Cases per 1,000 inhabitants, estimated expectancy-0_____ _ . 836

46 States: I

Deaths registered, 1929 (population, 116,840,000)--------------- 104
Deaths per 1,000 inhabitants, 1929 - 0.001

41 States:
Deaths registered, 1929 (population, 102,593,000) -__-____-____ 93
Deaths per 1,000 inhabitants, 1929 -0. 001
Cases reported for each death registered, 1929 -_-__-____- ____ 1,073

PELLAGRA
13 States: 1

Cases reported, 1929 (population 25,841,000)_------------------ 25, 423
Cases per 1,000 inhabitants, 1929 ------------------------- - 0. 984

41 States: '
Deaths registered, 1929 (population 114,917,000) --------------- 7, 386
Deaths per 1,000 inhabitants, 1929 -_-_-_________-____ 0.064

PNEUMONIA (ALL FORMS)
46 States:'

Deaths registered, 1929 (population 113,626,000) -_-_-__________107, 274
Deaths per 1,000 inhabitants, 1929 -__ 0.944

POLIOMYELITIS (INFANTILE PARALYSIS)
41 States: 1

Cases reported, 1929 (population 105,716,000) -_-_-_______-____ 2, 837
Estimated expectancy, based on years 1922-1928 --------------- 3, 394
Cases per 1,000 inhabitants, 1929 -_-_-_-_______-__ 0. 027
Cases per 1,000 inhabitants, estimated expectancy 0. 034

1 The District of Columbia is also includei.
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41 State '-Continued.
Deaths registered,1929 _--9_2_9--- _ 706
Deaths per 1,000 inhabitants, 1929 - 0. 007
Caes reported for each deatb registered, 1929 -_- 4

48 States:'
-Deaths registered, 1929 (population 121,455,000)-_- ___-_-_ 843
Deaths per 1,000 inhabitants, 1929 - -0. 007

SCARLET FEVER
48 States:1

Cases reported, 1929 (population 121,455,000) --------182, 634
Estimated expectancy, based on years 1922-1928 --175, 154
Cases per 1,000 inhabitants, 1929 _-_______-- 1. 504
Cases per 1,000 inhabitants, estimated expectancy ___---------- 1. 525
Deaths registered, 1929 --2, 497
Deaths per 1,000 inhabitants, 1929 - -0. 021
Cases reported for each death registered, 1929 -----------73

SEPTIC SORE THROAT
30 States:

Cases reported, 1929 (population 65,312,000) _---_-_-_- 3, 267
Cases per 1,000 inhabitants, 1929 - __-__-_-___ 0. 050

38 States:1
Deaths registered, 1929 (population 89,839,000)- -_-_-_-_ -__ 1, 569
Deaths per 1,000 inhabitants, 1929 -__-_-______ 0. 017

SMALLPOX
48 States: 1

Cases reported, 1929 (population 121,455,000) --------- 42, 282
Estimated expectancy, based on years 1922-1928_____-----------31, 096
Cases per 1,000 inhabitants, 1929 _-_-__- -- 0. 348
Cases per 1,000 inhabitants, estimated expectancy - 0. 271
Deaths registered, 1929 _-_-__-_-_-__-_---_-__-_-___ 145
Deaths per 1,000 inhabitants, 1929 - -0.001
Cases reported for each death registered, 1929 ______--________ 292

SYPHILIS
39 States: 1

Cases reported, 1929 (population 112,106,000)------------------ 196, 932
Cases per 1,000 inhabitants, 1929 --------------- 1. 757.

TUBERCULOSIS (ALL FORMS)
48 States: 1

Deaths registered, 1929 (population 121,455,000) _-____________ 90, 470
Deaths per 1,000 inhabitants, 1929 - ___-_-_______________ 0. 745

TUBERCULOSIS (RESPIRATORY SYSTEM)
45 States: 1

Deaths registered, 1929 (poulation 114,641,000)-_____________ 77,011
Deaths per 1,00O inhabitants, 1929 -_ 0.672

The Dlsct of Columbia Is also included.
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TYPHOID FEVER
48 States:'

Cases reported, 1929 (population 121,455,000))- ----23,289
Estimated expectancy, based on years 1922-1928 _-__-_-X-- 4, 417
Cases per 1,000 inhabitants, 1929 - Q 192
Cases per 1,000 inhabitants, estimated expectaney -- 300
Deaths registered, 1929 _-__-___----5, B 232
Deaths per 1,000 inhabitants, 1929 -_- 0. 043
Cases reported for each death registered, 1929 - - 4

WHOOPING COUGH
48 States: 1

Cases reported, 1929 (population 121,455,000) -__-__-____-_197, 371
Estimated expectancy, based on years 1922-192IM ___-___ 153, 862
Cases per 1,000 inhabitants, 1929 _____- ________- ___-- L 625
Cases per 1,000 inhabitants, estimated expectancy-------------- L 340
Deaths registered, 1929 -___--__---- ____________-_ 6, 956
Deaths per 1,000 inhabitants, 1929 -_-____-_____ 0. 057
Cases reported for each death registered, 1929 - ___ 28

THE INCIDENCE OF INFLUENZA AMONG PERSONS OF DIF-
FERENT ECONOMIC STATUS DURING THE EPIDEMIC OF
1918 2
By EDGAR SYDENSTRICKER, Statistician, United States Public Health Service

Perhaps no observation during the great influenza epidemic of
1918-1919 was more common than the familiar comment that "the
flu hit the rich and the poor alike." Apparently there was ample
ground for a belief in the impartiality of the disease. Its widespread
prevalence throughout the country, the frequency with which house-
holds in every social class were attacked, and the fact that prominent
persons in every community were struck down, were among the
outstanding, undeniable experiences in the epidemic. A certain
consolation seemed to be afforded by the thought that the pestilenoe
was democratic, even in so dreadful a sense, in its behavior.

Like many conclusions based on general impressions, this observa-
tion was true only in part. Epidemic influenza undoubtedly was
very prevalent among all classes of persons and its mortality toll

I The District of Columbia is also included.
2 From the ofce of statistical investigations, United States Public Health Service. Acknowledgment

is made to Miss Mary 11. Louden, under whose immediate supervision the tabulations presented in this
paper were made.
The data used in this paper were collected by special surveys of influenza in a number of localit by the

United States Public Health Service under the general direction of Smyg W. H. Frost and the writer.
Partial presentation of the results of these surveys have already been made in the Public Health Reports,
as follows:
Influenza in Maryland: Preliminary Statistics for Certain Localities, by W. H. Frost and Edgar Sydow

stricker. Public Health Reports, vol. 34, No. 11, Mar. 14, 1919.
The Epidemiology of Influenza, by W. H. Frost. Journal Am. Med. Association. vol. 73, No. 5, Aug. 2,

1919. Reprinted in Public-Health Reports, vol. 34, No. 33, Aug. 15, 1919.
Statistics of Influenza Morbidity, with special reference to certain factors in case incidence and case

[atality, by W. Bl. Frost. Public Health Reports, vol. 35, No. 11, Mar. 12, 1920.
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was levied from the wealthy as well as from the poor. But when the
generalization was subjected to the closer analysis afforded by actual
records of influenza incidence in 1918 in enumerated populations, the
interesting indication appeared that there were marked and consistent
differences in its incidence-with respect both to morbidity and to
mortality-among persons of different economic status. An associa-
tion between the incidence of epidemic influenza and economic con-
dition was manifested. Apparently the lower the economic level
the higher was the attack rate. This relationship was found to persist
even after allowance had been made for the influence of the factors
of color, sex, and age, and certain other conditions..

CHARACTER OF THE DATA

The 'scope and method of the special influenza surveys by the
Public Health Service have been discussed in previous publications,
but so far as they relate to the particular series of data presented
here, a brief explanation may be made.
The surveys were made in 10 cities ranging in population from

20,000 to 500,000 and in several smaller cities and rural areas in Mary-
land. The data here presented are only for nine urban localities with
a population of 25,000 and over, and relate to slightly over 100,000
individuals. The information was collected by intelligent enumera-
tors working under careful supervision and with detailed instructions.
In each locality a house-to-house canvass was made of not less than
10 areas which were selected in such a way as to include fairly repre-
sentative samples of different parts of the locality as well as of
different classes of the population. The size of the sample popula-
tions canvassed in each locality is shown in the detailed tables pre-
sented in this report.
Regarding each individual in the population canvassed the enumera-

tors recorded the name, color, sex, and age at last birthday; and
whether sick or not sick since September 1, 1918, from influenza,
pneumonia, or indefinitely diagnosed illness suspected to be influenza.

Regarding each case of sickness, the facts recorded were the nature
of the illness (i. e., whether influenza, pneumonia, or "doubtful "),
date of onset, duration, and date of death, if death occurred. The
statement of the informant as to the occurrence of sickness was
accepted, although the informant was questioned as to what diagnosis
the attending physician had made, if a physician was in attendance.
While three "types" of sickness were recorded, namely "influenza,"
"pneumonia," and "doubtful," various analyses of the data strongly
suggest that cases recorded as any of the three types properly can be
considered, for practical purposes, as epidemic influenza. For
example, the chronological curve of "doubtful" cases was very
similar to the curves for "influenza" and "pneumonia."

155
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Regarding each household, the enumerator recorded the number oi
rooms occupied by the household and the economic status of tAS
family. The actual economic classification was made by the enu-
merators themselves. Each enumerator was instructed to record at
the time of her visit to the household her impression of its economic
condition in one of four categories-"well-to-do," "moderate,"
"poor," "very poor." The enumerators were local persons of aver-
age inteligence and education. They were purposely given no
standards for comparison or more detailed instructions on this point,
the intention being to have them record their own impressions n-atural-
ly and according to their own standards. It was believed also that
if not less than four possible categories were allowed them in which to
plaee the families visited, the families classified in the two extremes
would permit sufficient contrast.
The results appear to justify the soundness of these assumptions.

The distribution of the populations in the various economic classes
suggested by the terms employed, the differenoes in distribution ac-
cording to age of persons within each economic class, the distinct and
fairly regular differences in influenza incidence among the several
classes, as well as other intemal evidences, suggest that although the
method was crude, a classification was made that was sufficiently ac-
curate for finding out whether or not a differential incidence did occur.
INFLUEN?A INCIDENCE AMONG PERSONS OF DIFFERENT ECONOMIC

STATUS

Morbdity.-A somewhat detailed tabulation showing the number
of persons, the number of cases, and the rates in each economic class,
subdivided according to broad age groupings, is given in Table I.
TABLE I.-Incidence of epidemic influenza in 1918 among white person of different

ages classified according to the general economic condition-of the households srvetyed
in nine localities

Rate per l,0 Number of persons can- Number of influenza

Age groupI

to-do erate opoor to-do erate poor to-do erate poor

AB localities

All ages-232 2641 330 372 9,5 55,7 25,356 3,988 2,21114,751 8,376 1,486
Under 15 years- 308 330 374 408 2, L29 14,862 9,291 1, 695 5 4,910 3,474a15-24-297 297 335 374 1,494 9,704 4 412 672 443 2,878 1,48& 261
25-44 -248---------- 277 347 3703I324419,5 I7,388 1,060~ 804 5,303 2, 6 392
45 and over - - 115 138 201 269 2,683112, 0615 4,265 561 308 1, 857 151

New London, Conn.

Allages-170 164 230 257 271 4,727 2,4421 175 46 776 562 45
Under 15 years -229 186 228 211 48 1,033 975 95 11 196 2 o20

15-24-167 183 22D 250 30 875 40D 2 5 160 88 5
25-44-239 185 270 370 92 1, 576 725 46 22 291 19 17

45 and over-- 79 164 214 101 , 22 342 14 8 129 x 3
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TAxA I.T-.1ncis of epidenic influenza in 1918 among white persona of different
ages caa.ifled according to the general economic condition of the households surveyed
in tw~ ieCohSsU-CDntinued

All aes-----------
Under 15year-
15-24..------------
25-44------------
45 and over---------

All ages-----------
Under 15 years
15-24 ------------

45 andover-

AU ages -
Under 15 years
15-24-
25-44-
45 and over .

All ages-
Under 15 years-
15-24 -
2544--
45 andover-

AUlages------
Under 15 years..-
15-24-
45 andover-

All ages -
Under 15 yearms.-
15-24 _----

25-4 - -- - -

45 andover-

All ages-- - - -- -

Under 15 years---
15-24 -

25-44 -
45 andover-

All ages -
Under 15 years-
15-24 ------------
25-44-
45 and over-------

Rateper ,000 Number of persons can- Number of influenza
-vass3d cases

Well- Mod-oPoo Vepy Well- ell-J ol- Very

toWoe erate Poor poor to-do erate oor poor too erate Poor poor

Baltimore, Md.

187 252 312! 3791 2,78 14,585 8 612! 1 520' 3,6701 2,685
285 323 364i 422 509 3,765 3,0031 '.02! 145 1, 2151 1,093
261 300 318 47' 417 2,52 1 594' 29 109' .7;5 06

195 265 332' 339 912 4,823 '45 342 1781 1,278j 816
93 121 173i 27Oj 948 3,49 1,5 217 881 4201 270

530
254
83
133
60

Augusta, Ga.

335 404 524! 343 358 633 1,2031 35 1201 256 630 12
432 476 623 273 118 185 396J 11 51 88 243 3
257 4.36 504 600 70 110 230' 4 18 48 116 2
374 429 505 4451 91 212 3271 9 34 91 1651 4
215 2301 414 273 79 126 2556 11 17 29 106 32151 I 1 17 29 1 3~~~~~

Macon, Ga.

222 1951 270! 301 1,023 2,998 1,142: 614 229i 5841 309 185
311 263 316' 303 264 699 395' 221 82! 184 125' 67
250 192. 266 310 148 667j 244- 126 37 128 65 39
234k 202 266 307 384 1,0461 319, 176 90' 211 85, 54
881 104 185i 275 227 5861 184' 91 20' 61 34' 25

Des Moines, Iowa

204 238 252 279 505 3,801' 907 165 103' 904' 2381 46
294 312 270 352 102 1,091| 356 54' 30! 340 961 19
257 217 323 242 70 632 135 33 18 137, 44j 8
252 252 262 245 155 1, 2271 244 49 39 309 641 12
901 13 1981 241718 172 29I 16 1181 34 7

Louisville, Ky.

81! 157 2171 380! 726 6,5194 2,106 376 59 1,0261 456
12Sf 236 4422 148 1,738, 817 187 19 411 222
97 158 193 450 1131,085 353 60 11 171 68
94 148 223 313 2231 2,162 583 831 21 320i 130

331 811 102 239w 242 1,534t 353¶ 46 8 124i 36
I I I I

Little Rock, Ark.

291! 356 435! 427 574 4939, 1,254! 89i 167' l,7s

419 421 50Sf AM0 117 -1,460 4881 42 49, 615 2481
310' 3681 46 286w 100 832 200 14 31' 306 931
251 360 419 458l 224 L,873w 403. 24 66! 674 1691
18w 208 2151 222 i33 7741 1631 91 211 161; 35

1 I3 1

143
79
27
26
11'

38
21
4
11
2

San Antonio, Tex.

sool 53.i 571 6051 1,217 6,677 3, 16 I46 60 355s3! 1,80 282
5111 614 655 311 042 1, 2O0 159 1, 175 766' 131
623i 602 593; 687 257 1,283 550 83' 160 772 3261 57
5161 5571 581; 548 397 2,240 9371 126' 205, 1,247, 544! 69
337j 323j 398j 4391 2521 1,12 425; 57! 85 39j 169 25

San Prancisco, Calif.

in 204 253! 7 2, 10}4J905 4,5W W! 358' 2,2! 1,146!
215 242 284! 346 512 2,829 1,619 283 1101 686B 459j
187' 2351 246 280 1,692. 706j 931 54' 399; 1741

196' 221! 284' 3 394! 205: 1492 882 395'

aoi Mg1 144 172, NO! 8111 871 2591 117

205
98
26
66
15
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Since the morbidity rate from influenza varies among persons of
different sexes and ages, and since the distribution of persons accord-
ing to sex and age varies in the different economic classes, it is nec-
essary to make allowance for the influence of these factors in compar-

400..

300-

I.v

I 00-i

IO0-

I ~II.
I 020 30 40 50 6o 70

AGE I N YEARS
FIGURE 1.-Age incidence of influenza in the epidemic of 1918 among persons of different

ecocnomic status

ing the morbidity rates for the several economic classes. The factor
of sex was found in trial tabulations to be so inconsiderable that adjust-
ments for sex were regarded as an unnecessary refinement. The
factor of age, however, was more important.1 Therefore in the table

I In the following tabulation is shown the distribution of persons in each economic class according to
broad age groups.

TABLE IIA.-Distribution of te white population included in special surveps of the 1918 influenza epi-
demic according to age for each of the general economic classes

Percentage in specified age groups
Economic status of household All ag Under 15-24 25-44 45 years

15 years years years and cver
All classes - -100.0 29.86 17.2 32.6 20.7
Well-to-do .100.0 22.3 15.7 24.0 28.1
Moderate-- 100.0 2& 6 17.4 34.3 21.6
Poor -- - 100.0 36.8 17. 4. 29.1 18.8
Very poor - -100. 0 42.5 1& 9 26.6 14.1

It will be noted that the proportion of the population in the younger age groups regularly increases as we
descend in the economic scale, and vice versa. The differene in morbidity rates among persons of different
szes in the several economic classes is discussed later.

-T- II IIII- * l
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below the m*m do the im economic clases were
sdjused to a standrd age distribution, that of the continental United
StmAs in 1910 beig used,
TABLu II.-1918 inJluenza morbidity rate (adjusted for age) I per 1,000 white
prerc of differen sconemw elNeSRisne loe. sE. in which 8pectal surveJs
were made

Economic status of household
Locality _

Well-to-do Moderate Poor Very poor

All loalities - - -252 272 326 3fi4
NewLdon _- ---- 192 170 227 266
Baltimore --- - 213 263 309 370
Augusta - -------- 339 408 526 (3)
Macon - - - 234 201 267 300
Des Moines - - -236 243 265 278
Louisville - - - 94 l6s 210 361
Little.Rock --- -312 352 418 e)
San Antonio - - - 502 527 559 589
San Francisco - ------------------- 179 209 250 293

1 The "standard population" used was the total population of the United States in 1910.
X Inicient data

While the number of persons classified as "very poor" and as
"twell-to-do "-the two extremes of the economic scale-are relatively
small, the relationship between economic status and influenza inci-
dence is fairly regular, not only for the nine localities taken together,
but for each of the localities. The ratio of the rate for the "very
poor" to that for the "well-to-do " is 1.3 to 1.0 for the nine localities as
a group, but it varies considerably in the different localities. Tlle
nature of the data did not permit of analyses in sufficient detail to
suggest the reasons for this variation.
Mortality.-The same relation is shown when the mortality rates

from influenza and pneumonia (all forms) are compared for persons
in the different economic classes. After making allowance for differ-
ences in the age distribution, it was found that the death rate was the
same in the two highest classes, was over 33 per cent greater in the
class denoted as "poor," and was nearly three times as high among
persons classified as "very poor." The rates are shown in the follow-
ing table:
TABLE III.-Mortality from influenza and pneumonia during the epidemic of 1918
among white persons included in surveys made in nine localities classified accord-
ing to the general economic condition of the houehold

Rate per
1,4100 per-

Economic status of household sons (ad-
Justed foir

Well-to-do.--- 3.8
Modrte8_____ & 8
Poor -- - 5.2
Very pow __ 10.0

I The "standard population" used was the total population of the United States in 1910.
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That the higher mortality in the economically less favored
was not due entirely to a higher incidence, but that the fatality of
cases among "poor" and "very poor" persons was higher than among
the "well-to-do" and those in "moderate" circumstances was clearly
shown when the case fatality rate, after making allowances for differ-

7

6~~~~~~~~
d~~~~~~~~~

LL.5

j4- u41 b~~~~e./ f/
3 g

~2.

0'

0 I 0 20 30 40 50 6o 70
AGE I N YEARS

FIGURE 2.-Fatality of cases of influenza in the epidemic of IS18 according to age among
persons of different economic status

ences in age distribution, was computed for each economic class.
This is exhibited in the following table:
TABLE IV.-Case fatality of influenza in the epidemic of 1918 among white person.

included in suri)eys made in nine localities classified according to the general
economic condition of the household

Rate per
Economic status of household 100 cases(adjusted

for age)

Well-to-do - 1.5
Moderate 15
Poor - 17
Very poor - 2.8

1 The "standard population" used was the total population of the United State in 1910

It will be noted that the case fatality rate was nearly twice as
great among the "very poor" as among the "well-to-do" and those
classified as in "moderate" circumstances.
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THE IC"OS 0? CERTAIN SPECIC CONDITIONS

What specific conditions included under the term "economia
status" were responsible for these differences in influenza incidence?
The discovery of an association of relatively high influenza inci-

dence with poor economic condition does not, by any means, invest
poor-economic condition with causal sigificance. It points to the
probability that the incidence of the disease is influenced by one or
more of the many factors that are themselves bound up, causally or
otherwise, with the economic status of a population. Whether or
not an inheritance of feeble resistance to influenza or to secondary
complicating infections goes with incapacity to earn a good living;
what effects upon resistance to the disease a continued unfavorable
environment may have; what increase in the chance for infection is
brought about by the conditions under which members of the poorer
households work and live; what differences in the medical and other
care of patients in the poorer and richer households may have pre-
vailed and the effect of such differences upon the fatality of the
disease-these are only some of the questions which the existence of
a statistical correlation does not specifically answer. The correlation
merely suggests that some of these conditions may have a be
on the question.
The specific conditions that may be involved probably are not

only numerous but are so intertwined that even a very intensive
investigation of a very much larger exposure could give only partial
and incomplete answers to the epidemiological questions that present
themselves. The present study, therefore, can not be considered as
carrying our inquiry much further than the rough determinations
presented above. On one or two points, however, some rather defi-
nite evidence is given, and suggestive evidence is afforded on other
points.

1. A comparison of the proportion of households in which at least
one case of influenza occurred, for the different economic classes, shows
that the introduction of the disease tended to be relatively more
frequent in the poorer than in the richer households.

In making this comparison, obviously it is necessary to make
allowance for the possible influence of (a) differences among the
various economic classes in the sex and age composition of members
of the households, and (b) differences among the various economic
classes in the size of the households. It was found that differences in
sax and age of members of the houehold affected the morbidity rates
only slightly while differences in the size of the households appreciably
affected the result in some instances. Accordingly, for each locality
the percentages of households attacked were weighted according to a
standard size distribution of households. The resulting attack -ates
per 100 households are shown in Table V.
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TABLE V.-Proportion of total households in which one or more person were WittckSd
by influenza during the epidemic of 1918 in selected areas in nine localie in
which special surveys were made

Per cent of total hotsholds affected with
influea for oach economic clas

L o cality

Well-to-do Moderate Poor Very poor

New London -43 37 41 So
Baltimore -42 48 M 61
Augusta-46 63 70 72
Macon- --- 41 39 42 56
Des Moines -52 46 47 43
Louisville ------------------ 21 30 39 51
Little Rock -50 57 59 77
San Antonio-96 99 95 94
San Francisco ---------------------- 36 41 44 46

I Adjusted to a standard distribution of households according to size. Adjustment for sex and age indi-
cated that differences in sex and age composition of households did not affect the rates materially.

Although the rates do not always vary greatly and some of the
groups do not comprise large populations, the indication is fairly
consistent in seven of the nine localities.' Obviously, if an associa-
tion existed between the incidence of influenza and economic status,
some effect of this association in the selection of households by the
disease might be expected, other things being equal. But to what
extent this selection was due to greater opportunity for infection, or
reflects less resistance to infection on the part of persons composing
the poorer households, or is the result of other factors, are also ques-
tions that can not be answered definitely by our data.

2. On the other hand, a much more marked correlation is evident
between economic status and influenza incidence in households after
the disease had been introduced, as the following table shows:
TABLE VI.-Influenza attack rate during the 1918 epidemic in white households of

different economic status I in Baltimore

Attack rate
per 1,000
persons in

Economic status households
in which one
or mnore cases

occurred

All classes -475
Well-to-do -390
Moderate -455
Poor -5--

Very poor- 577

The rates for the different economic classes have been adjusted to a standard age distribution, the
"standard population" used being the total population of the United States in 1910.

Here it is seen that in affected households, compaiable from the
points of view of size and sex and age composition, the influenza
attack rate manifests an association with economic status similar

I One of the two localities for which this indication does not appear was San Antonio, in which practically
all (98 per cent) of the households were attacked. The other was De Moines; I an unable to suggest any
explanation from the data for this exception.
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to that aleady shown by the in&lenza morbidity rate among persons
constituting the entire population of each economic class. The
ratio of the attack rates in affected households to the total morbidity
rates in the various economic classes manifests no great nor consistent
differences, the ratios being as follows: "Well-to-do," 1.55:1;
"moderate," 1.67:1; "poor," 1.55:1; "very poor," 1.56:1.
From the two foregoing indications yielded by these data the obser-

vation may be made that economic status, or, more precisely, some
oondition or conditions of which economic status is an index, was a
relatively unimportant determinant of the extent to which the disease
spread in a community but was of considerable importance as a
determinant of the morbidity rate within the households attacked,
and thus presumably among persons definitely exposed to an active
cae of the disease at all of its stages. That factors other than those
associated with economic status were far more powerful in the spread
of the epidemic within the community is clearly. evident from the
wide variation in the proportions of households attacked as well as
in the-morbidity rates in the nine localities surveyed, as the following
table shows:

TABLE VII.-A comparison of the proportion of households attacked by influenza
and the influenza morbidity rate per 1,000 persons for nine localities in which
special surveys of 1918 were made

Per cent of Morbidity
Locality householdIs rate per

attacked I 1,o0 per-

New London ---------------------------------------------------- 39 185
Baltimore- 50 246
Axgusta _-_-____------___--_--_---------42a 341
Macon --- 42 213
Des Moines- - - 46 231
Louisville---- 32 150
Little Rock -_-- 57 359

San Antonio -------------------------- 8 535
San Francisco - __----------------------------------------- 41215

Weighted for sie of household.
XA4ljusted-to age distribution of the population in the United States in 1910.

In fact, there is a very close- correlation between the percentages
of households attacked and the morbidity rates,1 and this correlation
persists for each economic class. (Tables II and V.) On the other
hand, the attack rates in affected households did not vary greatly
in the nine localities. Thus in San Antonio where 98- per cent of
the households were affected, the attack rate within these households
was 548 per 1,000 persons, whereas in Baltimore, where only 50
per cent of the households were affected, the attack rate within these
households was 475 per 1,000.

I Although only nine observations are available, their values when plotted in a correlation diagram fall
practically on a straight line, and, considering the number, are well distributed (r=0.79zhG.08).
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.These indications naturally lead us to such considertion of possible
intra-household factors as the data may afford.

3. TIle only information bearing upon intra-household factors that
was obtained related to "crowding." The data on this point were
the number of persons and the number of rooms occupied in each
household. The individuals thus could be classified according to
the number of persons per room. Obviously, "crowding," as ex-
pressed by "persons per room," is a -very crude index of the oppor-
tunity for contact among persons living in households, but upon the
assumption that such contact generally would be more close and
frequent in crowded households than in households where, say, there
were two rooms per person, it was thought worth while to compute
the influenza morbidity rate for different groups living under different
degrees of crowding. These rates are given in Table VIII, adjusted
to a standard age distribution.

TABLE VIII.-1918 influenza morbidity rate per 1000 white persons classified
according to degree of household "crowding in nine localities 1

Number of persons per room

Locality
More than

1 or less I but not More than 2
over 2

All localities -265 328 405
New London -175 219 304

Baltimore--------------------------------- - 267 323 242
Augusta -386 564 (2)
Macon- 202 249 323
Des Moines- : -- _-------- 240 251 (1)
Louisville -------------------------------------- 284 202 280
Little Rock -318 412 408
San Antonio -_ 522 545 619
San Francisco ------- 199 260 257

1 The rates for the different classes have been adjusted to a single age distribution, the "standard popu-
lation " used being the total population of the United States in 1910.

2 nsufficient data.

Taking the nine localities together, a quite definite association of
household congestion and influenza is suggested. This, however,
might be nothing more than a reflection of economic status. In
fact, the actual distribution of the individuals in each economic
class according to "persons per room" shows quite .clearly that a
much larger proportion of individuals were members of relatively
congested households in the poorer classes than in the classes denoted
as "well-to-do" and as in "moderate" circumstances. The differ-
ences in distribution are shown in the following table:
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TABLU IX.-Rdlain of over-crowding to economic status in white households
included in special influenza surveys of 1918 in four localities

Total num- Number of persons per room
ber of per-

Economic status of household sons in the More than
households One or less I 2 More than 2visited over 2

Number of persons

Woe1to do ,,, 6,575 6,115 446 14
Moderate --------------------- 36,764 27, 789 8, 732 243
Poor-17,398 9,240 7,273 880
Very poor------------------------------------------- 2583 860 1,377 346

Per cent of total number of persons

Well to ao------------------------------------------ 100.0 93.0 6.8 0.2
Moderate-100.0 75.6 23.7 . 7
Poor-100.0 53.1 41.8 5.1
Very poor - iCO. 0 33.3 53.3 13.4

A more detailed analys.s of the data, therefore, was necessarv m
which the influenza morbidity rate among persons living in house-
holds of different degrees of household "congestion" could be com-
pared for each economic class; or, to state it in another way, the
influenza morbidity rate among persons in different economic classes
could be compared for various degrees of household "congestion."
In such an analysis economic status thus would be used as an index
of all environmental and other conditions in order to single out with
greater distinctness the influence of one of these conditions, namely,
household congestion. Obviously those households in which no
cases occurred have no bearing on the question of intrahousehold
incidence and should be excluded. It was not practicable to tabulate
the entire mass of data in such detail, but the experience of San
Antonio, where an extensive survey was made and where 98 per cent
of the households had one or more cases, conformed to the require-
ments of the desired analysis.
TABLE X.-1918 influenza morbidity rate among white persons surveyed in San

Antonio and classified according to degree of household crowding and economic
8tatus

Attack rate per 1,C00 in household
with number of persons per room
as follows: I

Economic status of household
More than

One or less 1 but not More than 2
more than 2

Wellto do -504 514 (2)
Moderate -525 533 570
Poor ----------------------------- 562 561 650

Very poor - 542 619 603

I Adjusted to the age distribution of the population of the United States in 1910 and excluding persons in
hoseholds-that were not affected by influenza in the epidemic of 1918.

' Insufficient data.
284550°31 2
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The San Antonio data afford no clear-cut evidence that the me
fact of household crowding, as measured by the ratio "persons per
room," was associated with the incidence of influenza. This indica-
tion is at variance with W. Vaughn's (1) observation in Boston that
crowded families were more apt to have multiple cases of influenza
in the 1918 epidemic, but "crowding" in Boston might be a quite
different thing from "crowding" in San Antonio. On the other
hand, it is in accordance with the findings of various British investiga-
tors (2). Although some doubt may be entertained as to the efficiency
of household congestion as an index of the degree of effective contact
between a case and susceptible persons, which is the datum desired,
it seems to be clear that the association between influenza incidence
and economic status persists within each "persons per room" class.
This suggests the conclusion that household congestion, although a
concomitant of poverty, is not per se the determining factor in estab-
lishing the association of economic status and influenza in 1918.

INFLUENZA INCIDENCE AMONG PERSONS OF DIFFERENT ECONOMIC
STATUS AND AGE

Morbidity.-A comparison of the influenza morbidity and of case
fatality rates at different ages among persons of different economic
status throws some light on the relative importance of some of the
vaxious conditions included under the term "economic status" as
factors in determining incidence and lethal rates. It has been neces-
sary in presenting the various tabulations incident to this analysis
of our material, to make combinations of the four economic classes
into two, and of the ages into a few broad age groups, especially
when mortality from*influenza is brought into consideration, since the
number of deaths is too small for minute subdivision. Even with
these combinations the data are too scanty to place the results en-
tirely beyond the influence of errors arising from chance, but the
general indications seem to be fairly clear.
When the morbidity rate at different ages is compared for per-

sons classified as "well-to-do" and in "moderate" circumstances and
for persons classified as "poor" and "very poor," it is seen that the
higher incidence among members of the poorer households prevailed
at all ages. This is shown in the following table, in which the rates
are given for 5-year age groups and for broader age groups, and in
Figure 1.
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TABLE XI. Incdnce Of epidemic influenza in 1918 in each age group among
White ersons, fed according to the general economic condition of the house-
hold, in nine localities where survey8 were made

Rate per 1,000 white
nersons in house-golds classifled as-

Ratio ofAge group Well-to-do (B) to (A)

and Poor aLnd
moderate very poor

(A) (B)

Under 5- 22 339 1.29
--370 412 1. 11

10-14 -3------------------- 50 390 1.11
18-19 - 303 349 1.15

20-24 -290 331 1.14
25-29 - 310 378 1.22

30-34 -299 375 1. 25
35-39 -261 348 L 33

40-44 -205 281 1.38
45-49- 178 245 1. 37
50-54- 137 237 1.73
55-59- 130 197 1. S1
60D-4 108 190 1.76
65 andOVer87 142 1. 63
Under 5 -262 339 1.29
. 4 ---------------------------------------------------------- _360 401 1.11
15-24- 297 340 1.15

25-34 -305 376 1.23
35IQ -235 318 1.35

4 4-------------------------------------------------------------145224 1.54
85 and over- 7 142 1. 63

Aside from the fact of a persistently higher level of influenza mor-
bidity among persons classified as "poor" and "very poQr," there is
an interesting-and possibly significant-tendency toward a rela-
tively higher morbidity rate in the older ages among persons classi-
fied as "poor" and "very poor" than among those classified as
"well-to-do" and in "moderate" circumstances. This is conveni-
ently expressed in the ratio at each specified age of the morbidity
rate for the poorer class to that for the higher economic class. The
series of ratios (see Table XI) exhibit a tendency to become greater
in t.he adult ages, reaching their maximum in old age. The ratio
for children under five years of age is also relatively high.
The suggestion is afforded, therefore, that in the poorer house-

holds either the resistance to attack on the part of infants and older
adults was lower, or the opportunity for their infection was greater,
or both conditions obtained. In this connection, a similar compari-
son of the attack rates in households affectedis of interest. The tabu-
lations include only the Baltimore survey, but the number of persons
is sufficiently large (15,513) to yield a fairly regular series of rates,
as shown in the table following.
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TABLE Xl.-Influenza attack rate in he pidemi of 1918 in each specid a"
group among white per8ons in affected hohold of different ecomic statw, in
areas canvassed in Baltimore

Attack rate pr 1,000
persons in house-
old.s asied as-

Age group ~~~~~~~~~~~~RatioofAge group~~~~~~Wn-o-o(B) to (A)
Wel-odo Poor and
moderate very poor

(A) (B)

Under 5 -------------------------------- 522 L 15
5-14 -- 47 -5 L -8
1--24- 491 22 L 14
25-34 -_-_------------- 535 (01 1.12
8544 --------- -------- -------- -------- -------- -------- ---375489 1.31
45-C4 -- 278 388 1. 39
65 and over--- --------------------------------------------- 1. 79

Upon the assumption that all of the individuals in these house-
holds were definitely exposed, perhaps frequently, to the disease, the
hypothesis that the susceptibility to attack among young children
and older adults was greater in poorer households than in households
economically better off would seem to be strengthened.

Case fatality.-A similar comparison of the fatality of influenza at
different ages among persons of relatively poor economic condition
with that among persons in moderate and well-to-do circumstances,
is given in the following table and in Figure 2.
TABLE XIII.-Fatality at each age group of cases of influenza in the epidemic of

1918, classified according to the general economic condition of the households
affected

Per cent of case fatal
in households classi-
fied as-

Age group Ratio of

Well-to-do Poor and
and mod- very poor
erate (A) (B)

Under 5--------------------------- 1.4 2. 3 1.64
5-14 - - .5 . 4 .80

15-24 -- 1.2 1.5 1.25
25-34 _--- 3. 1 1 19
35-44 - - 1.9 1.8 .95

4544_--- 1.2 2.42.00
65 and over - -4 3 7.0 1.63

If the curves were parallel, the conclusion would be admissible that
the influences connoted by the term "economic status" operated with
equal force at all ages. But the curves are not parallel. As shown in
the ratios given in Table XIII, the case fatality rate among poorer
persons is distinctly higher than among persons economically better
off in three age groups, viz, under 5 years, 15-34, and 45 and over.
What interpretation can be made of these differences, assuming that

the sample is sufficiently large to warrant their serious consideration?
Since so many conditions unobserved in the course of the survey may



169 January 23,1931

have been involved, a definite conclusion is . unwarranted. The
definitely greater fatality in the older persons in the lower economic
classes than in the higher economic classes suggest that their resistance,
for some reason associated with their economic status, was lowered.
This suggestion is upon the rather broad but generally favored hypo-
thesis that the mortality rate among a given group of persons of
middle age or over is usually a fair indication of their resistance to
the effects of disease when compared with that of a standard or normal
group. The greater fatality among poorer children under 5 years of
age and among poorer adults under 30 or 35 years of age does not fit in
with this hypothes's so well. While unfavorable heredity conceivably
might be assigned as an important cause of the high fatality rate from
influenza among young children in the poorer classes, other factors
can not be left out of consideration. Among these factors should be
included that of medical and nursing care, in which respect the poor
were usually at a disadvantage. The strain upon parents who were
themselves attacked at the same time as their children must have
been more severe among, the poor than among the well-to-do, par-
ticularly in view of the fact that the families of the poor more fre-
quently were larger and composed of younger children than those
classed as economically better off. But we can only speculate as to
the various conditions that possibly or probably might have been
involved. The circumstances at the time of the epidemic were such
that more detailed data were not obtainable for a sufficiently large
sample of our population.
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ESSENTIAL FEATURES IN THE DESIGN OF SANITARY
DRINKING FOUNTAINS

The commnittee on plumbing of the public health engineering section
of the American Public Health Association presented a report at the
meeting of the association in 1929 covering the essential features in
design of sanitary drinking founta.ins. This report I listed 12 details
to be considered in the design, construction, and operation of drinking
fountains.

Following the issuance of the report further study was given the
subject, and the conference of State sanitary engineers at their 1930
meeting adopted the following as essential features of design, con-
struction, and operation of drinking fountains:

1. The fountain shall be constructed of impervious material, such as vitreous
china, porcelain, enameled cast iron, other metals, or stoneware.

2. The jet of the fountains shall issue from a nozzle of nonoxidizing, imper-
vious material set at an angle from the vertical. The nozzle and every other
opening in the water pipe or conductor leading to the nozzle shall be above the
edge of the bowl so that such nozzle or opening will not be flooded in case a drain
from the bowl of the fountain becomes clogged.

3. The end of the nozzle shall be protected by nonoxidizing guards to prevent
persons using the fountain from coming into contact with the nozzle.

4. The inclined jet of water issuing from the nozzle shall not touch the guard,
thereby causing splattering.

5. The bowl of the fountain shall be so designed and proportioned as to be free
from corners which would be difficult to clean or which would collect dirt.

6. The bowl shaU be so proportioned as to prevent unnecessary splashing at a
point where the jet falls into the bowl.

7. The drain from the fountain shall not have a direct physical connection to
a waste pipe unless the drain is trapped.

8. The water supply pipe shaU be provided with an adjustable valve fitted
with a loose key or an automatic valve permitting the regulation of the rate of
flow of water to the fountain so that the valve manipulated by the users of the
fountain will merely turn the water on or off.

I American Journal of Public Health and the Nation's Health. Vol. XIX, No. 11, November, 1929,
pp. 1223-1226.
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9. The height of the fountain at the drinking level shall be such as to be most
convenient to persons utilizing the fountain. The provision of several steplike
elevations to the floor at fountains will permit children of various ages to utilize
the fountain.

10. The waste opening and pipe shall be of sufficient size to carry off the water
promptly. The opening shall be provided with a strainer.

DEATH RATES IN A GROUP OF INSURED PERSON'S

Rates for Principal Causes of Death for Novetber, 1930

The accompanying table, taken from the Statistical Bulletin for
December, 1930, issued by the Metropolitan Life Insurance Co.,
presents the mortality record of the industrial insurance department
of the company for November, 1930, as compared with that for the
preceding month and for the corresponding month of last year. It
also gives the cumulative rates for the period January-November, in-
clusive, for the years 1930 and 1929. The rates in the table are based
on a strength of approximately 19,000,000 insured persons in the
United States and Canada.
The Bulletin states:
It is now safe to announce that the year 1930 will be recorded as a year of

better health conditions than have ever before been enjoyed in the United States
and Canada. The exact death rate can not be determined until some time after
the close of the year; but the mortality record for 11 of the 12 months has been
so much better than ever before registered that only a veritable health disaster in
the final month could force the year's mortality rate above the previous minimum.
These conclusions are based on the mortality statistics of approximately 19,000,-
000 industrial policyholders of the company. This group is a representative
cross section of the population of the two countries. About 16,500,000 are white
persons and about 2,500,000 are negroes. About 1,250,000 are Canadians.
Botb sexes and every age range are fully represented.

With regard to the factors contributing to this gratifying health
record for the year and with reference to new low mortality rates that
will probably be established for this group and for the general popu-
lation, the Bulletin says:
The year has been absolutely free from the widespread prevalence of any con-

tagious or infectious disease. The 1930 influenza death rate will be lower than in
many years past. New low mortality rates will surely be established for diph-
theria, tuberculosis, and puerperal conditions, and probably for typhoid fever,
scarlet fever, and diarrheal complaints. There is good prospect that 1930 wiU
mark a break in. the long series of years during which the cancer death rate has
been persistently increasing, and that there will be recorded, also, a drop in dia-
betes mortality for the first time since 1924. In addition, there is every prospect
that the accident death rate will be considerably below that of 1929 and possibly
below any figure recorded since 1922. Even the picture for automobile fatalities
is encouraging; for, up to the end of November, there was no increase over last
year's figure. -
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Deah rae (aRnlul baai.) per 100,000 for princpai caum of deaA
(Industrial insroe dtpartnent, Me Li n .1

Death rate per 100,000 lives exPOsed

Cause of death 1s~~~~~~multlvY6 anu-Cause of death Novem- OoWber, Novem- ary-November
ber, 1930 1930 ber, 1929

lo9 1929

Total, all cause 766 3 810.3 806 3 863.7 938 8

Typhoid fever - 6 4 4 X 5 12 2.4
Meaes --------------------------------------------- .2 .3. 429 3 0
Scarlet fever - -2. 0 1.3 L 8 2 5 2 6
Whooping cough - - 3 2 7 3 8 4.3 & 9
Diphtheria ----- 7 6. 0 12.0 5. 8 8. 6
In-u-- I 7 7 13.4 14.4 43 1
Tuberculosis (all forms) - - 6 9 75.0 74.6 80.6 87.6

Tuberculosis of respiratory system-------6---57.3 67.4 66 7 70.2 77.4
Cancer -- 71.3 814 76.3 76.7 77.3Cace -----------------------------------------7.3- 47 & 7
Diabetes mellitus- 161 1& 9 1& 9 18.1 18&6
Cerebral hemorrhage - -5.4 6.7 261.6 69.3 2'7.3
Organic diseae of heart - -130.1 130.4 128 6 1415 146.6
Pneumonia (all forms)- 66. 6 4 5 65.4 74.9 8.0
Other respiratory diseases - -9. 8 9.2 9.4 1.9 12 0
Diarrhea and enteritis - - 19.0 38. 5 1& 3 20.9 21.3
Bright's disease (chronic nephrltb) -- 0.7 61.9 64.4 668 69.6
Puerpera1 state - -8. 6 10. 1L 4 11.9 13. 4
Suicides - -9.6 10.0 7.9 9.6 8 6
Homicides .--8 6.9 & 5 6 5 6.4
Other external causes (excluding suicides and homi-

cides) - -3.65 69.5 6 0 61.7 64 6
Traumatism by automobiles --21.1 23.4 24 3 20.3 2. 3

All other cause - -1n. O 187.4 183. 4 191.2 200 8

XAll fgure in this table include insured Infants under 1 year of age. The rates for 1930 are subject to
slight correction, since they are based on provisional estimates of lives exposed to risk.

2 Rate not comparable with that for 1930.

COURT DECISION RELATING TO PUBLIC HEALTH
Provision of law relative to certificates of unftness for vaccitnaztio

construed.-(New Hampshire Supreme Court; Covey et al. v. Robin-
son et al., 152 A. 279; decided Nov. 5, 1930.) The vaccination
statute required a local board of health to issue a certificate of unfit-
ness for vaccination "on the advice of a registered physician of the
State and practicing in the town in which the child resides." The
plaintiffs petitioned for a writ of mandamus to compel the defendants,
as the members of the board of health of Laconia, to issue certificates
that the children of the plaintiffs were unfit subjects for vaccination.
A registered physician of the State had advised the defendants that
the children were unfit. Such physician's office and residence were
in the neighboring town of Meredith. She had attended many
patients in Laconia, but the period of time that the service covered
did not appear. For about six months before giving the advice as
to plaintiffs' children she had attended no patients in Laconia, and
at the time of giving such advice she had there no patients other
than such children. Regarding the construction to be placed on the
law, the supreme court said:
Here the advising physician was registered in the State, and, if the defendants

found her to be practicing in Laconia when the advice was given, their duty to
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give the certificates followed. The postion is taken that, because her office
and residence were in Meredith, she was not practicing elsewhere. This is too
narrow a view of the statute. Under it no certificate could be issued for children
in towns where no physicians reside or have an office. Judicial notice mpay be
taken of the substantial number of such towns in the State. It is not probable
that the legislature intended to create, if it had the power to do so, an arbitrary
situation in which exemption from vaccination depended in part upon the fortune
of residence in a town where a physician is located. The test suggested by plain-
tiff's counsel that the physician is practicing in all towns within the ordinary
area of his professional activity, regardless of the number of his patients in a
particular town at the time his advice is given, seems best expressive of the legis-
lative purpose. The spirit of the statute to give equality of treatment to all is
to be assumed, and to give it the restricted scope claimed by the defendants
would lead to unfair discrimination.

* * * It might be found that her [the physician's] practice in Laconia
was too rarely oceasional to make it a part of her ordinary practice, and that it
was so outside her regular practice as to be special and separate from it. In
continuously holding herself ready and willing to visit any who might call her
there, she did not do enough to make it a part of the territorial range of her
ordinary service. There must be some measurable extent of actual practice to
embrace a given place within such range. And, as of bearing, the population
of Laconia may be considered. The more populous a place, the more the service
required to make it ordinary. On the other hand, it might be found that her
practice there, although occasional and limited, was sufficient to bring it within
t-he required locality.

This issue of fact was for the defendants to determine.

The court said that "It was for them [the defendantrs] to pass upon
the issue under the view of the statute herein set forth," and con-
cluded its opinion by saying:

If the plaintiffs after amendment of their petition show that the issue was

determined by an erroneous view and application of the law, the writ should be
granted to the extent of requiring proper consideration of the physician's quali-
fications in respect to area of practice. Otherwise, it should be refused.

ANNUAL MORTALITY SUMMARY FOR 81 CITIES, 1930
Number of deaths, death rates, and infant mortality in 81 large cities in 1930 (Decem-

ber 29, 1929-December 27, 1930) and comparison with 1929
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce]

Mortality data for cal-
endar year, 1929 4

reateh Provi-rate2 sionlal Infant Death(Per Deaths infant mor- rt

city ~~Total 1,000 under mor- tality (per Dah
City ~~~~deaths' esti- IyerItly ra,(Pr D th

mated 1ya'tlt rate,12 Total 1,000 under
Popu- 1rate, 1929 deaths esti- 1yalation) jmated 135

Popu-
lation)

Total (81 cities) - 414,609 11.9 38,964 58 564 432,180 12.6 42,037

Akron - - 1,984 7.8 271 51 64 2,371 9.4 362
Albany-1,886 14.8 153 58 70 2,031 16.1 178
Atlanta-- 4,156 15.3 493 97 94 4,191 15.7 477

White ----------------------- 2,070 (6) 227 69 75 2,116 (6) 245
Colored -------- 2, 06 (6) 266 147 12 2, 075 (6) 232

See footnotes at end of table.
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Number of deatha, death rates, and infant mortality in 81 large cities in 1980 (Decem-
ber 29, 1929-December 27, 1930) and comparison with 1929-Continued

City ~~~Total
City deaths:

Baltimore -11,203
White --------------- 8,394
Colored 2,809

Birmingham------------- 3,527

White ----------------- 1,622
Colored -1,905

Boston 10, 042
Bridgeport -1, 588
Buffalo -7,375
Cambridge -1, 34i6
Camden 1.570
Canton -1,027
Chicago -35,1'7
Cincinnati -6,996
Cleveland -9,897
Columbus -4, 4F,3
Dallas -3,000

White --------- 2,275
Colored -725

Dayton -2,170
Denver -4,311
Des Moines -1,648
Detrot -14, 543
Duluth -1,170
El Paso -1,750
Erie ------------------------ 1,274
Fall River 8 -1,321
Flint ------------------ 1,396
Fort Worth -1,798

White ---------------- 1,436
Colored 32-

Grand Rapids 1, 702

Houston -3,51

White -------------- 2, 332
Colored -1,239

Indianapolis 5,232
White -------------- 4,299
Colored -933

Jersey City 3,579
Kansas City, Kans 1,438

White -1,104
Colored -334

Kansas City, Mo- 5,28ts
Knoxville -1,428

White -------------------- 1,110
Colored -318

Long Beach -1,467
Los Angeles 13,896
Louisville -4,146

White -3,119
Colored -1,027

Lowell 8 -1,319
Lynn -1,073
Memphis 4257

White -------------------- 2,070
Colored -2, 187

Miami -1,222
White ------------ 836
Colored -386

Milwaukee -5,588
Minneapolis 5,003
Nashville -2,523

White -.- ----------- 1,534
Colcred -989

New Bedford 1,234
New Haven 2,036
New Orleans 7,986

White -4,719
Colored -3,267

See footnotes at end of table.

Mortality data for eal-
endar year, 1929 4

Death Provi-reate sional Infant Death
( Deaths Infant mor- rate

mated Ilyear I tality rate, Total 1,000 une
Popu- 1930 1929 deaths mstd 1 yearestio unde)o- tlt (pterdeh

Popu-
lation)

13.9
(6)

13.5
(6)
(6)

14.0
110. 8

12.9
11.9
13.3
9.8
10.4
15.5
11.0
15.3
11.5
(6)

(6)

10.8
15.0
11.6
9.2
11.6
17.1
11.0
11.5
&9

11.0
(6)

(6)
10.1

12.1
(6)
(6)
14.4

(6)
11.3
11.8
(6)

(6)

13.1
13.4

(6)
10.2
11.1
125
(6)

13..1
10.5

1i 8

(6)

(1)
(6)

(6)
9.7
10.8

lff.4
(6)
(6)
11.0
12.6

17.4

(6)

969
664
305
385
154
231

1, 259
144
762
121
207
133

3,100
574
947
367
369
288
81
204
457
124

2, 090
98
347
121
145
269
177
136
41
164
413
280
133
321
254
67

423
137
114
23

435
170
143
27
83

1,090
305
253
52

153
105
436
202
234
118
65
53

678
402
340
228
112
105
121
805
431
374

63

55

Ii2
74

51

103

46

1 60
47

69

58
53

66

53

69

(7)
(7)
(7)

55

85

42

64

46

(7)
43

63

66

(7)
47

(7)
(7)
51

46

86

72

54

54

56

63

70

65

106

39

61

50

48

66

75

52

89

65

130

57

44

90
56

50

97

87

127

54

44

85

69

117

73
62
110
88
65
124
69
71
66

57
71
66
60
77
61
71

(7)

(7)

66
84
53
69
46

(7)

57
66

72
(7)

(7)

53

(7)

(D)
68
61
110
67
72
68
99

74
80
75
135
39
65
72
66
108
69
56
95

73
137
48
39
67
74
49

98
90
122
66

47
80

61

116

11,629 14.5
8,745 (6)
2,884 (6)
3,873 15.3
1,865 (C)

2,007 (6)

11,654 15.0
1,750 11.9
7,900 13.9
1,423 12.6
1,674 14.1
1,149 11.1

37, 278 11. 2
7,510 !16.8
10,896 12.2
4,167 14.5
2,948 11.6
2,201 (6)

747 (6)
2, 246 11.4
4,172 14.6
1,677 j11.9

16, 577 101Q9
1,195 11.8
1,954 19.4
1,393 12.1
1,532 13.2
1,613 10.6
1,876 11.6
1,444 (6)
432 (6)

1,710 10.3
3,530 12.5
2, 139 6)

1,391 (6)
5,318 14.7
4,399
919 (6)

3,902 12.4
1,629 13. 4
1,223 (6)
406 (6)

5,417 1& 7
1,401 13.5
1,091 (6)
310 (6)

1,470 10.8
13,629 11.4
4,634 15.1
3,566 (6)

1,068 (6)

1,385 13.6

1,154 11.3
3,878 1I&9
012 (6

1,866 (

1,100 9.5
746 (6)

354 (6)

6,089 10.7

4,955 10.8
2,721 17.8
1,718 (6)

1,003 (6)

1,350 11.9
180 1& 4

8,030 17.7
4,642 ()

3,38 (6)

1, 069
730
359
479
215
264

1,238
216
m
149
212
130

3,540
680

1,072
379
367
267
100
232
401
149

2,342
88
404
135
149
319
230
151
79

185
354
181
173
469
371
98
404
162
128
34

464
179
150
29
80

1,113
435
350
85
136
106
423
211
212
91
52
39
886
391
326
224
102
134
159
748
375
373
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Numbr of ets, deh rate, and infant mortlity in 81 large cities in 1930 (Decem-
ber , 19Dember 17, 1980) and comparison With 1919-Continued

Mortalty data for cal-
endar year, 19294

(per d lonalinfant
Toa ,(Pe) Deaths infant mor- Drate

city Ttl under mor- tailty (pter Dah
deaths1ma1~I year1 tality rate, Total 1,000 ude

p rate, 1929 deaths esti- ude
lation) 1903matedlyr

Popou-
lation)

New York - ---
Bronx Borough-
Brooklyn Borough .
Manhattan Borough-
Queens Borough-
Richmond Borough-

Newark, N. J-
Oakland-
Oklahoma City .
Omaha- -----------------

Paterson-
Philadelphia-- ---
Pittsburgh
Portland, Oreg - -
Providence..
Richmond--- ----

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

Rochester-
St. Louis -St. Paul ----
Bilt Lake City -

San Antonio-
San Diego-
San Francisco-
Schenectady - -
Seattle-
Somerville --------
South Bend-
Spokane - - -------
Springfield, Mass-
Syracuse-
Tacoma - -----------

Toledo
Trenton _-
Utica-
Washington, D. C-

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

.Waterbury-
Wilmington, Del. -_--
Worcester ._-
Yonkers -

Youngstown -

74, 563
9,998
25,129
29,550
7,704
2, 182
5.280
3, 149
2,036
2,885
1,668

24,462
9, 230
3, f32
3,256
2,715
1.588
1,127
3,763
11,455
Z 7590
1,773
3,669
2,164
8,291
1,052
3,998
1,004
944

1,429
1,813
2, 430
1,326
3.670
2,019
1,483
7,365
4,596
2,769

,34
1,537
2,490
1,105
1, 763

10.7
7.8
9.8
16.0
7.1
13.7
12.0
11.1
10.9
13.5
12.1
12.1
13.8
12.0
12.9
14.9
(6)
11.5
14.0
10.1
12.6
15.8
14.5
13.0
11.0
10.9
9.7
9.0
12.4
12.1
11.6
12.4
12.6
16.4
14.6
15.1
(6)
(6)
9.4
14.5
12.8
8.2
10.4

7,063
749

2,723
2 786
655
147
499
195
285
200
160

2,263
1,033

154
291
259
107
152
283
681
150
187
603
122
311
82
188
106
92
87
166
233
73

308
221
128
660
323
334
114
152
222
101
202

57
33
56
91
34
51
50
48
76
43
53
63
69
36
52
73
45
127
50
44
30
54

(7)
48
40
46
34
76
44
43
49
53
36
54
74
64
70
51
110
66
63
59
51
54

59 77,433 11.3
63 11,420 9.3
56 2f, 761 10.6
58 27,198 14.3
67 9,856 9.5
66 2,201 14.2
g8 5,,62i 12.8

47 3, 1 9 11.3
66 1,869 10. 5

.59 2,849 13.4
.61 1,855 13.4
62 25, 32) 13.0
73 9,(:31 14.5
43 3, 749 12.6
66 3, t2 14.4
81 2, 935 16.1
55 1,708 (6)
131 1. 227 (6)
63 3, t9;4 12.2
59 11,865 14.5
46 2 940 10.9
55 1,788 12.9

(7) 3, G6 16.2
49 2,156 1&0
50 8,09.5 13.0
71 1,158, 121
46 4,013 11.1
53 947 9.2
62 1,039 10.2
56 1,482 12.9
59 1,891 12.7
56 2,622 12.7
o2 1,232 12.2
70 3,937 13. 7
72 1,913 I1 5
74 1,684 16. 6
71 7,428 15.4
48 4,583 (6)
117 2, 845 (6)
68 1,044 10.5
75 1,428 13.4
59 2,484 12.8
64 1,248 9.4
72 1,880 12.3

, 299
1,127
2, 7752,345
876
176
575
193
192
251
166

2, 165
1.081

179
371
291
131
160
370
885
28
180
(1l
122
a82
129
237
88
128
112
179
235
62
395
195
139
629
288
341
144
162
223
141
261

I Based upon telegraphic reports received each week from city health officers.
2 Allowance has been made for the extra day, which must be added to the 52 weeks to give a period of

365 days.
3 Infant mortality rate is based upon deaths under 1 year as returned each week and estimated births, 1930.
4 Based upon deaths which occurred within the calendar year.
$ Infant mortality rate for the cities in the birth registration area appearing in the summary.
6 Not available.
7 Cities with no infant mortality rate are not in the registration, area for births.
I Mortality rates based upon population Apr. 1, 1930, decreased 1920 to 190; no estimate made.

NoTr.-Fos the cities for which deaths are shown by color, the percentage of colored population In 1929
was as follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 14; Houston, 25;
Indianapolis 11; Kans City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; Nashville, 30; New
Orleans, 26; kichmond, 32; and Washington, D. C., 25.

I
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DEATHS DURING WEEK ENDED JANUARY 3, 1931
Summary of information received by telegraph from industrial insurance companies

for the week ended January 3, 1931, and corresponding week of 1930. (From
the Weekly Health Index issued by the Bureau of the Census, Department of
Commrrerce) Week ended. Corresponding

January 3, 1931 week, 190
Policies in force - 74, 607, 778 75, 180, 975
Number of death claims - 12, 754 13, 985
Death claims per 1,000 policies in force, annual rate. & 9 9. 7

Deaths I from all causes in certain large cities of the United States during the week
ended January 3, 1931, infant mortality, annual death rate, and comparison
with corresponding week of 1930. (From the WVeekly Health Index, issued by the
Bureau of the Census, Department of Commerce)

[The rates published in this summry are based upon mid-year population estimates derived from the
1930 census]

Week ended Jan. 3, 1931 week, 1930

City Total Death Deaths r Deaa Deaths
detath reateh under

Mo- eteh underdeath rat 3
iyear tality rae2 1 yearrate 3

Total (81 cities) -9,133 13.4 817 | '63 | 13.3 803

Akron - -31 6.3 3 30 9.6 5
Albany 5_--------------------------------- 28 11.3 240 11.4 1
Atlanta - -169 20.5 9 92 17.1 13

White ------------- 55 6 95 4
Colored - -54 (5) 3 86 (6) 9

Baltimore 5_-------------- ---------------- 249 16.0 24 8115.621
White - -182 17 74 13
Colored - -67 (6) 7 1G9 (6) 8

Birmingham - - 82 15.9 9 91 17.3 10
White ------------------------ 32 2 34 2
Colored ------------------------------ 50 (6)7 170 (6) 8

Boston - -283 18.8 26 74 16.8 34
Bridgeport - -35 12.4 4 66 14.9 6
Buffalo - -152 13.6 25 102 16.6 28
Cambridge - -38 17.4 1 20 16.5 4
Camden - -48 21.0 6 105 13.6 5
Canton - -18 8.8 1 23 14.9 4
Chicago 5 - -751, 11.3 59 52 10.9 46
Cincinnati - -126| 14.4 6 36 19.1 14
Cleveland - -193 11.0 19 55 12.9 23
Columbus - -81 14.3 9 88 15.9 9
Dallas - - 61 11.7 12 -- 14.5 6

V% hite -------------- 49 9 --- 6
Colored - -12 () 3 -- (6) 0

Dayton - -50 12.6 1 14 9.5 6
Denver - -95 17.0 14 136 12.6 6
Des Moines - -37 13.3 3 53 9.8 0
Detroit - - 263 8.3 23 37 9.5 38
Duluth - -24 12.3 1 25 12.8 3
El Paso --------------------- 56 27.8 16-- 21.88
Erie -- ------------------------- 20 8.92 37 7.6 1
Fall River 5 7________________-------------- 28 12.75 11312.7 3

Flint ---------------------- 29 9.2 5 64 7.94
Fort Worth - -40 12.5 4-- 12.1 5

White - ------------------- 35 3 - - - 4
Colored -- 5 (6) 1-- (6) 1

Grand Rapids - -28 .5 3 44 12 6 3
Houstn - -76 12.8 8 -- 16.9 10

White - -------- 53 5 --- 10
Colored - -23 () 3 --16) 0

Indianapolis - -113 15.9 11 91 15.7 4
White-------- - 101 10 94 2
Colored - - 12 (6) 1 67 (6) 2

Jersey City - -71 1L6 7 62 13.6 11
Kansas City, Kans --30 12.7 1 21 9.8 2

White - -24 1 25 2
Colored ------------------------------ -6 (6)0 0 (s) 0

Kansas City, Mo - -119 15. 11 83 12. 2 9
Knoxville -- - 24 1L 5 4 85 8.3 1
White --------- 22 4 95 0O

Colored - - 2 (6) 0 0 (6) 1
Long Beach - -42 14.4 2 48 8.3 1
Los Angeles---------- -------------- 345 13. 7 23 6712. 921
Louisville - - 81 13 7 13 111 17.1 11

White _-- ---- 66 12 118 _, 7
Colored ___--_--- 15 (6) 1 66 (6) 4

See footnotes at end of table.
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Deaths1 from aU causes in cein large cities of the United States during the week
ended January 8, 1981, infant motality, annual death rate, and comparison
with corresponding week of 1980-Continued

Week ended Jan. 3, 1931 Cowfesponding

City | deaths | rtlte I Y 4 t DeathsInfantCity ~ ~ o Dth Dats mor- Death Deaths

deaths rate'2 under tly rae2 under

I
I year rate3Iye

Lowell7--------------------- 28 14.5 4 102 11.4 1
Ln------- ----------- 23 11.7 0 0 8.1 1
Mepi----------------- 109 22.0 15 159 16.2 6

whte--------- --------- 49 ------ 9 150..----- 3
Colored------------------ 60 (61) 6 174 (11) 3

Miami ------------------- 37 17.2 3 76 11.7 4
WhLite--------- --------- 30 ------ 1 35 ------ 3
Colored----------------- 7 (61) 2 177 (') 1

Milwaukee------------------ 88 7.8 11 48 12.0 22
Minnea~pols ----------------- 118 13.0 15 07 13.6 10
Nashville-------------------- S 17.1 5 741 21.3 6

White------------------ 27 4 4
Colored----------------- 24 (6) 1 59 (61) 2

NewBedford7--------7------- 31 14.4 4 106 13.4 1
NewHaven ----------------- 38 12.2 0 0 14.4 2
NTew Orlens ---------------- 205 22.9 26 143 21.6 14

WhVite .-120--------------- im ----- 15 124 ------ 8
Colored----------------- 85 (6) 11 170 (6) 6

NewYork -----------------1,706 12.5 154 64 12.3 157
Bronx Borough------------- 226 8.9 16 36 7.8 16
Brooklyn Borough ----------- 580 11.5 72 76 11.3 65
Manhattan Borough ---------- 686 19.7 49 83 18.8 60
Queens Borough ------------ 172 7.8 14 38 9.1 16
Richmond Borough----------- 42 13.4 3 54 108 0

Newark N 3- ----- 119 I&9 10 52 16.1 14
Oaklana. -83 14.8 4 51 14.4 6
Oklahoma City--------------- 41 10.9 3 41 6.7 3
Omaha------------------- 81 19.5 9 101 15.6 1
Paterson ------------------ 28 10.5 0 0 14.7 3
Philadelphia ---------------- 495 1s. 1 46 67 14.3 42
Pittsburgh ----------------- 218 16.8 20 69 12.9 23
Portland, Oreg --------------- 80 13.6 5 61 13.3 2
Providence ----------------- 65 13.3 5 46 17.1 9
Richmond ----------------- 52 14.7 9 131 15.7 6

White------------------ 30 ------ 6 131------ 3
Colored----------------- 22 (6) 3 130 (6) 3

Rochester------------------ 84 13.2 5 46 13.8 9
St. Louis ------------------ 258 16.2 8 27 16.7 5
St. Paul------------------- 59 11.1 3 31 13.0 0
Salt LakeCity'k--------------- 2 19.0 2 30 11.5 2
San Antonio ---------------- 70 16.2 11 ------ 21.7 12
SanDiego------------------ 51 17.0 4 81 22.0 3
gan Francisco ---------------- 210 16.8 8 53 11.6 7
Schenectady-.;-------------- 13 7.0 2 59 12.0 2
Seattle-------------------- 93 13.0 4 38 11.5 5
Somerville----------------- 19 9.4 1 37 11.5 1
SouthBend..----------------- 20 9.7 1 25 8.9 1
S9pokane ------------------ 34 15.2 3 78 14.0 3
Springfield, Mass-------------- 45 15.4 2 31 14.2 2
Syracuse ------------------ 54 13.2 7 83 12.7 7
Tacoma------------------- 42 20.3 4 103 10.2 0
Toledo ------------------- 65 11.5 4 37 12.3 3
Trenton------------------- 57 24.0 4 70 13.5 0
Utica -------------------- 29 14.8 1 26 19.5 5
Washington, D.C0------------- 164 17.3 13 72 17.3 13
White------------------ 105 ------ 6 49 ------ 7

Colored----------------- 59 (6) 7 120 (6) 6
Waterbury ----------------- 23 11.9 0 0 9.4 3
Wilmington, Del.7 ------------- 30 14.7 3 65 10.8 2
W-orcester------------------ 51 13.5 2 27 17.3 7
Yonkers ------------------ 23 8.6 3 79 8.1 2
Youngstown ---------------- 35 10.6 2 28 9.2 0

I'Deaths of nonresidents are included. Stillbirths are excluded.
2 These rates represent annual rates Per 1,000 Population, as estimated for 1931 and 19.30 by the arith-

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

births.
4 Data for 76 cities.
'Deaths for week ended Friday.fcoreppuainn190wss' For the cities for which deaths are shown by color, the percentage of ooe ouaini 90wsa

follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dalla, 15; Fort Worth, 14; Houston, 25; Indianapolis,
11; Kansm City, an., 14; Knoxville, 15; Louisville, 17; Memhi,38; Nashville, 30;, 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 health department, State or local, can effectively prevent or control disease without

knowledge of when, where, and under what condition. cases are occurnng

UNITED STATES

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

the State health officers

Reports for Weeks Ended January 10, 1931, and January 11, 1930
Cases of certain communicable diseases reported by telegraph by State health officer8

for weeks ended January 10, 1931, and January 11, 1930

Diphtheria Influenza Measles Meningiti_us

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan.
10, 11, 10, 11, 10. 11, 10, 11,
1031 1K30 1°31 1930 131 1930 1931 1930

New England States:
Maine- -- ----------------- 1 4 1 8 7 0 0
New Hamrpshire -- 3 3 8 21 27 0 0
Vermont -1 ----14 22 0 0
Massachusetts -83 121 18 10 630 279 2 1
Rhode Island -2 16 6 1 1 0
Connecticut.- - : -17 24 10 12 271 62 1 1

Middle Atlantic States:
New York -125 1C4 1433 '34 376 367 17 16
New Jersey -79------------- .8 114 .3 26 326 219 3 9
Pennsyl ania -151 169 --- 962 510 9 10

East North Central States:
Ohio - --------------- 44 74 12 34 158 494 2 9
Indiana -- 45 38 29 -- 275 96 8 20
illinois -- ------------ - 159 181 15 20 553 367 12 14
Michigan -55 101 1 7 1ro 269 5 18
Wisconsin.---- 15 20 61 102 213 566 5 0

West North Central States:
Minnesota -10 34 1 15 186 4 4
Iowa -8 15 1 4 253 3 1
Missouri -56 41 23 46 1,160 34 8 8
North Dakota -4 8 ----17 2 3
South Dakta -8 1 --- 5 41 21 3
Nebraska -6 12 3 10 18 313 1 4
Kansas -14 24 5 12 130 1 3

South Atlantic States:
Delaware -4 10--- 5 0 0
Maryland 2 3-.37 25 47 54 138 15 2 1
District of Columbia - 15 8 2-- 11 1 1 0
Virginia-
West Virginia -19 13 41 15 25 103 3 3
North Carolina -47 83 35 33 S0 15 1 1
South Carolina -21 31 8S0 1,133 17 4 6
Georgia.3______________._______ 9 A0 01 158 76 93 4 1
Florida - ------------ 17 8 3 6 35 9 0 0

East South Central States:
Kentucky - - 8 --- 74 69 3 2
Tennessee -9 21 162 147 180 88 2 40
Alabama -56 25 103 204 357 24 0 2
Mississippi -11 0-----1 7

West South Central States:
Arkansas -11 9 56 120 6 2 0 5
Louisia;a -46 39 138 35 5 49 5 6
Oklahoma 4 29 43 83 164 39 45 1 2
Texas ------- 50 102 84 -87 60 6 2 0

Mountain States:
Montana -4 1 --- 3 29 1 3
Idaho ----- 12 21 0 1
Wyoming - -1 2 4 3 1 1
Colorado - 8 10 2 41 69 3 1
New Mexico -6 8 ---100 9 1 0
Arizona - -16 13 30 50 _ 3 25
Utah 2'------------------------- 1 1 13 4--- 88 2 8

' New York City only. ' Typhus fever, 1931; Maryland, 1 cas; and Georgia, 3 cass.
2 Week ended Friday. 4 Figures for 1931 are exclusive of Oklahoma City and Tula.
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Case. of cert ommunicobe disae reported by telgraph by State health officers
for wuk. ended January 10, 1931, and January 11, 1930-Continued

Diphtheria Infuenza Measles Meningocomsmemingitis

Dlvison and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan.
10, ill 10, 11, 10, 11, 10, 11,
iS31 1930 1931 1930 1931 1930 1931 1230

Washington -9 9 4 39 47 3 3
Ore-o- - 6 10 39 46 67 15 1 0
Caliornia -62 co 92 *76 272 *442 8 11

Poliomyelitis Srlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended 'ended lended ended
Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan.

10, 1931 11, 1930 10, 1931 11, 1930 10, 1931 11, 1930 10, 1931 11, 1930

New England States:
Maine - ---- ----------- 0 0 18 45 0 0 4 t
New Hampshire --0 0 4 16 0 0 0 0
Vermont - -0 0 9 12 0 1 1 0
Massachusetts --2 1 274 349 0 0 6 4
Rhode Island --0 0 31 35 0 0 0 0
Connecticut-0 0 57 129 0 0 0 0

Middle Atlantic States:
New York -3 1 611 492 11 13 11 11
New Jersey-1 --------------- 0 219 232 0 0 2 3
Pennsylvania - - 2 1 552 466 1 0 22 17

East North Central States:
Ohio --- 4 0 527 279 92 159 9 6
Indiana - --1 0 287 177 90 2015 3 4
Illinois -3 0 446 567 50 158 5 10
Michigan-0 0 258 321 18 70 7 0
Wisconsin - ---- ------- 1 1 122 138 0 43 1 2

A4est North Central States:
Minnesota-0 0 54 101 12 10 0 2
Iowa - --------------- 4 0 156 73 37 121 1 1
Missouri -2 0 165 41 28 37 6 5
North Dakota -1 0 3.5 49 15 34 0 0
South Dakota ------O-0 0 16 16 34 30 1 0
Nebrsta --- 2 1 49 60 59 140 1 0
Kansas----- ----------------- 2 0 53 118 1Oi 52 4 2

outh Atlantic States:
Delaware-0 0 22 22 0 0 0 0
Maryland 2 3-____________________. 0 2 83 102 0 0 2 5
District of Columbia-0 0 43 19 0 0 1 0
Virginia ------------------
West Virginia -0 1 37 52 8 23 10 10
North Carolina-0 0 75 96 7 33 6 0
South Carolina-0 0 16 27 I 4) 4 9
Georgia-0 0 43 14 0 0 7 6
Florida-0 0 4 14 6 0 1 1

::.st South Central States:
KentucL- 1 0 89 69 l l 23 2 0
Tennessee -1 1 17 45 4 6 3 7
Alabama-0 0 48 28 2 45 0 1
Mississippi -2 0 19 26 9 1 3 2

est South Central States:
Arkansas-0 0 70 21 11 12 5 7
Louisiana ---1 0 8 24 6 12 14 14
Oklahoma 4 -0 0 38 47 90 34 8 16
Texas -1 0 51 73 48 97 9 4

.ountain States:
Montana-0 0 43 46 8 9 2 1
Idaho-------------------------- 0 0 4 9 1 11 0 0
WVoming - -1 0---- 16 1 1 12 0 0
Colorado-0 0 34 36 24 25 1 0
New Mexico -0 2 7 7 2 2 1 1
Arizona---- --------------- 0O 2 13 0 34 0 2
Utah 2_-_________________________ 0 0 4 17 2 0 0 0

Pacific States:
Washington_.-0_------- - O 3 32 75 27 108 3 0
Oregon-0 0 22 39 10 15 0 3
Caloni ----- ------- 5 3 97 299 59 77 4 7

2 Week ended Friday.
' Typhuas fever, 1931: Maryland, 1 case; and Georgia, 3 cases.
' Figus for 1931 ae exclusive of Oklahoma City and Tulsa.
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SUMMARY OF MONTHLY REPORTS FROM STATES
The following summary of es reported monthly by States is publshed weeklrand covers only thos

States from which reports are received during the current week.

Menin-
gMen- Diph- Influ- Ma- Mea- Pi1- Polio- Scarlet Smal- Ty-State menin theria enza laria sles lagra itis fever pox over
gitis

October, 1950

Florida -74 4 102 14 6 2 21 4 11

November, 1930

District of Columbia 5 36 6 14 1 0 102 0 6
Mississippi -7 326 1,782 2, 022 74 385 3 169 12 137

December, 1950

Connecticut- 7 68 9 -- 483 1 293 0 21
District of Columbia 4 56 8 -- 43 3 110 0 4
Massachusetts 11 348 28 5 1,280 2 31 1,022 0 25
Nebraska -7 54 13 6 13 180 173 5
Tennessee -19 143 324 16 136 7 2 282 15 35
Vermont -- 15 --- 30 0 29 2 5
Wyoming-4 4 11 2 63 3 3

October, 1930 Cases
Florida:

Chicken pox - - 4
Dysentery - - 2
Mumps --11
Typhus fever -- 5
Whooping cough- 19

November, 1930
Chicken pox:

District of Columbia --38
Mississippi - -322

Dengue:
Mississippi - - 3

Dysentery:
Mississippi (amebic) --18
Mississippi (bacillary) --331

Hookworm disease:
Mississippi - -230

Mumps:
Mississippi - -113

Ophthalmia neonatorum:
Mississippi - -10

Puerperal septicemia:
Mississippi- 24

Rabies in animals:
Mississippi - - 7

Trachoma:
Mississippi - - 8

Whooping cough:
District of Columbia--7
Mississippi - -412

December, 1930
Anthrax:.

Massachusetts --
Chicken pox:

Connecticut - - 337
District of Columbia -83
Massachusetts -1,842
Nebraska -217
Tennessee -283-
Vermont - 219
Wyoming - 149

Conjunctivitis: Cases
Wyoming --- 1

Dysentery:
Connecticut (bacillary)- 1
Massachusetts - 3

German measles:
Massachusetts - 139

Impetigo contagiosa:
Tennessee - - 2

Lead poisoning:
Connecticut -- 1
Massachusetts- 1

Lethargic encephalitis:
Connecticut- 1
Massachusetts _- - 3

Mumps:
Connecticut --201
Massachusetts --263
Nebraska - -67
Tennessee - -62
Vermont-- 7
Wyoming --28

Ophthalmia neonatorum:
Massachusetts- 78
Tennessee - -1

Puerperal septicemia:
Tennessee - -

Rabies in animals:
Connecticut - 5

Septic sore throat:
Connecticut - 10
Massachusetts --17
Tennessee - - 7
Vermont -_- 3
Wyoming --

Tetanus:
C.onnecticut _----_----_-_-___---
Massachusetts .
Tennessee _,

Trachoma:
Connecucu -_------

Massachusetts --- -

1
2
1

1
6
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Trichinods:
Connetcut -.......------
Massachuatts. .. ........

Tulammia:
Tenness --_--___

Typhus fever:
DistrittofColubbii .- -

Undulant fever:
Connecticut
Nebraska
Vermont

Came

3

8

9

2

2

Vincent's afnina:

Teonneee .-.....---
Whoopin cough:

Connecticut ...--.--.
District of Columbia
Massachusetts.
T e nes e e-------------------------------

Ten ea -----------------

Vermont
Wyoming .--

2~~~~~~~~~~~~~~~~~l

Case
7

221
17

488
86

47
57
92

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM
CITIES

The 96 cities reporting cases used in the following table are situated in all
parts of the country and have an estimated aggregate population of more than
33,220,000. The estimated population of the 88 cities reporting deaths is more
than 24,585,000. The estimated expectancy is based on the experience of the
last nine years, excluding epidemics.

Weeks ended January 3, 1931, and January 4, 1930

1931 1930 Estimated
expectancy

Cases reported
Diphtheria:

46 States -1,483 1,736 986
96eities -500715-

Measles:
45 States - --4--- 4,943 4,542--
96cities- - 1,718 793 ..

Meningooccus meningitis:
46 statesw----- 121 201
96 cities - -----1------------

Poliomyelitis:
46 States - ------------------------------------------------ 65 20

Scarlet fever:
46States --------------------------------------- 4,475 4,303
96 cities --- 1,428 1,508 1,344

Smallpox:
46 States ----------------------- 670 1,266.

96 cities- ------------------
43 122 40

Typhoid fever:
46 States- 196 147.
os cities -------------- 33 16 31

Deatks reported

Influenza and pneumonia:
88 cities -780810-

Smallpox:
88 cities-0 0 --

City reports for week ended January 3, 1931

The "estimated expectancy" given for diphtheria, poiomyelitis, scarlet fever, smallpox, and typhoid
fevcr is the result of an attempt to ascertain from previous occurrence the number of casos of the disease
under consideration that may be expected to occur during a certain week in the absence of epidemics. It
is based on reports to the Public iealth Service during the past nine years. It is in most instances the
median number of cases reported in the corresponding weeks of the preceding years. When the reports
Include sqveral 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 havenot been received for the tull nine years, data are used for as many years aspossible,
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 sufilcient to make it practicable to compute the estimated expectancy.

24550313
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City reports for week ended Janu 8, 1931-ConUnued

Diphtheria Influenza

Division, State and Chicken 1 Meases, Mumps, m «a,
city pox, ae Caes, caIr ca death

reported m Cases Cases Deaths ported ported re
expect- reported reported reported
ancy

NEW ENGLAND

Maine:
Portland -23 1 0 1 0 0 1

New Hampshire:
Concord 0 0 0 0 1 0 0
Nashua -0 0 0 0 0 0 0

Vermont:
Barre -0 O 0 00 0 0 1
Burlington 0 0 0 _ 0 0 0 0

Massachusetts:
Boston- 61 36 21 2 1 57 5 31
Fall River ___ 6 4 1 _-__0 0 6 ,
Springfield 6 5 6 0 1 1 1
Worcester 21 5 15 2 1 3 0 2

Rhode Island:
Pawtucket- 7 2 3 0 0 0 6
Providence _ 21 11 2-0 0 0 6

Connecticut:
Bridgeport 1 7 0-- 1 O o 4
Hartford- 7-
NewHaven _ 2 1 0 0 7 1 5

MIDDLE ATLANTIC

New York:
Buffalo -20 15 6-0 20 24 19
New York -- 210 97 68 -- 76 _ _Rochester 7 8 1 _-__-__ 0 0 2 6
Syracuse - 28 4 0 0 2 0 5

New Jersey:
Camden 2 8 1 0_ _ 41 0 3
Newark -32 2 17 9 0 3 13 15
Trenton -0 3 0 ______ 0 0 0 4

Pennylvanis:
Philadelphia 117 72 17 6 6 48 10 63
Pittsburgh _ 64 21 10 ----------_ 47 5 35
Reading- 16 2 0 0 25 11 0

SAO? NORTH CENTRAL

Ohio:
Cincinnati 7 12 2 0--------- 6 6 14
Cleveland 88 34 9 7 1 6 33 20
Columbus 4 6 3 0_ _- 1 1 12
Toledo -- 70 10 9 0______ O 13 5

Indiana:
Fort Wayne 5 5 1 _-_____- 1 37 0 1
Indianapolis 28 10 10 _ 1 4 4 13
South Bend 3 1 0 __ _ _- 0 0 0 2
TereHaute- 1 0 1 _____ 2 0 0 1

Illinois:
Chicago- 116 121 82 10 4 18 46 56
Sprng&Ied 0_ 2 1 0 4 0 3

Michigan:
Detroit -- 92 62 29 1 1 1 13 28
Flint -- 10 4 0 _ _____- 1 4 4 2
Grand Rapids 3 2 1 0------- O 1 0 2

Wisconsin:
Kenos -- 44 1 0 ----_ 0 0 9 0
Madison --- 23 0 3----------_----_------05--
Mlwaskee 71 18 5 1 1 6 42 12
acine-- 10 2 2 0_____ _ 10 0

Superior 4 1 0 _______ 0 0 0 0

WESTNORTHCENTRAL

Minnesota:
Duluth -1 1 00 0 0
M 4 21 4 0 2 6
t. P36 10 s-------3_0 0 0 9

lowa:
Davenport 0 0 0-1 0
De Moies- 2 2 0-o0 1
SiouxCity- 10 1 3-0 _ 2._Waterloo -18 0 0- . 0 0 ---------

I I II I
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COV report for week ended January 8, 1931-Continued

Diphtheria Influen
J - ~~~~~~~~~~~~~Pnea-

Divison, Sta and Chicken Meases, Mumps, monia,
city poxI, Cases, cwr-camOre- deathsreported estimated Cases Case Deaths ported ported reatedexpect- reported reported reported reporte

_ _ _ _ _ _ _ ~~~ancy _ _ _ _ _

'WT NORTH CNN-
TAL-continued

Missouri:
Kansas City 17 7 8 1 3 0 21
St. Joseph 3 1 0 0 1 0 6
St. Louis -33 44 2-968 8.

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

South Dakota:
Aberdem- 2 0 0 -1 0

Nebraska:
Omaha - 10 6 4 __ 0 3 4 7

Kansas:
Topeka ------ 14 2 1 1 0 1 0 4
Wichita - 7 2 0 ---------- 0 0 0 4

SOUTH ATLANTIC
Delaware:

Wilmington 0 3 1 0 1 0 5
Maryland:

Baltimore -- 110 29 6 8 4 .2 15 42
Cumberland 0 0 0 0 0 0 2
Frederick 0 1 0 0 0 1 0

District of Columbia:
Washington 27 17 5 1 1 14 0 18

Virginia:
Lynchburg 7 2 0 0 1 0 2
Norfolk -- 8 2 1 0 1 0 3
Richmond 0 6 3 0 26 1 2
Roanoke 4 2 1 0 0 0 2

West Virginia:
Charleston 0 1 2 0 0 5 2
Wheeling . 16 1 1 0 0 0 3

North Carolina:
Raleigh 4 1 1 0 0 0 2
Wimington 7 1 1 0 0 0 1
Winston-Salem..... 6 1 0 0 1 0 1

South Carolina:
Charleston 0 1 2 102 1 3 4 11
Columbia- 20 0 0 0 0 14 4

Geri:
Atlanta . 3 5 5 13 4 59 0 9
Brunswick 0 0 0 0 0 0 1
Savannah 0O 1 1 12 0 0 0 5

Florida:
Miami___,_1 2 0 1 1 1 3
Tampa..0 2 2 0 4 0 3

EAS SOUTH CENTRAL
Kentucky:

Covington 1 2 0 0 0 2
Tennesse:

Memphis _ 31 5 2 3 1 0 10
Nashville 0O 1 0 0 0 0 5

Alabama:
Birmlngham__ 7 4 5 2 0 153 5 12
Mobile -1 1 3 3 1 0 0 3
Montgomery - 0 0 0 4-0 0 .O-

WEBT SOUTH CZNTRAL
Arkansas:

Fort Smith 1 1 0 --- 0 0
Little Rock 0 1 0 0 1 0 0

Louisiana:
New Orleans 0 13 21 12 16 0 0 24
Shreveport _ 4 2 0 0 0 0 4

Oklahoma:
0Muskogee . 1 0 1 0 0 0 0

'I'ulsa- 9 2 3-10 2- -

Texas:
Dallas -8 11 8 2 3 5 2 8
Fort Worth 0 . 5 1 0 0 0 7
Galveon . . 1 1 1 0 0 0 3
Houston 2 8 5 4 0 0 7
SanAntonio 2 3 4 3 1 0 10
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COity reports for week ended January 8, 1981-Continued

Diphtheria a

Division, State, and Chickenm Meases, Mucapescity reported estimated Cases Cases Dths ported ported reportd
expet- reported reported reported
ancy

MOUNTAIN

Montana:
Bllings- 0 1 0 0 0 0 1
GreatFafls- 5 0 0 0 0 1 O
Heh -- 0 0 0- 0 0 0 0
Missoula--------- ---------0 0 0 0 0

Idaho:
Boise ---------- 6 0 0 1 1 0 2

Colorado:
Denver_- 8 :
Pueblo . 5 1 0 0 22 0

New Mexico:
Albuquerque 6 0 0 0O '0 0 7

Arizona:
Phoenix -1 0 0 0 0 0 0

Utah:
Salt Lake City___ 10 4 4 1 3 8 7

Nevada:
Reno -1 0 1 0 0 0 1

PACUIM

Washington:
Seattle -7 5 4 -2 15 _-_
Spokane -10 2 0 ---------- --------- 0°----------
Tacoma -9 2 2 0 0 2 4

Oregon:.Portland- 18 11 0 0 2 5 9
Salem-0 0 0 0 2 3 0

Oalifornia:
Los Angeles 47 39 12 29 4 4 12 37
Sacramento 2 2 5 1 0 0 2 5
San Fracisco___ 14 16 4 3 0 6 0 8

Scarlet fever Smalpox Typhoid fever
Tub_e. Whoope

Division, State, casS, cases,l sis Cases c2P alland city esti- Cass, esti- Cases Deaths deaths esti- Cases Deaths cases
mated re mated re- r re mated re- re- e
expect- portd expect1 ported ported ported expect- ported ported pord
anCy ancy ancy

NEW ENGLAND

Maine:
Portland 3 4

New Hampshire:
Concord- 1 0
Nashua- 0 0

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

Massachusetts:
Boston- 8 50
Fall River 3 5
Springfield-- 9 6
Worcester 12 21

Rhode Island:
Pawtucket 2 14
Providence.--- 11 13

Connecticut:
Bridgeport --- 10 9
Hartford 7
New Haven 6 5

MIDDLR ATLANTIC

New York:
Buffalo- 26 32
New York 209 156
Rochester 9 66
isyracue- 13 17

0
0
0

0
0

0
0
0
0

0
0

0
0
0

00
0
0

0

0 0
0 0
0 0

0 0
0 0

0 0
0 0
0 0

iO O
0 00 0

0 0

0 0

0-
0 0
0 0

oI11
0
0

21it

4

0

2

-------I

21

4l

IO
0
0

0
0

1
0
0
0

0
0

00
0

1
8
0
0

0
0
0

0
0

1
0
0

0

0

0

0

4
1
0

0

0
0

0
0

0
0
0
0

0
0

0

I o---
I

43
0
0
20

25
4
0
31
0
3
1

l------ --

-F--i i-
I ol 2

I25
14

Is

1 8
48128312814861
25
65
35

- 38

147
1,70680

54
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City reports for week ended January 8, 1981-Continued

scaret fsoer Smallpox Typhoid fever
__ ______ Tuber-__ Whoop-

cubo- n'g DahDivision, State, Cases, Cases, ss, Cases cough, Dath
and city esi- Cases, esti- Cass Deaths deaths esti- Cases Deaths cases almated re- mated re- re- re- mated re- re- re-

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

MDLZ ATLANTIC-
continued

New Jersey:
Camden- 6 1 0 0 0 1 0 0 0 1 48
Newark - 28 22 0 0 0 15 0 1 0 28 117
Trenton- 4 11 0 0 0 8 0 1 1 0 57

Pennsylvania:
Philadelphia 94 158 0 0 0 26 2 1 0 20 495
Pittsburgh 37 42 0 0 0 9 0 0 0 19 218
Reading- 3 0 0 0 0 1 0 0 0 0 21

EAST NORTH
CENTRAL

Ohio:
Cincinnati 19 37 0 0 0 9 1 1 0 4 125
Cleveland 43 42 0 0 0 13 1 0 0 9 193
Columbus 10 12 0 0 0 2 0 0 0 1 81
Toledo-13 12 1 0 0 4 0 0 0 0 65

Indiana:
FortWayne-- 5 2 1 0 0 0 0 0 0 0 20
Indianapolis-- 10 18 5 8 0 5 0 0 0 5-
SouthBend___ 3 4 0 0 0 3 0 0 0 1 20
TerreHaute 3 4 0 0 0 3 0 0 0 0 23lllinois:
Chicago- 128 172 1 0 0 52 0 5 1 46 751
Springfield 2 6 0 0 0 0 0 1 0 0 26Michigan:
Detroit- 101 86 2 0 0 25 2 0 0 29 263
Flint -13 2 1 0 0 3 0 0 0 1 29
GrandRapids- 12 14 1 0 0 2 1 0 0 7 28

Wisconsin:
Kenosha 2 4 0 0 0 0 0 0 0 0 14
Madison 3 2 0 0-0 0
Mllwaukee-- 33 13 0 0 0 4 0 0 0 20 88
Racine-6 2 0 0 0 0 0 0 0 4 10
Superior- 3 2 0 0 0 0 0 0 0 0 4

WICST NORTH
CENTRAL

Minnesota:
Duluth- 11 1 0 0 0 1 0 0 0 0 24
Minneapolis_ 53 5 1 0 0 2 0 0 0 2 118
St. Paul- 31 8 4 0 0 1 0 0 0 3 63

Iowa:
Davenport.... 2 1 1 2-0 0
Des Moines.__ 10 4 2 6 --- 0 0 37
Sioux City.---- 1 11 1 0 --- 0 1 0
Waterloo 2 1 0 0 --- 0 0 1

Missouri:
KansasCity... 18 5 0 1 0 8 0 0 0 1 119
St.Joseph 2 5 0 0 0 0 0 0 0 0 29
St.Louis- 37 67 1 0 0 18 1 0 1 7 258

North Dakota:
Fargo-2 1 0 0 0 0 0 0 0 0 8
GrandForks 1 0 0 0-0 0 -- 2

South Dakota:
Aberdeen 0 0 0 0 -- 0 0 0

Nebraska:
Omaha-5 12 2 16 0 2 0 0 0 9 81

Kansas:
Topeka-4 1 0 0 0 0 0 0 0 2 28
Wichita- 5 6 0 7 0 0 0 0 0 2 22

SOUTH ATLANTIC

Delaware:
Wilmington_ 5 9 0 0 0 0 0 0 0 4 30

Maryland:BPaltimore 33 38 0 0 0 13 2 1 0 8 249
Cumberland.--- 1 2 0 0 0 0 0 0 0 0 14
Frederick . 0 0 0 0 0 0 0 0 0 0 3

District of Col.:
Washington._ 24 30 0 0 0 8 1 0 0 12 164
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City reports for wek esdd Janary , -1981-Continued

Sca-t bvr Smallpox Typhoid bvw
Tuber- Whoop-

Divisdon, State, Cases, Cas,
and cty esti- Caes, esti- Cass Deaths dths esti- Cas Deaths ca eusmated re- mated re- re- -- I_ad e re- re-

c t- ported t- ported' ported ported epect- ported ported ported
ancy cY -

SOUTH ATLANTIC-continued
Virginia:

Lynchburg.--- 1 3 0 0 0 1 0 1 0 0 17
Norfolkl 2 1 0 0 0 1 0 0 0 4.---..
Richmond 6 12 0 0 0 6 0 0 0 5 a0Roanoke--- 2 2 0 0 0 0 0 0 0 0 21

West Virginia:
Charleston__ 2 0 0 0 0 1 0 0 0 0 25
Wheeltng 2 4 0 0 0 1 0 0 0 0 17

North Carolina:
Raleigh-1 0 0 0 0 0 0 0 0 3 11
Wilmington--. 0 0 0 0 0 0 0 0 0 3 18

.Winston-Salem 3 10 1 0 0 1 0 0 0 0 17
South Carolina:Charleston. 0 0 0 0 0 3 0 0 0 0 28Columbia 1 0 0 0 0 3 0 0 0 0 35

Atlanta f- 5 18 1 0 0 4 0 0 0 2 107Brunswick.... 0 0 0 0 0 0 0 0 0 0 4
Savannah 1 1 0 0 0 2 1 0 0 0 37Florida:Miami 2 3 0 0 0 1 0 0 0 1 37
Tamp- 1 2 0 0 0 1 0 0 0 0 35

EAST SOUTH
CZNTRAL

Kentucky:Covinugton 1 13 0 0 0 0 0 0 0 0 28Tennessee:Memphis------ 7 25 0 0 0 9 1 0 1 1 109Nashville 2 0 0 0 0 4 1 0 1 A 51
Alabama:

Birmingham... 4 8 1 0 0 13 1 5 0 1 82Mobile-0 a 0 0 0 2 0 0 0 0 29
Montgomery-. 1 1 0 0 --- 0 3 7

WEST SOUTH
CENTRAL

Arkansas:
Fort 8mith I 0 1 1 0--0 0 - 0-
Little Rock-.. 2 1 0 0 0 0 0 0 0 0 -Louisiana:
New Orleans 7 11 0 2 0 13 3 0 0 0 206
Shreveport.... 2 1 0 0 0 1 0 0 0 0 36Okrlahoma:
Muskogee _ 1 0 1 0 0 0 0 0 0 0-
Tulsi- 2 6 0 8-0 0-Texas:
Dallas-6 6 0 0 0 1 0 1 0 6 61
Fort Worth.--. 2 4 1 0 0 1 0 0 1 0 40
Galveston 0 1 0 0 0 2 0 0 0 0 12
Houston- 4 5 2 3 0 3 0 0 0 0 76San Antonio-.. 1 5 0 0 0 4 0 0 0 0 70

MOUNTAIN

Montana:
Billinlgs - 2 0 0 1 0 0 0 0 0 1 5
Great Falls--- 3 2 0 0 0 0 0 0 0 5 7Helena-1 1 0 0 0 0 0 0 0 1 1
Missoula 0 0 0 0 0 0 0 0 0 0 6

Idaho:
Boise-0 0 0 0 0 0 0 0 0 0 11

Colorado:
Denver-12- 0-0-
Pueblo-2 1 0 0 0 2 00 O 5 13

New Mexico:
Albuquerque. 1 0 0 0 0 6 0 0 0 4 18Arizona:Phoenix- 0 0 0 0 0 0 0 0 0 0-Utah:
SaltLike City. 4 1 1 0 0 2 0 2 0 13 62

Nevada:
Reno-0 0 0 0 0 0 0 0 0 0 8

II I I
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City report, for week ended January 8, 1931-Continued

Scarlet fever Smallpox Typhoid fever
______ Tuber-_____ Whoop-

Division. State, Cases, Cas, uIOs Cases cOugh, anand city esti- Cases, esti- Cases Deaths deaths esti- Cae Deaths cases
mated re- mted re- re- re- mated re- re- re-
apect- ported expect- ported ported ported expect- ported ported ported
ancy ancy ancy

PACMFC

Washington:
Seattle- 9--4 10 2 0- 1 1 - 16-
Spokane - 9 3 4 0--- 0 0 2
Tacoma- 3 3 3 1 0 1 0 0 0 1 42

Oregon:
Portland- 6 0 8 2 0 3 1 0 0 0-
Salem-0 0 0 0 0 0 0 0 0 0 -

California:
Los Angeles -- 37 17 3 1 0 21 1 1 0 12 345
Sacramento- 2 1 1 0 0 2 0 1 1 3 36
San Francisco 17 2 2 3 0 11 1 0 0 7 188

Meningo- Lethargic en- Pellara Poliomyelitiscoccus cephalitis PBg feprlss

meningitis

Division, State, and city Caest
esti-

Cases Deaths Cases Deaths Cases Deaths mated Cases Deaths
xpect-
ancy

NEW ENGLAND
Maine:

Portland-0 0 0 0 0 0 0 4 0
Massachusetts:

Boston - -0 0----- 1 0 1 0 0 0 2 0
Springfield -0 0 0. 1 0 0 0 0 0
Worcester --------- 0 0 0 0 0 0 0 1 1

Rhode Island:
Providence -0 0 0 1 0 0 0 0 0

MIDDLE ATANTIC

New York:
Buffalo -1 0 0 0 0 0 0 0 0
New York-7 _ 0 0 0 0 0 1 1 0

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

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

EAST NORTH CENTRAL
Ohio:

Cincinnati -2 1 0 0 0 0 0 0 0
Cleveland -2 0 0 0 0 0 0 0 0

Indiana:
Indianapolis - 5 4 0 0 0 0 0 0 0

Illinois:
Chicago - 6 2 0 0 0 0 0 3 0

Michigan:
Detroit -3 0 0 0 0 0 0 0 0
Flint -1 0 0 0 0 0 0 0 0

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

WEST NORTH CENTRAL

Minnesota:
Minneapolis--------------------- 2 0 0 0 0 0 0 1 0

Iowa:
Des Moines -1 0 0 0 0 0 0 0 0
Waterloo -0 1 0 0 0 0 0 0 0

Missouri:
Kansas City ---------------- 0 0 1 1 0 0 0 1 0
St. Louis -2 1 0 0 0 0 0 0 0
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My reports for t ended Januar S, 1501-Contnued

Men - Lethargc eon- Poliomyelitis (infan-
omennii cephalitis Pelga tile paralysis)

Divison, State, and city
Cs ti-

Casesi Deaths Cases Deaths Case Deaths mated Case Deaths
I I ~~~~~~~~~expect-

_ _ _ _ _ _ _ _ _ _ _ _ _ - I _ _ _ _ _ _ ~~~~~ancy_ _

SOUTH ATLANTIC

District of Columbia:
Washington-0 0 0 0 0 0 0 3 2

Virginia:
Lynchburg-0 0 0 0 8 0 0 0 0
Richmond-0 0 0 0 0 1 0 0 0

South Carolina:
Charlston-0 0 0 0 2 1 0 0 0
Columbia -2 1 0 0 0 2 0 0 0

Georgia:
Atlanta - 1 0 0 0 2 2 0 0 0
Savannah,-0 0 0 0 2 2 0 0 0

EAST SOTM CENTRAL

Tennessee:
Memphis -1 1 0 0 0 0 0 0 0

Alabama:
Birmingham.-0 0 0 0 0 1 0 0 0
Montgomery -0 0 0 0 1 0 0 0 0

WES SOUTH CENTRAL

Arkaqnsas:
Little Rock-0 0 0 0 0 2 0 0 0

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

Tlexas:
Dallas -- -------------- 0 0 0 0 1 1 0 0 0
Fort Worth -0 0 0 0 0 0 0 0 1
Houston -0 0 0 0 0 1 0 1 0
San Antonio --1 0 0 0 0 0 0 1 0

MOUNTAIN

Montana:
Great Falls -1 0 0 0 0 0 0 0 0

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

FACIFC

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

I Typhus fever: 2 cases at Savamah, Ga.

The following tables give the rates per 100,000 population for 98 cities for the
5-week period ended January 3, 1931, compared with those for a like period
ended January 4, 1930. The population figures used in computing the rates
previous to 1931 are approximate estimates. Those used in computing the rates
for the weeks ended January 3 and January 4 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.

I
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Summary of weekly reports from cities November 30, 1930, to January 3, 1931-
Annual rates per 100,000 population, cQmpared with rates for the corresponding
period of 199930 1

DIPHTHERIA CASE BATES

Week ended-

Dec. Dec. Dec. Dec. Dec. Dec. Dec. Dec. aJn. Jan.
6, 7, 13, 14, 20, 21, 27. 2, 3. 4,
1930 1920 1930 1929 1930 12 1930 1929 1931 1930

98 cities- 292 146 3 89 134 ' 97 128 4 73 120 78 113

New Engnd -111 112 117 1171 131 168 69 126 6119 141
Middle Atlantic - cI 110 50 112 65 106 49 113 66 81
East North Central- 113 191 121 170 117 167 103 167 89 1i53
West NorthCentral - 99 121 95 148 87. 110 53 67 82 116
South Atlantic - 104 127 112 107 99 107 79 79 61 91
East South Central-162 226 155 137 94 123 94 109 70 102
West South Central- 8159 362 3 147 293 a 219 225 153 171 132 181
Mountain -17 157 26 61 17 61 4 67 35 '85 53
Pacific -76 84 64 58 97 56 47 82 53 99

MEASLES CASE RATES

OS-citi -
-- 1451 sT8 SWic 113 198 10J

-
9] 1 8270J 126

New ngland- 202 81 250 85 248 92 279 90 171 129
Middle Atlantic -89 54 89 47 91 59 74 51 98 72
East North Central-28 93 26 133 28 94 28 97 64 117
west North Central- 933 218 1,055 202 1,387 210 1,250 146 1,871 283
South Atlantic - 57 4 73 28 126 I 3 114 30 318 144

West South Central- 12 40 8 61 '20 133 26 88 24 91
Mountain -51 165 146 104 163 139 4 258 78 '441 208
Pacific -- ------------ - 31 377 31 464 7 418 19 326 24 261

SCARLET FEVER CASE RATES

98 cities---------------'2 252 329 2 2 24 ' 216 ['22 242

New Englnd -- 276 237 375 321 310 323 299 | 315 391
Middle Atlantic - l187 1 148 196 172 219 176 200 1615 224 175
East North Central- 259 400 318 438 309 365 288 311 265 341
West North Central- 14 231 205 271 273 235 241 179 235 264
south Atlatic -------------- 7211 1l9 238 193 190 253 163 144 259 202
East South Central -l-- 337 144 425 8s 221 481 385 75 291 114
West South CentraL- '100 156 '94 137 '80 991 64 122 105 80
Mountain -1 37 392 206 322 292 683 4404 322 '86 388
Pific - 113 366 83 340 97 44 99 24 71 225

SMALLPOX CASE RATES

98 ities---------------7 19 '15 23 '9 23 47 18 '7 19

New Englani |--- 0 0 0 2 0 0 0 0°0 0
Middle Atlantic----- 0 0 0 0 0 0 0 0 0 0
East North Central---- 1 26 3 29 6 31 3 I 20 5 16
WstNorth Central-_-- . 47 64 120 56 47 60 42 58 46 81
South Atlantic --- 0 0 0 0 0 0 0 2 0 2
East South Central -- 0 0 0 0 0 7 0 7 0 0
West South Central-- 4 19 '8 34 '16 34 19 27 17 14
Mountain -- 103 78 146 78 112 52 445 44 817 53
Pacific - 12 60 7 118 12 113 24 77 10 919

'The fiures given in this table are rtes per 100,000 population, annual basis, and not the number of
cases reported. Populations used are estiates as of July 1, 1931, 1930, and 1929, respectively.
'Raleigh, N. C., and Shreveport, La., not included.
'Shreveport, Ia., not included.
'Salt Lake City, Utah, not included.
'Hartford, Conn., and Denver Colo., not included.
'Hartford, Conn., not included.
I Raleigh, N. C., not included.
' Denver, Colo., not included
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Summary of weekly reports from cities ANovember 30, 1980, to January 8. 1981-
Annual rales per 100,000 population, compared with rates for the corresponding
period of 1929-SO-Continued

TYPHOID FEVER CASE RATES

Week ended-

Dec. Dec. DDec.- Dec. Dec. Dec. Dec. Dec. Jan. Jan.
8, 7, 13, 14, 20. 21, 27. 28, 3. 4.1930 1929 1930 1929 I930 1929 1930 1929 1931 1930

98cities -2210 5 '8 61 '9 5 47 4 55 3

New England -7 2 18 7 9 0 2 2 '2 2
Middle Atlantic -8 4 7 6 3 4 3 3 4 1
East North Central-10 4 7 3 9 3 13 1 4 2
West North Central- 6 2 6 6 8 8 6 2 2 0
South Atlantic - 17 6 4 7 i11 4 15 9 4 6
East South Central-13 48 20 14 40 0 20 34 47 6West South Central------'28 0 3'23 8 ' 28 38 0 8 3 0
Mountain -9 23 0 9: 9 17 4 11 0 34 9
Pacific - 12 10 7 7 7 2 7 10 6 8

INFLUENZA DEATH RATES

91 cities - 10 17 ' 10 16 '10 19 412 19 '15 16
New England. -4 11 4 7 2 9 2 9 67 7
Middle Atlantic -6 14 8 9 5 18 11 13 "011 9East North Central-8 9 5 15 10 14 8 13 7 15Wert North Central-12 27 21 12 15 15 9 15 3 27
South Atlantic- 719 28 22 19 18 13 22 26 20 20
East South Ccntral-15 fO 29 60 37 52 22 30 25 26West South Central- 37 47 ' 12 78 3 25 66 34 94 90 71Mountain -17 17 9 0 17 26 4 0 26 834 18Pacific ----------------- 3 13 9 19 12 28 21 19 10 10

PNEUMONIA DEATH RATES

91-ities--------------- 210 136 '109 150 '114 158 4 130 143 150 165
New England - 661 74j 109 135 lO6 157 109 94 '154 169Middle Atlantic - 107 | 139 109 156 133 165 132 155 10167 170East North Central- 78 12678 l 86 116 70 117 95 116 101 114
West North Central- 130 125 145 174 95 180 115 174 1 177 197South Atlantic - 7143 131 123 191 126 184 159 152 | 227 240East South Central .- 177 239 140 216 125 216 184 194 202 227
West .South Central- 'l 139 238 3 176 230 3147 234 203 234 116 295
Mountainfc-- 1297 165 154 192 215 235 1664 104 1305 192Pacific -- 1 74 138 154 12 215 235 '23 109 130 185

3 Ralcigh, N. C., and Shreveport, La., not included.
' Shreveport, La., not included.
4 Salt Lake City, Utah, not included.
' Hartford, Conn., not included.
I Rale.igh, N. C., not included.
I Denver, Colo., not included.
IHrtford, Conn., New York City, N. Y., and Denver, Colo., not insuded.
" New York City, N. Y., not included.
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CANADA

Provinces-Communicable disease8-Week ended January 3,1931.-
The Department of Pensions and National Health of Canada reports
cases of certain comm-unicable diseases for the week ended January
3, 1931, as follows:

Crerbro- Influ- Poliomy- Small- Typhoid
Province spinal enza elitis pox fever

fever

Prince Edward Island -

Nova Scotia- ---------- 3
New Brunswick -

Quebec ----- 6
Ontario- 3 ---8 3
Maitoba - _- -1 2 2
Saskatchewan 19
Alberta- 19 1
British Columbia - - - 1 1 2

Total- 4 4 3 28| 15

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

Quebec Province-Communicable diseases-Week ended January 3,
1931.-The Bureau of Health of the Province of Quebec, Canada,
reports cases of certain communicable diseases for the week ended
January 3, 1931, as follows:

Disease Cases Disease Cases

Chicken pox -______________ -- 53 Mumps- 12
Diphtheria ----- 32 Ophthalmia neonatorum-1

Erysipelas -1 Scarlet fever - 77
German measles- 1 Tuberculosis-17
Influenza -_---- __--_ - 1 Typhoid fever- 6
Measles ------------------- 26 Whooping cough-23

Quebec Province-Vital statistics-September, 1930.-Births, deaths,
and marriages for the month of September, 1930, in the Province of
Quebec, Canada, with deaths from certain specified causes, are shown
in the following table:
Estimated population-
Births - -

Birth rate per 1,000 population-
Deaths -_-
Death rate per 1,000 population-
Marrimages-
Deaths under 1 year-
Deaths under 1 year per 1,000 births
Deaths from-

Cancer-
Cerebrospinal meningitis-
Diabetes-
Diarrhea-
Diphtheria - _-

2,735,000
6,348
28.2

2,866
12. 7

2,086
1,011
159.3

166
1

18
499
15

Deaths from-Continued.
Heart disease-
Influenza-
Measles-
Pneumonia-
Pohomyeitis - ---------

Scarlet fever-
Smallpox-
Syphilis -

Tuterculesis (pnlmonary)
Tuberculosis (other forms) .

Typhoid fever - -

Violence --

Whooping cough -

250
13
6

102
1
9
1
9

161
48
28
127
32

(191)
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CUBA

Habana-Communicable disease&-December, 1930.-During the
month of December, 1930, certain communicable diseases were re-
ported in the city of Habana, Cuba, as follows:

Disease Case Deaths Doisase Cas Dehs

Chicken pox- 4-- Scarlet fever- - -Diphtheria -17 3 Tuberclosis -44 10
Malaria -20 2 Typhoid fever -10 1Measles- 3

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

Provinces-Communicable diseases-Four weeks ended November 22,
1930.-During the four weeks ended November 22, 1930, cases of
certain communicable diseases were reported in the Provinces of Cuba
as follows:

Disease Pinsr!del |Habana Ma4an- Santa | Cama- Oriente Totallijo ~~~~zas Clara guey

Cancer .1. . . 1 I. . . 2Chicken pox---2 1 - 3Diphtheria 14 1 2 1 2 20Malaria-- 1 16 1 9 24 51Measles 2 3 -Paratyphoid fever I 1 2 4Scarlet fever - -10 1 -- -11Typhoid fever --3 23 -- 21 i1 14 62

ITALY

Communicable diseases-Four weeks ended September 7, 1930.-
During the four weeks ended September 7, 1930, cases of certain
communicable diseases were reported in Italy as follows:

Aug. 11-17, 1930 Aug. 18-24, 1030 Aug. 25-31, 1930 Sept. 1-7,1930

Disease Com- Com- Com- Com-
Cases munes Cases manes Cases mines Cases mmuesaffected affected affected affected

Anthrax -_ 37 34 51 44 57 50 65 56Cerebrospinal meningitis.____ 6 6 88 8 8 6 6Chicken pox -_- 37 27 72 44 64 39 74 53Diphtheria and croup---- 350 214 422 249 417 241 466 258Dysentery - -___ 113 23 32 16 42 23 19 13Lethargic encephalitis ------- 1 11 1 1 1 4 4Measles - _-___ 670 201 573 190 615 197 456 172Poliomyelitis - _ _____9 7 12 12 7 7 15 12Scarlet fever----------2-2 109 295 131 351 134 353 144Typhoid fever---------- - 1,072 523 1,083 501 1,174 536 1,297589
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MEXICO

Tampico-Comm-unieab1 disease8-December, 1980.-During the
month of December, 1930, certain communicable diseases were re-
ported in Tampico, Mexico, as follows:

Dieasoe Cases Deaths Disease Cases Deaths

Diphtheria- _ 3 1 Malaria-173 8
Enteritis, varoum_-_-------------- _____ 26| Tuberculosis - - 28
I ---ua----- 3 Typhoid fever _3_-_
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