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Health examinations have been widely advocated in recent years
as a means of ea.rly diagnosis of incipient pathological conditions.
Early attention to minor diversions from the normal may be a means
of preventing the development of serious disease. The Bulletin of
the Chicago Tuberculosis Sanitarium (2) says: ‘“The correction cf
defects, periodic examinations, and general health survey are im-
mensely important in the care of children exposed to tuberculosis.”
In a discussion of the care of cancer patients, Quick (13) says:
“Routine health examinations, carefully and seriously done, will
‘contribute greatly toward early diagnosis of many malignant growths.”
" Many reports have been made on the number and kind of defects
found on physical examination of school children (4, 9, 10), and a
‘few similar studies cover adults (1, 6, 15); but data are lacking on
the proportion of persons, particularly of adults, who have an exam-

ination in the course of a year.

* From the Office of Statistical Investigations, U.S. Public Health Service. This is the second of a series
of papers on sickness and medical care in this group of families (5). The survey of these families was organ-
ized as the basic investigation of the Committee on the Costs of Medical Care. After the records had been
accumulated by the committee, a8 cooperative arrangement between the committee and the Public Health
Service was made and the data were tabulated under the joint supervision of the Office of Statistical Inves-
tigations and members of the research staff of the committee. Committee publications based on the results
are to deal primarily with costs and Public Health Service publications primarily with the incidence of
fllness and the extent and kind of medical care, without regard to cost. As costs are meaningless without
the extent and nature of the service received, there will inevitably be some overlapping.

Grateful acknowledgment is made for advice and assistance received in the course of the study from
various members of the research staff of the Committee on the Costs of Medical Care, particularly Dr. I. S.
Falk and Miss Margaret O. Klem, and from members of the statistical staff of the Public Health Service.
Special thanks are due to Miss Lily Vanzee, who was in immediate charge of tabulating the data.
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SOURCE AND CHARACTER OF DATA

In connection with the study of illness in canvassed families in
130 localities in 18 States that was made by the Committee on the
Costs of Medical Care and the United States Public Health Service
(5, 7), all service received from physicians or other practitioners was
recorded, whether for illness, physical examination, immunization,
or other reason. The records of all types of physical examinations,
both in and out of school and for persons of all ages and both sexes,
afford data on the extent of medical examinations in the course of a
year in a fairly representative general population group. The com-
position and characteristics of this group of 8,758 families who were
kept under observation for 12 consecutive months in the years 1928-31
have already been considered in some detail in the report on illness
(5). These families, including a total of 39,185 individuals, resided
in 18 States, representing every geographical section. Every size of
community was included, from metropolitan districts to small indus-
trial and agricultural towns and rural unincorporated areas. Although
not identical with the general population, the persons in the observed
families were fairly typical with respect to age and sex distribution,
percentage native born, and percentage married. With respect to
income, their distribution was reasonably similar to the estimated
distribution of the general population of the United States at the
time of the survey.

TOTAL MEDICAL CARE

In a sense every visit to a physician may be considered a check-up
of the physical condition of the person. The extent to which this
is true depends upon the thoroughness with which the physician
examines his patient to make a diagnosis of the symptoms that caused
him to consult the doctor. During the 12 months of the observation
record for these families, 48 percent of the individuals in the group
received from a physician some care for illness, a physical examination,
an immunization, or some other kind of professional service. Con-
sidering the services of dentists and optometrists or opticians as well
as physicians, 62 percent of the population under observation had
some medical, dental, or eye care in the course of the year.! It may
be assumed, however, that dentists, optometrists, and opticians gave
little or no consideration to the general physical condition of their
patients, as it would hardly fall within the scope of their professions.
Also, a physician in making a vaccination or other immunization would

1 The percentage of the population which had certain services during the year varies considerably with
income. For example, 43 percent of the members of families having a total annual income of less than $1,200
had the service of a physician as against 67 percent in families with an income of $10,000 or more; similarly
the percentage of individuals having dental care ranged from 10 percent in the incoms class under $1,200 to
60 percent in the class of $10,000 and over, and the percentage of individuals having no medical, dental, or
eye care ranged from 47 percent for the income class under $1,200 to 14 percent for families with $10,000 and
over. For more details on the variation in service received by different income groups, see publications of
the Committee on the Costs of Medical Care (7, 8). '
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probably consider the patient’s general condition only in rare instances
of extreme ill health; and the same may often be true in many minor
illnesses. ;

To state the matter of professional care in the negative way, 52
percent of the observed population received no service from physicians
for any purpose and 38 percent received no service from physicians,
dentists, optometrists, or opticians during the year.

FREQUENCY OF EXAMINATIONS
OF DIFFERENT TYPES

The present paper considers only examinations of apparently well
persons for presumably preventive purposes and excludes all pro-
cedures made for the purpose of diagnosing a case of illness. Such
examinations of well persons are far less frequent in the general
population than medical attendance upon illness. Health examina-
tions are divided into ‘‘complete examinations”’, in which some con-
sideration was presumably given to all parts of the body, and *check-
up examinations”’, in which certain organs of the body (such as chest,
lungs, nose, throat, kidneys) were given special consideration and
other parts were given secondary or possibly no consideration. The
designation ‘‘complete examination” has no reference to the thor-
oughness or care with which the work was done, for many of the
examinations so classified appear to be of a very cursory nature.

In the total surveyed group there were during the year 78.4 com-
plete examinations per 1,000 persons under observation (table 1).
In addition, there were 12.5 examinations to check up particular
parts or organs of the body, exclusive of 21.9 cases of prenatal care,?
6.3 post-partum 2 examinations, and 39.6 eye refractions per 1,000
total population. Prenatal care often included several examinations,
but in the above statement the series of check-ups is counted as a
single case.

The complete examination rate of 78.4 per 1,000 consisted of 24.3
cases per 1,000 of infant and child supervision, 26.5 school examinations,
13.6 other examinations (outside of school) of school and preschool
children, and 14.0 other examinations of adults and older children not
reported as attending school,? including examinations at any age for
insurance. In a later section examination rates will be considered for
children of specific ages whether made in or out of school. For
infants under 1 year of age there were frequently several examinations
in the program of well-baby care, but the whole series is counted as a
single case in this paper. The number of consultations per examina-
tion, which will be considered later, indicates how many visits, on the
average, were included in the series.

2 Rates are computed as per 1,000 total population as a measure of the extent of each kind of examination or
check-up in the total group, even though some of the categories refer only to specific groups, viz, pregnant
women, infants, school children, etc.
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TaBLE 1.—Physical examinations of various kinds per 1,000 persons in canvassed
white families in 18 States during 12 consecutive months, 1928-31

Examinations per 1,000 total s oes
population per year Number of examinations
Kind of examination All ages Both sexes All ages ! Both sexes
Un-| 20 20
Both Fe- Both Fe- [Under
Male der | and Male and
sexes male 20 | over | Sexes! male 20 over
Total complete and check-up exami-
nations__._....._. S . 90.9 | 84.0 | 97.5 [144.7 | 39.2 | 3,502 1,588 1,913] 2,727 765
Complete examinations_..______ 78.4|74.2 | 82.4 |132.4 | 26.6 3 021| 1,403 1,617 2,495 519
School examinations of
school and preschool chil-
dren.._.. ... 26.5(23.7|29.2]53.3 .9 1,022 448 574) 1,004 18
Other examinations of school
and preschool children._.__ 13.6 | 13.0 | 14.2 | 27.5 .2 523 245 278 519 4
Infant and child supervision.| 24.3 | 25.2 | 23.4 | 49.8 |.._._. 938 477| 460 938 ...
Examinations for insurance.| 2.2 | 3.1 | 13 7] 3.6 84 58 26| 13 71
Other examinations of older
children and adults_.___._. 1.8 9.3} 142| 1.1]21.8 454] 175 279) 21 426
Check-up of certain organs or
partsof the body.__.___________ 125 981151} 12:3] 12.6 481 185 296 23 246
Examination ot tuberculosis
contacts_. ._______.____.___ 3.06] 2.54] 3.57] 4.93 1.28 118 48 70| 93 25
Chest or other part of res-
piratory tract except nose
and throat. . _.._._________ 2.05| 1.48) 2.60] 2.23| 1.85 79 28 51 42 36
Check-up or series of check-
ups of an arrested tubercu-
10sis €a8e. - oo oooocoos .93 .58 1.27} .58 1.28 36 11 25 11 25
Nose and throat check-up....| 1.01] .95 1.07| 1.38 .67 39 18 21 26| 13
Kidney and urinary system.| 1.43| 1.38/ 1.48] .85 2.00 55 29 16| 39
Genital organs, including
Wassermann tests_..______ .80 .37 1.22 27| 1.33 31 7 24 26
Heart and circulatory sys-
tem_______________________ .47 .53 .41 .27} .67 18 10 8 5 13
Cancer, diabetes and other
general noninfectious dis-
eases ...................... .47 .320 .61 .21 .72 18] 6 12 4 14
......................... .31 .16 .46] .32 .31 12| 3| 9| [ 6
Communicable disease con-
taets ___ ... .31 .21 .41 .58 .05 12 4 8§ 1 1
Orthopedic cases......._._._ . .32 .25 .21 .36 11 6| 5| 4 7
Other and ill-defined condi-
dons______________________ 1.35 .95 1.73| .48 2.10 52 18 34 9 41
Population (years of life) 38, 544 18, 896| 19, 627 18, 846]19, 511

14 All ages” includes a few of unknown age; “both sexes” includes a few of unknown sex.
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FIGURE 1.—Check-up examinations for specific conditions per 1,000 total population—canvassed white

families in 18 States during 12 consecutive months, 1928-31.
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The check-up examinations were made for a variety of reasons, but
the preponderance relates to the chest or lungs, although a fairly
small proportion is actually designated as check-ups to determine
whether tuberculosis is present. Of the total of 12.5 check-ups per
1,000 population, 6, or nearly half, had some relation to tuberculosis.
Of these, 3.1 per 1,000 were examinations of contacts of tuberculosis,
2 were examinations of the chest or lungs or other part of the respira-
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FIGURE 2.—Physical examinations per 1,600 persons of specific ages—canvassed white families in 18 States
. during 12 consecutive months, 1928-31.

tory tract except the nose and throat, and 0.9 per 1,000 were check-ups
or a series of check-ups on arrested cases of tuberculosis. In addition,
check-ups on the nose and throat amounted to 1 per 1,000 population.
The check-ups on the kidneys or urinary system (including urinalysis
without other information as to the reason for check-up) amounted
to 1.4 per 1,000. Figure 1 shows graphically the frequency of the
various types of check-up examinations.
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FREQUENCY OF ExAﬂlNATlONS AT DiFFEBENT AGES

Table 2 and figure 2 show the examinations per 1,000 persons of
each age, the ages under 8 being in single years and those from 8 to19
in 2-year groups. It will be seen that the examination rates for children
under 1 year of age are far greater than at any other age. It must be
remembered that every community represented in this study had one
or more visiting nurses, and infant care was probably an important
part of the nursing program. The rate of 693 examinations ® per 1,000
infants is not greatly different from the findings of a White House
Conference (12) Survey of 156 cities, which showed that about half of
the infants have a health examination by the time they are a year old.
After infancy, examinations are much less frequent, reaching a mini-
mum for preschool children of 94 per 1,000 at 2 years of age. The
frequency increases for ages 3, 4, and 5, probably because of the
examinations preceding entrance into school, with a second maximum
rate of 145 per 1,000 for 6-year-old children. With the exception of a
small peak at 10 to 11 years of age, there is a declining rate for the
remainder of the school ages. The rate for the 20-24 year group is
29 per 1,000, or only one fifth of the 6-year rate and one fourth of the
12-13 year rate. In the adult ages there is a general tendency for
examination rates to increase with age, but the maximum of 60 per
1,000 at 60 to 64 years is far below rates for the school ages, and the
maximum of 145 per 1,000 at 6 years seems too low to include all
school examinations.*

The age curve of complete examinations is very similar to that of
all examinations, since the complete class constitutes a very large
proportion of the total reported. Cases of infant supervision have
been counted as complete examinations because there is presumably
no particular organ or part of the body that is given special attention.

3 As compared to rates for other ages in this study the examination rate for children under 1 year of age is
an understatement because a series of examinations classed as infant supervision has been counted as only

one case. Of these infant examination cases, 49 percent had 4 or more calls to the physician, the average
pumber of visits per case (series) being 5.2 calls.

4 Several things suggest that the reports from the families do not include all of the school examinations.
Since there is no fee and often no consent asked of the parent, many children may not even mention the
school examination to the family.

According to the report on medical inspection of the schools of New York State (16), more than three
fourths of the public-school children are examined during a school year. Reports from the families in New
York State indicate that less than half that many of the children of school age were examined.

The Detroit Health Department reports that 38 percent of the school children were examined during the
school year 1929-30 (3), but the Detroit families reported only about one fourth of the children of school
age as being examined.

On the other hand, there are no doubt many places in the United States where no school examinations are
given at any time during the child’s whole school career. Rogers (14) states that ‘‘recent investigations
(referring to unpublished data) indicate that not more than half of the children in the public schools of the
United States have ever had their eyes examined.” It is probably safe to assume that the proportion who
have had a physical examination is less than that for an eye test. If less than half of the children are examined
in the course of a large part of their school life, an ennual examination rate of 10 to 15 percent for school chil-
dren in this study would seem to be reasonably complete. It seems probable that the recorded examination
rates for the school ages are somewhat lJower than the real situation in the places surveyed. But the places
surveyed all had one or more visiting nurses and most of them had health departments, and they may
examine a higher proportion of their school children than is true in the United States as a whole.

The examination of adults is largely in private practice, and it is probable that the reports are rathez
complete, because the study emphasized costs and the examination would nearly always involve a fee.
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TaBLE 2.—Physical ezaminations per 1,000 persons of specific ages in canvassed
white families in 18 States during 12 conseculive months, 1928-31

Enmlmtlonsp&er y‘l.'m, population Number of examinations
Total complete and | All places of | Total complete and | All places of Popu-
check-up examination check-up examination pu
Age in years zatlon
years
In plg In Jg of life)
All " | Com- | Check-| All " | Com- | Check-
i
places gl'illtl)il(g ;ra::‘ plete | up |places ll:)llllltl)il(i:g ;r:t; plete | up
tice tice
40.6 | 78.4 12.5] 3,502 | 1,939 | 1,563 | 3,021 481 | 38, 544
4111 | 686.9 6.1 686 279 407 680 6 990
46.0 | 120.5 7.1 161 103 58 152 9| 1,261
23.9| 852 8.6 98 73 25 89 9 1,044
30.8 ] 96.1 9.3 113 80 33 103 10| 1,072
28.81102.1 1.2 133 100 33 117 16| 1,148
28.1 1 131. 4 . 164 131 33 154 10 1,172
28.51128.1 17.2 168 135 33 146 22| 1,158
29.01123.0 ° 162 128 34 144 18| 1,171
17.2 | 113.4 1.7 277 239 251 26| 2214
27.3 | 1.7 14.6 262 208 54 233 29| 1,980
113.5] 83.7| 29.8|100.9 12.6 198 146 52 176 2 1,74
97.4| 65.4| 320 810 16.3 149 100 49 124 251 1,530
79.5| 40.9| 38.6| 64.8 14.7 103 53 50 84 19| 1,296
49.6 | 18.7] 30.9} 39.3 10.3 53 20 33 42 11{ 1,068
8.8 8.0| 2.8 20.3 8.6 61 17 4 43 18| 2,119
30.9 52| 257 20.5 10. 4 77 13 64 51 26| 2,491
37.5 9.2 8.3 22.9 14.6 118 29 89 72 46 | 3,149
38.3 82)] 30.1( 28.6 9.7 126 27 29 94 32 3.292
40.6 | 11.4| 29.2| 25.0 15.6 107 30 77 66 41| 2,638
43.6 7.8| 36.8] 36.3 7.3 84 15 (1] 70 14| 1,928
45.7 3.5| 42.2] 31.6 14.1 65 ] 60 45 20| 1,42
54.9 2.4 525| 26.3 28.6 46 2 4 22 24 838
59.8 6.3| 63.56| 40.9 18.9 38 4 34 26 12 635
50.8 2.2| 48.6) 28.7 2.1 23 1 22 13 10 453
36.7 1.8 34.9| 312 5.8 20 1 19 17 3 545

1 ¢ All ages” includes a few of unknown age. Ages of persons and cases under 12months old are computed
in months. The “years of life”’ under 1 year old includes only the observation time of the infant up to 12
months of age, his observation time and cases after that date being counted with the 1-year-olds. This
accounts for the smaller number of years of life under 1 year and the larger number of years of life at 1 year

of age. .

There are few check-up examinations under 1 year of age. As age
increases, the number of check-ups increases, with relatively high
rates from 6 to 17 years. These high rates at the school ages may
represent check-ups by private physicians of conditions that were
called to the attention of the parent by the school examination.
After a decrease at 20 to 24 years, the rate fluctuates around
approximately the same level until about 55 years, and there is a
very definite increase for the ages 55 to 70 years. After 70 fewer
check-ups are made.

FREQUENCY OF EXAMINATIONS AMONG MALES AND FEMALES

Table 3 and figure 3 show examination rates by sex and age.
When the data are arranged by 5-year groups, children under 5 show
a higher examination rate than any other age group, due in large part
to examinations or health supervision of infants under 1 year. For
all age groups under 55 years, examinations are reported more fre-
quently among females than among males, but the reverse is true above
that age. The relative differences between the sexes are greater for
check-up examinations; no material difference occurs under 5 years
in complete examinations. The higher rate for males above 55 years
is true for both complete and check-up examinations.
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FIGURE 3.—Physical examinations per 1,000 males and females of specific ages—canvassed white families

in 18 States during 12 consecutive months, 1928-31. )

TaBLE 3.—Physical examinations per 1 ,000.1'nales and females of different ages in
canvassed white families in 18 States durtng 12 consecuttve months, 1928-31

Age
Sex and kind of
examination Al |Under 65
X 59 [10-14 | 15-19 | 20-24 | 25-34 | 35-44 [ 45-54 | 55-64 | and
ages b over
Examinations per 1,000 population per year
Total complete and
-up:
Both gexes 90.9 [ 216.0 | 134.9 | 118.4 | 73.4 | 28.8 | 34.6 | 39.3 | 44.5| 57.0| 43.1
Male....._ 84.0 (2158|1227 ({1026 | 50.4 | 224 | 229 | 31.9| 37.4| 721 | 526
Female 97.5|217.6 | 146.8 | 134.5 | 96.5| 33.5| 43.2| 46.8| 53.1| 389 | 357
Complete examinations:
th sexes. 78.4 3207.0 | 121.6 | 104.4 | 59.7 | 20.3 | 21.8| 27.0| 34.3| 326 30.1
e. .. 74.2 1208.0 | 111.3 | 90.0 | 44.5| 16.8 | 154 | 23.5| 29.8| 423 | 36.6
Female 82.41207.2(131.6 | 119.1 | 49| 229 | 2.6 | 30.5| 39.8| 20.9| 25.0
€Check-up examinations:
Bothsexes..__.__.__ 12.5 91| 13.3) 140 13.8 85| 128 123 | 10.1 | 24.4| 13.0
Male.__ 9.8 7.8 1.3} 12.6 5.9 5.6 7.5 8.4 7.6 20.9| 16.0
Female_____________ 15,1 10.4 | 152 | 15.4| 21.7| 10.6 | 16.7 | 16.3 | 13.3| 17.9 | 10.7
Number of examinations
Total complete and
check-up:
Bothsexes?. __.____]|3,502 (1,191 771 541 224 61 195 233 149 84 43
Male_______ -1 1,588 606 346 236 20 95 69 58 P
Female —---<| 1,913 584 425 305 147 41 140 138 80 26 20
Comgm examinations:
th sexes 2 ----| 3,021 | 1,141 605 477 182 43 123 160 115 48 30
1,403 584 314 207 68 15 37 70 55 34 16
1,617 556 381 270 114 28 86 90 60 14 14
481 50 76 64 42 18 72 73 34 36 13
185 22 32 29 9 b 18 25 4 4 7
296 28 4 35 3 13 54 48 20 12 6
Population (years of life)
5,513 | 5,715 | 4,568 | 3,050 | 2,119 | 5,640 | 5,930 | 3,351 | 1,473 908
2,808 | 2,820 | 2,301 | 1,527 804 | 2,402 | 2,970 | 1,845 804 437
2,684 | 2,895 | 2,267 | 1,523 | 1,225 | 3,238 | 2,951 | 1, 506 609 561

1¢“All ages” incudes a few of unknown age.
34 Both sexes” includes a few of unknown sex.
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Table 1 indicates that for each of the 4 classes of complete examina-
tions, except infant supervision, and for 10 of the 12 classes of check-up
examinations shown in that table, the rates are slightly higher for
females than for males. In the 2 classes in which the rates are higher
for males, the numbers are small.

FREQUENCY OF EXAMINATIONS AMONG MARRIED AND SINGLE PERSONS

In table 4 examination rates are shown for married and single
persons 20 to 34 years of age. Below these ages there are so few
married and above so few single persons that comparison does not
seem worth while. Examination rates do not vary greatly from 20
to 34 years, and so the data are shown only for the total of those ages.
Fewer complete but more check-up examinations were reported
among married than among single persons. This statement is true
for both males and females, but the differences are greater for the
latter.

TaABLE 4.—Physical examinations per 1,000 single and married persons 20 to 34

years of age—canvassed white families in 18 States during 12 consecutive months,
1928-81

Complete Check-up Population (years of
All examinations examinations examinations life)
Marital status -

Both Fe- | Both Fe- | Both Fe- | Both Fe-
sexes Male male | sexes Male male | sexes Male | 1nale | sexes Male male

Examinations per 1,000 persons 20 to 34 years of age

2L.7) 483 27.6( 16.3| 39.3 7.2 54 9.0
23.3| 38.8| 19.4| 15.7| 2.0 13.1 7.6 16.8
Number of examinations
Single._.______. 63 20 43 50 15 35 13 5 8| 1,812 922 890
Married._..____ 191 55 136 114 37 7 77 18 59| 5869 | 2,364 | 3,505

FAMILY INCOME AND FREQUENCY OF EXAMINATIONS

As might have been anticipated, physical examinations are con-
siderably more frequent among the higher income groups than in the
lower income-*classes. Table 5 shows examination rates per 1,000
persons in each of five income groups. With the exception of the
lowest class, there is a constantly rising examination rate as income
increases. If infant supervision is excluded, the increase with income
is more marked.® In the families with incomes of $5,000 or over, the
total examination rate (exclusive of infant supervision) is more
than 2% times that in the lower income groups, while the examina-
tion rate in families with incomes of $10,000 or over is more than 4
times' that in the groups with incomes under $2,000.

$ The higher examination rates in the low income classes for infant supervision appear to be largely the

result of more infants, since the examinations are related to the mtgl population and not to the infant popu-
lation when rates for all ages are computed.
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TABLE 5.—Physical examinations per 1,000 persons tn canvassed white families :{
different income levels in 18 States during=12 consecutive months, 1928-31 (all
types of examinations)

All agest Under 8§ 5-14
Iniclud- Exiclud- In;:]ud- Exiclud- Inlc;ud- Ex&lgd- 65 and
i ng ng ng ng g an
Annual family income | jnfang | infane | infant | infant | infant | infant | 1524 | 2544 | 45-64 | oo
and and and and and and

child | child | child | child [ child | child

super- | super- | super- | super- | super- | super-

vision | vision | vision | vision | vision | vision

Examinations per 1,000 population per year
Under $1,200.____.______ 93.8 52.2 | 267.2 42.6 | 125.1| 109.9 | 38.7| 24.9| 9.2 8.1
$1,200 but under $2,000__| 76.8 51.3 | 176.9 35.2| 127.4| 120.3 | 32.1| 18.2] 18.3 7.1
$2,000 but under $3,000._| 75.9 56.7 | 187.6 57.7| 106.56| 104.0 | 50.5 | 28.4| 33.3 42.3
$3,000 but under $5,000..; 86.3 70.7 | 221.8 82.7 | 122.56| 119.9 | 56.6 | 50.3 | 42.0 64.3
$5,000 and over.......... 154.6 ) 136.7 | 391.6| 177.5| 177.9 | 175.9 | 117.0 | 109.5 | 135.1 | 135.8
Number of examinations
Under $1,200. . _.______.. 546 304 257 41 215 189 30 36 6 2
$1,200 but under $2,000._| 1,031 689 392 78 483 456 85 74 24 2
$2,000 but under $3,000._ 720 538 257 79 269 265 61 87 37 8
$3,000 but under $5,000._ 424 347 118 44 142 139 42 30 9
$5,000 and over.._.._.... 725 641 150 68 179 177 89 147 134 22
Population under observation ?

Under $1,200_ .. _____.__ 5,820 962 1,719 775 | 1,447 649 247
$1,200 but under $2,000. 13,419 2,216 3, 790 1,715 ;| 4,060 | 1,313 283
g,OOO but under $3,000. . 9, 491 1,370 2,527 1,207 | 3,058 | 1,110 189
,000 but under $5,000. . 4,011 532 1,159 742 | 1,592 715 140
$5,000 and over_._.______ 4,689 383 1,006 761 | 1,343 992 162

14 A1l ages” includes a few of unknown age.

rsons were under observation the whole 12 months.
e to reduce their observation period to full-time years of life.
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FIGURE 4.—Physical examinations per 1,000 persons of specific ages in different income levels—canvassed

white families in 18 States during 12 consecutive months, 1928-31.

not included as examinations in this chart.)

(Infant and child supervision are
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Considering examinations at specific ages in the different groups
(fig. 4) it will be noted that the rates for the upper income classes
are consistently higher in the various age groups. At the school ages
in which most of the examinations are made in school, the rates are
practically the same except in families with an income of $5,000 or
above. Even in these higher income families, rates for children 5 to
14 years old are only about 50 percent in excess of those for the same
ages in families with less than $1,200 income; but in both the age
groups 45-64 and 65 years and over, examination rates for persons
in families with $5,000 or more income are about 15 times those in the
class under $1,200. In the older ages where most of the examinations
are the work of private practitioners, income is a very important factor
in their frequency.

OCCUPIED MALES OCCUPIED FEMALES
SKILLED ANO SKILLED A
A BB NsKilLED LABOR AR SRETOES Pasor
B K580 CLERKS AND SALESMEN BpRe SLERKS, SALESWOMEN
¢ 7273 MERCHANTS AND < AND MERCHANTS
BUSINESS MEN DE=5] PROFESSIONAL WOMEN
D PROFESSIONAL MEN E
140 ‘ 4 Ji40
& i 4120
1| %
| 4100
3 {80
4 60
-4 40
% 420
g2 ~En AgD O
5-24YRS. 25-44YRS. 45-64 YRS, 15-24YRS. 25-44YRS. 45-G4 YRS,

FIGURE 5.—Physical examinations per 1,000 males and females of specific ages in certain occupations—
canvassed white families in 18 States during 12 consecutive months, 1928-31.

OCCUPATION AND THE FREQUENCY OF EXAMINATIONS

The occupation of each individual was recorded on the schedule.
As income is related to occupation, one would expect the frequency of
examinations to vary with occupation. However, it is of interest to
see what kinds of occupations have more frequent examinations.
With the small numbers of examinations it is possible to use only
broad groups rather than specific occupations. Table 6 and figure 5
show examination rates among employed males and females of differ-
ent occupations. The highest rates occur among professional men
and women and the lowest among those in laboring groups.

The table includes data for farmers and for housewives on the farm
and in towns and cities. The frequency of examinations is approxi-
mately the same for farmers and farmers’ wives, but the rates for
town and city housewives are about twice those for farm housewives.
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TasLe 6.—Physical ezaminations per 1,000 persons in certain occupations—can-
vassed white families in 18 States durmy 12 consecutive months, 1928-31 -

Examinations per 1,000 ;
population per year Number of examinations Population
Occupation
Total Total Total|
15_“15-2425-4445-« 15-2425-4445-6415_“1&2425—4445-64
Males
Professional men______.____| 84.6160.0| 829 80.4 56 2 3 21 | 662 29 | 308 235
Metchants and business
..................... 64.6] 25.6 | 43.6 | 97.9 85 1 3 51 (1,316 39| 756 521
Clatks and salesmen__.___. 32.8|26.7| 31.4| 41.8 48 7 28 13 |1,464 | 262 | 891 311
Skilled and unskilled labor.| 120 | 5.0 12.4 | 156.4 48 3 30 15 (3,984 | 597 |2,412 975
Farmers and farm laborers_| 19.8 | 20.0 | 23.2 | 1L 6 19 4 1 958 | 138 | 475
Females
Professional women. . ...... 125.5 | 56.0 |148.8 |156.3 60 7 43 10| 478 | 125| 289 64
, saleswomen, and
51.7142.1]65.4)96.8 ¥ 1w 16 6] 785| 404 289 62
| 227 |17.9| 25.3 | 28.6 9 3 4 2| 396) 168| 158 70
38.627.1[38.0)|44.7| 305 19| 203 83 |7,897 | 701 |5,340 | 1,856
42.5127.7| 412|622 278 16| 185 776,648 | 578 [4,405 | 1,475 .
20.0 | 24.4|21.3| 157 b1 3 18 6,340 | 123 | 845 381

1 “ Housewife’’ here means a person in charge of the home and therefore includes a few single women.

The examination rate for persons 15 to 24 years of age who are
attending school is about three times that for working persons of
those ages. This is true for both males and females.

Among men 65 years old and over, the examination rate for those
still employed is more than twice the rate for those no longer working.
So few women over 65 years were still employed that a similar com-
parison could not be made for them.

FREQUENCY OF EXAMINATIONS IN URBAN AND RURAL AREAS

Examination rates per 1,000 for the 12-month period of the study
are shown for four sizes or kinds of communities in table 7. With the
rather inconsistent and inconclusive results, it can only be suggested
that size of city is not a major factor in the frequency of physical
examinations. Nor do rates in the four types of communities for
persons of specific income classes show any consistent variation in
the frequency of examination as related to size of city or town.
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TaBLE 7.—Physical ezaminalions per 1,000 persons in urban and rural communities—
canvassed white families in 18 States during 12 consecutive months, 1928-31 (all
types of examinations)

All agest Under 5 519
Includ-{Exclud-| Includ- Exiclud- Includ-|Exclud-
. ng i 45 and
Population of city or town infant | infant | infant | infant inlgz:nt inigz]t 20-44 | o cer
an an

and and and and

child | child | child | child | child | child
super- | super- | super- | super- | super- | super-
vision | vision | vision | vision | vision | vision

Examinations per 1,000 population per year

Cities of 100,000 or over. ... .........| 90.7 65.8 | 235.4 56.0 | 109.6 | 108.3 41.2 46.9

Cities of 5,000 but under 100,000. ... 93.5( 50.7| 2326| 42.3| 84.0| 73.6| 37.7 103.2

Towns under 5,000 . ..o cocaco_| 113.6 80.3 | 223.1 78.4| 187.1| 179.2 31.3 21.7

ural areas. . 62.5 52.6| 135.1 60.2 92.3 91.6 3.7 13.1
Number of examinations

Cities of 100,000 or over. 1,302 044 462 110 505 499 101

Cities of 5,000 but under 100,000 906 579 357 65 284 249 130 134

‘Towns under 5,000 862 677 253 89 501 480 81 25

Rural areas 432 264 119 53 246 244 50 16
Population (years of life)

T —_—

Cities of 100,000 or over. 14,351 1,963 4, 609 5, 540 2,155

Cities of 5,000 but under 100,000, 9, 694 1,835 3,381 3,449 , 208

7,585 1,134 2,678 2,589 1,151

6,914 881 2, 665 2,111 218

1 4A1] ages” includes a few of unknown age.
SICKNESS AND THE FREQUENCY OF EXAMINATIONS

The sickness and examination records on the same individuals for
the 12-month period make it possible to determine whether those
persons who were not sick during the year or those who were sick
several times were more inclined to go to physicians and clinics for
physical examination. It must be remembered that the examinations
under consideration exclude all procedures to diagnose a case of illness
and are presumably of well persons for preventive purposes only.
Figure 6 shows the proportion of individuals who had an examination
among persons not sick, sick once, sick twice, and sick three or more
times during the year under observation. It is immediately apparent
that those individuals who are most frequently sick are the ones who
are most likely to go to the doctor for a health examination. Twice
as many of those who were sick three or more times during the 12-
month period had an examination as of those who reported no illness.
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TABLE 8.—Physical examinalions ! among persons classified according to the number
of times sick during the year under observation—canvassed white families in 18
States during 12 consecutive months, 1928-31

Percentage of persons who bad a
physical examination ! of any kind |  Total numbgr%gmns under ob-
during the year
All 45 | AD s
aBeS | 14 [ 514 [15-19[20-44| and | 289 | 14 [ 514 [15-19| 2044 | and
- over over
year year
All incomes:
Both sexes:
Not sick_....... 46| 3.6| 9.1] 57| 22| 2.7117,527 |1,364 | 4,804 |1,785 | 6,798 | 2,776
Sickonce.......| 6.2| 58|17, 47| 3.4| 3.811,836 11,453 | 3,318 | 882 | 4,280 | 1,903
Sick twice....... 7.81 48|13.1) 85| 47] 7.5 786 | 1,404 | 272 | 1,677 788
Sick 3 or more
times__........ 10.8 | 10.3 | 16.5|12.6 | 7.7 | 7.2]2,477| 524 674 | 111 836 332
40] 3.7| 81} 88| L9 279,266 702]2357| 911 | 3,640 | 1,656
57| 631100 3.7 29| 3.8|5597| 750}1,693 | 437 1,779
6.9| 41113 26 39| 7.7[2116| 393 683 | 117 561 362
Sick 3 or more
times_._...... 1.7 1117 156.6 | 13.7| 6.7 | 8.7 1,024 | 281 352 51 225 115
541 35(10.1]| 76| 26| 278261 | 662|2447| 874 |3,158 | 1,120
6.6| 53|13.4| 56 3.8 3.8 239 | 703 (1,625 | 445 2,501 965
84| 6614.8(129, 50| 732811 393 721 | 1551 1,116
Sick 3 or more
times. . ....... 10.1| 86|17.4|11.7| 80] 6.5 1,453 | 243 322 60 611 217
Both sexes:
Family income un-
der $3,000:
Notsick._......|] 3.8| 3.0| 84| 40| 1.5| 1.0 (13,406 (1,186 | 3,948 11,201 { 5,103 | 1,878
Sick once-......] 5.5 6.0|11.6! 3.6 21| 238,853 (1,229 12,623 | 638 | 3,139 | 1,224
Sick twice 6.3| 41130 81 29} 273,521 | 615 1,035 | 186 | 1,205 480
Sick 3 or more
times__......_ 8.6| 6.2/16.613.3} 50] 481,646 | 370 429 60 579 208
Family income
$3,000 and over:
Not sick. 7.2 7.3]|123] 99| 45| 6.1]4,121] 178 856 | 494 | 1,605 898
Sick once 83| 98/11.9| 7.4| 70| 6.6 2983 | 224 695 | 244 | 1,141 679
Sick twice 1.3 7.613.3| 93| 9.1]149| 1,406 171 369 86 472 308
Sick 3 or more
imes.._...... 15.2120.1{16.3 | 11.8 | 13.6 | 11.3 831 154 245 51 257 14

1 Infant and child supervision and the supervision of arrested tuberculosis cases are not included as ex-
aminations in this table.

1 All except about 1.5 percent were under observation the whole 12 months.

As already noted, examinations are closely related to family in-
come. In the lower sections of figure 6, examination rates are shown
separately for persons in families with annual incomes under $3,000
and for those with incomes of $3,000 or more. In both groups those
persons who were sick three or more times had more frequent exami-
nations than those who were not sick, with rates for persons sick
once and twice falling between the two extremes.

Both |examination and sickness rates vary considerably with age,
and it is necessary to consider the relationship at specific ages. Figure
7 shows the’ proportion of individuals of specific ages who had an
examination among persons not sick, sick once, sick twice, and sick
three or more times during the year. In each age group there is a
definite tendency for examination rates to increase as the number of
times sick increases. Even at the school ages of 5 to 14 years the sickly
children had more examinations than the well group. This may have
resulted from more service by private physicians to whom delicate and



335 March 9, 1934

sickly children were taken for examination, or it may be a manifesta-~
tion of the ‘‘screening’ process in school health work by which only

TIMES SICK PER CENT HAVING AN EXAMINATION
DURING YEAR O 2 4 6 8 10 12 14 16
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FIGURE 6.—Physical examinations among persons classified according to the number of times sick during
the year of observation—canvassed white families of two income groups in 18 States during 12 consecutive
months, 1928-31. (Infant and child supervision and the supervision of arrested tuberculosis cases are
not included as examinations in this chart.)

those children are examined by the school physician who are adjudged
under par on the teacher’s inspection, or who are underweight, or who
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FIGURE 7.—Physical examinations among persons of specific ages classified according to the number of
times sick during the year of observation—canvassed white families in 18 States during 12 consecutive
months, 1928-31. (Infant and child supervision and the supervision of arrested tuberculosis cases are
not included as examinations in this chart.)

have been absent from school on account of sickness, or who are selected
for examination by some similar process.
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Reference to table 8 indicates that the relationships discussed above
are true for each sex and generally for each age group of each sex.

As mentioned previously, the examinations are presumably for
preventive purposes only. -The few check-ups to determine whether
or not a particular disease was present are insufficient to account for
the large differences, even though they tended to be concentrated
among sickly people.® Closer contact with physicians may lead to
more frequent examination of persons who have recently been sick,
and it may also be that illness calls the attention of an individual to
the necessity of examination or other procedures that may prevent or
postpone further illness.

EXAMINATIONS IN PUBLIC CLINICS AND PRIVATE PRACTICE

Figure 8 shows the percentage of examinations that were made in
public clinics and the percentage made in private practice. For com-
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FIGURE 8.—Percent of cases of various kinds of medical care that were handled in public clinics and in
private practice—canvassed white families in 18 States during 12 consecutive months, 1928-31.

DENTAL
CASES

parison, similar percentages are shown for immunizations, for pre-
natal care and post-partum examinations, for dental work, for eye
refractions, and for cases of illness. Considering all types of physical
examinations, 55 percent were made in public clinics.” Complete
and check-up examinations are not greatly different in this respect,
56 percent of the complete and 51 percent of the check-ups being made
in public clinics. In the case of immunizations a somewhat smaller

¢ Those families whose illness records were most complete would also be most likely to render complete
reports of examinations. However, it does not appear probable that this factor is important enough to
account for the large and consistent differences in the various age and sex groups.

7 In the family income group under $1,200 and the $1,200-$2,000 group 72 and 76 percent, respectively, of

the physical examinations were made in public clinics. Asincome increases, fewer examinations are made
in public clinics, and in the $10,000-and-over class 5 percent of the examinations were made in public clinics,
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.proportion is done in public clinics, 42 percent. A very large percent-
age of these two types of distinctly preventive services is rendered
by public clinics. Prenatal care and post-partum examinations
may be classed as preventive services, but they are to prevent com-
plications and sequelae rather than the occurrence of the case itself.
In another sense they are merely a part of the therapeutic care of a
maternity case. These services are rendered rather largely by private
practitioners, only 16 percent of the prenatal care and post-partum
examinations being done by public clinics, with 84 percent in the
hands of private practitioners. Other types of cases are almost
entirely in the hands of private practitioners, only 7 percent of the
dental cases, 5 percent of the cases of illness that had an attendant,?
and 3 percent of the eye refractions being cared for by public clinics.
The regular school examinations and infant supervision cases con-
stitute a large part of the clinic examinations. Of the school examina-
tions, 93 percent were made by public clinics or school physicians,
and 56 percent of the infant supervision was under the public clinic
or the visiting nurse. Of the nonschool examinations of preschool
and school children, 33 percent were done by public clinics, and of
the other examinations of older children and adults only 10 percent
were done by public clinics.
TaBLE 9.—Proportion of physical ezaminations that were made by public clinics

or other public facilities—canvassed white families in 18 States during 12 consecu-
tive months, 1928-31

Complete examinations Check-up examinations
School! Other Chest
exam- | exam- gx?;f and

All ina- | ina- ina- res-

exam- tions | tions | Infant tions Tu- | pira- | Ar- All

ina- | All of of and of All | bercu-| tory |rested other
tions | com- scsl;%ol school | child | 4. | check-| losis | sys- |tuber-} oo,

plete and |super- " | ups | con- | tem | culo-
szﬁ::ﬂ e vision gn tacts elxlgggt sis | ups
chil- | chil- and and
dren | dren adults throat

Percentage of examina-
tions made in public
injes 1o eeoo 55.4| 56.1| 92.5| 33.3| 55.8] 9.9 50.7( 8.8 | 70.9 | 55.6 25.0

clinies !
Number of examina-

tions made in public
i | S 1,939 | 1,695 945 174 523 53 244 106 56 20 62
Total number of exam-
inations. . «ccemaeaao 3,502 | 3,021 | 1,022 523 938 538 481 118 79 36 248

1 The difference between these percentages and 100 represents the percentage of examinations done in
rivat&})mctiee. Examinations made by school physicians and infant supervision by visiting nurses are
cluded with those done by public clinics.

Considering the different types of check-up examinations, 90 per-
cent of those of tuberculosis contacts, 71 percent of the check-ups of
8 Of the total cases of illness, 3.9 percent had 1 or more calls to a public clinic, but of the cases that had
any medical attendant, 4.9 percent had 1 or more calls to a public clinic.
39909°—34——2
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the chest and respiratory system, and 56 percent of the check-ups on
arrested tuberculosis cases are done in public clinics, as against 25
percent of all other kinds of check-up examinations.®
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FiGURE 9.—Physical examinations in public clinics and in private practice per 1,000 persons of specific
ages—canvassed white families in 18 States during 12 consecutive months, 1928-31.

Figure 9 shows examination rates per 1,000 persons of different
ages for all examinations and for those made in private practice
(table 2). The difference between the two curves represents the
examination service rendered by public clinics. With the exception
of frequent examinations of infants and a gradual rise to a peak at
60 to 64 years of age, the rates for private practice do not vary greatly

¢ The following table shows for the various types of examinations the percentage of the public clinic exam-
fnations that were reported as entirely free. f all examinations made in public clinics, 93 percent were

reported as made with no charge whatever; the other 7 percent includes those with a nominal fee as well as
the few that were on a real pay basis.

Proportion of public clinic eraminations that were made withou! charge—canvassed white families in 18 States
during 12 consecutive months, 19£8-31

Complete examinations
School | Other
exami- | exami- Other | Al
All ex- . |nations| nations, p,e ;e | exami- | check-
~ |aming-| ,p of of and |Dations' up
tions | . . | school | school | o} q |of older| exami-
and and chil- | nations
Plete pre- pre- mis‘;‘- dren
school | school | ¥S100 | gnd
chil- | ebil- adults
dren | dren
Percentage of public clinic examinations
that were free. 93.5|] 9.4 99.8| 845| 886 60.9 94.0
Number of publie clinic examinations
that were free. 1,714} 1,527 943 147 410 b4 187
Total number of public clinic examina-
tions with known paystatus............| 1,834 | 1,635 945 174 403 5 199




339 March 9, 1834

with age. The discontinuance of examinations by the schools and
other public clinics would reduce the rate under 20 years of age to a
fraction of that shown in the figure, but would not change materially
the frequency of examination above 45 years and not greatly the rates
for the ages from 20 to 45.

TABLE 10.—Proportion of physical examinations at different ages that were made by

public clinics or other public facilities—canvassed white families in 18 States
during 12 conseculive months, 1928-31

Percentage of examinations Number of examinations
made in public clinic ! made in public clinic ?
Age in years
Complete| Complete
and |Complete{Check-up| and |Complete/ Check-up
check-up check-up

All ages 55.4 56.1 50.7 1,939 1,695 244
Under 1 40.7 40.4 66.7 279 275 4
1 64.0 63.2 77.8 103 96 7
2-3 72.5 72.4 3.7 153 130 14
4-5 71.8 80.4 50.0 231 218 13
6-7 7.7 80.7 72.8 263 234 2
8-9. 86.3 85.7 92.3 239 215 24
10-11 79.4 79.8 75.9 208 186 22
12-13. 73.7 72.2 86.4 146 17 19
14-15. 67.1 69.4 56.0 100 86 14
16-17. 5L.6 53.6 42.1 53 45 8
18-19. 37.7 40.5 27.3 20 17 3
20-24 27.9 2.3 38.9 17 10 7
25-34. 21.5 8.1 4.4 42 10 32
354 24.5 13.8 47.9 57 22 38
45-54 13.4 12.2 17.6 2 14 [}
55-64. 7.1 21 13.9 [] 1 5
65 and over. ... 4.7 15.4 2 2
Under 20 65.8 65.7 67.7 1,795 1,638 157
20-44 3.7 12.9 45. 4 116 42 74
45 and over. 10.1 7.8 15.7 28 15 13

1 The difference between these percentages and 100 represents the percentages of examinations done in
&r:lv:(tieedp(:ictge:ﬁ osle‘:m;igﬂsb ﬁ.;ﬁgn l')é.school physicians and infant supervision by visiting nurses are
2 See table 2 for total numbers of examinations in all places.

In figure 10 the public-private character of the examination
service has been plotted on a percentage basis (table 10). Starting
with a figure of 41 percent of the examinations under 1 year of age
being made by public clinics, the proportion increases rapidly to a
maximum of 87 percent for the 8-9 year age group, after which it
declines rapidly to 20 years and then gradually to the end of life.
At no age above 25 years does the public clinic make as many as
one fourth of the examinations, and for the ages above 65 years
less than 5 percent of the examinations are made in public clinics.

For the ages under 20 years, about the same proportion of complete
and check-up examinations are made in public clinics, but for adults
the proportion of check-ups made in public clinics is greater than in
the case of complete examinations. In the ages 20 to 44 years, 45
percent of the check-ups are made by public clinics, as against 13
percent of the complete examinations. For the ages above 45
years 16 percent of the check-ups and 8 percent of the complete
examinations are made in public clinics.
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TABLE 11.—Proportion of laboratory and X-ray work in connection with physical
examinations that was done tn public or public-clinic laboratories—canvassed
white families in 18 States during 12 conseculive months, 1928-31

All exam- | ‘Complete | Check-up
examina- | examina-
inations tions tions
Percentage of laboratory or X-ray cases in which work was done in
public or public-clinic laboratories. ____.____.__ ... ... ... 3.5 25.8 511
Number of laboratory or X-ray cases in which work was done in
public or public-clinic laboratories. ... . ... ... ... _ 103 31 73
Total number of cases heving laboratory or X-ray service with
known place of performance . . 261 120 141

A small proportion of the examinations included laboratory and
X-ray work. Of the cases with either of these services, 40 percent
had this work done in public or public-clinic laboratories (table 11).
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F16URE 10.—Proportion of physical examinations at specific ages that were made in public clinics—cane
vassed white families in 18 States during 12 consecutive months, 1928-31.

CHARACTER OF THE EXAMINATIONS

Little or no data were included on the nature or thoroughness of
the examinations. It is possible, however, to compute the number of
calls per examination and the proportion of cases having certain
services. These items have been tabulated in table 12. Considering
all types of examinations, there was an average of 1.9 calls or visits
to the doctor in connection with an examination. The number of
calls for all complete examinations except infant supervision was in
nearly all instances one per case. A case of infant supervision rep-
resents a series of visits to the doctor which amounted to an average
of 5.2 calls per case. Of these cases of infant supervision, 76 percent
had more than 1 call, and 49 percent had 4 or more calls. For the
other three classes of complete examinations, 98 percent or more of
the cases had only one call. The average number of calls per check-up
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examination was 1.5. Tuberculosis contacts had 1.7 calls per
examination, chest and respiratory examinations had 1.4 calls, but
the supervision of arrested tuberculosis averaged 3.0 calls per case,
86 percent of the cases having 4 or more calls. For the other
check-ups the average number of calls per case was 1.2, and 88
percent of the cases had only one call.

Of the complete examinations 7 percent were reported as being made
by specialists, and of the check-ups 15 percent were so reported.
These figures are a minimum statement, inasmuch as private special-
ists may have been consulted but reported merely as the family or
other physician, and a specialist’s work in a clinic may hdve been re-
ported merely as service by the clinic, with no information about the
kind of clinic doctor.

Of the complete examinations, 19 percent reported a visiting nurse
on the case; but most of the nursing work was on infant supervision,
in which 56 percent of the cases had one or more nurse’s visits. In
other types of complete examinations, nurses’ visits are negligible,
except nonschool examinations of school and preschool children, of
which 6 percent had one or more visits. This suggests the probability
that some of these children were taken to private practitioners at the
suggestion of the school authorities, since a school nurse, urging the
correction of a defect before the child was taken to a physician,
would be counted as a nurse on such a case. Of all check-up examina-
tions, 19 percent had a visiting nurse. Of the tuberculosis contacts,
chest examinations, and arrested tuberculosis supervision, about one
third of each class had a visiting nurse, but only 4 percent of all
other check-ups had a nurse.

Only 1 percent of the complete examinations had X-ray service, and
most of this was on examinations of adults and older children that
were largely done in private practice. Of the check-ups, 11 percent
had some X-ray service, mostly on tuberculosis contacts, chest exam-
inations, and arrested tuberculosis supervision.

Of the complete examinations, 4 percent had some laboratory serv-
ice, 3 percent had urinalysis, and 2 percent had some other laboratory
service either alone or in addition to urinalysis. Most of these serv-
ices also were on examinations of adults and older children, 16 percent
of these cases having some laboratory service, 13 percent having
urinalysis, and 7 percent having some other laboratory service. Of
the check-up examinations, 21 percent had some laboratory service,
11 percent had urinalysis, and 10 percent had laboratory service other
than urinalysis.

A report was obtained on complete eéxaminations (exclusive of
infant and child supervision) as to whether defects were found (table
13). In 2,000 cases in which this item was recorded, 44 percent were
reported as having defects. In the school examinations 55 percent
were 80 reported, and in each of the other two classes 34 percent
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indicated that defects were found.” A further report was obtained
as to whether any attempt was made to correct the defects that had
been discovered on the examinations. Of those persons reported as
having defects, 54 percent stated that the defects were being cor-
rected. On the school examinations, where the highest percentage
was indicated as having defects, 38 percent stated that the defects
were being corrected, but on the other two classes of examinations,
largely by private practitioners, 76 and 79 percent stated that the
defects were being corrected. The higher defect rate and the lower
correction rate in the school examinations suggest the possibility of
more trivial conditions being reported as defects in school examina-
tions than on the two other classes of examinations. On the other
hand, those persons who went to private practitioners for examina-
tion would be the ones most likely to carry out the advice about
corrections.

TABLE 13.—Defects found and advice given and followed in complete physical exam-

inations—canvassed white families in 18 States during 12 consecutive months,
1928-31

Total com-
School ex- | Other ex-
pl&tae&x)g- aminations | aminations aomtihn“" i%x';’
except in- of school | of school |™ ¢ haer
fantand | Rdpre- | andpre- | gpggee,

school | school
child su- | hiqren | children |30d adults

Defects found on examination:
Number known as to pr of defects 2,000 994 498
Number reported as having defects 888
Percentage reported as having defects. 4.4 54.7 34.1 34.3

Correction of defects after examination:
Number known as to corrections._ ..._._.___........ 847 517 161 169
Number reporting that defects were being corrected- 455 199 122 134
Percentage of defectives that were reported as being

corrected._ . ___ . ____._..._..... S, 53.7 38.5 75.8 79.8

Advice about surgery to all persons examined:

Total known as to advice about surgery._.. 1,658 kesd 456 478
Number advised to have an an operation... - 194 114 46 34
Percentage of all examined that were advised to

have an operation_ .. ... oo eieeamaaaan 1.7 15.7 10.1 7.2

546
194
35.5
183
30

Advice about surgery fo those with defects:
Total known as to advice about surgery-._......._. 277 128 141
Number advised to have an operation............. 114 46 34
Percentage of defectives that were advised to have

an operation . . ... oo ceccce——aa 41.2 35.9 4.1

Surgery following advice to operate:

Number known as to performance of surgery._.._... 107 43 33
Number who had an operation..._..........._._._ 9 1 10
Percentage of those advised to have surgery who

ad an operation 16. 4 8.4 25.6 30.8

A record was made of the number of persons who were advised to
have surgery. Of all persons examined, 12 percent were advised to
have a surgical operation. In the school examinations this percentage
was 16, as compared with 10 and 7 in the two other classes of exami-
nations. Of those persons found to have defects, 36 percent were
advised to have a surgical operation. In the school examinations

10 In Detroit school examinations of children from second grade through high school in 1929-30, 40 percent
of the individuals were found to have defects (3).
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this percentage was 41, as compared with 36 and 24 in the other two
classes of examinations. Of those persons advised to have surgery,
16 percent reported that they had followed the advice by having
an operation. In school examinations only 8 percent had taken the
advice and had an operation. In the other examinations of school
and preschoo! children, 26 percent had taken such action; and in
the examinations of older children and adults, 30 percent of those
advised to have surgery had had an operation.

SUMMARY

Records of all medical care were obtained on 8,758 white families
in 130 localities in 18 States for a period of 12 consecutive months
between February 1928 and June 1931. Each family was visited at
intervals of 2 to 4 months to obtain the record.

The surveyed families include representation from nearly all
geographic sections, from rural, urban, and metropolitan areas, from
all income classes, and of both native- and foreign-born persons. The
proportions of these various elements included are not identical with
those included in the population of the United States, but the varia-
tions are not generally large. In other respects also the surveyed
group is not dissimilar to families in the general white population of
the United States.

It was found that 48 percent of the persons under observation had
one or more calls to a physician, and 62 percent had one or more
calls for medical, dental, or eye care during the year. The great
majority of the consultations were for illness, all health examinations
amounting to only 9 per 100 persons. This represents about one
tenth of the usual number considered adequate for good medical
care (11). Of the 91 physical examinations per 1,000 persons, 78
were complete and the others were check-ups of a particular part of
the body. Chest and lung examinations constituted about half of
all check-ups. Eye refractions and prenatal and post-partum check-
ups are not included in this paper.

The frequency of examinations varies a great deal with age (fig. 2).
The highest rates are for infants and school children, with the pre-
school ages only slightly below the school ages. Among adults the
rates gradually rise to & maximum at 60 to 64 years, but this peak is
far below the rates for children.

Examination rates are higher for females than for males at all ages
under 55; above that age the reverse is true (fig. 3).

Fewer complete but more check-up examinations (exclusive of pre-
natal and post-partum check-ups) were reported among married
than among single persons.

Physical examinations are more frequent in families with larger
incomes than in those of the lower income classes. The differences are
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greatest among persons over 45 years of age. At the school ages little
or no difference appears (fig. 4).

Persons in professional occupations have more frequent examina-
tions than skilled or unskilled laborers. Merchants, business men,
clerks, and salesmen fall between the two extremes (fig. 5).

No consistent differences were found in the frequency of examina-
tions in urban and rural areas.

A higher proportion of persons who were sick three or more times
during the year had health examinations (exclusive of care for illness)
than persons who were not sick. Persons sick once or twice fall be-
tween the two extremes. These statements are true for specific ages
and income classes {figs. 6 and 7).

Of all physical examinations, 55 percent were made in public
clinics. In contrast, only 5 percent of all cases of illness that had an
attendant were treated in public clinics. Between these two extremes
come immunizations (all kinds) with 42 percent in public clinics,
prenatal care and post-partum examinations with 16 percent, and
dental care with 7 percent in public clinics. Only 3 percent of all eye
refractions were done in public clinics (fig. 8).

Considered by age, a high percentage of the examinations of chil-
dren are made in public clinics (including school examinations), but
among adults the greater part are made in private practice (figs. 9
and 10).

Only 3 percent of the examinations included X-ray service, and 7
percent had one or more laboratory procedures, including 5 percent
with urinalyses.

In 44 percent of the examinations, defects were reported as being
present. Of the persons with defects, 54 percent reported that some
action was being taken to correct these conditions. Of those who had
defects, 35 percent were advised to have a surgical operation, and of
those so advised 16 percent reported that surgery had been done.

Finally, it may be said that at present the ‘“‘annual health exam-
ination” exists more in theory than in fact. Less than 4 percent of
adults had an examination of any kind during the year. If an im-
portant weapon in the control of tuberculosis, cancer, and other
diseases of adult life lies in early diagnosis by periodic examination—
as many health authorities believe—then it is evident that there is a
wide field here for the extension of public-health activities, especially
in the lower economic levels. -
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COURT DECISION ON PUBLIC HEALTH

Undulant fever held compensable under workmen’s compensation act.—
(Idaho Supreme Court; Crowley v. Idaho Industrial Training School
et al., 26 P.(2d) 180; decided Oct. 19, 1933.) An employee of the
Idaho Industrial Training School, who was classified as an instructor
of dairying, was required by his duties to care for a herd of dairy cows
at calving time and, after the calves were born, to treat the cows with
disinfectants by inserting his hand and arm into the bodies of the
animals. Some of the cows in the herd were infected with contagious
abortion. The employee contracted undulant fever and sought com-
pensation therefor under the workmen’s compensation act. The
supreme court affirmed a finding by the trial court that the injury
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for which compensation was claimed was an accident arising out of
and in the course of the employment, stating, in part, as follows:

Appellants’ first assignment of error presents the question of law as to whether,
under the facts and findings, the alleged injury for which respondent seeks com-
pensation is a compensable accident arising out of and in the course of his employ-
ment, or an occupational or industrial discase or sickness not arising out of and in
the course of his employment and not compensable. * * * We cannot say
from the record before us that there is not sufficient competent evidence to sus-
tain the court’s finding that the injury received by respondent resulted from the
exposure to the discase by the method necessarily followed in treating the cows.

* * * Respondent’s treatment of the cows, as found by the court, was an inci-
dental duty among other numerous duties he was required to perform as a dairy
instructor. There is evidence that the usual source of undulant fever infection
s through the human digestive tract from taking raw fat or milk, and that con-
tracting it by coming in contact with cows carrying the germ is not prevalent nor
is it a condition frequently met. The evidence bears out the conclusion that the
contracting of undulant fever is not inherent in the handling of cows, nor is it the
customary or usual result or concomitant of the occupation and mode of work

followed by respondent.
* * * * * * *

If the injury sustained by respondent was not one inherent to his occupation as
commonly understood, but an accident as used in the popular and ordinary sense
of the word, as denoting an unlooked for mishap or untoward event which is not
expected or designed, his recovery cannot be denied upon the theory that the
injury resulted from an occupation disease and not from an accident. We are
fnclined to the view that the proper rule to be applied in the case at bar is
announced in the case of Reinoehl v. Hamacher Pole, etc., Co., 51 Idaho 359, 6 P.
(2d) 860; Ramsay v. Sullivan Min. Co., sGpra.

DEATHS DURING WEEK ENDED FEB. 17, 1934

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce]

Week ended | Correspond-
Feb. 17, 1934 |ing week, 1933

Data from 86 lame cities of the United States:

Total dea 9, 780 8,893
Deaths per 1,000 population, I basis. . 136 12.4
Deaths under 1 year of age_ _ 623 640
Deaths under 1 year of age per 1,000 estimated live births. ... 58 155
Deaths per 1,000 population, annual basis, first 7 weeks of year.__.______ 12.6 12.7
Data from industrial insurance companies:
Policies in fo! 67, 515, 644 69, 031, 839
Number of death claims._ 11,810 12,767
Death claims per 1,000 policies in force, ] rate. 1& ; fig

Death claims per 1,000 policies, first 7 weeks of year, annual rate. ........

1 Data for 81 cities.



PREVALENCE OF DISEASE

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

UNITED STATES

CURRENT WEEKLY STATE REPORTS
‘These reports are preliminary, and the ﬂgures are subject to change when later returns are received by the
te health officers
Reports for Weeks Ended Feb. 24, 1934, and Feb. 25, 1933

Cases of certain communicable diseases reported by telegraph by State health officers
Sor weeks ended Feb. 24, 1934, and Feb. 25, 1933

Mae
Diphtheria Influenza Measles mm"’
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Feb. 24,|Feb. 25,/ Feb. 24,|Feb. 25,| Feb. 24,|Feb. 25,/ Feb. 24,/ Feb. 25,
1934 1933 1934 1933 1934 1933 1934 1933
New England States:
i 2 2 114 2 4 0 0
1 222 0 0
1 27 1 0 0
5 25 10| 1,807 282 0 0
1 2 6 1 0 0
2 6 6 24 30 189 [ 1
40 50 116 145) 1,047 2,985 6 3
11 15 38 408 935 0 1
58 61 2,082 | 1,143 3 3
3 33 119 228 449 625 3 1}
38 34 108 68 691 23 3 0
M 61 33 176 968 237 7 18
4 25 8 17 67 | 1,004 2 1
16 5 78 197 | 1,024 393 2 1
13 2 2 3 27| 1,135 1 1
9 14 | 86 1} 2
52 29 206 20| 1,408 202 8 5
8 10 10 36 81 1 0
R 3 17 624 10 0 1
4 8 V14 15 22 13 0 0
9 9 2 9 125 222 3 0
2 4 167 6 0 1
1 11 24 86 318 7 1] 1]
4 5 2 5 473 2 0 0
22 16 1,131 288 5 3
16 13 80 40 26 446 1 0
25 18 77 143 | 3,230 502 (1] 3
6 8 880 | 1,464 520 167 0 0
14 6 206 400 | 1,880 102 1 0
Florida. 8 14 2 384 114 15 [1] 1
East South Central States:
Kentu 12 108 82 374 22 3 3
Tennessee. 9 8 112 81 975 31 3 3
Alabamad.___. 41 18 253 123 836 20 1 0
Mississippi 3. 10 9 1] 3
See footnotes at end of table.
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State health officers

Jor weeks ended Feb. 24, 1934, and Feb. 25, 19383—Continued

Meningococcus
Diphtheria Influenza Measles ‘meningitis
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Feb. 24,|Feb. 25,|Feb. 24,|Feb. 25,{Feb. 24,|Feb. 25,/ Feb. 24,{Feb. 25,
1934 1933 1934 1933 1934 1933 1934 1933
West South Central States:
Arkansas._ ... ... ... 10 10 89 70 473 88 3 0
22 22 11 7 128 43 0 2
Oklahoma ¢ ________ .. ... 14 17 169 154 432 23 2 3
Texas 3. .. 129 85 825 251 | 2,028 521 2 1
Mountain States:
Montana b ... ... b2 64 9 32 105 1 1]
Idaho. ... R PR I, 5 28 92 0 0
‘Wyoming b 1 DRI SRR (P, 65 3 0 0
Col Y 2 [ 3 PO 53 8 7 0 3
New Mexico_ .- ooovemmmmaaaoo 5 10 (... 5 135 3 1 0
Arizona._ _ - 1 4 26 3 22 17 0 1
Utah? JR IR 21 RN R 725 3 0 0
Pacific States:
‘Washington - 2 k2 2 200 31 2 0
Oregon 8 .. 6 4 62 74 55 100 0 0
California._ oo 38 39 38 114} 1,154 719 2 1
Total i 760 698 | 3,683 | 4,637 : 26,046 | 12,848 66 64
Poliomyelitis | Scarlet fever Smallpox Typhoid fever
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Feb. 24,(Feb. 25,|Feb. 24,/ Feb. 25,|Feb. 24, Feb. 25,(Feb. 24 |Feb. 25,
1934 1933 1934 1933 1 1933 1934 1933
0 0 18 36 0 0 1 2
0 0 17 51 1 (1] 0 0
1 .0 11 15 0 1 0 2
0 0 237 371 0 0 0 0
0 0 11 6| .0 0 0 0
0 0 44 137 0 0 0 0
[1] 2 789 882 0 0 7 5
0 0 179 314 0 0 6 2
0 0 779 843 0 0 8 3
hio-_-. 0 0 689 750 1 9 11 2
Indiana. 0 0 248 170 1 4 2 0
1 2 632 484 8 4 3 6
0 1 486 530 1 3 3 3
0 2 230 123 50 16 1 2
0 0 74 89 5 0 3 3
0 0 71 62 2 37 2 1
1} 0 143 133 2 0 6 1
0 0 54 15 0 3 0 0
0 0 10 10 0 0 0 0
0 1 17 25 2 0 0 0
0 (] 80 65 0 0 2 1
0 0 13 4 0 0 0 1
[1] 0 73 122 0 0 1 7
0 0 25 12 0 0 0 0
0 0 44 45 1 0 6 4
0 0 79 31 0 0 6 7
1 0 46 36 0 0 0 6
TR N N I | R
Geor; 1} 0 12
Floﬂgl: 0 0 2 7 0 0 2 4
East South Central States:
KentucKy - ccoooommecmmcmaeaeaee 1 0 96 38 (1} 0 6 3
Tenn 0 1 40 47 2 0 4 2
Alabama 3. oo 0 0 21 10 0 14 3 3
Mississippi 3.. cccccooocamcaeaae 0 0 14 8 0! 3 3 2

See footnotes at end of table.
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Cases of certain communicable diseases reported by telegraph by State health officers
Jor weeks ended Feb. 24, 1934, and Feb. 25, 1933—Continued

Poliomyelitis | Scarlet fever Smallpox Typhoid fever

Division and State Week | Week | Week | Week | Week | Week | Week | Week

ended | ended | ended | ended | ended | ended { ended | ended
Feb. 24,(Feb. 25,/ Feb. 24,|Feb. 25,/ Feb. 24,/ Feb. 25,/ Feb. 24, Feb. 25,

1934 1933 1934 1933 1934 1933 1934 1933
West South Central States: .
Arkansas. 0 0 8 13 0 16 2 3
1} 0 42 8 2 0 6 17
1} [ 20 22 7 0 4 4
2 0 142 40 44 4 18 3
0 0 10 19 0 0 2 4
0 ] 18 0 1 14 0 (1]
0 0 6 5 1 0 0 0
0 0 39 39 4 0 0 0
1 0 24 12 0 0 0 1
0 0 17 17 0 0 2 0
Utah 0 (1} 9 1 1 0 0 0
Pacific States:

‘Washington 0 1 62 58 2 7 2 1
Oregon $__ .. e 0 0 40 17 5 2 2 3
California 5 0 7 196 5 4 4 5
Total. . 12 11| 5999 | 5972 151 221 140 115

l New York City only.
‘Week ended earlier than Saturday.

l Typhus fever, week ended Feb. 24 1934, 19 cases, as follows: Georgia, 8

4 Exclusive of Oklahoma City and Tulsa.
$ Rocky Mountain spotted fever, week ended Feb 24, 1934, 4 cases, as follows: Montana, 3; Oregon, 1.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of cases reported monthly by States is published weekly and covers on.ly those
Btates from which reports are received during the current w

; Alabama, 7; Texas, 4.

Menin-

8000 | Diph- | Influ- | Ma-.| Mea- | Pel- | POl |gcariot | Smant- | T¥-

State cus Dt ‘ mye- phold

menin- theria | enza | laria sles | lagra litis fever | pox fever

gitis *
January 1934

4 137 302 7% 813 8 3 104 3 33
10 16 116 203 1 1 97 3 8
1 58 10 29 126 3 0 32 0 12
4 4 360 0 48 16 7
36 178 148 7 881 5] 2219 9 30
4 116 57 138 127 7 3 122 9 45
56 141 265 0 407 0 11
5 248 266 1] 2,471 5| 2,549 3 P14
14 353 1] 5114 3 41 3,007 0 51
16 2 13 0 104 0 2
4 10 89 2,257 1 n 188 18 8




January 1934

35
539
12
b Ohoiet:,('underzyeat's)--- 37
ysen
Alabama (a.moebnc).--. 2
Ari ............ lli
llllnois '(&iﬁ&ébiéi...-.f 80
lllinois (amoebic car-
420
7
8
6
17
12
7
Food lsoning:
(o) 22
50
41
19
703
142
3
7
13
1
48
2
4
Leprosy:
lellnois ................. 1

EPIDEMIC OF CEREBROSPINAL MENINGITIS IN
STATE PENITENTIARY
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January 1934—Continued

Lethargic encephalitls Cm;

i 7

4

6

b

32

14

32

1

876

4

151

324

1,730

5

Washington________.___ 508
Ophthalmm neonatorum:

labama______________ 1

Illinois...._.._. 10

Maryland. .. 3

hio.._..._.._. 59

Pennsylvania. . 13

‘Washington_____...___ 1

Paratyphoid fever:

i
h

Scabies:
Maryland_____________
Septic sore throat:
Nlinois...._

Rhode Island.
Washington. _._.......

March 9, 1934

January 193,—Continued

Q

Washingt
Trichinosis:
Mlincis._._.___..____.__

Typhus fever:
Alabama.______________

Rhode Island. .-
Washmgton R,
Vincent’s infection:

THE ARKANSAS

An epidemic of cerebrospinal meningitis occurred in the Arkansas
State Penitentiary from December 8, 1933, to January 11, 1934.
Four cases, with 3 deaths, and 1 suspected fatal case occurred in Camp
No. 1 from December 8, 1933, to January 9, 1934, and 7 cases with 5
deaths occurred in Camp No. 2 from December 25, 1933, to January

11, 1934.
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[This table summarizes the reports received regul
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WEEKLY REPORTS FROM CITIES
City reports for week ended Feb. 17, 1984

arly from a selected list of 121 cities for the purpose of

showing a cross section of the current urban incidence of the communicable diseases listed in the table.
‘Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference]

Diph-| nfuenzs | yreq. | Prou- | S| Small- | Tuber T, [WHOOPID eaths,
State and city theria sles |monia fever| POX culosis It’ever cough all
©€a3€8 |aces| Deaths| 8568 deaths| cases (deaths cases | cases | CBUSeS
0 0 0 4 3 (] A 0
0 0 30 1 2 0 1 0 0 13
0 0 36 1 5 0 0 0 0 7
0 0 1 0 2 0 0 0 [N -
0 0 0 0 0 0 0 0 0 1
1 0 0 0 1 0 1 1 16 [ ]
2 4 364 41 72 0 11 0 63 285
0 3 0 ] 2 0 1 0 5 29
1 0 3 1 4 0 1 1 8 42
(] 1 51 9 9 0 3 0 7 67
3 0 0 0 0 0 0 0 0 0
1 1 1 12 7 0 1 "0 24 7
[ ) PO— 1 6 2| 18 0 2 0 1 33
0 0 0 8 8 0 1 0 3 52
0 0 1 5 1 0 0 0 3 49
1 1 214 23 33 0 8 0 20 161
36| 23 15 40| 205] 259 0 119 1 -] 1,837
2 0 1 1 41 0 1 0 b 20
0 [] 0 5 5 0 1 0 32 52
2 1 1 kel 9 18 0 0 0 4 30
0 8 0 6 12| B 0 8 (] 16 128
0 1 1 b1 5 11 0 4 0 1 55
4 01,189 571 121 0 36 2 33 503
b 9 8 19 23 35 0 17 1 34 221
2 1 4 6 2 0 0 0 3 34
4 2 358 21 27 0 [] 0 19 160
5| 49 4 13 24| 89 [ 12 0 82 243
5 3 3 11 8 48 (1] ] 0 21 110
0 1 1 77 9 44 0 6 0 60 91
7 0 6 1] 13 0 0 1 2 34
2 0| 136 23] 13 0 7 1 38 |
1 2 2 1 9 (1} 1 1 [1] 19
0 0 34 1 1 0 0 0 2 24
1 7 2 36 62| 264 0 46 1 167 715
0 0 0 0 0 0 1] 0 0 8
1 0 71 5 2 0 1 [} 3 28
4 8 4 9 25| 135 0 18 0 102 318
Flint. 0 0 6 6 70 0 1 0 11 34
Grand Rapids._.. 0 [1] 3 2 14 0 (1] 1 4 35
‘Wisconsin;
Kenosha. 1 0 1 0 27 0 0 0 5 7
) 1 IO 0 1 10 0 0 0 40 10
Milwaukee. ... 2 1 1 0 3 74 0 3 0 81 97
Racine. . 0 0 0 1 10 (1} [1] 0 1 17
Superior.......___| 0 0 0 0 0 0 1} 0 1 9
Minnesota:
Duluth 0 0 2 3 1 0 2 0 1 20
Minneapolis 3 1 [} 10 2 0 2 0 28 92
8t. Paul. 1 0 0 8 4 1 3 0 3 56
Iowa:
Des Moines 0 0 15 1 0 0 30
Sioux City. 0 16 0 0 0 [1J) DO,
. Waterloo 0 0 0 0 0 (|35 P
City. 5 1 1 32| 31 0 6 0 7 140
8t. Joseph__...._| 1 0 0 6 0 0 0 0 0 32
Louis.......... 20 3 11 807 m 2 0 7 0 68 214
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City reports for week ended Feb. 17, 1934—Continued
Influenza Scar- Ty- |Whoo|
Diph- Mea- Pneu- Small{Tuber{ ;¥ |'* 100P-
State and city theriap sles ,013:!. pox |culosis ‘;2“,’.!? oolagh De:ltlh"
€838 | 00| Deaths| €3%88 deaths cases | €B%€S deaths| oocac | cases | C2USES
N orgl Dakota:
BIgo. . .o 1 1 95 2 0 0 1 0 5 14
Grand Forks.___. 0 0 o -
South Dakota: 0 0 0 0 0 o
Aberdeen__.._..__ 0] 0 2 0 (1] 0 0 0 [1 ]} PO,
Nel Sioux‘Falls ....... 0 0 14 o 0 0 0 0 0 7
Omaha._.._..___. 0. 0 87 11 3 0 2 0 12
0 1 1 4 0 0 1 14 16
0 0 7 7 (1] 1 0 5 36
(1} 43 10 2 4 0 6 42
1 252 24 4 0 15 1 159 250
0 (1} 1 4 0 (1] 0 2 18
2 413 14 14 0 15 0 20 109
[1] 0 3 1 0 1] 0 1 13
0 50 2 8 0 0 0 1 28
1 2 12 6 0 1 1 2 ”
3 0 2 2 0 (1] (1} 1 24
0 0 2 1 0 0 1] 0 10
0 0 1] 2 0 0 0 (1]} PO
0 2 6 14 0 1 0 12 b1
ol 2| 210 ol o o 6 15
0 172 1 4 0 2 (1} 0 21
2 35 1 0 [1] 1 1] 1 24
0 o T 1 2 o o 0 Y 7
6 265 11 5 0 5 1 3 104
0 182 0 0 (1} 0 1 0 4
1 81 6 1 0 3 0 0 53
0 1] 6 0 0 1] 0 3 40
0 (1} 4 [1] (1] 0 0 (1] 21
(121 U 0 0 [1 Y I, 0 (1]} S
1 0 2 0 0 0 [1] 2 21
3 4 1 85 31 (1} 2 0 39 140
2 7 356 14 12 0 5 0 2 101
0 3 149 7 10 0 5 0 (1} 75
Blrmmgham---_- 1 12 5 24 15 4 0 5 0 10 86
Mobile. 1 1 3 4 0 1 1 0 0 36
Montgomery..._.. [ 91| 2 0 0 [ I
1 - 89 ... 1 [+ J) R 0 {1}
(1} 0 87 3 0 0 0 0
13 6 5 23 12 10 (1} 8 2 2 173
0 0 7 11 5 0 3 0 0 40
F: 5 PR PO, 49 2 0 0 71 -
8 2 2 0 15 9 0 3 3 4 79
4 0 1 8 3 0 1 0 3 39
4 [\] 0 2 5 0 0 0 0 16
4 1 6 7 5 3 8 0 0 80
3 4 9 1 13 0 10 1 (1} 71
0 0 0 0 2 0 1} 0 3 9
0 0 1 1 0 0 0 0 1 5
0 0 1 [ 0 0 0 0 0 3
0l ... 0 0 0 [ 0 0 0 0 0

89909°—34——3
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City reports for week ended Feb. 17, 1934—Continued

Diph-| Infuenss | prep. | preg. | 508 igman. [Tuberd T3 %V"gp‘ Deaths,
State and city  |theria sles |monta . [ pox Tever cough | M
©€85€8 |(vane | Deaths | B3¢ deaths cases | €808 cases | cases | CBUSES
|
Idabo: !
Boise [) 0 0 1 1 0 v ] 0 [
Colorado:
Denver 1 2| u 4] 2 0 3 0 112 83
Pueblo. . 0 0 0 §[ 1 0 0 0 [} 1
New Mexico:
0 [ 4 of 3 ) 1 0
0 1} &5 4| 7 2 [) ) 12
0 0 1 o o 0 1 0 ) 3
0 2 0 1] 1 2 3 1 57 o4
0 185 1 1 S I 0 13 b4
0 _ 0 17 5 1 0 1 0 10 27
0 1 1 4 4] 12 0 1 0 1 87
o| 3 ) 0 of o 0 ) 0 L
2| 20 o| 42| 2! e 1 29 1 62 836
o 2 0 3 3| 5 0 2 2 8 28
7 7 2| 4 8| 13 0 13 0 35 159
Meningococcus . Meningoeoccus
meningitis l?:h: meningitis | Polio-
State and city nf}, State and city ’i:‘{.:
Cases |Deaths| ©3%€S Cases | Deaths| 368
1 0 0 0 1
0 1 3
3 4 0 1 2 0
1 0 0 0 0 1
0 1 ) 1 0 0
1 0 0 1 0 0
0 1 0
1 ) 0
5 1 0
1 0 0
1 0 0
2 2 2
11 0 0
1 0 0

1 Nonresid nt.

Pellagra—Cases: Atlanta, 1; New Orleans, 2; Dal as, 1.
Lethargic encephalitis.—C: ases: New York, 1; ’Kansas City 1.
Typhus ferer.—Baltimore, 1 case, 1 death.



FOREIGN AND INSULAR

CANADA

Provinces—Communicable diseases—2 weeks ended February 10,
1984.—During the 2 weeks ended February 10, 1934, cases of certain
communicable diseases were reported by the Department of Pensions
and National Health of Canada, as follows:

Disease
Island

Prince
Edward

Nova
Scotia

New
Bruns-
wick

Onta-
rio

Mani-
toba

British
Coll)mn-

Cerebrospinal meningitis

Pneumonia

Poliomyelitis.

Scarlet ever.. 1

Trachoma..

Tuberculosis
Typhoid fever_....
Undulant fever.

‘Whooping cough_

Ontario Province—Communicable diseases—/ weeks ended January
27, 1934.—The Department of Health of the Province of Ontario,
Canada, reports certain communicable diseases for the 4 weeks ended
January 27, 1934, as follows:

Disease Cases !Deaths Disease Cases | Deaths
Actinomyeosis. ... __ . ... 1 P i
haneroi@. .- - - ccocooocoeeoooo 3 IO Poliomyelitis. ...
Chicken pox 1,184 | . ... Scarlet fever......__ -
Diphtheria -
Erysipelas

M ps
Paratyphoid fever

h

Typhoid fever___.____._ ... ..
Undulant fever_..

cough___
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER

(NOTE.-—A table giving current information of the world prevalence of quarantinable diseases appeared
in the PuBLIC HEALTE REPORTS for Feb. 23, 1934, pp. 276-288. A similar cumulative table will appear in
the PuBLic HEALTH REPORTS to be issued Mar. 30, 1934, and thereafter, at least for the time being, in the
issue published on the last Friday of each month.)

Cholera

Philippine Islands.—During the week ended February 24, 1934,
cholera was reported in the Philippine Islands as follows: Bohol
Province—Balilihan, 1 case, 1 death; Calape, 6 cases, 4 deaths;
Carmen, 5 cases, 5 deaths; Clarin, 33 cases, 21 deaths; Cortes, 1
death; Inabanga, 19 cases, 8 deaths; Loon, 7 cases, 2 deaths; Tag-
bilaran, 3 cases, 2 deaths; Talibon, 3 cases, 2 deaths; Tubigon, 18
cases, 15 deaths; Occidental Misamis Province—Jimenez, 1 case;
Occidental Negros Province—Calatraba, 1 case, 1 death; Oriental
Negros Province—Ayuquitan, 3 cases, 3 deaths.

Siam—Bangkok.—During the week ended February 24, 1934, 1
case of cholera was reported in Bangkok, Siam.



