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In an article on sickness among employees from an employer’s
viewpoint, Edward A. Filene! shows the importance of finding out
how much sickness there is in an organization, and then deciding
what can be done about it. If an organization does more than it
can afford to do for its employees, he points out, some other organiza-
tion which does not do so much will undersell it, and presently there
will be no business and no resources with which to do anything. It
is therefore necessary for a company to confine itself to some course
which will be good for the business and by which it can continue to
prosper. Hestates also that a lot of life-saving is involved in a matter-
of-fact approach to health and accident problems in industry. The
most notable advances were made in the safety movement, he states,
not by humanitarian agitation, but by the business discovery that
safety devices were cheaper in the long run than accidents.

In an endeavor to ascertain how much money an industrial or-
ganization can afford to spend for the prevention of disability from
sickness and accidents and for the treatment of minor illnesses and
injuries among its employees, the trend in occupational accident
rates in this country during recent years was reviewed as well as the
rates of disabling sickness among the employees of a few corpora-
tions which maintain morbidity records. An important item in
calculating profitable expenditure for health and accident protec-
tion is the extent of reduction in disability frequency and time-lost
rates which may be achieved through medical and engineering con-
trol of industrial health and accident problems.

TREND OF INDUSTRIAL ACCIDENT RATES

In the iron and steel industry a steady decrease has occurred in
the frequency of occupational accidents during the 26 years for
which the record is available (1907-32).2
" Five-year moving averages show no increases in frequency through-
out this period. The average rate for the 5 years 1907-11 was 69.2
accidents per million hours’ exposure; during the 5 years 1928-32
the average rate was 21.1, a decrease of 70 percent. During this

1 Filene, Edward A.: How I got that way. The Survey Graphic, Vol. 23, No. 12, December 1934.
3 Accident experience in the iron and steel industry to the end of 1932. Monthly Labor Review, Bureau
of Labor Statistics, U. S. Department of Labor, Vol. 37, No. 3, September 1933.

82564°—36——1 ' (1145)



August 21, 1906 1146

period the accident severity rate (time loss) was reduced by more
than 50 percent. That accident frequency in the steel industry has
not yet reached stabilization approaching irreducible minimum rates
is indicated by the fact that the rate of decrease in recent years has
not become markedly less than in the earliest years of record, i. e.,
20 to 25 years ago. For the 5 years 1928-32 the frequency rate of
accidents in the steel industry was 16.0 percent below the rate for
the period 1924 to 1928. For 1911 to 1915 the rate was 20.8 percent
below that for 190711, although the general level of accident fre-
quency was about three times as great during the period 1907-15 as in
recent years.

That irreducible rates have not yet been reached is further sub-
stantiated by the finding that the frequency of accidents was only
8.1 per million hours’ exposure in 1932 in a group of companies in the
industry which followed the best practices in efforts to reduce occu-
pational injuries, as against 18.1 accidents per million hours’ ex-
posure for the industry as a whole.

Similar results are shown by other industrial accident statistics,
especially those published by the National Safety Council, but the
experience of the steel industry suffices for a brief review of accom-
plishment in accident prevention and for indications that the rates
may be reduced still further.

SAVINGS TO THE EMPLOYER FROM REDUCTION IN ACCIDENTS

The answer to the question concerning the sum an employer can
afford to spend for more intensive safety work depends to a consid-
erable extent on the number of accidents which would be prevented
by an enlarged industrial safety program. In 1931, after years of
intensive accident-prevention work, industrial injuries among em-
ployees of the Edison Electric Illuminating Co., of Boston, occurred
at the rate of 16.3 cases causing disability for 1 full day or longer
per 1,000 employees. Two years later (1933) the rate was 14.1, a
decrease of 13.5 percent. Obviously this is an isolated example, but
it checks so well with the accident experience in the steel industry
and with the results in other industries that a reduction of 10 to 15
percent within a 2- or 3-year period seems to be an attainable goal
for a safety organization competently manned. For the purpose of
computing savings to the employer, a reduction of 12 percent in
the frequency of compensable accidents will be assumed. The com-
putations are based on compensable accidents, because their cost has
been more accurately ascertained than that of noncompensable acci-
dents. A decrease in the frequency of compensable injuries may be
expected when the frequency of all occupational accidents causing
disability for 1 day or longer is appreciably reduced.?

3 Cf. Trend of disabling sickness among employees of a public utility. Reprint No. 1239 from the Public
Health Reports of July 27, 1928, table 6.
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. The cost of industrial accidents has been studied in considerable
detail by engineers of the Travelers Insurance Co. They estimated
that the indirect or hidden cost of industrial accidents averages about
four times the cost of compensation and medical services.* In other
words, compensation and medical payments constitute only one-fifth
of the total employer accident cost. This estimate is based upon
research covering approximately 10,000 cases taken at random from
claim files. Heinrich ® states that its accuracy has been demon-
strated by application to scores of specific plants.

From data available at the United States Bureau of Labor Sta-
tistics, it is estimated that the total amount of compensation paid to
injured workers is about $240,000,000 per year An additional
$72,000,000 is paid for hospital treatment and medical aid. This
constitutes a total of $312,000,000, incurred on account of approxi-
mately 2,107,000 injuries among an estimated 20,000,000 workers.*
From these data the average direct cost under compensation is esti-
mated to be about $148 per compensable injury. To this sum,
Heinrich states, there should be added certain legal and adminis-
trative costs, including such items as services of claim investigators,
taxes and other overhead expense, and miscellaneous incidentals.
These costs are usually included in the compensation-insurance pre-
mium paid by the employer to his insurance carrier. In industrial
concerns which are self-insurers, similar costs must be met, as such
companies are obliged to set up clerical procedure, employ legal
talent, make their own investigations, and disburse compensation
payments. The total direct cost of the average compensable injury
is thus increased to $246. This sum, however, was found to repre-
sent only one-fifth of the cost to the employer.” Total cost to the
employer is estimated at $1,230 per compensable injury. When this
figure is multiplied by the estimated annual total of 2,107,000 com-

¢ Heinrich, H. W.: Cost of industrial accidents to the State, the employer, and the man. Monthly

Labor Review, Bureau of Labor Statistics, U. S. Department of Labor, vol. 31, no. 5, November 1930,
$ Ibid., p. 73. .
¢ For the number of persons covered by workmen’s compensation laws, no reliable estimate is available.

The 20,000,000 quoted above is probably an overstatement, which would underestimate rather than over-

estimate the employer’s cost per 1,000 workers.

7 The indirect or hidden costs to the employer studied by the Travelers Insurance Co. included such
factors as cost of lost time of injured employee; cost of time lost by other employees who stopped work
out of curiosity, out of sympathy, to assist the injured employee, or for other reasons; cost of time lost
by foremen, supervisors, or other executives to assist injured employee, to investigate the cause of the
accident, making arrangements for a substitute to take the place of the injured employee; selecting,

, or breaking in a new employee to replace the injured worker; preparing State accident reports,
of attending hearings before industrial commissioners; cost of time spent on the case by first-aid attendant
and hospital department staff when this time is not compensated by insurance; cost due to injury to the
machine, tools, or other property, or to the spoilage of material; cost due to interference with production,
failure to fill orders on time, loss of bonuses, payment of forfeits, and other similar causes; cost under
employee welfare and benefit systems; cost in continuing the wages of the injured employee in full, after
his return, even though the services of the employee who is not fully recovered may for a time be worth
only about half of their normal value; cost due to the loss of profit on the injured employee’s productivity
and on idle machines; cost of subsequent injuries that occur in consequence of the excitement or weakened
morale due to the original accident; overhead cost—the expense of light, heat, rent, and certain other
items—which continues while the injured employee is a nonproducer. :
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pensable injuries, the cost is found to exceed 2% billion dollars per
year. On the assumption that there are 20 million persons in the
United States covered by workmen’s compensation laws, the cost of
compensable accidents to the employer thus becomes approximately
$125,000 per year per 1,000 employees on the pay roll. A 12)% per-
cent reduction in the frequency of these injuries would represent an
annual saving to the employer of about $15,600 per 1,000 persons
on the pay roll.

This figure is applicable, however, only to those establishments
having an accident rate which is about the same as the average for all
industries functioning under workmens’ compensation. What esti-
mate should be used for the many establishments having an accident
experience more favorable than this average? For such establish-
ments as a group it seems reasonable to assume a reduction of one-
half as much as for the plants included in the data of the Bureau of
Labor Statistics previously quoted. This would mean a decrease of
six to seven compensable accidents a year per 1,000 employees.
Basing the computation on a reduction of seven compensable accidents
8 year per 1,000 workers, one finds that the saving to the employer
at $1,230 per compensable injury is about $8,600 annually per 1,000
on the pay roll. If the rate of compensable accidents is already so
low that a further reduction of seven per year per 1,000 employees
appears overoptimistic, the equivalent of the $8,600 saving men-
tioned above might be obtained by the prevention of four compensable
accidents, for example, at a cost reduction of $4,900, with the remain-
ing $3,700 saved by the prevention of ‘a relatively small number of
noncompensable injuries and no-injury accidents which destroy raw
material or damage tools and machinery. In any event, the esti-
mated cost reduction of $8,600 annually per 1,000 workers appears as
& reasonable credit to place against the debit for services and equip-
ment necessary for greater control of occupational accident hazards.

- In the example cited, the savings indicated are not predicated on a
reduction in the rate each year; instead, it is merely assumed that
the specified decrease in accident frequency would be made within a
2- or 3-year period, and that the lower rate would be maintained
thereafter. It is the general experience, however, that well-organized
safety work has resulted in almost continuously declining accident
rates, exemplified in the 5-year moving averages mentioned in the
comment on accident frequency in the iron and steel industry. Such
a trend obviously would increase materially the savings estimated
above.

TREND IN SICKNESS TIME-LOST RATES

The records of time lost on account of sickness and nonindustrial
injuries show no such spectacular decreases as those achieved in the
industrial accident field. The sickness problem obviously is more
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difficult on account of the many nonindustrial factors involved.
Nevertheless, among the employees of certain companies the trend
in sickness time-lost rates has been definitely downward in recent
years. Three-year moving averages of the annual number of days
of disability from sickness and nonindustrial accidents per man on
the factory pay roll of a large rubber company in New England show
no increases in the rate (with one very minor exception) during the
decade ending December 31, 1930. Also among the women on the
factory pay roll of this company the time lost from work on account
of sickness decreased during the same period, although there was
greater irregularity in the downward movement of their rates. In a
public utility in Massachusetts employing about 3,000 persons there
has been no appreciable decrease in sickness time-lost rates since the
company’s medical department was established in 1913, but the
mortality rate has declined more rapidly than among persons at the
same ages in the general population of the State. Comparing the
mortality in 1925-29 with 1913-24, one finds that the rate of death
among male employees of the company between the ages of 15 and
65 decreased approximately 14 percent morc than among males at
these ages in the State at large. If the period 1925-29 is compared
with the 5 preceding years, i. e., 1920-24, it is found that the decrease
in the death rate among males on the company’s pay roll exceeded
that in Massachusetts as a whole by about 22 percent. In another
public utility farther south on the Atlantic seaboard, the number of
calendar days of disability from sickness and nonindustrial accidents
averaged 5.19 days per year per person during the 2 years ending
December 31, 1931; during the 2 years ending December 31, 1934,
the annual rate was 4.55, or a decrease of 0.64 day per year per person
on the pay roll.

From these results it appears that a decrease of at least two-thirds
of a day of disability per annum per person on the pay roll or the
equivalent of such a saving through reduced mortality may be obtained
within a few years by competent industrial medical service.

An essential requirement for such accomplishment is a personnel
trained and experienced in dealing effectively with health problems;
no permanent betterment in morbidity and mortality rates can be
anticipated if little thought or time is devoted to the preventive
aspects of industrial medicine.

Fortunately, the sickness time-lost rate may be reduced without
preventing a single case of illness. A number of companies attack
the problem by attempting, first, to get an accurate diagnosis of an
employee’s illness, and then see to it that the most appropriate treat-
ment is instituted as soon as possible. Opportunities for reducing the
duration of illness have been found to be plentiful, especially among
those workers who do not know the most capable physicians in the
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different specialties, or among those who drift into the hands of char-
latans and quacks, or who believe in patent-medicine panaceas, or
pursue worthless self-medication. Another important saving in
time results from the removal of the economic barrier between patient
and physician. An employee usually feels that he cannot afford to
consult a physician every time he has (or what appears to him as) a
minor illness. When he can consult a doctor without having to pay
for each visit, an employee is more likely to seek medical advice
before an actual break-down takes place, thus avoiding a long lay-off
that would be necessary if he had delayed until the disease had got
out of hand. If consulted in time, a physician may be able to prevent
an extended illness and premature death, especially if the disease is
of slow development, as, for example, tuberculosis, cancer, or silicosis;
if he is not consulted in time, the physician may follow the best medical
procedure known and still be unable to restore the patient to health.
Such cases are cited merely to illustrate the point that economic
losses due to disease may be reduced even though illnesses may not
actually be prevented; other opportunities of this sort will readily
occur to those engaged in industrial medical work.

It is not the intention to imply that plant medical or safety services
are profitable only when disability rates can be reduced. The total
cost of a plant medical department may be less than the professional
value of the medical service which a company is obligated to render
by law or for its protection under the compensation laws. As an
example, the cost of treatments given by the medical staff of an oil
company for industrial injuries occurring among approximately
8,000 men employed in its refineries in one community was found to
be considerably less than the cost of such services based on the average
medical fees in the community. When two medical activities were
considered on this basis, i. e., the treatment of industrial injuries and
the physical examination of applicants for employment, a saving of
60 percent was indicated.®

SAVINGS TO THE EMPLOYER FROM REDUCTION IN SICKNESS

It is unfortunate that we do not know the cost to the employer
of sickness and ill health among his employees. Insofar as the writer
is aware, no detailed study has been made of the indirect or hidden
costs of sickness and nonindustrial accidents. Some of the factors
which have been included in the study of industrial accidents obviously
apply also to sickness. In many instances the loss due to illness
may be greater than that from industrial injuries, because the amount
of absence from work occasioned by sickness is usually much more
than the absenteeism caused by industrial accidents, especially

8 Schoenleber, A. W.: How industrial medicine aids in management. Personnel Journal, vol. 14, nos. 7
and 8, January-February 1936, p. 208.
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among women, whose lost time from sickness in certain companies
has been found to be as much as 40 times the number of days lost
from work on account of industrial accidents.

Among the items in the bill for sickness and nonindustrial injuries
are the cost of time lost by other employees who stop work to assist
or care for disabled fellow workers; time of foremen and supervisors
in making arrangements for substitutes; selecting, training, or break-
ing in new workers to replace the incapacitated; cost of interference
with production, failure to fill orders on time, loss of bonuses, or pay-
ment of forfeits; cost of continuing the wages of sick employees in
full both before and after the period of disability, for their services
may be worth only a part of their normal value when they are coming
down with disease (if it is not characterized by sudden onset), or
return to work when not yet fully recovered. Almost all industrial
processes are probably slowed up at one time or another by the ill-
nesses of managers, key men, or skilled workers. Also, a correlation
has been found between the incidence of accidents and the physical
condition of the worker. Persons in ill health appear to be prone to
accident, as shown by the finding that those who have the most
accidents are, on the Whole, those who pay the most visits to the
medical department for minor illnesses.’®

In the absence of a detailed study of these costs, rehable estimates
obviously cannot be presented. It may be assumed, however, that
the cost to the employer is at least 1% times the amount of the daily
wage when experienced employees are incapacitated by sickness. If
the average wage is $4 per day, a reduction in the annual sickness
time-lost rate of two-thirds of a day per employee would save the
employer $4,000 per year per 1,000 persons on the pay roll. Even
with no decrease in the sickness time-lost rate, this amount could be
saved by the prevention of premature mortality."

This figure grossly underestimates potential savings achievable
through health maintenance of key men, and the increased efficiency
of the rank and file due to better health; but until the costs of illness
are ascertained in more detail, this figure may suffice for calculating
minimum expected savings.

Thus from a modest reduction of sickness and accident rates the
savings to the employer may be expected to be at least $12,600 per
annum per 1,000 employees. It appears, therefore, that an employer
can afford to spend at least $12,000 per year per 1,000 employees
for preventing accidents and conserving health when his industrial

% Newbold, E. M.: A contribution to the study of the human factor in the causation of accidents. Indus-

trial Fatigue Research Board, Medical Research Council, Report No. 34¢. His Majesty’s Stationery

Office, London, 1926, p. 61.

10 AS an example of the value of industrial medical service in preventing premature mortality, an official
of a corporation in New England stated verbally to the writer that his company’s medical department had
more than earned its entire cost over a period of several years by capable management of one emergency in
which the life of an exceptiona'ly able and experienced executive was saved.
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accident rate is considerably below the average for industries covered
by workmen’s compensation law, and when there are a negligible
number of illnesses among his workmen attributable to occupational
health hazards. When industrial accidents or disabling illnesses
occur at average or above average frequency, an expenditure larger
than that indicated above for health and safety work obviously is
warranted.

ADDITIONAL BAVINGS IN ESTABLISHMENTS HAVING HEALTH HAZARDS
OF OCCUPATIONAL ORIGIN :

In addition to the minimum savings previously estimated, engineer-
ing and medical services may decrease operating costs through control
or elimination of hazards to health due to the nature of the work or
the working environment. The money value of such work may be
ascertained for different establishments in accordance with the
problems confronting them. In the States which have adopted
legal measures providing for compensation for occupational diseases
as well as for industrial injuries, the cost of the compensation insur-
ance premium alone, without regard to the hidden or indirect costs
of occupational disease, may justify from an economic standpoint the
capital required to eliminate existing health hazards. In a rela-
tively small establishment in Massachusetts in which the workers
were exposed to silica dust, the management installed an efficient
system of exhaust ventilation to remove the dust at its point of origin.
This procedure, which virtually eliminated the hazard, enabled the
company to cease paying an annual $50,000 compensation insurance
premium while expenses of only $5,000 to $10,000 per year were
incurred for engineering and medical check-up and for self-insurance,
In States having no compensation laws, the costs of pending and po-
tential suits under common law must be reckoned. For silicosis
alone, pending damage claims are now estimated to be several
hundred million dollars.

To these costs should be added the hidden expense due to physical
impairment of the workers having diseases of occupation. In a
recently published study of the health of anthracite coal miners, the
United States Public Health Service found, from analysis of data
relative to exercise tests and the extent of pathology revealed by
physical examinations, that 12 to 64 percent of the men in the groups
exposed to the higher concentrations of dust showed decreased ca-
pacity for work, as compared with 10 percent of the men at approxi-
mately the same ages who were not appreciably exposed to dust.!
Although the output of employees having decreased capacity for
work due to occupational disease has not been ascertained in com-

1 Anthraco-gilicosis among hard eoal miners. Public Health Bulletin No. 221, Government Printing
Office, Washington, 1936. Pp. 53 and 90-92.



1153 August 21, 193

parison with the work performed by able-bodied men, it seems apparent
that the physical impairments of occupational origin constitute an
item in operating costs which could be reduced by engineering and
medical control of industrial hazards.

Savings of this sort may be regarded by some as limited to a few
industries having well-recognized hazards to health. Such opinion
may be due in part to the fact that vital statistics have not been
developed enough to afford information concerning the effect of many
occupations. Those studies which have been made in this country
and abroad, however, indicate that the full effect of occupation on
health has not been recognized even by many physicians and health
workers. Clerical work, for example, is usually considered as fairly
innocuous, as evidenced by the fact that industrial physicians rarely
undertake studies of the health of clerical groups; yet, as far back as
1700, Bernardini Ramazzini called attention to a special hazard
among clerks from sitting all day at desks. In 1934 the National
Tuberculosis Association published a study of death rates by occu-
pation based on data of the United States Census Bureau covering 10
selected States for the year 1930 which, it is interesting to note, in
view of Ramazzini’s observations, revealed a standardized mortality
rate of 7.40 deaths per 1,000 male clerical employees at ages 15 to 65
as compared with 6.21 deaths per 1,000 male agricultural workers.'?
The odds against this difference being due solely to chance were found
on computation to be literally millions to one. Although other
influences, such as the factor of selection, for example, may be
involved in the higher death rate of clerical than of agricultural
workers, the difference in the rates is wide enough to warrant study
and appropriate action to minimize the hazards of this as well as other
occupational groups too frequently considered as being outside the
pale of disease-preventive work in industry.

EXTENT OF DEVELOPMENT OF INDUSTRIAL HYGIENE PROGRAMS

A considerable amount of excellent work in the field of industrial
hygiene has been carried on over the past 15 or 20 years, and a num-
ber of companies have developed far-reaching programs of benefit not
only to their employees but also to their employees’ families and to
the communities in which they live. Programs of this nature, how-
ever, serve only a small minority of the industrial population, judging
from the facts revealed in a recent survey of a typical industrial area
in the United States.”® About 5 percent of the 615 plants surveyed,
and approximately 20 percent of the 28,686 workers employed in

18 Whitney, Jessamine S.: Death rates by occupation. National Tuberculosis Association, N. Y,

1934, p. 17.
18 Bloomfield, J. J., Johnson, W. 8., and Sayers, R. R.: The potential problems of industrial hygiene

in a typical industrial area in the United States. Public Health Bulletin No. 216. Government Printirg
Office, Washington, December 1934.
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these factories were provided with the services of a safety director
either on a part-time or full-time basis. As indicative of benefits to
be derived from safety work administered by a director, analysis of
the data collected showed that the percentage of persons exposed to
unguarded moving machinery was less in practically all the plants
having a safety director than in those not having one. Approximately
17 percent of the workers were provided with industrial medical serv-
ice on a part-time basis, and only 15 percent had the services of a
full-time physician. Industrial nursing service was available to 34
percent of the employees in the area surveyed.

Although 83 percent of the employees worked without benefit of
industrial medical advice and care, 39 materials and conditions poten-
tially hazardous on account of possible systemic poisoning were
revealed by the survey. Inorganic dusts, carbon monoxide, and lead
compounds were found to be the most important from the standpoint
of the number of persons exposed. If one may regard these findings
as typical, or at least as not erring grossly, it is apparent that the
possibilities for saving dollars, quite aside from the humanitarian
aspects of the problem, have scarcely been touched.

AMOUNT OF EXPENDITURE WARRANTED FOR HEALTH AND ACCIDENT
PROTECTION

The expenditure of $12,000 annually per 1,000 employees, estimated
a8 warranted from an economic standpoint, may be appreciably
increased when even a small percentage of the workers handle mate-
rials or are engaged in processes which may affect health adversely.
The size of the extra appropriation needed for protection of the ex-
posed workers obviously depends on the severity of the hazard. The
direct and hidden costs of a single minor hazard might easily total
$8,000 per year, in which event an expenditure of $20,000 per annum
per 1,000 employees would be warranted for adequate health and
accident protection. Or, in the absence of any industrial health
hazard, an appropriation of an additional $6,000 per year per 1,000
workers could be justified on the basis of its value to employees; for,
as will be shown later, effective industrial medical service saves the
workers at least $6.20 per capita per year.

HOW APPROPRIATIONS FOR INDUSTRIAL HYGIENE MAY BE SPENT TO
BEST ADVANTAGE BY THE PLANT

Effective work in the field of industrial hygiene requires the serv-
ices of an industrial physician, a safety and a sanitary engineer either
on full or part time, depending on the number of employees and the
nature and severity of the accident and disease problems to be solved.

A logical first step in the development of an industrial-hygiene pro-
gram is a thorough analysis of the records of disability maintained
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by the sick-benefit association, if such an organization is already func-
tioning. If not, sickness and accident records should be instituted,
as the value of records in disclosing the relative importance of different
hazards and in evaluating the effect of welfare activities has been
demonstrated many times. Analysis of disability statistics affords
knowledge of the frequency and severity of specific diseases by sex
and age and according to occupation, and when these rates are com-
pared with the average frequency and severity of different types of
illness among industrial workers, published in the Public Health
Reports, the nature and extent of the sickness problem in any given
industrial establishment is revealed.

In addition, a study by the industrial physician and safety and
sanitary engineers of all potential accident hazards and all materials
and conditions of employment which may ultimately affect health
deleteriously, along the lines followed in the survey of a typical indus-
trial area to which reference was made in footnote 13, will afford
information as to situations requiring more detailed study and obser-
vation. Since it is usually impossible to tell by mere inspection of
workrooms whether health hazards exist, the industrial sanitary
engineer must obtain quantitative measurements, especially of the
concentration of dust or toxic materials present in the atmosphere.
With this information, in conjunction with knowledge of the toxicity
of the materials studied, he can determine the extent of the hazard.
Various methods of control adaptable to local plant conditions must
‘then be evaluated, and a remedial program instituted. After suitable
protective equipment has been installed, and after illumination,
sanitation, and ventilation of the plant have been brought to a high
standard of efficiency, a periodic check-up is required to determine
whether certain changes should be made. For this purpose medical
work is as important as engineering control. Periodic physical
examinations of employees and analysis of the recorded findings, as
well as the disability statistics for groups having different kinds of
occupational exposure such as dust, fumes, heat, humidity, and wide
changes in temperature (the usual concomitants of manufacturing
processes), will reveal the problems needing further attention. Ameli-
oration of the effect of existing hazards may also be obtained by defer-
ring to the plant physician the determination of the type of work best
suited to the physical condition of the individual workers. The pre-
employment examination and the periodic physical check-up with a
few simple tests to determine the mental reaction to given circum-
stances afford a large part of the information needed for proper
placement of workers.

The average cost of medical service, consisting of minimum equip-
ment of a well-supplied dispensary and minimum personnel of a full-
time trained nurse, with the service supplied only to employees of the
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company, and the expenses paid wholly by the management, is
reported by the National Industrial Conference Board to have been
$5.10 per employee in the year 1930.! In the companies in which
employees contributed to the cost of medical service, the cost per
employee was $12.11, due largely, it is stated, to the extension of
service to the employees’ families.

The principal item in these costs is the salary of physicians and
nurses, which made up about two-thirds of the total expenditure for
medical service. The cost of safety and sanitary engineering service
probably would not exceed $4.50 per employee per year. Thus from
the estimated minimum profitable expenditure of $19,000 to $20,000
per annum per 1,000 employees for health and accident protection,
a balance in excess of $9,000 to $10,000 per year per 1,000 workers is
left for maintenance of the protective equipment and for amortization
of the capital expenditures required.

ABSENCE DUE TO ILLNESS VERSUS VACATION

In view of the monetary savings estimated from a moderate decrease
in the sickness time-lost rate, it may appear that a similar reduction
in vacation time would also decrease employers’ operating costs.
There are certain important differences, however, which affect costs.
Vacations are usually planned in advaunce so as to interfere as little
as possible with the production schedule; sickness strikes suddenly
and unexpectedly, often seriously disrupting an organization, especi-
ally when the number of cases reaches epidemic proportions. Further-
more, the seasonal peak of disability due to illness usually occurs in
the late winter or early spring, when many industries are pushing
production for the spring trade; vacations are most often taken during
the summer slack in business. A few companies shut down their
factories completely during the seasonal ebb in business activity to
enable all employees to take vacations simultaneously, thereby saving
the cost of light, power, and certain other items in the overhead.
The stimulation effected by change in environment and the mental
and physical refreshment resulting from vacations suited to the needs
of the individual can scarcely be regarded, even from the economic
standpoint, as ‘lost” time like that due to sickness.

SAVINGS TO EMPLOYEES FROM INDUSTRIAL MEDICAT, SERVICE

The money value of industrial medical service to the employees
may be estimated from the average annual per capita expenditure
for medical care. Records of the costs of sickness were obtained
from house-to-house canvasses in 130 communities at intervals of
about 2 months during a 12-month period by the Committee on the

14 Medical supervision and service in industry. National Industrial Conference Board. Inc., New York,
1931, p. 104
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Costs of Medical Care. Among white persons whose annual income
was in the $1,200 to $2,000 range, the average charge per capita for
medical care during & 12-month period was found to be $13.17.18
This amount includes items which would not be covered by an in-
dustrial medical service. For example, the Committee found that
hospitalized illness consumed about 50 percent of the total bill, and
this proportion obtained without important variation in all income
classes. However, about 20 percent of the $13.17, or $2.63 per
capita, represented the amount spent for medical care on account of
ambulatory cases (nondisabling, and disabling illnesses not requiring
confinement to bed).®* Such cases are usually under the care of the
industrial physician. In addition, minor illnesses which necessitate
confinement to bed for a few days are often treated under the direction
of the plant doctor. From unpublished data of the Committee on
the Costs of Medical Care it appears that the charges for disabilities
of less than one week’s duration in families whose annual income
was $1,200 to $2,000 averaged about $1 annually per person in the
population. Thus a total of $3.63 per year may be estimated as the
amount spent by the average industrial worker for medical care which
falls within the province of the industrial physician. These estimates
are only approximate, because they are based on the experience of all
members of families having the income specified, without regard to
age and sex. No figures are available for the medical charges in-
curred by the head of the family on himself. However, it appears
that the average expenditure for medical care of $3.63 per capita, for
nondisabling sickness and for cases causing disability of less than
1 week’s duration, does not grossly overstate the size of the medical
bill incurred for such illnesses by the industrial worker employed in
an establishment having no industrial medical service.

In addition to the estimated annual saving of $3,600 per 1,000
employees, from the services usually furnished by an industrial medical
organization, the reduction in time lost on account of disability or an
equivalent saving from a decreased mortality rate should be con-
sidered, even though it may take several years to effect a favorable
change in the morbidity or mortality rate. If the sickness and non-
industrial accident time-lost rate is reduced by two-thirds of a day
per year per person on the pay roll, as has been done in certain com-
panies, the saving in wages at a value of $4 per day would be $2,600
per year per 1,000 employees. If the disability rate fails to decrease,
this sum could be earned several times over by the saving of one life
per year per 1,000 employees. Thus without adding anything to
the average amount which workmen spend for medical care, they

15 Falk, Klem, and Sinai: The incidence of illness and the receipt and costs of medical care among repre-

sentative families. Committee on the Costs of Medical Care, Publication No. 26, 1933, p. 146.
1 Ibid., Appendix table B—49, p. 303.
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could employ a physician to serve them if the group approximated
1,200 to 1,300 persons, or could contribute about $4 per person per
year for a rounded-out program of industrial medical and dental
service as a mutual undertaking of employer and employee. On
such an expenditure by employees a dividend of $2.60 per annum, a
65 percent return, could be expected within a few years from the
moderate decrease in the average duration of disability previously
discussed, or from a small curtailment of the mortality rate. These
are minimum estimates; the potentialities of future developments in
health work have been ignored. As one example of a cooperative
activity which may prove to be of considerable monetary value both
to employer and employee is the physical fitness examination and
subsequent follow-up recently undertaken on an experimental basis
by the Aetna Life Insurance Co.!”

ESTIMATES SUMMARIZED

The estimated minimum monetary value to industry of medical
and engineering services for the development of employee health and
accident protection may be summarized as shown in table 1.

TaABLE 1.—Estimated minimum expectancy in savi: dgs to employer and to employees
from indicated reduction of the accident rate and of the time lost on account of
sickness (or an equivalent reduction in mortality), demonstrated as atlai
for establishments in which the indusirial accident rate is considerably below the
average and in which there are no occupational health hazards

Annual
saving,
Items in the saving per 1,000
employ-
ees
To the employer:
Reduction of 7 compensabls accidents from the present rate per 1,000 employees, or an
equxl)::t[ent decrease in noncompensable injuries and no-injury accidents which destroy 8,600
Reduction of two-thirds of a day in the sickness time-lost rate per 1,000 workers, or the
equivalent in decreased mortality, estimated as worth to the employer 134 times the
amount paid in wages (average daliy wage of $4 assumed) . 4,000
Total to the employer. 12, 600
—_—
To the employees:
Amr;:lmthwhich employees spend for medical services which may be furnished by an indus- 3,000
physician
Value of wages at $4 per day, saved by a reduction of two-thlrds of a day in the sickness time-
lost rate per 1,000 persons, or the equivalent in decreased mortality. 2, 600
Total to the employees. 200
To both employer and employ: 18, 800

IMPORTANCE OF INDUSTRIAL ACCIDENT AND ILLNESS COSTS IN THE
NATIONAL ECONOMY

The consumer seldom realizes the extent to which the costs of
industrial accidents and sickness add to the price of products, or,
stated in another way, decrease the purchasing power of the dollar.

17 Described by Drs. W. R. P. Emerson and D. B. Cragin in “Health diagnosis in adults.” Industrial
Medicine, vol. 4, no. 1, January 1935.
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The expenditure for medical care in the United States appears to
have been approximately $3,600,000,000 in 1929.'* If the indirect
or hidden costs of sickness and accidents are assumed to be only 2.8
times the direct costs instead of 4.0 times as was found for industrial
accidents, the annual bill to the Nation is about $10,000,000,000.
An item of this magnitude obviously is an important factor in the
cost of living. v

One has to resort to the national debt to obtain figures large enough
for comparative purposes. A 10-percent reduction in accidents and
sickness, if maintained, would constitute a saving equivalent to
liquidation, in slightly less than 3% decades, of the present national
debt of approximately $34,000,000,000; a 20-percent decrease would
save enough to pay the entire sum in 17 years. A decrease of 10 to
20 percent in the incidence of accidents and in the time lost from
sickness with accompanying prolongation of the average duration of
life is not a visionary, impractical goal, judging from experience
along that portion of the road in this direction which we have already
traversed. The figures, sordid as they are in expressing health and
life in terms of monetary units, nevertheless may afford a better sense
of proportion, a more accurate conception of the relative importance of
certain problems in the national welfare, if they call attention to the
probability that an attainable curtailment of the present waste of
vital assets would represent the equivalent in money value of complete
liquidation of our huge national debt in less than two generations.

PLAGUE INFECTION DISCOVERED IN FLEAS AND LICE
TAKEN FROM MARMOTS IN MONTANA AND IN A MAR-

MOT IN UTAH

A report has been received, under date of August 10, 1936, from
Surgeon C. R. Eskey, in charge of plague suppressive measures,
San Francisco, Calif., that plague infection had been discovered in
fleas and lice taken from ground hogs (marmots) which had been
killed in Small Horn Canyon, Mont., about 12 miles southwest of
Dillon, Beaverhead County. Following is Surgeon Eskey’s report:
- “Plague has been determined in both fleas and lice taken from 7
ground hogs (marmots) shot at the head of Small Horn Canyon, about
12 miles southwest of Dillon, Beaverhead County, Mont., July 25,
1936, by employees of the Rocky Mountain Laboratory. One
hundred and fifty-three fleas and twenty-six lice were collected in
separate bottles and inoculated into guinea pigs, which died in 6 and
3 days, respectively. Secondary inoculations and cultures gave
typical plague reactions.

1 Falk, Rorem, and Ring: The costs of medical eare. The Committee on the Costs of Medical
Care, Publication No. 27, 1933, p. 8.
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“These findings are of interest because they provide the first direct
evidence that plague exists among marmots in America and demon-
strate that the infection may be recovered from lice as well as fleas
taken from these rodents. Fatal epizootics have been noted among
marmots in a number of localities in Western States, but no infected
animal has yet been found.”

The foregoing report has been supplemented by later information
(dated Aug. 13) received from Surgeon Eskey in which he states
that plague has been determined in a sick ground hog (marmot)
killed on July 31, 1936, in Indian Creek Canyon, 14 miles northeast
of Beaver, Beaver County, Utah. This is believed to be the first
plague-infected marmot reported in the United States.

DIRECTORY OF WHOLE-TIME COUNTY HEALTH
OFFICERS, 1936

The information contained in this directory of whole-time county
health officers was obtained through questionnaires sent to each State
department of health. For the purpose of insuring uniformity in the
returns, a ‘“whole-time” county health officer was defined as ‘“‘one
who does not engage in the practice of medicine or in any other
business but devotes all of this time to his official duties.” Similar
directories have been issued annually since 1922, with the exception
of 1932. In 1935 the directory was issued as Reprint 1704 from the
Public Health Reports.

The publication of directories of State health departments was
begun in 1912 and, with the exception of the year 1932, has been
continued without interruption to the present time The 1935
directory was issued as Reprint 1724.

Directories of city health officers have been published annually
since 1916, with the exception of the years 1932 and 1935, when funds
were not available for this purpose. In 1934 the directory was issued
as Reprint 1685 from the Public Health Reports.

State and county Name of health officer Post office Official title
E.L. Trammell, M. D________| Prattville.________ County health officer,
8. A. Durick, M. D_.__..._.__ Do.
E. M. Moore, M. D Do.
-] 8. D. Sturkie, M. D_________. Do.
H.E.Barker, M.D_____._____ Do.
--| G. A. Do.
C.E. Do.
8. C. Do.
-| 7. M. Do.
F.R. W Heflin Do.
H. T. Donovan, M. D Elba Do
G. W. Warrick, M. D........_| Tuscumbia...._._. Do.
JE. L. Kelly M.D_______..._. Evergreen.......... Do.
Ci W. D. Burl khalter, M.D......| Rockford ..__...._ Do.
Covington..... .-] C. D. McLeod, M. D_........| Andalusia.._....._] Do.
Crenshaw.___coeaeeo.. J. O. Foster, M. D__..cauac..] Luverne..........| Do.
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State and county Name of health officer Post office Official title
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.C.8umner, M.D__._.__.._
. L. McIntosh, M. D
S. W. Shelton, M. D_.._....__

<}

Howard_____._..._...__ TUCSON - e e cccaee Do.
Fount Richardson, M. D..... Fayetteville....... Do.

A. M. Gibbs, M. D., C. P. H.| Hamburg..
T.T. Ross, B.8,, M. P Arkadelphia Do.
. M. Stevenson, M. Marion....
. F. Merritt, M. got Spr'i;ngs
@ -

Pine Bluil

-] Ashdown._._
Blytheville.
Camden..........]| Do.
Helena. Do.
............. Russellville_._.... Deo.

=l

o s
4

gg?n}a.ﬁ'

Riverside......... Do.
San 0e-- Do.
San Diego......... Do.

8an Diego.oooooo_.... -
® Rockefeller fellowships; attending Harvard University.

82564°—36——2
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State and county Name of health officer Post office Official title
California—Continued.
J i J.J. Sip V, M.D.............| 8tockton.._..__.... County health officer.
A. F. Gillihan, M D. San Luis Obispo.. Do.
R.C. Main, M. D___. Santa Barbara. ... Do.
E. F. Reamer, M. D__ Modesto 0.
Lawrence E. Poole, M. D_____ Fairfield. .. ....... Health officer.
Harry B. Smith, M. D., { West Hartford....| Director of health.
M. P.H.
E. F. Smith, M. D Dover County health officer.
J. R. Downs, M. D Do.
F. I. Hudson, M. D Do.
Wm. H. Pickett
F. V. Chappell, M. D Do.
L.J. Graves, M. D_ Do.
QGeorgla:
Baldwin. . coeocoaaaoae 0. F. Moran, M. D____.._.... Milledgeville....... Cg;llnlx)iulon er of
Bartow... A. C. Shamblin, M. D.._..._. Cartersville.._..__| Deo.
Bibb J. MD.P Agplewhite, M. D., | Macon..._........ Do.
Victor H. Bessett, M. D._.... Savannah.__...... Do.
W. W. Brown, M. D thens. Do.
J. E. Lester, Do.
T. E. Chesnutt, M. D Do.
{ M. A. Fort, D. P.H., M Do.
Ph. G.
| J. R. Evans, M. D., Do.
Hugo Robinson. M.D Do.
B. V. Elmore, M. Do.
i Do.
Do.
Camden
QGrady. Do.
Hall__ Do.
Jefferson Do.
Jenkins_ Do.
Laurens Do.
Lowndes. Do.
Mitchell Do.
ich Do.
BSpalding Do.
Sumter. Do.
Terrell Do.
Thomas Do.
Troup.- .D Do.
‘Walker-Catoosa. Charles W. Folsom M. D____| LaFayette . ___._| Do.
WAre - - o oeeeaee | ng E. A , M. D., | Waycross.........] Do.
mdixc'na:shington_ ........... 0. L. Rogets. M.D........_..| Bandersville...... Do.
Lake. William D. Weis, M. D_..____| Crown Point......] County health com-
I missioner.
owa:
Woodbury...eeeeeeen-. Wallace 8. Petty, M. D__..._.| Sioux City........ County health officer.
Lyon__.eeeeeeeeeaa| O Do.
J. Do.
K Shsgpee----..-.------- F. Do.
entuc
Adair J NLAL Do.
C.W. Do.
8. R. B Do.
0. B. Do.
W. M. Do.
J. 8. Do.
A.D. Do.
R.D. Hms, M. D...._-_"| Ashland Do.
Earl E. brill, M. D_.____| Do.
O. C. Threlkel, M. D. Do.
B.K. M.D._.__ Do.
J. A. Outland, M. D_ Do.
1. F. M.D.; Do.
Don E. Wilder, M. D Do.
J. W. Scudder, M. Do.
L. H. Wagers, M. D. Do.
W.G. M M.D._ | Do.
_| 5. 'H. Bishop, M. D___ ‘ Bo'
R.E. Webr, M. D..___-_2277" Sandy Hook. ... 0.
R. R. Snowden, M. D, Irvine. Do.
Cléarl;snl) Cawood, M. D., | Lexington_........ Do.

1Town.
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State and county Name of health officer Post office Official title
Kentucky—Continued,

Fleming C. W. Christine, M. D_______| Flemingsburz._.__ County health officer.
Marvin Ransdell, M. D______ Prestornsburg...... Do.
Huzh E. Pmther. M.D_o____. chkman Do.
J.W Miller. M. D Do.
N.H. Ellis, M. D.____ 27277 Dol
J.'G. Samuels, M. D Do.
7. M. Dishman, M. D..._.._. Greenshurg.__.____ Do.
Carl M. QGambill, M. D., | Greenup...._. - Do.

empomry vacancy..........- Munfordville. Do.
J. Mloegng Tanner, M. D., | Henderson.. Do.
Chas. unt, M. D Clinton....__ - Do.
C. R. Morton, M. D___ Madisonville. - Do.
John D. Trawick Louisville___ - Do.
H. C. White, M. D Covington. . Do.
| J. W. Duke, Hindman_______.. Do.
W.V. i Do.
| G.8. Do.
Ww.C. G Do.
E. M. Do.
D.D. Do.
R. D. Do.
K.T. Do.
N. M. Do.
%. E.T ]lgo.
'em 0.
..... d%o Do.
H.G. Do.
H. K. Do.
8. L. Do.
Wm. N. Do.
0. M. Do.
M. P.
0. R. Brandenburg.___. Do.
E.T. Frenchburg..._.._ Do.
H.T. Edrmonton...__... Do.
A. 8. Yates, M. D___ Tompkinsville. ... Do.
Ro{ Greenville..._.... Do.
E. W. Carlisle.____ Do.
A.D. P Hartford_.__ Do.
J. R. Booneville._ Do.
| D.D.C Hazard____....... Do.
Chas. P. Pikeville Do.
. H. Skaggs, Stanton Do.
. A. Reekie, M. D-- Somerset Do.

Mt. Veraon......_
Morehead

oman, M, D
Sandidge, M. D., C. P.

H
'I‘hocmgs Burk, M.D_______.__

H. BE. Marlatt, M. D., 0. P.

2P O R

Q-

w?mvpﬁwprmﬂ?-P

ﬂxpmeyer, M. D,

ies
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State and county

Name of health officer

Louisiana—Continued.
Ouachita.

Malne:
Coopemt!vo Health
Union:

F. w"n, D ........... Mount Pleasant. .
J. rook, M. D_____.__._. QGrand Rapids...._
Midland D%)“P Hittlejohn M. D., | Midland___._____.
Oskland 7.’ D. Monroe, M. D Pontiac,
Ottaw: Ralph TenHave, M. D., | Grand Haven.....

Wexford. .. --—ooooneoo

3 Township or district.
4 District.

H. R. DuPuy, M. D
J. 8. Bowen, M. D
Edward R. Davies, M. D.
I. N. King, M. D

W.J. Ftenc

Summer, M.D.

H
Franklinton.......|
Minden

.'s. Williams, M. D

Osk Grove........

John M. Byers, M. D

John H. Janney, Jr.,, M. D___.

Prince Frederick..

C. Kefauver, M. D_______
C. Peck, M. D,, M. P. H._
T. A. Callahan, M. D

:

D.--.------

Saginaw....co....
Paw Paw.........
Cadillao.

Loea.lhealth officer.
Do
Deputy State health
Aﬁistagt deputy State
Deogny smo health
Assistant deputy State
health oﬁe&ty
Deg]uzy State health
Assistant de Btate
heal pnty

Deputy Stste health
officer.

Do.
Do.
Do.

335

Do.

§

Do.
Do.

431

Do.

Oounty health officer.
Director of publie
health.

Director.
Do.

Do.
Do.
Do.

g

§9 ¥ ¥ BEY §
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Btate and county Name of health officer Post office Official title
Mich —Continued.
ct health unit....| T. R. Lauzhbaum, M. D.._... Lake City......... Director.
Kalkaska.
Crawford.
Missaukee.
Roscommon.
District health unit____ Glﬁdys JM lgleinschmldt, ‘West Branch______ Do.
Alcona. T
Iosco.
gseoda.
DBtrict health unit....| Carleton Dean,M.D.,C.P.H.| Charlevoix..______ Do.
(‘harlevolx
gmmet
0.
District th unit-.._| G. B. Moilat, M. D., D. P. H_| Rogers City....... Do.
Alpena.
Cheboyzan.
Montmorency.
Presque Isle.
Dlstilqc{ health unit_...| Guy R. Post, M. D., C. P. H.| White Cloud-..... Do.
ake.
Newaygo.
Oceana.
Dlstiict health unit....| O. D. Hart, M. D., C. P. H..| Newberry....__... Do.
uce.
Mackinac.
Schoolcraft.
Dlstglct health unit..__{ E. V. Thiehoff, M. D. QGladwin Do.
are.
gladwin
renac.
‘Wayne County Health.| B. H. Warren, M. D__........ Grosse Pointe...._] Do.
District, township of
Grosse Pointe.
Villages of—
Grosse Pointe
Park.
Grosse Pointe
Carl A. Scherer, M. D Duluth County health officer.
Al}t]on R. Perry, M.D., M. P. | Natchez__....____. Director.
R. D. Dedwylder, M. D_____. Do.
NCKnl t, M.D.,,C.P.H. Do.
J.C. M ulm, M.D__...__. Do.
BPD Blackwelder, M D,C. Do.
C. M, Do.
D.J. Do.
W.E. Do.
C.J. Do.
J. W, Do.
R. G. Do.
-l I.N. Do.
DPV Do.
Leso.. W. H. Clevelend, M. D Tupelo..--.oco__. Do.
Leflore. L.A QGreenwocd___.__. Do.
Lincoln. ococoaacaeaa- W. R.May, M.D., C. P. H._| Brookhaven.. Do.
Marshall ... V. Holly Springs. Do.
Monroe. C.H.Lovee M.D____________ Aberdeen.________ Do,
Pearl River. .o @G. E. Godman, M. D______.._| Poplarville_ - Do.
Pike. _ TCP%ulHHaney, Jr., M. D.,| McComb.__ - Do.
Sharkey. .. ccaceemacaa- A. K. Barrier, M. D_ Do.
Sunfl H. B. Cottrell, M. D., Do.
Union_.._. 1. B. Trapp, M. D. Do.
Warren.____... F. Michael Smith, M. D______ i Do.
Joixf ;V HShack rd, M. D., reenville_________ Do.
Y8200 oeemmeemmcamene- H.HI;. MecCalip, M. D., C. P. | Yazoo City....... Do.
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Herkimer.

Madison.

Oneida.
District

Chenango.
Delaware.

H.J.Bal, M. D

R DﬁChamplln, M. D, C.

J. A. Conway, M. D

Hornell

August 31, 1936
State and county Name of health officer Post office Official title
' W. 8. Hi D 0 I, Bt. Joseph__..._.__ Director.
Wheeler Davis, M. D Kennett. Do.
. Russell, M, D..._22220C Springfieid________ Do.
J.T.B M.D -| Independence_.___ Do.
E. M. Lucke, M. D----..-.... Hannibal Do.
L. M. Garper, M.D.,C.P.H. Do.
F.L. Watklns, M. D County health officer.
A. D. Brewer, M. Do.
F. D. Peaso, M. Do Missoula. Do.
Travis P. Burroughs, M. D_..| Concord......... Health officer.
Evan P. White, M. D____.... Do.
an Howard A. Streeter, M. D Do.
ew Mexico: .
Fl.rsé Het:l%l.l District.-_| E. F. McIntyre, M. D., B. S__| Santa Fe__........ District health officer.
anta Fe.
Rio Arriba.
Taos.
Becond Health District.| E. B. Beaver, M. D Gallup. Do.
McKinley.
8an Juan.
'l‘hlr]gle Hﬁlﬂth District_.| James R. Scott, M. D., Ph. D_| Albuquerque...... Do.
0.
Sandova
Fourth Health District.| C. W. Gerber, M. D.....cc.... Las Cruces. ....... Do.
Dona Ana.
Otero
Lincoln.
Sierra.
Fifth Health District_..| W. W. Johnston, M. D.__..__ Las Vegas. .caeee.. Do.
San Miguel.
Mora.
Guadalu%.
Sixth Health District...| O. E. Puckett, M. D__....__. Carlsbad-........ Do.
Chnves.
Bevegtth Health Dis- | Fi ‘W. Parker, M. D...... Silver City..-..... Do.
Gmt
Hidieo.
Eighth Health District.| Julian 0. Long, M. D......... Los Lunas.__.____ Do.
Catron.
Socorro.
Valencia.
Torrance.
Ninth Health District .| Frank C. Diver, M. D._...... Raton.ccecaaaeaao. Do.
Colfax.
Union.
Tenth Health District.| L. A. Dewey, M. D., B. 8., | Portales..__._.___. Do.
Curry. C.P.H.
8oosevelt. -
uay.
DeBaca.
New York:
Cattaraugus ¥ ......... HhR. O'Bﬁeﬁ, LAI D,C.P.|Olean. ___.oo_..__. Comniiﬁsiowo(
L. Van Hoesen, M. D. Hudson Do.
M. R. French, M. D.,, A.B_._| Cortland___.._____ Do.
.| A.T. Davis, M. D__ Do.
M. Nieoll, Jr.,, M. D P D

- 0.
District State health
officer.

Do.

s Under direct supervision of the county health commissioner and general supervision of the district State

health officer.

9 Under direct supervision of Dr. VanVolkenburgh and general supervision of Dr. Conway.
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Btate and county Name of health officer Post office Official title
New York—Continued.
District - oo F.E. Coughlin, M.D.,A.B,, | Albany._......___ District State health
. Dr.P.H. officer.
Albany.
Columbia.b
Greene.
nsselaer.
District. ... ... A.P S.HDean, M.D.,B.8,Dr. | Buffalo........... Do.
Cattaraugus.$
Chautauqua.
rie.
Genesee.
Orleans.
‘Wyoming.
District . oooeeeo M. D. Dickinson, M. D.__... New York City... Do.
Nassau.
Suffolk.
istrict . oo B. Diefendorf, M. D._......__ Ticonderoga. ... Do.
Clinton,
Essex.
Franklin,
Hamilton.$
‘Warren.
‘Washington.
District. oo} C. R. Hervey, M. D Oswego. Do.
Cayuga.?
Oswego.
‘Wayne.
Distgct ................. F. W. Laidlaw, M. D..__.....] Middletown...... Do.
ran,
Rockland.
Sullivan.
Ulster.
‘Waestchester.$
District - - oeeeeaes B. E. Roberts, M. D., B. 8___| Poughkeepsfo..__. Do.
Dutchess
Putnam.
District - o] S. W. S8ayer, M. D...cccuuun-- Gouverneur.......| Do.
Jefferson.
wis.
St. Lawrence.
District. .o eeeeeeeee P.J. Rafle, M. D., C. P. H___| Syracuse..........] Do.
Cayuga.?
Cortland.}
Onondaga.
neca.
District......cccueen..-| B. R, Wakeman, M. D Hornell Do.
Allegany.
Livingston.
Monroe.
Ontario.
Schuyler.
Yates.
District J. 8. Walton, M. D.._........ Amsterdam....... Do.
Fulton.$ .
]Eiamilton.l .
ontgomery.!
Sar.
J. E. Perkins, M. D., Dr. P.H_| Amsterdam....... Do.
V.A.VanVolkenburgh, M. D., | Ithaca...cceeeeea-. Do.
B.8.,, Dr. P. H.
David Emerson Ford, M. D__| Washington....._. County health officer.
Frank H M.D ‘Windsor. Do.
Do.
Do.
Do.
Do.
. Foster, M. Do.
Grover C. Gambrell, M. D Do.

J Ux}ldgltgir% supervision of the county health commissioner and general supervision of the district
State officer.
¢ Long Laks and Indian Lake Townships under sup>rvision of Dr. Disfandorf; remainder of county

under supervision of Dr. Walton. .
7 Townships of Sterling, Victory, Ira, Conquest, and Cato under supervision of Dr. Hervey; remainder
of county under supervision of Dr. R%e
s Under direct supervision of Dr. Perkins and general supervision of Dr. Walton.
» Under direct supervision of Dr. VanVolkenburgh and general supervision of Dr. Conway.
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State and county Name of health officer Post office Official title
North Carolina—Contd.
Duplin.__.__..._._ ... Ransom Lee Carr, M. D______ Kenansville....... County health officer.
Durbham. . ----| Jessc H. Epperson....._.._... Do.
Edgecombe.. ----| Lorenzo Lynn Parks, M. D___ Do.
Franklin____._____...___ Ri&ha{;i Fenner Yarborough, Do.
Robert Edgar Rhyne, M. D. . Do.
Joseph A. Morris, M. D._.._. Oxford Do.
Rodenck Mark Bme, M.D_.. Do.
Robert 8. McGeachy, M.D.. Do.
Sigma Van Lewis, M. D Health officer.

Zebulon Vance Mosel'e

Edgar Hall Hand, M.
John Symington, M.D.
Thomas O. Coppedge
Avon Hall Elllot. M.D
Marion Henry Seawell, M. D..
Wllllam P. Rxchardson, M.D.
N.T Ennett, M. D____

Districts:
A\’rtgry-Watauga-

Forsyth-Stok
ors -dlokes-
Yadkin.

Qeorge Herbert Sumner, M.D
Bennie B. Dalton, M. D
E%gle% Ramsey H

yKes,
Zac Perry Mnche]l M.D_._.

Al;{xander Chester Bulla,
Samuel B. McPheeters, M. D.

Albert Johnson Eller, M. D___
WﬁdeDHampwn Anderson,

Nashviile.
Wilmingto:
Jackson. ..
Chapel Hill
Greenville.
Asheboro___.
Rockingham_
Lumberton._..._.__
Salisbury.._.._...
Rutherfordton._ ...
Mount Airy.
Henderson

Clarence Hunt White, M. D._| Burnsville________|
John Roy Hege, M. D.._..__. Winston-Salem. ..
Crete Nixon Sisk, M. D._.__. Waynesville__.....
J. M. Higgins, M. D Athens

C.J. Baldndge M.D..______ Har

W. K. Ruble, M. D___.

10 { TN

Seminole_..___..______.|

New Ia!xington-.-
le_ .-

iffin_ _

Bidney.

Canton

Akron

Rush L. Wright
George Hunter,

Mjﬁ::::

Couix)ty health officer.
Do.
Do.

County health officer.

District health officer,
Do.
Do.

County health officer,
Do.
Do.

ST Yy Yy S P T PR ETTY

8¢



1169 August 21, 1036

State and county Name of health officer Post office Official title
Oregon:
Clackamas. ............ Courtney Smith, M.D ) 5 T Oregtt))n City County health officer,
- Do.

R.C. Romig, M. D.___.
Vernon Douglas, M. D_.
Harry R. CliiT, M. D.__

Mrs. Margaret Eddy..._...._.
Geor% L. Sausbury, M. D,

Do.
Do.
Do.
Moncks Corner... Do.
Leon Banov, M.D Charleston........ Do.
| E. P. White, M. D Do.
G. B. Zerbst, M. D Do.
arrigan, M. D__...... Do.
WiLson, M.D.__...... Dil Do.
. Montgomery, M. D_.__ Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Da.
Orangeburg....... Do.
Pickens..._.. Do.
Columbis. Do.
Spartanburg. Do.
. Hardison, M. D...._.__. Maryville..-o..... Director.
Carey Sanford, M. D___..| Cleveland. Do.
. M.D.ooeeee Nashville... Do.
..... d Assistant director.
Trenton.. Director.
..... d Asslstant director.
Waverly._ _cceeeeoo Do.
Knoxville_ ... Do.
Tiptonvﬂle-- Do.
....... Do.
. Fayettevllle ....... Do.
H.C. Busby,M D O.P.H...| Columbia.___...___ Do.
D. M. Cowgill, M. ‘D Madisonville._. Do.
F.J. Malone, M. D Clarksville. Do.
W. B. Harrison, Do.
e._. J.C.FlyM.D.._...._.._... Kingsto Do.
Butherford J. II)! laﬁk M D., O. P. H., | Murfreesboro...__| Do.
Do Ww. Assistant director.
Bevier. R. Director.
Shelby. W.P. Do.
Sullivan_ F. L. Do.
Do WM Assistant director.
Sumuer- H.M. Kelso, M.D.,C.P.H__| Gallatin____.....__ Director.
[ AT (370) « T, A.J. Butler, M. D., 0. P. H__| Covington. Do.
Wnsbington. ........... W.L. Poole. M. D., C. P. H_| Jonesboro.... Do.
Weakley. M.D. I M. D__ .. Dresden___ Do.
Williamson. o ccccaaaaee R.M KP Hallaway, M: Franklin oo Do.
‘Wilson B. W. Patton, M. D__.._..... Lebanon. —cccaeee_ Do
Districts:
Anderson - Camp- | C. B. Tucker, M. D., C. P.H_| Clinton.ccceo. Do.
bell. H.8.Rule M.D._.......__.__ Jacksboro.--......| Assistant director.
Bledsoe-Sequatchie.| H. M Pikesville_... Director.
Carter-Unicoi. _.... R.B. Elizabethton. Do.
J. Y. Erwin___ Assistant director.
Clajborne-Grainger.| A. B. -| Tazewell. Director.
Jackson-Fentress...| F. B. Gaineshoro... Do.
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State and county Name of health officer Post office Official title
Texas:
Cameron. ... ceeceee-. William E. Spivey, M.D._... San Benito_.._._.. Director.
Dallas. ... Homla)o l!i: Duncan, M. D., | Dallas_.______.._. Do.
El Paso-Hudspeth- | Thomas J. McCamant, M. D_| El Paso._...__.... Do.
Culberson.
Greg Thomas B. Wilson, M. D.._._| Longviow____..... Assistant director.
Edinburg. __._____ Director.
Sweetwau:r...__.. Do.
.......... Do.
Fort Worth ....... Do.
Kaysville._______. Do.
RHD Hollowell, M. D_...... Charlottsville_____ Health officer.
Aﬂeghany~Rockbridge- .P.Cooke, M.D.__._...... Do.
gto .............. P M Chichester. M.D....... Do.
gus ............... Wallace, M. D..__. Do.
Brunswick-Greensville- 'I‘ H Valentine. M.D_ .0 Do.
Mecklenburg.
Buckingham-Notto-{ W. A. Brumfield, M. D_____.. Do.
way-Prince Edward.
chklgenson-lae-Scott— O. H. Reagan, M. D Do.
Fairfax____.._______.__. E. M. Holmes, Jr.,, M. D_____ Do.
Halifax-Pittsylvania__. DPCH teelsmith, M. D, C. Do.

Hanover..._.o.c_..... Linwood Farley, M. D_ Do.
Henrico_.._______..____. J. N. Dudley, M. D Do.
Isle oa Wight-Nanse- | Wm. F. Wild, M. D, C. P. H_| Suffolk.._.__ Do.
mon
Montgomery........... J. B. Porterfield, M. D__. Christiansburg. Do.
Norfo] -Prinews e_| J. Leake, M. D__..__ Portsmouth._ Do.
Northampton__._______ H. B. Magill, M. D__. --| Eastville_.__ - Do.
Per:llctnmla Health Dis- | Geo. E. Waters, M. D________ Williamsburg.___. Do.
Elizabeth City.
James City.
Warwick.
York
Southampton___._____. P.P. Causey, M\.D__________| Courtland. .._.__. Do.
Vall&y Health District.| 8. D. Gardner, M. D.___..____ Harrisonburg...._. Do.
Teene.
%lladlson.
age.
Rappahannock.
Rockingham.
D.H. Andrew M. D__._____. Do.
C. R. Fargher, M. D----- | County health officer.
Leland E. Powers, M Port Angeles...... Do.
Clyde H. Hutt, M. D.___’| Vancouver........ Do.
Wallace D. Hunt, M. D - Do.
Do.
Do.
Do.
Do.
3 Do.
R. Do.
{ W, Do.
H.H Do.
T.E Do.
AT Do.
John T' Do.
T.J. Do.
W.G. Do.
R.C.F Do.
Reece M. D Do.
. Do.
Do.

>0

- Ps.tkersburg--.--_ Do.
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DEATHS DURING WEEK ENDED AUG. 1, 1936

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

Correspond-
Week ended
- ing week,
Aug. 1, 1936 1935
Data from 86 large cities of the United States:
Totaldeaths________.....__.__.._.__ 7,005 7,143
Deaths per 1,000 population, annual basis. 9. 10.0
Deaths under 1year of 880 - - aceccccccccccoaean 497 537
Deaths under 1 year of aﬁe per 1,000 estimated live births_.____ - 45 49
Deaths per 1,000 mulat on, annual basis, first 31 weeks of year.______._ 12.8 11.9
Data from industrial Insurance companies:
Policies in force 68, 393, 465 67,973, 558
Number of death claims. 14, 11,361
Death claims per 1,000 policies.in force, 1 rate. . }81 lg;

Death claims per 1, 1600 policies, first 31 weeks of year, annual rate




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 Aug. 8, 1936, and Aug. 10, 1935

Cases of certain communicable diseases reported by telegraph by State health officers
Jor weeks ended Aug. 8, 1936, and Aug. 10, 1935

Influenza

Measles

Meningococcus

Diphtheria meningitis
Division and State Week | Weok | Week | Week | Week | Week | Woek | Week
ended | ended | ended | ended | ended | ended | ended | ended
Aug. R, [Aug. 10,| Aug. 8, [Aug. 10,/ Aug. 8, |Aug. 10,| Aug. 8, Augégo,
1936 1935 1936 1935 1936 1935 1936 1
New England States:
Maine y 5 33 21 0 0
New Hampshire. 1 2 2 0 0
Vermont 1 11 0 0
Massachusetts. 7 6 89 32 0 1
1 1 0 1
1 2 1 16 26 3 0
17 9 12 15 223 280 1 16
1 6 6 3 50 41 1 1
13 29 73 76 5 2
Ohio. 7 9 3 4 17 65 1 3
Indiana. 8 9 4 14 1 8 3 0
Tllinois 17 31 6 9 3 71 3 4
Michigan 4 14 2 8 93 2 2
Wisconsin_ . __.__.______________ 4 2 7 19 61 239 0 2
‘West North Central States:
Minnesota. 1 4 ) ) 3 8 0 0
JTowa. 3 3 2 2 3 4 4 2
Missouri_ 5 22 -2 25 | 16 0 0
North Dakota. 1 2 6 - 23 0 0
South Dakota. _ 1 1 2 0 0
Neb: 6 4 8 3 0 0
Kansas_________________________ 6 5 1 0 0
South Atlantic States:
laware 1 3 0 0
aryland 33 ______________.____ 8 3 2 1 30 10 2 3
Distrlct ol Columbla 3 1 7 0 0
....................... 10 16 14 13 6 0
West Vlrglnia.---_ - 3 14 47 3 4 2 3
North Carolina 3 - 18 14 4 5 8 1 1
South Carolina_ - 1 3 32 42 5 8 0 0
Georgia 4. 8 8 2 0
dad ___________._ - [} 9 1 2 2 1
East South Central States:
Kentucky.__._.______ - 2 13 14 18 13 3
NNesses - 8 9 13 3 ] 1 2 1
Alabama ¢_ - 9 18 1 5 0 1
Mississippi - __TTTTTTT 10 12 0 1

See footnotes at end of table.
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State health officers

Jor weeks ended Aug. 8, 1936, and Aug. 10, 1935—Continued
Meningococcus
Diphtheria Influenza Measles ‘meningitis
Division and Stats Week | Week | Week | Week | Week | Weok | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Aug. 8, {Aug. 10,{ Aug. 8, |Aug. 10,/ Aug. 8, [Aug. 10,{ Aug. 8, |Aug. 10,
1936 1935 1936 1935 1936 1935 1938 1935
‘West South Central States:
Arkansas. 3 8 1 4 3 0 3
] 9 (] 4 ] 2 0 0
4 7 11 29 1 4 0 0
24 76 26 39 33 39 1 1
1 4 1 8 2 0
4 3 0 0
1 1 1 8 0 0
2 i N PO IR 2 7 1 2
1 1 1 2 1 1 0 0
3 1 7 4 28 0 1
1 - 4 0 0
20 26 0 0
1 4 2 6 44 1 0
17 9 8 2 67 99 2 7
Total 254 402 187 268 851 | 1,336 70 60
First 32 weeks of year.. aeoccceeena- 14,796 | 17,719 (141, 500 {103, 767 |269,437 [694,433 | 5,902 4,087
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
Aug. 8, [Aug. 10,] Aug. 8, |Aug. 10,| Aug. 8, Augé 10,| Aug. 8, {Aug. 10,
1936 1935 1936 1935 1936 1935 1936 1935
New E: States:
Maine. peand 0 1 4 6 0 0 1 1
0 5 1 2 0 0 1 1
1 0 1 0 0 0 1
2 74 46 35 0 0 4 3
0 8 ] 1 0 0 2 0
1 22 8 1 0 0 1 1
8 158 111 100 0 0 13 29
0 13 14 13 0 0 4 ]
| S, 3 8 m 56 0 0 22 10
B &“"éﬂ Centrai States:
4 1 42 50 0 0 4 18
Indtana 1 1 23 12 0 0 7 6
I1linois 1 13 111 131 1 0 19 30
3 14 76 47 0 0 6 9
1} 1 78 52 3 4 2 0
0 0 22 26 1 1 1 14
1 0 b1 16 1 7 3 4
3 1 15 10 1 0 26 30
0 0 8 4 0 0 0 1
0 0 20 oeoeeee- 0 1 0 0
0 0 8 4 0 2 0 0
0 2 31 17 1 1 4 16
0 1 2 1 0 0 1 1
1 4 10 10 [ 0 8 19
0 4 1 ] 0 0 1 2
2 68 15 7 0 0 35 45
2 6 9 21 0 0 11 26
2 2 13 15 1 0 45 38
2 4 b 0 0 18 20
6 1 5 7 0 0 23 23
Flori 0 2 2 3 0 0 3 1
East South Central States:

...................... 4 15 7 15 1 0 42 86
e 203 3 3| 8 ¢ & B
Alabama é__ .o ceeeeeneeeeee
MissisSippi 8- ccccceeccmmeeecaaee 12 0 L 7 0 0 17 10

Bee footnotes at end of table.
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Cases of certain communicable diseases reported by telegraph
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State health officers

Jor weeks ended Aug. 8, 1936, and Aug. 10, 1986—Continued

Pcliomyelitis Scarlet fever Smallpox Typhoid fever

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

ended | ended | ended | ended | ended | ended | ended | ended
Aug. 8, [Aug. 10,| Aug. 8, |Aug. 10,{ Aug. 8, |Aug. 10,| Aug. 8, Augéslo.

1936 1936 1936 19; 1936 1935 1936 1
West South Central States:
0 2 5 0 2 13 51
1 5 17 4 0 0 39 4
0 0 . 10 8 0 0 49 57
0 1 17 40 1 3 87 57
0 0 3 1 8 0 2 3
1 0 7 4 1 0 1 0
0 0 9 4 2 0 0 1
0 2 11 13 0 2 2 1
0 (] 5 0 0 7 3
0 0 1 1 0 0 4 1
0 0 4 13 3 0 1 0
5 1 18 18 0 5 3 0
1 0 7 17 0 1 5 3
9 20 61 53 1 4 17 9
Total 138 488 | 1,016 878 26 33 634 732
First 32 weeks of year. .. .ccocoeee-e 1,220 | 2,801 (182,973 |179,431 | 6,204 | 5,290 | 6,333 8,518
1 New York City only.
2 Week ended earlier than Saturday.

3 Rocky Mountain spo

tted fover, week ended Aug. 8, 1936, 19 cases, as follows Maryland, 1; District of

Columbls, 2; Virginia, 8; North Carolina, §; Montana, 1; Idaho, 1; Oregon, 1
Typhus fever, week ended August 8, 1936, 45 cases, as follows: Georgia, 24; Florida, 6; Alabama, 9;

Texas
' Excluslvs of Oklahoma City and Tulsa.

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

Btates from which reports are received during the current week.
Menin- Polt T
80C0C- | piph- | Influ- Pel- | -0 | gcarlet | Small- | o -
State cus D Malaria|Measles mye- phoid
menin- theria | enza lagra litis fever pox fover
gitis
1 17 21 258 4 46 0 9 0 72
1 3 2 1 172 2 42 0 10
5 4 1 165 0 15 0 5
6 41 43 1 24 4 127 2 20
2 15 [ 13 1 145 48 8
1 2 1 367 7 39 0 3
ebraska._ 3 15 P2} 0 62 19 3
North Carolina.__. 14 51 b I IR 31 125 6 57 1 84
Pennsylvania.._._. 19 108 3| 1,451 1 5 807 0 54
July 1936 July 1936—Continued July 1836—Continued
Anthrax: Cases | Dysentery: German measles: Cases
Pennsylvania. ......... 2 Connecticut (amoebic). 1 Connecticut........... 170
Chicken pox: Maine (bacillary).. 1 17
6 okansas """""" -~ l;; Pennsylvania (an;;- 353
----------- it I —— Lead poisoning: )
24 | Epidemic encephalitis: onnecticat. - -.------
26 Connecticut...___.__. 1 &
%; District of Columbia. .. 1 146
749 Indiana.__.....___... - 1 28
Conjunctivitls. 1 4
Connecticut........... 26 Pennsylvanla...------_ 1 Maine....ccecceeaeaa. 133
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Summary of Monthly Reports from States—Continued
July 1836—Continued July 1926—Continued July 1936--Continued
Septic sore throat: Casleg UndIulant fever—Contd. Cases
wa

Connecticut
Nebraska___._.. 10

Vincent's infectio:
Maine. .. ... cocecceee 4

ne........
Pennsylvania...
oma:

5 2
1
1 1
2 ma:
: Connecticut.._........ 1
Connecticut_ .. _._.__.. 2 | Trichinosis:
Indiana__.._____.__.._ 64 Conunecticut. ... 1
Rocky Mountain spotted Undulant fever: 0
7
1

lever:
District of Columbia._.
Pennsylvania_._____.___

PLAGUE INFECTION IN PARASITES FROM MARMOTS IN MONTANA
AND IN A MARMOT IN UTAH

—

N -
%:vr

Plague infection has been found in fleas and lice taken from marmots
July 25, 1936, in Beaverhead County, Mont., and in a marmot killed
July 31, 1936, in Beaver County, Utah. For details see page 1159.

CASES OF VENEREAL DISEASES REPORTED FOR MAY 1936

These reports are published monthly for the information of health officers in order to furnish current
data as to the tgrevalenoo of the venereal diseases. The figures are taken from reports received from State
and city health officers. They are preliminary and are therefore subject to correction. It is hoped that
the publication of these reports will stimulate more complete reporting of these diseases.

Reports from States

Byphilis Gonorrhea
Cases Monthly Cases Monthly
rgponed case rates | reported | case rates
|| G | b
mcn population | mon! population
Alabama 1,042 3.85 339 128
Arizona. 32 .70 85 1.88
Ark 194 1.03 118 .63
gn!iforglxal. 1,071 1.74 965 1.57
Connecticut. 240 1.45 96 .58
Delaware. 88 3.64 50 2.07
District of Columbia 2
Florida 2
Georgia. 1,080 8.7 505 173
daho_ [ E— (1) IS
[1linois. 1,213 1.54 968 123
ndiana .30 76 .23
owa 3 117 .47 138 .56
e I I (-
Ken . .
Louisiana.__ 104 .48 78 .36
Maine. 53 .66 42 .52
Maryland 673 4.03 172 1.03
Massachusetts 446 1.03 441 1.02
Michigan 473 .93 516 101
Minnesota. 362 1.39 255 .88
M ississippi 1,219 5.93 1,875 9.12
Missouri. 1.31 189 .51
Montana 3 73 1.36 28 .52
Nebraska.__. .19 57 .41
Nevada !._.
New Hampshire. 15 32 16 34
New Jersey. 465 1.10 202 .48
New Mexico._.... 23 .53 19 43
New York 7,419 5.68 1,816 1.39
North Carolina. 1,480 4.48 447 1.35
North Dakota 7 10 41 60
Ohio 3 728 1.00 272 40

See footnotes at end of table.
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Cases of venereal discases reported for May 1936—Continued

Syphilis Gonorrhea
Cases Monthly Cases Monthly
nﬁportod uulm raported melum
uring | per per 10,000
month | population| mon! population
Oklahoma 3 256 1.03 211 .88
- 35 .35 123 1.24
Pennsylvania ¢. 204 .30 m .18
Rhode Island. ... 112 1.5% 46 .68
Bouth Carolina. 328 1.87 402 2.3
South Dakota 8 11 25 .38
‘Tennessee. 960 3.59 520 1.4
Texas 501 .97 167 27
Utaht
Vermont. 21 .58 21 .58
Virginia 540 2.21 270 1.10
‘Washington 136 .85 208 1.29
West Virginia. 188 1.04 109 .61
isconsin . 14 .08 96 .32
‘Wyoming !
Total 22,959 1.86 12,442 1.01
Reports from cities of 200,000 population or over
Akron, Ohio. 14 .52 1 .41
Atlanta, Ga.2___
Baltimore, Md. 385 4.42 93 1.13
am, 139 4.92 76 2.69
Boston, Mass 182 2.30 171 2.18
Buffalo, N. Y.1 .- .-
Chicago, Ill 457 1.28 209 .84
Clnclnmtl Ohio 2 .-
.Clovoland, Ohln 152 1.63 75 .81
Columbus, O 47 1.54 21 .69
]];allas. T&ﬁ"ﬂ
ayton, Ohio
Denver, Colo.2.
Detroit, Mich.3.
ouston, Tex.3
Indianapolis, Ind 33 .87 41 1.09
Jersey City, N. J 1 .03 2 .08
Kansas City, Mo. 53 1.26 8 .19
Los Angeles, C 398 2.78 313 219
Louisville, Ky.1.
emphis, Tenn 213 7.08 67 251
Milwaukee, Wis 5 .08 19 .31
Minneapolis, Minn 106 2.18 115 2.36
Newark, N.J_ 227 4.90 76 1.64
New Orleans, La.3
New York N.Y 5, 863 8.03 1,281 1.78
akland, Calif 40 132 39 120
Omaha, Nebr._ 5 3 12 .54
Philadelphia, Pa_ 28 1.43 43 .22
ttsh Pa 69 101 24 .35
Portland, 6:03.*
Provid R.I 67 2.59 26 1.00
Rochester, N. Y.1
8t. Louis, Mo 110 132 87 1.04
8t. Paul, Minn 37 131 29 1.03
San Antonio, Tex.!
8an Francisco, Calif. 133 1.68 146 2.13
lo, W 9 2.53 144 3.7
2 75 34 7 L24
‘Toledo, Ohio. . 53 1.74 23 .76
n,
1 Not reporting.
2 No report lor carrent month.
3 Incomplete.

4 Includes only those cases that enter the clinics conducted by the State department of health,

8 Only cases

syphilis in the infectious stage are reported.



Thistable summarizes the reports recei ved weekly from a selected list of 140 citiesfor the
8 cross section of the current urban incidence of t
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WEEKLY REPORTS FROM CITIES
Ciity reports for week ended Aug. 1, 1936

communi

August 21, 1936

poﬂodshowing

cable disoases llsud in tﬁo ublo. ‘Weekl

reports are received from about 700 cities, from which the data are tabulated and filed for reference.
Diph. | Influenza | pre, | ppey. | Sear- | gmall-Tuber-| TY: (Whoop-pea
Stateand city | theria sies | monia Jet | "pox lculosis | phold | ing aths,
cases coug!
Cases| Deaths | cases cases |deaths causes
rtland....... [} 3 0 0 1n 17
New Hampshire:
C d 0 0 0 1 1 [} 0 0 0 12
Nashua. ....... 0 0 [] [ ] D (] (1] E——
Vermont:
Barre —-- U NI P -
Burlington..... 0 0 0 0 0 0 0 1 1 (]
Rutland. (] 0 0 1 2 0 0 0 9 5
Massachusetts:
Boston. ......... 8 1 35 15 17 0 11 0 56 184
Fall River.__._ 2 0 2 0 2 0 0 0 0 23
id._.. 0 0 0 0 2 0 2 0 1 28
‘'orcester. 0 0 4 2 2 0 [] 0 15 4“4
Rhode Island:
Pawtucket....... 0 (] 0 0 0 0 0 0 [ ) [———
Providence...._ [} 0 2 1 1 (1} 2 0 13 74
B port..... 0 0 3 2 1 0 0 0 3
Bmd ....... 0 0 ] 2 0 ] 0 0 3 35
New Haven... 0 [} 0 0 0 0 0 0 16 21
New York:
Buffalo........ 0 0 b4 4 8 0 10 1 8 137
New York._ 2 1 1 112 4“4 2 0 82 5 124 1,143
Rochester 0 0 1 7 2 1} 0 0 ] 67
0 0 ] 0 4 (1} 0 [} 9 22
0 0 1 0 0 0 0 1 3 23
0 0 10 7 3 0 4 1 26 76
aeeoee 0 0 0 1 1 0 1 [} 4 b14
Ponmy
Phlhdelpbh.-. 0 0 14 9 19 0 24 4 85 365
Pittsburgh...__ 0 3 1 4 11 0 7 0 88 142
0 0 1 0 0 0 0 1 8 19
(1} (1] PR—— 0 [} . [\} 0 ...
b ] E— 0 4 4 2 0 10 1 0 110
4 3 by 8 ] 10 0 8 2 74 164
0 0 3 2 1 0 ] 0 11 60
0 0 (1} 1 [ [} 6 0 40 78
0 0 0 3 4 0 0 0 4 7
0 0 0 1 3 0 1 0 0 21
0 0 0 11 2 0 5 1 6 80
0 0 0 1 0 0 0 0 2 12
) N (RO 0 0 0 0 0 0 0 0 2
0 0 0 1 0 0 1 0 1 14
] 1 1 3 18 54 0 34 2 129 548
1 0 0 0 0 0 0 0 6 4
[ 25 PR— 0 0 0 0 0 0 0 4 3
[ J P 0 0 0 (1} 0 0 0 0 13
.1 0 4 10 2 0 10 2 165 212
0 0 0 1 2 0 3 0 6 20
(1 2 P 0 0 0 1 0 0 1 3 30
(1 23 PO 0 0 0 0 0 0 0 1 5
0 1 1 3 5 16 0 0 1 46 82
[1 ] - 0 0 1} 1 0 0 0 0 8
0 0 0 0 2 0 0 0 0 6
0 0 3 2 6 0 3 0 6 2
0 0 2 2 3 0 1 0 7 80
0 0 2 3 0 0 1 [} 9 57
1 (1 ) PO, 0 0 0 L 31 PR
0 0 0 0 0 [T PO
0 0 (1} 0 0 0 31
Sioux City. - N
Waterloo. ... [ R S 0l ... 1 0 0 [ ] (——

82564°—36——3
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City reports for week ended Aug. 1, 1936—Continued
Influenza Scar- Ty- |Wh
Diph- Mea- | Pneu-| SC3r* | mall-/Tuber-| i ¥: 00D-| D
Btateand clty | therls sles |monia b‘;t“ pox 3ulo$ l;:';)e"d e;gh anu”’
ases | v ool Deoaths | 258 deaths| cases |dea causes
Missouri:
Kansas City... 0 0 1 3 1] 0 1 0 1 98
8t. Josogh ............ .-
t. Louls_.__.. 2 1 0 1 4 7 0 [ 3 25 137
North Dakota:
Fargo. .. 0 [] 1 0 [ 0 [} 0 0 7
Grand Forks.. 0 0 0 0 0 [ 3
Minot._._.._.. 0 0 2 0 0 0 0 0 0 i
South Dakota: .
berdeen 0 0 [] 0 0 [ I,
Omaha......__ 4 0 2 ] 1 [1] 0 (1} 1 88
Law 0 (] 0 0 0 0 0 4
T < O I MU A BN AP NP SO SR S
Wichita_ 0 0 0 4 1 0 0 [] F3
D"me i [/} [ o 1] ] 0 1 0 [} 19
Imington. . _|
Mu;hnd:
altimore._..__| 2 0 2 [} [ 0 8 4 108 167
Cumberland.. . 0 0 1 2 0 0 1 0 0 17
erick ... [} PR 0 (] 0 0 0 0 0 0 0
District of Col.:
v Wtilshington.-- 8 [} 20 2 1 [1] 9 1 3 143
a:
Lynchburg._... 0 1] 0 1 0 0 0 0 6 13
Norfolk 0 0 0 3 0 [)] 0 0 0 2
Richmond._____| 0 0 0 1 1 1] [] [} 0 58
Roanoke. [} 0 0 0 0 (1} 1 1 (] 12
West Virginia:
Char 0 0 1} 0 0 0 [} 1 [} 18
0 [} 1 0 0 [+ I F——
0 0 3 1 0 0 1 0 0 25
0 0 [} [} 0 0 0 0 [ JY P
0 0 0 1 0 1] 2 0 0 2
Wilm on_. . 0 0 0 (1] 0 0 0 0 0 [
‘Winston-Salem_ 1 0 0 2 2 [} 2 1 0 13
South Carolina:
Charleston_____| 0 1 [} 0 4 0 [} 1 0 0 33
Columbia._.___
Florence_______ 0 0 0 1 0 0 0 0 0 14
Greenville 0 0 1 0 1 0 1 0 (1} 8
Atlanta________ 1 1 0 0 2 2 0 7 3 0 81
Brunswick.
Savannah______ 2 0 0 0 0 0 3 2 1} 25
Florida: .
fami _______.| "0 1 0 1 1 2 [1] 3 1 1 33
Tampa.....__. 1 0 0 2 [} 0 0 (1] 1 19
Kentucky:
Ashland_..____ 0 1 0 2 0 0 0 1 0 32
Covington._____ 0 0 0 [} 0 0 (1} [1] 0 9
Lexington 0 (1} 0 1 0 0 1 0 0 21
Tennessee:
Knoxville..____| 0 1 1 1} 1 0 0 3 3 0 33
Memphis 1 0 0 4 [/} 0 8 0 9 89
Nashville. 0 0 1 3 0 [} 4 2 0 55
Algbama:
Birmingham___| 0 0 1} 1 0 0 3 1 2 76
Mobile__...___ 0 0 1 1 0 0 2 0 0 19
Montgomery. - 0 0 0 0 1 [ JY P
Arkansas:
Fort Smith_
Little Rock____| 0 0 0 4 0 0 3 0 0 9
uisiana:
Lake Charles. . 0 0 0 0 0 0 0 0 0 3
New Orleans 5 2 1 4 1 [1] ] 9 1 2 139
Shreveport..... 0 0 0 3 0 0 2 10 0 30
ma:
Oklahomsa
City. 1 [}] 0 2 2 0 2 2 0
0 0 0 0 1 [ 1) PR
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City reports for week ended Aug. 1, 1936—Continued
Diph-| Influenza | Mea- | Pnou-| 8¢ar | 8mall-|Tuber.| Ty- |Whoop-
State and city | theria sles |monia h‘::r pox [culosis ';ehv?elg comugh D‘:ltlh'
cases [\ ooe] Deaths | %88 deaths cases |deaths causes
NaDm 3 0 2 1 2 0 [ ]
allas. . ......| 8 Jo... 3 2 3
Fort Worth____ ) N P 0 1 0 0 0 2 0 0 31
QGalveston___.. 0 0 0 1 1 0 1 0 0 13
Houston....... 3 0 0 3 0 1 4 3 1 88
San Antonio. .. [} 0 0 3 0 0 6 0 0 0
Montana:
Billings... ... 0 0 1 0 0 0 0 0 0 ;
Great Falls____ 0 0 0 2 0 0 0 0 3
elena.__._.... 0 0 0 0 1 0 0 0 0 ‘
Missoula__.__. ) NN P 0 0 1 [} 0 0 [} (1}
0
Bol 0 0 0 0 0 0 1 0 0 1
0 0 1 0 4 0 1 0 0 7
b7 PO 0 4 5 0 1 3 0 37 9
[ 20 P 0 0 [} 4 [} (1] 0 1 10
New Mexico:
Albuquerque. . 0 0 [} 1 0 0 2 1 0 ]
Salt Lake City.| 0 0 8 5 4 0 2 1 % 4
Nevada:
no.
‘Washington:
Setttk [ 0 12 4 3 0 5 1 9 88
k: 0 0 0 1 3 0 0 0 3 34
'lEcoma- [} F— (1} 0 2 0 0 1 [\] 2 23
igortland--_---- 0 0 0 4 3 0 3 0 1 80
Salem._ _ [N PR 1 1 0 1 /) P—
California:
Los Angeles. .. 3 10 1 16 12 10 0 2 1 56 306
Sacramento.... 0 (] ] 0 6 0 0 1 16 b <]
San Francisco.. 0 ----. 0 ) 8 14 0 10 1 8 152
Meningococcus Meningococcus
::eningitis Polio- le:emngitjs Polio-
m; : m
State and city e State and city R
Cases | Deaths | ©35¢8 Cases | Deaths | 2%
District of Columbia:
0 0 1 Washington.__.__ 1 0 0
2 0 1 0 0 1
1 0 0 0 0 1
4 3 2 [ 0 1
0 0 1
0 0 [
1 0 0
0 2 0
0 1 0
1 1 1 .1 0 0
1 0 2 1 1 0
2 1 0
0 0 1
1 1 3
1 0 [}
1 0 1
0 1 0
1 0 1 0 0 1
[} 0 1
0 0 1
0 0 2
2 1 4
1 1 1 San Franciseo..-- 0 [} 1
E; is.—Cases: Pittsburgh, 1; St. Louis, 1.
eum_‘é"?.?;.?"‘ Bosion, 2; Wilmington, N. C., 3 Winston-Salem, 1; Savannah, 2; Birmingham, 1,
New Orleans, Dallas, 1; San Francisco, 1.

man.—Deaths: New York, 1.

Rabies in
Typhus jmr —Cases Norfolk, 1; Aflanta, 1; Savannah, 3; Miami, 1.



'FOREIGN AND INSULAR

CANADA

Provinces—Communicable diseases—2 weeks ended July 25, 1936.—
During the 2 weeks ended July 25, 1936, cases of certain communicable
diseases were reported by the Department of Pensions and National
Health of Canada as follows:

Prince New Sas- British
Disease Edward| No% | Bruns. | Quebec| Onta- | Mani- | yyppp, | Alber-| Gojym | Total
Island Scotia wick rio toba ewan ta bia
Cerebrosplnal men-

ngitis._ 1 4 ]
Chlcken pox 6 2 87 211 32 63 29 18 453
Diphtheria_ [ 2 30 8 13 3 1 1 64
Dysentu'y 1 10 11
pels 1 5 5 6 3 20
...... . 7 7
173 487 48 17 32 92 867
Mum; 134 12 6 4 28 184
Pmtyphoid fever_ 1 2 3
Pneumonia._______ 2 8 1 15 28
Poliomyelitis 1 1 2 3 2 [
Scarlet fever_..._.. 1 6 9 71 122 21 16 53 20 319
Smallpox.. . e 2 2
Trachoma. I 1 S 1 2
Tuberculosis__.._. 6 69 41 120 94 22 12 3 43 410
Typhoid fever_.... 1 4 8 33 8 3 3 2 1 63
Undulant fever. - 2 1 N SO I 3
‘Whooping cough.__ 10 5 2 135 232 14 3 16 38 453

PANAMA CANAL ZONE

Communicable diseases—April-June 1936.—During the months of
April, May, and June 1936, certain communicable diseases, including
imported cases, were reported in the Panama Canal Zone and terminal
cities as follows:

April May June
Disease

Deaths | Cases | Deaths | Cases | Deaths

Q
g

Chicken

Diphtherﬁ“
Dysentery (am
Dysentery
Leprosy.
Malaria.
Measles

8@0'

SSvoe

Mumps
Paratyphoid fever.
Pneumonia. . _

[SHTSTOr'S -J9vs 3-1
8"
8

Tuberculosis. 3¢ ) S P, 3§
%yphold ‘:ever 1 1 b3 IR,

ver.
hooping cough 6 5 [ 2 IR, -

(1180)
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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 HEALTH REPORTS for July 31, 1936, pages 1053-1067. A similar cumulative table will appear
in the PuBLICc HEALTH REPORTS to be issued August 28, 1936, and thereafter, at least for the time being, in
the issue published on the last Friday of each month.

Plague

Argentina.—According to information dated August 5, 1936, plague
was reported in Argentina as follows: Tartagal, Salta Province, 4 cases;
Taco Ralo, Tucuman Provinoce, 1 case.

Hawair Territory—Island of Hawaii—Hamakua District—Paa-
whau.—A rat found August 9, 1936, in Paauhau, Hamakua District,
Island of Hawaii, Hawaii Territory, has been proved plague-infected.

United States.—Reports of plague infection in Montana and Utah
appear on pages 1159 and 1160.

Smallpox

Argentina—dJujuy Province—Ingenio Esperanza.—Information dat-
ed August 5, 1936, states that 6 cases of smallpox were reported at
Ingenio Esperanza, Jujuy Province, Argentina.

Mezxico.—During the month of May 1936 smallpox was reported
in Mexico as follows: Aguascalientes, Aguascalientes State, 2 cases,
1 death; Guadalajara, Jalisco State, 37 cases, 26 deaths; Toluca,
Mexico State, 4 cases, 4 deaths; Tijuana, Lower California, 1 case;
Mexico, D. F., 26 cases, 8 deaths; Puebla, Puebla State, 2 cases.

Typhus Fever

Mezxico.—During the month of May 1936 typhus fever was reported
in Mexico as follows: Aguascalientes, Aguascalientes State, 5 cases, 2
deaths; Mexico, D. F., 26 cases, 15 deaths; Toluca, Mexico State, 6
cases, 2 deaths; Puebla, Puebla State, 3 cases, 2 deaths; Queretaro,
Queretaro State, 1 case; San Luis Potosi, San Luis Potosi State,

3 cases.



