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THE EVALUATION OF HEALTH SERVICES1

By JOSEPH W. MOUNTIN, Surgeon, United States Public Health Service

UNITS OF VALUE

The saving of lives, or, to be more exact, the postponement of
death, is commonly stated to be a purpose of health work. This
end may be accomplished either by the prevention of disease or by
the restoration of health. Maintenance, or, better still, the elevation,
of physical and mental efficiency is less tangible as an accomplish-
ment; yet the goal may be accepted as desirable in a highly competi-
tive system. Economic values have a place in public health service
and merit careful consideration. It is possible, however, to be much
more objective by computing actual money saved to the individual
or the extent to which property values have been increased by public
health measures than by attempting to estimate the economic worth
of the man whose life has been prolonged. Comfort and happiness
still constitute the prime concerns of the general public, notwith-
standing the fact that many health workers are reluctant about
accepting responsibility for the administration of services designed to
achieve these aims. Actually some students of welfare go so far as
to say that happiness is the best summary measurement of accom-
plishment in health service.
There is no fundamental disagreement on the appropriateness of

most of the foregoing purposes of health service when personal interest
or the welfare of a friend or a relative is involved. Sympathy might
also prompt extension of this interest to any person whom one regards
as a replica or a complement of himself. On the other hand, if con-
servation of life entails coordinated community effort or the expendi-
ture of public funds, differences of opinion regarding the propriety of
such action may be encountered. The reasons are not difficult to
understand.
Under varying types of social organization, different characteristics

determine the usefulness of an individual. Consequently, it is not
uncommon to find persons who question the advisability of organizing
community resources to save all lives, irrespective of their economic
or social importance. Some with a purely utilitarian point of view
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would set limito beyond which life should not be prolonged through
organized social effort. Others like to regard disease as nature's
process for eliminating the weak and unfit. From another point of
view, some diseases might even be considered beneficial. Specific
immunity in a few instances can be obtained most effectively through
an attack of the disease. The question therefore arises as to whether
exposure to infection at a favorable time may not be the type of
experience to which the human organism should be subjected.
These broad concepts regarding fundamental units.of value could

be pursued much further and perhaps with profit. Other considera-
tions make it necessary for the practical health worker to fix on
fairly well-defined objectives and to strive for their attainment.
Measurement of progress toward these ends, however, must be
related to a base line. In the instance of health service, the base
line is the health problems of the individual or, if people are considered
collectively, the problems of the community.

DEFINITION OF PROBLEM

The total problem is expressed by the amount of illness or disability
present in a community and by the hazards to health which exist.
One is a direct measure of the effect of a cause and the other is indirect,
involving an expression of the danger to health.

Direct measurement.-Perhaps the oldest and most firmly established
direct measure of health problems is mortality data. In most
areas, deaths are now reported with a high degree of completeness.
Death certificates form the basis for a fairly correct count of the people
who die. The decedents may be classified according to residence,
age, sex, color, and certain other characteristics. It mu3t be recog-
nized, however, that considerable improvement can be made in regard
to the accuracy of causes of deaths as stated on the certificates.
Another defect is that little or nothing is revealed concerning the
underlying pathology or the train of circumstances which led up to
the final illness.
The available data on morbidity are very meager. Health depart-

ments attempt to collect only information regarding the occurrence
of communicable diseases and of a few other illnesses directly related
to the environment. The incompleteness of communicable disease
reports need not be dwelt upon. It is commonly recognized that
the fragmentary information which normally comes to the attention
of the health authority, in most jurisdictions, is seldom any more than
a rough index from which to estimate the true incidence of these
diseases. Some industries and sick-benefit organizations keep records
on conditions which are compensable or which cause absence from
work. The data on general illness which are available through these
agencies have distinct value, but factors such as employment effect
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a high degree of selection in the individuals who are represented by
the figures. Such data, therefore, do not form a reliable basis for
judging the manifestation of disease in the general population.

Confronted with this situation, the United States Public Health
Service and other agencies interested in the broad question of illness
and disability in the general population have resorted to the family
canvass method of study. Under this plan, a representative sample of
families is visited for the purpose of collecting the desired types of
information. This procedure has been followed for several years,
but until recently the numbers of individuals included have been
small and the samples have been selected from only a few areas, which
may not be representative of the United States as a whole. A much
more extensive study than any made heretofore is now being conducted
under the auspices of the United States Public Health Service and
is known as the National Health Inventory. Approximately 750,000
families, distributed over 19 States, are included in the sample. The
findings in regard to illness will be related to environmental, social,
and other factors which may have been operative in determining the
nature and extent of disability or the amount and character of medical
care which the people receive. The general principles, as well as the
techniques involved, in the family-canvass method of study have been
described by Pennell (1). The experience to date has demonstrated
that this method is thoroughly adaptable to the needs and resources
of a local health officer, provided its limitations are understood.
Briefly stated, it is possible by using a representative sam ple of
the population to obtain an expression of the amount of illness and
disability according to broad categories, and the distribution of these
conditions among various classes of people. Considerable refinement
in diagnosis can be attained by checking with physicians and clinics.

There are more precise methods for determining illness and dis-
ability in selected groups or samples of the population, but these
procedures are more expensive than the family canvass. Physical
examination, especially of school children, may be cited as a method
for revealing the more obvious types of physical defects or fairly well
established disease processes. It is possible to estimate the amount
of tuberculosis infection by the tuberculin test and to use the Wasser-
mann or similar test for the same purpose with regard to syphilis,
although active disease process may not always be revealed by either
procedure. A census of patients under treatment by physicians,
clinics, and other agencies at a given time may serve as a measure of
prevalence for selected diseases. Blood smears, the spleen index, or
a history of chills and fever are accepted methods for defining a

malaria problem. Examination of stools for intestinal parasites is a

procedure falling into the same category as those mentioned. Gen-
erally speaking, the more refined techniques are especially useful for
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eliciting the presence of a single condition such as tuberculosis,
syphilis, malaria, hookworm, or immunity to a specific disease.

Indirect measurement.-Diseases and disabilities, as stated pre-
viously, represent only that part of the problem which has become
established in the population. Hazards to health constitute the
remainder, but they cannot be expressed in exact terms of potential
menace since it is not possible to anticipate what combination of
circumstances may arise and make the several factors operative.
Illness, therefore, is not predictable with any high degree of certainty
so far as the individual is concerned; neither can a community be
assured that disaster will always follow its failure to institute an
obviously needed measure of sanitation. Nevertheless, the health
official is in a perfectly tenable position if he recommends immuniza.
tion against smallpox or diphtheria, even though there is no undue
prevalence of either disease, since a low level of immunity in the
population increases the possibility of those diseases appearig in
epidemic proportions. Failure on the part of a community to purify
its water supply, to pasteurize the moilk,t safeguard the sanitary
quality of the food, or to dispose of its wastes in a proper manner
represents unnecessary exposures to risks, irrespective of what the
disease experience of the population may have been. Conditions
such as lead poisoning and silicosis are peculiar to certain types of
industries, and their occurrence is determined very largely by failur
to employ recognzed preventive measures. There are obvious reasons
for the close association of injuries with the rapid movement of
traffic and with occupations where a large amount of unguarded
mechanical equipment is used. Hazards such as those mentioned,
and particularly those related to the physical environment, are
tangible. Common experience dictates that the risks involved
should not be assumed unnecessarily, irrespective of what the actuarial
experience of a particular locality may be.

Statements regarding the effect of personal habits must, as a rule,
be made with considerable caution. Aside from the results of gross
intemperance and utter disregard for safety, the effect of personal
habits on individual or community health is difficult to measure; still
there is reason to believe that an individual can, to some extent,
influence his health by the observance of accepted rules of hygiene.
After a disease process has become establshed and the outcome is
predictable within reasonable limits, a fairly reliable estimnate ca
often be made concerning the influence which a therapeutic measur
of known value may exert on the course of the disease. If a person
is unwilling or unable to take advantage of such remedial measure,
the danger to health created by the disease is increased to an appre-
ciable extent.
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The problem, therefore, confronting the health agency is expressed
by the actual illnesses and disabilities of a population, by the physical
status of the people, and by the hazards peculiar to the environment
in which they live or find employment. The condition found at any
given time will furnish a base line from which to measure progress or
retrogression.

CRITERIA OF PROGRESS

Accoinplishmend oJ specific objective8.-The efficiency of health
organizations in accomplishing specific objectives is undoubtedly,
from the standpoint of health administration, the subject most in
need of evaluation. Any fact revealed by such studies should be of
immediate practical use. Furthermore, most of the procedures
involved in studies of this type are well within the resources of the
average health department. Accomplishment may be measured by
either of two methods. According to the first method, standards of
performance commonly spoken of as representing good practice are
accepted a priori as objectives, and activities in any type of service
are rated according to percentage attainment of the quotas which
have been established. The principle underlying this method of eval-
uation serves as the basis of the Appraisal Form for City Health Work
(2) and the Appraisal Form for Rural Health Work (3). It may safely
be assumed that all practical health workers are acquainted with
these two forms, and nothing more need be said concerning the fields
of usefulness for the forms or the limits within which they may be
safely applied as instruments for the evaluation of health service.
The second method of measurement -is no more than an extension

of the first. The objectives are accepted in the same manner as
described in the preceding paragraph, but the effectiveness and
economy of different procedures for accomplishing desirable purposes
constitute the subjects for measurement. This principle of evalua-
tion may be explained to best advantage by stating a few problems
in health administration, some of which have been studied (4, 5, 6).

It may be assumed that the health agency concerned should have
knowledge of the occurrence of tuberculosis. The question then
arises, How can the largest number of cases in the early stages of
the disease be located without entailing undue costs?

Screening of dwellings has been demonstrated to be of considerable
value in the prevention of malaria. To the mind of the admmis-
trator, this provokes three questions: What is involved in rendering
mosquito-proof the common type of tenant house? In what way can
the screening be accomplished most economically? How can people
be induced to maintain the screens?
Presuming that the practice of a mother in caring for her infant

can be improved by placing the mother under the guidance of a public
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health nume, one may ask: Are all types of contacts between nurse
and mother equally effective? What is the optimum number of
contacts? Might not the same purposes be accomplished at a
lower cost by using improved techniques in mass education instead
of visits by or to the nurse?
These and many other questions could be raised with regard to

each item of service that enters into a health program. An answer
to any one of them would make the art of administration more exact.
But there is a limit to which one can go with this type of inquiry,
since the effect of many accepted practices has not been established
on a scientific basis. This introduces the next and most difficult
task in the evaluation of health procedures.

Ejiect of procedures.-If the true effect of clinical and public health
procedures were known in all cases, the problem of appraisal would
be very much simplified. For example, if it could be assumed that
tonsils presenting certain physical characteristics should be removed,
then a health agency might be rated on its efficiency in accomplishing
that purpose. The questions, however, arise: What benefit will
accrue to the individual as a result of the surgical operation? Even
granting that there is a definite clinical syndrome which portends
trouble to the individual, what assurance can be given that a large
percentage of examiners will elicit the same findings and exercise
judgment that is equally discerning? As a matter of fact, there is
evidence (7, 8) which tends to show that physical examination is not
an instrument of precision and that clinical judgment is variable.
The difficulty inherent in appraising a procedure such as tonsillec-

tomy becomes even more involved if large numbers of individuals
are concerned. The conclusions regarding the effect of this operation
would be valid only under circumstances meeting the following
requirements: A uniform method must be established for detecting
the particular types of diseased tonsils which, under clearly defined
circumstances, are certain to undermine health to a degree that is
sufficient to justify the risk entailed by the operation itself. The
appraiser of a community health service must also know the frequency
with which each circumstance is encountered in the population.
Since all of these requirements cannot be satisfied, due to insufficient
knowledged it is not possible to develop a method for apprng re-
moval of tonsils that is mathematically exact. Perhaps some may
feel that it is unfair to apply these criteria to such a controversial
procedure as tonsillectomy.

Tonsillectomy has been selected to illustrate a principle, but in
doing so the situation has not been overdrawn. This principle also
applies to other broad procedures where action must be taken on the
basis of clinical judgment. Physical examination and advice in
matters of personal hygiene are subject to the same criticisms from
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the standpoint of their insusceptibility to exact appraisal. As a
matter of fact, there is little on which to estimate the worth of such
service except its volume, and the training, character, and integrity
of the worker.

In a more restricted field, such as immunization, it is possible to
measure the degree of immunity conferred by inoculation with an
appropriate antigen. On the other hand, no one can state exactly
the value of that protection to the individual, since the probability
of his contracting the disease cannot be estimated. Meanwhile, he
may have acquired immunity by some other natural process which
perhaps is not understood. In any attempt to determine the value of
immulnization to large groups of the population, one is certain to
encounter difficulties which are greater than those presented by the
individual.
Items of sanitation might also be selected to illustrate the inexact-

ness of knowledge concerning the effect of other public health pro-
cedures, but those already given should serve as a caution to persons
who clamor for a simple but exact instrument for evaluating public
health effort. This lack of precise information should not be used
to discredit the mature judgment of qualified administrators who are
capable of weighing the accumulated experience of the several pro-
fessional groups participating in health service.

Ultimate purpo8e.-Attempts to go beyond a determination of the
effect of a health procedure on the individual or to express some
obvious advantage of health protection to the community immedi-
ately lead into the realms of social and economic philosophy. There,
one -is confronted with the riddle of the universe. On broad social
purposes each citizen of a community is likely to place his own
values, and these estimates are likely to have an emotional basis.
His views concening such questions may be tinctured with or even
directed by personal interests, religious convictions, or political
necessities. The underlying philosophy of the professional health
worker is almost certain to be determined by the same subtle influ-
ences. Therefore nothing much in the way of advance from the
standpoint of administrative practice is to be gained from specula-
tions relative to the final benefits which mankind is to derive from
efforts to conserve human life. After all, the health worker usually
has definite work to perform, and he should be occupied primarily
with doing the job in the most effective and economical manner,
irrespective of what purpose may be back of life.

SUMMARY

In summary, it may be said that the evaluation of health service,
when pursued to its final conclusion, deals with the very end and
purpose of human existence and the utility of each individual in the
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social organization. Speculations on ultimate values lead only to
controversies which contribute little to advancement in health
admiinistration.

There are a number of steps in the evaluation of health practices,
and in many of these the local health worker can participate. The
simpler procedures, and yet those which are most necessary from the
standpoint of administration, involve a definition of the health
problem and a periodic appraisal of the effectiveness and economy
with which the worker directs his efforts toward the accomplishment
of specific objectives. A few recognized procedures meet the most
rigid requirements in scientific evaluation, while the effects of others
are not so well established. The person, busy with routine duties,
must of necessity accept as worthy of performance those items of
service which carry the approval of careful observers. He can, how-

- ever, become interested in the general subject of appraisal and lend
support to fundamental studies which are designed to reveal the
tangible effects of public health procedures on the lives of people.
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TIME CHANGES IN THE MORTALITY FROM ACCIDENTAL
MECHANICAL SUFFOCATION AMONG INFANTS UNDER 1
YEAR OLD IN DIFFERENT GEOGRAPHIC REGIONS OF
THE UNITED STATES9, 1925-32'

Studies on the Fatal Accidents of Childhood No. 4

By WILLIAM M. GAFAFER, Senior Statistician, United States Public Health Service

In the first paper of the series (1-3) certain death registration area
data were presented for the year 1930 which showed, among other
things, the order of importance of various accidents as causes of
rdeath among children under 15 years of age, together with the effect
of age changes upon this order. As would be expected, the leading
cause of death among the accidental causes was by no means the same
for each age. Thus accidental mechanical suffocation was the leadi
cause for infants under 1 year old. Indeed this cause claimed more
than four times as many infants under 1 year as the toll exacted by
burns, the specific cause immediately following suffocation in impor-
tance. Of the total number of 2,405 infants under 1 year that perished
accidentally in 1930, 849, or 35 percent, were mechanically suffocated.
The third and fourth revisions (1920 and 1929) of the Manual of

the International List of Causes of Death include under the title
"Accidental Mechanical Suffocation" the following: Accidental asphy-
xia; asphyxia (accident); asphyxiation by falling earth; cave-in
(unqualified); overlaid; and suffocation (unqualified) by abnormal
atmospheric pressure,,by bed clothes, by excavation, and in bed.
While infant mortality from accidental mechanical suffocation has

been referred to during and since Biblical times,2 the references in
the medical literature to this cause of death are not as voluminous as
might be thought. This is especially true with respect to articles
with adequate statistical support. A careful search of the literature
disclosed one paper to which reference may be appropriately made
at this time, namely, the article by Templeman (4) which was pub-
lished over 40 years ago. This publication deals specifically with
overlaying and reports data on the suffocation in this manner of 258
infants in bed. As principal causes of this mortality the author
records the ignorance and carelessness of mothers, intoxication, over-
crowding, and, possibly, illetimacy and the insuirance of infants.
All of the infants that died were under 9 months of age, over half of
the deaths occurred during the cold months, and approximately half
took place on Saturday nights when, after "receiving their week's
wages on Saturday, many * * * among whom these cases are

1 From the Office of Child Hygiene InvesUtigations, U. S. Pubic Health Service.
'Fore ample, "This woman's child died in the night, beause she overlaid it." 1 Kin III, 19. Quoted

in Webster's Neow Intemational Dictionary.
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so common, indulge freely in drink and go to bed more or less intoxi-
cated."
Because of the importance of mechanical suffocation among the

accidental causes of death of infants under 1 year old, it is purposed
in this paper to study primarily certain time changes in the mortality
caused by it in different geographic regions of the United States. As
in the previous papers, the period of time extends from 1925 through
1932.. Comparable figures are available in published volumes of the
Bureau of the Census, and mortality. is measured in terms of deaths
per 100,000 live births.
For the purpose of this inquiry the birth registration States of

1925, consisting of 33 States and the District of Columbia, are
divided into 4 broad groups, each comprising a geographic region as
indicated: A Northeastern (Connecticut, Delaware, Maine, Mary-
land, Massachusetts, New Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island, Vermont, and the District of Col'umbia),
a North Central (Illinois, Indiana, Iowa, Kansas, Michigan, Minne-
sota, Nebraska, North Dakota, Ohio, West Virginia, and Wisconsin),
a Southeastern (Florida, Kentucky, Mississippi, North Carolina, and
Virginia) and a Western (California, Montana, Oregon, Utah,
Washington, and Wyomin'g). In the Southeastern region the white
and colored deaths are- held separate.

RELATION OF ACCIDENTAL CAUSES OF DEATH TO OTHER CAUSES IN 1932

With the use of the most recently published mortality statistics,
figure 1 shows the percentage distribution of the deaths from various
causes among infants under 1 year old that occurred in the death
registration area in 1932.8 The causes are arranged in order of im-
portance, the cause accounting for the largest percentage of deaths
appearing first. There were altogether 121,365 deaths, of wjiich 27
percent were attributed to the leading cause, namely, prenature
birth. From premature birth to broncho-pneumonia and capillary
bronchitis, which immediately follows, there is a sharp drop from
27 to 10 percent. Subsequently the percentage distribution declines
rapidly to the accidental causes, from which 1,921 infants died, or
more than 1.5 percent of the total niumber that died. Syphilis, with
its 1,647 deaths, follows the accidental causes, and thereafter the
distribution slowly declines.

' The numbers 1-35 in figure 1 correspond to the different causes, as follows: 1, premature birth; 2,
broncho-pneumonia and capillary bronchitis; 3, diarrhea and enteritis; 4, congenital malformation; 5, injury
at birth; 6, rn-defined causes of death; 7, other diseases peculiar to early infancy; 8, lobar pneumonia and
pneumonia unspecified; 9, all other causes; 10, congenital debility; 11, influenza; 12 whooping cough; 12,
accidental, other, or undefined; 14, syphilis; 15, diseas of thymus gland; 16, intestinal obstruction; 17,
convulsions; 18, bronchitis; 19, erysipelas; 20, diseas of stomach (cancer excepted); 21, diseases of ear;
22, dysentery; 23, simple meningitis; 24, measles; 25, diphtheria, 26, tuberculosis of meninges and central
nervous system; 27, tuberculosis of respiratory system; 28, epidemic cerebrospinal meningitis; 29, rickets;
30, other forms of tuberculosis; 31, malaria; 32, diseases of mastoid process; 33, homicide; 34, tetanus; and
35, scarlet fever.
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The insert in figure 1 shows how the 1,921 accidental deaths among
infants under 1 year were distributed according to specific causes.
The importance of accidental mechanical suffocation as a cause of
death is well illustrated. In the death registration area in 1932,
mechanical suffocation accounted for 687 infant deaths, or 36 percent
of all accidental deaths among infants under 1 year. This percentage,
which is almost four times the percentage for burns, the specific cause
of death immediately following, is practically identical with the
corresponding percentage found above for the death registration area
in 1930.

MORTALITY FROM ACCIDENTAL MECHANICAL SUFFOCATION, BY GEO-
GRAPHIC REGION, 1925-32

Table 1 gives the mortality per 100,000 live births from accidental
mechanical suffocation among infants under 1 year old in the different
geographic regions from 1925 through 1932. For the Southeastern
region the colors are given separately. Before proceeding to the
examination of the graphical presentation of the mortality rates it
will be of interest to inspect the average annual mortality rates of
the regions based upon the data for the entire 8 years. These have
been calculated from the table and they may be arranged in descending
order of magnitude, as follows:
Southeastern, colored -_-- _--_--------____---- _____76.1
North Central - _____---- __---- _______-- __---- ___________39. 8
Southeastern, white- -______--___-- ___-- ___-_-___-_____ 3& 3
Western -------------------------------------------------------- 33. 3
Northeastern -25. 5

Thus the rate (deaths per 100,000 live births) for the colored of
the Southeastern region is approximately from two to three -times
any of the remaining rates. The rates for the North Central region
and for the white infants of the Southeastern region are similar,
whereas the rates for the Western and Northeastern regions are
definitely lower.

TABLE 1.-Mortality from accidental mechanical suffocation, infants under 1 year
old, by geographic region, 1925-32

Accidental mechanical suffocation 1925 1926 1927 1928 I 1929 1930 a1si3 | 1932
(under I year) J

Northeastern

Number of deaths - 190 224 I 160 186 I 1671 1661 1641 134
Per 100,000 llve births-26.0 31.7 22.4 26.8 23 7 2B 0 2&61 22.2

North Central

Numberof deaths 259 8241 294' 259 I 291 264 212 I 229
Per 100,000 live births6. 46.6 42.3 3.2 j440 39.6 .4 I 1
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TABLE 1.-Mortality trom accidental mechanical suffocation, infants under I year
old, ty geographic region, 1925-32-Contin;ued

dtal mechanical suffocation
|192 192 1927 |192 1929 |1930 |1931(under 1 year) I I 1

Southeatern

Number of deaths:
Total -.- -155 172 142 140 128 144 89 1W
White ------- 82 100 78 80 73 73 44 68
Colored - 73 72 64 60 55 71 46 36
Per 100,000 live births:

Total - ----------------- 8 60.1 49.4 50.9 49.2 5 2 34.6 *3
White ------- 40.7 49.2 38.1 40.9 39.5 38.4 23.9 360
Colored -89.5 86.6 77.7 75.8 72.9 93.8 61.6 50.0

Western

Number of deaths- 53 45 54 43 56 53 37 as
Per 100,000 live births-. 34.4 30.2 36.1 29.0 38.8 35.8 25.9 3.3

NORTH EASTEI
I I I

RN NORTH
WHITE -
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FiGuRu 2.-Deaths from accidental mechanical suffocation per 100,000 live births among infants under
1 year old in diffeent geographic regions of the United States, 192832.
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third, during the whole period the Western region is consistently lower
than the North Central; fourth, the rates for the white infants of the
Southeastern region show, relatively, considerable fluctuation, and
hence no definite orderliness in relation to the other rates; and fifth,
which is perhaps the most important fact, the time trends of mortality
during the 8 years, while of unlike magnitude in the different regions,
are practically level for all of the regions with the possible exception
of the trends for the white and the colored infants of the Southeastern
region, which are perceptibly declining and at approximately the same
rate.

SUMMARY

This paper investigates time changes in the mortality from acci-
dental mechanical suffocation among infants under 1 year old in
different geographic regions of the United States from 1925 through
1932. Mortality is measured in terms of deaths per 100,000 live
births.
The birth registration States of 1925, consisting of 33 States and the

District of Columbia, are divided into 4 broad groups, each comprising
a geographic region as follows: A Northeastern, a North Central, a
Southeastern (white and colored), and a Western.
The data show that, during the 8 years under observation, the

colored infants of the Southeastern region consistently suffered the
highest mortality while, in general, the infants of the Northeastern
region suffered the lowest mortality. The most important finding is
that the time trends of the mortality for all of the regions, with the
possible exception of those for the white and colored infants of the
Southeastern region, are practically level, indicating that the force of
the mortality from accidental mechanical suffocation in the North-
eastern, North-Central, and Westen regions, while of uinlike magni-
tude in the different regions, was practically constant during the 8
years 1925-32. On the other hand, the trends for the white and col-
ored infants of the Southeastem region perceptibly declined and at
rates of approximately the same magnitude.

REFERENCES
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(3) Idem.: (1936) Time changes in the relative mortality from accidental burns
among children in different geographic regions of the United States, 1925-32.
Studies on the fatal accidents of childhood no. 3. Ibid. (In press.)

(4) Templeman, C.: (1891-92) Two hundred and fifty-eight cases of suffocation
of infants. Tr. Med.-Chir. Soc. Edinburgh, 11, new series, pp. 210-217.
Also in: Edinb. Med. Jour., 1892-93, 38, part 1, pp. 322-329.
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DEATHS DURING WEEK ENDED NOVEMBER 7, 1936
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commercel

Week ended
Nov. 7,1936

Correspond-
ing week,

1935

Data from 86 large cities of the United States:
Total deaths -8,282 7,730
Deaths per 1,000 population, anmual basis - 11.6 10 8
Deaths under 1 year of age -678 470
Deaths under 1 year of age,pr 1,000 estimated live births -62 44
Deaths per 1,000 population, annual basis, first 45 weeks of year 12.1 11.3

Data from industrial insurance companies:
Policies in force -68, 553, 251 67,689,195
Number of death claims -10,197 10,029
Death claims per 1,000 policies in force, annual rate -7.8 7.7
Death claims per 1,000 policies, first 46 weeks of year, annual rate 9.8 9.6



PREVALENCE OF DISEASE

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

UNITED STATES

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

State health officers

Reports for Weeks Ended November 14, 1936, and November 16, 1935

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended Nov. 14, 1936, and Nov. 16, 1935

Diphtheria Influenza Measles Meningococcusmemingitis

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Nov. 14, Nov. 16, Nov. 14, Nov. 16, Nov. 14, Nov. 16, Nov. 14, Nov. 16,
1936 1935 1936 1935 1936 1935 1936 1935

New England States:
Maine -2 1 1 10 85 0 1
New Hampshire ----- 3 0 0
Vermont - - ---1 49 0 0
Massachusetts -9 8 --- 103 80 2 2
Rhode Island -2 1 --- 54 19 2 0
Connecticut -1 3 5 3 22 52 0 1

Middle Atlantic States:
New York -32 24 1 7 1 7 97 350 12 6
New Jersey -13 20 6 9 50 14 1 3
Pennsylvania - 50 62 --- 44 69 3 2

East North Central States:
Ohio -57 89 32 52 16 63 4 4
Indiana -39 75 13 23 4 18 1 1
Illinois -43 73 19 24 11 14 6 8
Michigan -25 36 2 1 34 13 1 8
Wisconsin -5 3 31 43 21 42 0 0

West North Central States:
Minnesota -14 7 1 1 41 45 1 1
Iowa -4 23 4 3 2 5 2 1
Missouri -32 76 56 73 4 31 0 1
North Dakota -5 1 6 5 1 11 0 0
South Dakota -- 5--- 4 2 0 0
Nebraska -5 17 --- 3 47 1 0
Kansas -65 26 6 8 2 3 1 0

Bouth Atlantic States:
Delaware - 1 ---- 5 125 0 0
Maryland ' 26 21 3 2 28 8 5 3
District of Columbia -11 15 1 1 3 6
Virginia- 60 72 --- 23 26 7 0
West Virginia- _ 35 42 59 20 23 14 8 1
North Carolina - 123 74 7 8 34 9 4 2
South Carolina4- 19 15 313 147 6 1 2 0
Georgia4 64 41 ----- 0 0
Florida - ----------------- 6 213 1 4 2 0

East South Central States:
Kentucky ------- 29 44 15 1 7 7 6 0
Tennessee -0 61 52 16 3 4 6 3
Alabama-4 65 44 27 31 1 6 1 4
Mississippi t 4------------------- 19 10 -------- -------- -------- ----- - - - 10

See footnotes at end of table.
(1648)



Novemibl*r 27, 1936

Ca8es of certain corn uit icaUe diseases reported by telegraph, by State health oUicers
for weeks ended Nov. 14, 1936, an4d Nlov. 16, 1935-Continued

DIv*ion and State

West South Central States:
Arkansas -- --
Lousis --------------
Oklahoma 3

------------------

Texas 4 -... -
Mountain States:

Montana
Idaho --
Wyoming
Colorado
New Mexico .

Arizona.
Utah

Pacific states:
Washington
Oregon _
California ----

Total-

Diphtheria

Week
ended
Nov. 14,
1936

16
17
17
30

2

4
5

Week
ended
Nov. 16,

193o5

12
32
25
155

3
13
6
1

Influenza

Week Week
ended ended
.Nov. 14, Nov. 16,
1M 1935

12
10
42
121

5
4

58---

13
6
50
92

3
1

32

2-- - I-
1 20 28

61 49 31 52

1,064 1,309

Measles Moningocxoccus
Imeningitis

Week
ended
Nov. 14,

1936

_
8
4

15

4
7
4
2
5

37
13

6

7
19

Week
ended
Nov. l6,

1935

1- -0-

14

22
3
5
3
18

3

92
153
140

WA'eek Week
ended ended
Nov. 14, Nov. 16,

1936 1935

I
0

3

0

3
0

0

0

2

0

2
3

0

1
0

1

0

1

0

2

0

2
2
0

970 7561 789 1,681 93 63i~- I I
First 46 weeksof year 123,949 31,702 147.875 1110893 276,130 1707,0793 6,769 5,001

Poliomyeltis Scarlet fever Smallpox Typhoid fever

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Nov. Nov. Nov. Nov. Nov. Nov. Nov. Nov.
14, 16, 14, 16, 14, 16, 14, 1e,
1936 1935 1936 1935 1936 1935 1936 1935

New England States:
Maine-
New Hampshire
Vermont-
Massachusetts-
Rhode Island
Connecticut -

Middle Atlantic States:
New York-
New lersey-
Pennsylvania-

East North Central States:
Ohio
Indiana-
Illinois ------------ ------------
Michigan-
Wisconsin-

West North Central States:
Minnesota-
Iowa-
Missouri-
North Dakota-
South Dakota
Nebraska-
Kansas-

Southl Atlantic States:
Delaware-
Maryland 2

District of Columbia-
Virginia -------
West Virginia -_-----_
North Carolina
South Carolina 4 ._______________
Georgia 4_-----------------------
Florida

0

0

0

0

0

0

7

1
6

10
0

25
5

1

2
2

6

2

0

1

4

0

3

0

1

1

3
1
1

10
6
3

22
8
2

0
4
3
6
2

1
2
2
0
1
0
0

0
1
0
2
0
7
0
1
0

21
4
7

105
14
38

271
53

324

270
161
286
231
203

121
67
103
57
37
33
90

7
71
12
53
72
94
8
32
2

12
10
13

175
12

27

390
95

395

441
176
451
171
311

238
84
125
-48
35

77
140

6
80

8
74
132
56

11
43
11

0

0

0

0

0

0

0

0

0

1
1

1

1
1

2

6

10

7

0

1

0

0

0

0

0

0

0~

0

0

0

0

0

0

0

0

0

0

0

2

3

0

16

0

2

4

2

0

72

11

0

0

0

0

1

0

0

0

0

0

0

1
0

1
0

14
5

44

30
1

24
9

1

1

7

23
3

2
0

6

818

0

7
7
4
2
12
0

0

0

4
1
0

2

11
7
14

11
0

6

5

1

9
3
2
0

0

7

3
12
1

16

3
5
a
4

See footnotes at end of table.
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Cam of certain communicable diseases reported by telegraph by State health officer

for weeks ended Nov. 14, 1936, and Nov. 16, 1936-Continued

Pollomyelltls Scarlet fever Smallpox Typhoid fever

Dlvislon and State Week Week Week Week Week Week Week Weekended ended ended ended ended ended elided ended
Nov. Nov. Nov. Nov. Nov. Nov. Nov. Nov.
14, 18, 14, 16, 14, 16, 14, 16,
1936 1935 1936 1935 1936 1935 1936 1935

East South Central States:
Kentucky - 3 3 47 59 0 0 19 14
Tennessee -10 4 68 96 1 1 22 11
Alabama 4-..................... 1 2 31 27 0 0 6 10
M.-s:i4DD 2 4.......... 3 O 20 13 O O 3 6

West Bouth Central States:
Arkansas --7 0 19 7 0 0 14 2
Louislana --2 2 17 8 I 0 6 11
Oklahoma --25 1 23 13 1 0 9 11
Texas 4 -- - 3 0 47 66 1 0 10 27

Mountain States:
Montana - -0 0 50 120 8 277 5 4
Idaho--------------------------- 0 0 31 63 1 0 7 2
Wyoming --1 0 15 44 1 2 0 1
Colorado--------------------- 10 4 42 86 1 7 0 a
New Mexico --1 0 14 23 0 0 5 9
Arizona - 1 0 29 17 0 0 1 0
Utah'- -0 0 13 83 1 0 0 0

Paciflc States:
Washington -- 1 46 52 0 33 1 3
Oregon -- - 0 6 37 63 0 0 0 S
California --8 12 211 250 0 0 6 14

Total ---------- 161 122 3,613 4,927 48 439 327 275
irst 46 weeks of year -4,075 10,268 208,439 216,863 6,579 6,313 13,348 16,271

1 New York City only.
S Week ended earlier than Saturday.
8Rocky Mountain spotted fever, week ended Nov. 14, 1936: North Carolina, 1 case.
4 Typhus fever, week ended Nov. 14, 1938,35 cases, as follows: South Carolina, 1; Georgia, 24; Alabama, 3;

Mississippi, 1; Texas, 6.
Exclusive of Oklahoma City and Tulsa.

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

States from which reports are received during the current week:

Menin-
gococ- Diph- |Infiu- Mala- Mea- Pel- Polom- |s Ty-

State ___ __ lagraicusn hei ezria_ , lam lt
fever Pox phvedgeintliisfee

October 193
Idaho -- 3 21-- 169 a 156 8 14
Indiana -- 15 145 117 12 22 356 4 83
Iowa -- 6 28 7 15 27 252 20 22
Nebraska -- 2 7 1 8 6 94 7 3
New Jersey -- 6 55 44 3 127 5 140 0 19
New Mexico- 1 26 6 32 80 1 9 58 0 86
North Dakota -- 1 4 9 5 100 27 8
West Virginia -- 1 1n 67 19 19 348 0 90
Wyoming --- 2---4 2 3 5 3
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October 1936

Anthrax: Cas
New Jersey ----1

Chicken pox:
Idaho 43
Indiana 110

Iowa -123
Nebraska -43
New Jersey-- 327
New Mexico-21
North Dakota 53
Wvest Virginia 78
Wyoming

Conjunctivitis:tdaho-----------
New Mexco-1

Dysentery:
Iowa (amoebic) 1

Iowa bacillary) 2
New Jersey (a3oebic) 3

New Jersey (bacilUary) 9
New Mexico (amoebic) 2
New Mexico (bacillary) 12
New Mexico (unspecified) 15

Epidemic encephalitis:
Indiana -1

New Jersey----------- 3
New Mexico-1
Wyoming ------- 1

German measles:
Idaho . 1

New Jersey 77
New Mexico- 8

Impeligo contaglosa: ('ases
-d-bo 73
Iowa -18

.Mumps:
Idaho -30
Indiana -.------- 24
Iowa ----------- 9

Nebraska -24
New JerseY 173
New Mex -co-

North Dakota 27
West Virginia 15
Wyoming-10

Ophthalmia neonatorum:
New Jersey

Paratyphold fever:
New Jersey- I
West Virginia 2

Wyoming

Puerperal septicemia:
NRew Mexico 1

Rabies in animals:
Indiana -48
New Jersey
NTew Mexico- 6

Rabies In man:
New Jersey- 1

Scabies:
Idaho 35

Septic sore throat:
Idaho- 7
NTebraska- 1

New MNexico 1

Tetanus: Case
New Jerys -1

Trachoma:
Iowa -3
North Dakota- 6

Trichinosis:
New Jersey- 1

Tularaemia:
Iowa- 2
Wyoming- 3

Undulant fever:
Indiana- 1

Iowa -15
New Jersey
New Mexico-1
West Virginia 1

Wyoming . 1

Vincent's Infection:
Idaho- 2
Indiana- 1
North Dakota 17

Whooping cough:
Idaho -13
Indiana 64
Iowa 93
Nebraska ------------- 30
New Jcrscy - 379
New MIcxico-12
North Dakota- 2
West Virginia 6

Wyoming-- 14

PLAGUE INFECTION IN SAN BERNARDINO COUNTY, CALIF.

Plague infection has been reported proved, by animllia inoculation,
in fleas taken from 24 ground squirrels, Citellus beecheyifishke'i, shot
October 10, 1936, in Holcomb Valley, 6 mliles north of Pine Knot,
in San Bernardino County, Calif.

1651
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CASES OF VENEREAL DISEASES REPORTED FOR SEPTEMBER 1936
These reports are published monthly for the information of health ofcersin order to furnish current

data as to the revelance of the venereal diseases. The figurs e taken from reports received from Stat

and city health offleors They are preliminary and as therebe subjeet to ceneetlet. It is heped that

the publition of these reports wilstiMuate mom compete repwting of these diseases.

Reports from States

yhills Gonorrhe

cg Monthly cames Monthly
case rates reported e
per 10,000 per H0W
population mh uition

Alabamat
Arizona ---------------------------------------- 37 0.9874 1.92

Arkan -----------------------------------1-- ml1.21.:71
California .--- 1,2 2.41 1,484 2.63
Colorado _-_ _-_-_-

Connecticut m 1.5 123 .72

Delawar -- 4.26 at 1.3
Distrietof Coumbia -m 3.30 221

a
72

Florida- 227 1.41 98 58
Georgia 1,278 3.82 572 171
Idaho .38 31 .66
llinois 1,.117 1.43 1,1811.
Indiana 102 .30 116 .34

Iowa 3 27 187 74

Kansas---------------------------- .47 49 .27

Kentucky --------------------------------------- 331 1.16257.90
Louisiana -121 .57 72 .34

Maine.- ---------------------------- .SI 88 .69
Maryland ------------------- 849 5.09 334z200
Massachusetts 463 1.06 71 1.31
Michigan_--- -------------------------------- an 1.379 1. 51
Minnesota 306 1.16 331 L 26
Mississippi------ --1,715 & 75 2; 390it
Missouri 212 .54 245 .63

Montana -_------ 45 85 65 1.22

Nebraska -31 .23 52 .38
Nevada' -- -------------------------------
New Hampshire -14 .28 7 .14

NewJersey
New Mexico -48 1.19 46 1. 14
New York -7,196 5.58 2,260 1.75
North Carolina 1,821 5.33 674 1.97
North Dakota -13 .19 51 .73
Ohio ---- ------- 541 .81 325 .48
Oklahoma 3 16 .66 167 .67
Oregon -43 .43 118 1.17
Pennsylvania 4 -274 .27 154 .15
Rhode Island -98 1.44 65 .95
South Carolina 3' ...297 1.48 396 1.97
South Dakota -8 12 45 .67
Tennessee 3' ...515 1.77 268 .92
Texas -275 .45 104 .17
Utah 2_________________________________________________- ------------ ------------ ---------___
Vermont -33 .88 32 .85
Virginia ------------------- 467 1.77 277 1.05
Washington- 194 1.19 424 2.60
West Virginia ------- ----- 214 1. 18 117.64

Wisconsin 26 .09 167 .67
2vniP

See footnotes at end of table.

To tal- 1.86---------------------------------------
____________ ____________

1. -----------

Total ----------------- ---------- 22,087 1. 86 15,101 1. 27
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Reports froml cities (J 200,000 population or over

Syphilis Gonorrhea

Cases Monthly Cases Monthly
reported case rates reported cae rates
during per 10,000 during per 10,000
month population month population

Akron, Ohio -
Atlanta, Ga.'-
Baltimore, Md.'
Biringham, Ala -146 6.17 51 1.81
Boston, Mass- -..2 2.58 225 2.85
Buffalo, N. Y.,
Chicago, I6 32 1.-77 886 2.48
Cincinnati, Ohio '
Cleveland, Ohio ' .
Columbus, Ohio l_
Dallas, Tex -83 2.87 22 .76
Dayton, Ohio '
Denver, Colo -50 1. 69 47 1.58
Detroit, Mich.'
Houston, Tex.-6 249 7.44 74 2121
IndianapolIs, Ind.'
Jersey City, N. J.'
Kansas City, Mo.'
Los Angeles, Caif-381 2.52 368 2.57
Louisvile,Ky-331 107-79--------------------------- 31 1. 21 2-3
Memphis, Tenn.'
Milwaukee, Wis.'
Minneapolis, Minn -60 1.23 125 2.57
Newark, N. J.'
New Orleans, La.'
New York, N. Y- 0149 & 42 1,446 1.98
Oakland Calif , M 1.19 55 1.81
Omaha, 39ebr6- 1.19 55 1
Philadelphia, Pa.'-
Pittsburgh, Pa.' -
Portland, Oreg.'
Providence R II-
Rochester, N. Y.--
St. Louis, Mo -248 2.97 66 .79
St. Paul. Minn -17 .60 44 1.56
San Antonio, Tex --9 .36 29 1.15
San Francisco, Calif.'
Seattle, Wash -103 2.71 197 5.19
Syracuse, N. Y.,
Toledo, Ohio -41 1.35 28 .92
Washington, D. C. -196 3.94 221 4.45

'No report for current month.
' Not reporting.
' Incomplete.
A Includes only those cases that enter the clinic conducted by the State department of health.
' Only cases of syphilis in the infectious stage are reported.
' Reported by the Jefferson Davis Hospital; physicians are not required to report venereal diseases.
7Reported by the Social Hygiene Clinic.
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WEEKLY REPORTS FROM CITIES

City reports for week ended Nov. 7, 1936
This table summari the reports received weekly from a selected list of 140 cities for the purposeof show-

ing a cross setion of the current urban incidence oothe 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- Inluenza Mea- Pneu- Scarmall- Tuber_ Ty Whoop- DeathsI DIPhI__________ Smet l- Tuer Ty-i Whoop-
State and city theria sles Minoia fever paz dah lev r cough D

.caCae Deths cases deaths .c cases Jdeaths

Maine:
Portland 0 0 0 7 2 0 1 0 0 40

Neow Hampshir:
Concord- 0 0 0 1 0 0 0 0 0 8
Manchester ---- 0 0 0 1 0 0 1 0 0 20
Nashua- 0 1 0- 0 0.O -

Vermont:
Barre .
BuzUngton-- 0 0 0 0 0 0 0 0 0 14
Rutland- 0 0 0 1 0 0 0 0 0 8

Massachusetts:
Boston _ 1 0 4 21 29 0 12 2 96 281
Fall River 0 0 0 3 1 0 0 0 0 23
8prlngfleld--~ 0 0 0 0 1 0 0 1 8 25
Worter -..-. 0 0O 20 6 8 0 1 0 31 64

Rhode Island:
Pawtucket 0 0 0 0 0 0 0 0 0 22
Providence---- 0 0 0 5 8 0 4 0 7 68

Connecticut:
Bridgeport 1 0 11 0 1 0 0 0 0 29
Hartford- 00-O 1 5 22 0 2 0 3 41
NeHavesn- 0 0 0 3 2 0 1 0 9 61

New York:
Bufflo-0 0 9 6 13 0 6 0 11 138
New Yorkl 18 8 1 33 85 76 0 84 7 68 1,411
Rochester 0 0 1 5 3 0 3 0 3 76
eracuse O- 0 1 0 1 1 0 0 0 29 37

Camden- 4 0 0 0 0 0 2 1 3 36
Newark---- 0 0 0 4 4 0 4 0 26 73
Trenton- 0 1 0 4 1 0 1 0 0 38

Pennsylvania:
Philadelphi 2 5 3 21 53 0 28 3 136 444
Pittsburgh 7 1 1 8 31 45 0 6 0 19 186
Reading- 0 0 0 1 5 0 1 0 21 18
Scranton----- 0 - - 3 0- 0 1

Ohio:
Cincinnati 5 0 1 19 5 0 4 1 11 142
Cleveland 1 9 0 2 11 23 A) 14 2 82 211
Columbus - 2 0 1 3 8 0 1 0 a 88
Toledo-1 1 1 1 7 3 0 5 1 6 78

Indiana:
Anderson 0 0 0 1 4 0 0 0 0 8
Fort Wayne- 0 1 0 1 2 0 1 0 0 28
Indianapolis- 1 0 3 9 7 0 1 1 1 96
Muncie - 0 0 0 1 4 0 0 0 0 12
South Bend.--- 0 0 0 2 1 0 0 0 8 18
Terre Haute --- 0-0 0 0 2 0 0 0 0 14

Illinois:
Alton-0 0 0 2 1 0 0 0 0 16
Chicago-6 7 3 5 40 122 0 35 1 47 3
Elgin-0 0 0 2 0 0 0 0 5
Moline-0 1 0 1 0 0 0 1
Springfield 0 0 1 2 0 0 0 0 5

Michigan:
Detroit- 12 1 0 1 19 74 0 16 2 88 276
Flint-0 2 3 7 0 0 0 3 21
Grand Rapids 0 - 0 4 1 5 0 1 0 8 as

Wisconsin:
Kenosha- 0 0 0 0 5 0 0 0 0
Madison 0 0 0 1 2 0 0 0 13 18
Milwaukee - 0 2 2 0 9 23 0 3 0 33 10
Racine-1 0 0 0 3 0 2 0 1 il
Superior- 0 1 0 1 0 0 0 3 4

Minnesota:
Duluth-0 0 0 1 19 0 0 0 6 25
Minneapolis.-- 19 0 0 10 13 0 0 0 7 103
St. Paul - 0 1 1 2 8 10 0 0 1 9 67
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City reports for week ended Nov. 7, 1936-Continued

Diph- Influenza Mea- Pneu Baur Small- Tuber- Ty- Whoop- Deaths
State and city theria Sles monia bt pox culosis phoid ig eall

cases Cam Deaths cases deaths fever cas deaths fever cough causes

Iowa:
Cedar Rapids 0-0 0 0 0 0
Davenport 0 -0 0 0 0 0
DesMone--- 1-0 3 0 0 0 31
Sioux City

---

0 2 1 3
Waterloo 1 --- 3 0 t 8

Missouri,
KansaCity 2 0 1 14 10 0 3 0 2 92
St. JoDsePh -.-- -

St. Louis 2 0 2 10 18 0 3 1 7 198
North Dakota:
Fargo-0 0 0 1 1 0 0 0 0 12
Grand Forks 0 --- 0 0 0 0 0 --
Mlinot- - 0 0 0 0 0 0 0 0 0

South Dakota:
Sioux Falls-- 0 ---- 0 0 0 0 0 0 0 0 13

Nebraska:
Omaha-0 1 12 2 0 2 0 0 63

Kansas:
Lawrence 0 2 1 0 1 0 0 0 0 0 10
Topeka - 0 1 2 1 0 0 0 0 22
Wichita- 0 1 1 0 3 7 0 1 0 0 21

Delaware:
Wilmington- 1 0 0 3 0 0 0 0 3 25

Maryl1nd:
Baltimore 4 7 3 5 12 20 0 19 3 68 229
Cumberland-- 0 0 1 1 1 0 1 0 6 11
Frederick 0 0 0 0 1 0 0 0 0 6

District of Colum-
bia:
Washington- 15 3 0 5 16 18 0 18 1 27 177

Virginia:
Lynchburg-- 0 0 1 0 3 0 1 0 3 17
Norfolk-0 0 0 1 3 0 2 0 0 51
Richmond 5 1 0 6 3 0 1 2 O
Roanoke 1 0 0 3 1 0 0 0 1 23

West Virginia:
Charleston-- 1 1 0 0 3 0 0 0 0 0 14
Huntington 3 --- 0 5 0 0 0
Wheeling 00 0 1 2 0 0 0 3 17

North Carorn°a:Gastonia 1---I--- 0 0 0 0 0 0 0 0 ----

Raleigh -
Wilm4gton- 4 0 0 0 2 0 0 0 2 14
Winston-Salem 0 0 0 2 3 0 1 0 0 i6

South Carolina:
Charleston 5 1 0 0 2 3 0 2 0 0 21
Columbia 0 1 0 6 0 0 0 0 0 31
Florence- 0 0 0 8 0 0 2 0 0 11
Greenville 0 0 0 0 1 0 1 0 0 8

Gorgia:9Atlanta -
0

12 0 0 4 12 0 4 0 0 gB
Brunswick 0 -- 0 0 0 1 0 1 0 0 5
Savannh---- 2 1 0 1 1 0 0 0 1 30

Florida:
Miami-1---- I--- 0 0 0 0 0 0 0 0 19
Tampa-------- 1:::1 o00 1 0 0 0 0 1 1|

Kentucky:
3 O 2O OAs -- 0 0 3------ 0 2 0 O

CbvJngton--- 0 ---- 0 0 0 0 0 0 0 0 13
Lexington 0 0 6 1 0 0 2 2 0 24

Tennessee:
K.noxville- - 6 --- 0 1 2 0 0 1 0 0 21
Mmphs 4 ---- 0 0 15 12 0 4 0 1 122
Nashvill_0 - 3 0 4 2 0 1 0 0 64

Alabama:
Birmingham..-- 4 1 1 0 7 3 0 2 0 0 62
Mobile---- 4 1--- 0 0 1 0 2 0 0 21
Montgomery- 1 --- ----- 0 ---- 0 0 ---- 0 0 ----

Arkansa:
FortSmith--- 2 --- ----- 0 ---- 3 0 ---- 0 0 ----

Little Rock---- 0 ---- 0 0 5 0 0 3 0 0 8

New Orleans-- 11 4 0 0 21 4 0 7 0 1 148
Shreveport-- 0 ---- 0 0 7 0 0 1 0 0 Be

Oklahoma:
OklahomaCity 1 10 0 0 7 4 0 2 0 .0 47
Tulsa------ 1---- ---- 0 0 5 0 0 4 0 .----
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City reports for week ended Nov. 7, 1936-Continued

Diph- I_uenza Mea- Pneu- StSmall- Tuber- Ty- Whoop Deaths
State and city theria sles monia b pox u hld n a

Cases Deaths caes deaths ca deaths cam ases caus

Dallas-2 5 5 0 8 4 0 1 0 1 63
Fort Worth.- 3 .. 0 0 4 2 0 1 1 0 39
Galveston 0 -.. 0 0 1 0 0 1 0 0 1i
Houston . 1 0 0 7 2 0 3 1 0 73
San Antonio- 0 O 2 0 4 0 0 3 0 0 as

Montana:
Billings- 0 0 0 I 1 1 0 0 0 6
Great Falls,.- 0 0 0 2 0 0 0 0 4 S
Helena-0 0 0 2 0 0 0 0 0 a
Missoula . 0. -O-- 0 1 1 0 0 0 0 0 10

Idaho:
Bo------------ --

Colorado:
Colorado
Springs . 0, -O 0 0 0 0 0 0 0 0 4

Denver- 2 1 1 4 10 0 2 0 34 go
Pueblo-0 0 0 0 0 1 0 1 0 9

New Mexico:
Albuquerque 0 0 1 2 2 0 3 0 0 10

Utah:
Salt Lake City 0 . 0 0 0 6 0 1 0 3 27

Nevada:
Reno -------- .- --------

Washington:
Seattle-0 3 2 7 2 0 1 2 3 Be
Spokane- 0 0 . 1 3 23 0 0 0 1 27
Tacoma- 0 0 0 2 0 0 0 1 0 x

Oregon:
Portland 0 2 1 0 7 7 0 0 3 1 87
Salem-1 --O-- 1 0 0 2

California:
Los Aageles-- 15 6 0 3 18 23 0 21 0 53 307
Sacramento---- 3 0 4 a 37 0 0 1 2 39
San Francisco 4 0 2 5 17 0 7 0 22 179

Meningooccus Polio_ Meningocoocus m
Statandcity

meningitis mye- State and ciy
meningitis me

State and city litis litis
Cases Deaths cases Case Deaths cas

Massahusetts: District of Columbia:
Boston -2 1 0 Washington-5 2 0

New York: Vilrginia:
New York -9 2 1 Norfolk -1 0 0
Syracuse-0 0 1 Florida:

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

Pennsylvania: Memphis - 0 1 1
Philadelphia-0 0 1 Arkansas:
Pittsburgh -2 0 0 Fort Smith.-0 0 1

Ohio: Louisana:
Cincinnati -1 0 0 New Orleans-1 0 0

Indiana: Oklahoma:
Indianapolis-0 1 1 Oklahoma City _ 1 0 0
Springfield -3 0 0 Tulsa-0 0 14

Michigan: Texas:
Detroit -1 0 4 Houston -0 . 1 0

Minnesota: Montana:
Minneapolis - 0 1 0 Mioula - 1 0

Missouri: Oregon:
Kansas City --- 0 0 1 Portland -0 0 1
St. Louis - 2 0 2 Califomis:

Maryland: Los Angeles 0_-O-O 4
Baltimore -3 0 0

Epidemic encephaliti8.-Cases: New York, 2; Philadelphia, 1; Detroit, 1; Charleston, S. O., 1.
Pellagra.-Cases: Boston, 1; Wilmington, N. C., 1; Savannah, 1; Birmingham, 1; Mobile, ;.
Rabies in man.-Deaths: St. Louis, 1.
7jphue fever.-Cases: Charleston, S. O., 1; Atlanta, 2; Savah, 2; Montgomery, 1; Houston, 1.
SmaUpoz.-Deaths: Munice, Ind., 1.



FOREIGN AND INSULAR

CANADA

Provinces-Communicable diseases-2 weeks ended October31, 1936.-
During the 2 weeks ended October 31, 1936, cases of certain communi-
cable diseases were reported by the Department of Pensions and
National Health of Canada as follows:

Prince Ne Brts
DEd- Nov M

S
Al-Diease ; Isard Ea Bruns- Quebec Ontario am katche- berh CohInm- Total

Island wc a i

C erebrospinal
meningitis ---- 1 ---- 1 3

Chickenpox-- 4 -- 350 449 103 155 48 151 1,260
Diphtheria -- 5 3 119 18 8 3 2 5 163
Dysentery ----22 ------2
Erysipelas ---- 8 4 7 1 5 10 35
Influenza ----- 13 3 --- 7 23
Lethargic enceph-

alitis ----1 1 ---- 2
Measles --- 8 344 405 112 279 96 134 1,378
Mumps -- 15 4 -- 170 23 21 19 68 326
Paratyphoid fever ----- 3 2 ----

Pneumonia ----- 21 5 12 38
Poliomyelitis ---- 12 29 65 8 3 117
Scarlet fever -- 14 10 224 267 164 63 184 62 on
Trachoma- --------

Tuberculosis 3 33 23 93 104 55 1 2 54 368
Typhoid fever 2 8 48 19 5 4 1 10 97
Undulant fever ---- 3 1 1 --- 5
Whooping cough-- 6 -- 208 324 7 51 11 43 650

CHILE

Typhus fever-January-August 1936.-The following table shows
the number of deaths from typhus fever, with rates per 100,000
inhabitants, in Chile for the period January to August 1936, inclusive:

Deaths Deaths
per per

Month Deaths 100,000 Month Deaths 100,000
inhabi- inhabi-
tants tants

January -77 20 May - ------------- 4612
February -65 18 June-37 10
March -62 16 July -44 11
Aprl --29 8 August ---- 61 16

(1657)
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JAMAICA

Communicabk disea8es-4 week8 ended October 31, 1936.-During the
4 weeks ended October 31, 1936, cases of certain communicable
dise.ases were reported in Kingston, Jamaica, and in the island outside
of Kingston, as follows:

other Other

Cerbrospinal meningitis .. 1 Leprosy-.-.1 1
Chicken po- 19 Pubrperal fever -1Diphthe&- - I Tuberculois -41 79
Dysentery -

6 2 Typhoid fever -9 64Erysipo - --------- 1 2
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