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MORTALITY IN CERTAIN STATES DURING 1936, WITH
COMPARATIVE DATA FOR RECENT YEARS1

The mortality rates in this report are based on data for 25 States
and the District of Columbia for the calendar year 1936. This area
includes about 60 percent of the total population of the country.

Because of lack of uniformity in the method of classifying deaths
according to cause, and because a certain number of death certificates
were not filed in time to be included, these rates are preliminary and
may differ in some instances from the final rates for the total country
published by the Bureau of the Census. In the past, however, they
have provided an accurate index to mortality in the United States as
a whole. For the entire country the death rates were 10.9, 10.7,
11.0, and 10.9 in 1932, 1933, 1934, and 1935, respectively, while
table 1 shows that the rates for this group of States for the same yean
were 10.7, 10.5, 10.9, and 10.8. The slight differences between these
rates and those for the country as a whole arise mainly from the fact
that the Pacific Coast and Southwest States are not well represented
in the group furnishing preliminary reports. Somewhat greater
differences may be expected when specific causes of death are com-
pared, but the trend should be much the same in the country as in
this group of States.
The mortality rates for the immediately preceding years are in-

cluded for comparative purposes. These comparative rates are from
the same sources as the current data. Although the trend in mortality
is fairly accurately reflected by these current figures, comparisons of
specific causes of death in different States should be based upon the
final tabulations published by the Bureau of the Census in order to
eliminate varying practices in classifying deaths according to cause
and other factors.

Mortality from all causes, which has been unusually low throughout
the depression, increased in 1936 about 5 percent over 1935 and was
the highest figure recorded in these reports since 1929. The rise
occurred in all parts of the country; only Montana, South Dakota,
and Iowa reported a lower mortality rate than in 1935. The rate
for Connecticut remained unchanged. All the remaining 21 States
and the District of Columbia reported increases.
4 14u the Divids of Publio Health Methods, Nationa institute of Health, U. 8. Public Healt
_,.e(
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Although the rate during each quarter was above that for corr-
sponding months in the 3 preceding years, the largest increase, 6.8
percent, was in the third quarter, followed by an increase of 5 percent
in the first quarter. The unusually severe heat wave in July 1936
undoubtedly accounted for a large proportion of the increase in
mortality during the summer months.

NEW MINIMUM DEATH RATES

Six diseases registered new minimum death rates during 1936,
namely, typhoid fever, measles, whooping cough, diphtheria, polio-
myelitis, and diseases of the puerperal state.
The year under report (1936) was the sixth consecutive year in

which the- death rate from typhoid fever has decreased. However,
in spite of the general decline, 11 of the 26 States reported slight
increases over 1935.

It is gratifying to note that three of the important diseases of child-
hood-measles, whooping cough, and diphtheria-each recorded the
lowest mortality rate on record for these States. It is true that the
rate from these diseases varies irregularly from year to year, and so
the low rates of 1936 may not be maintained. For diphtheria, how-
ever, 1936 was the eighth consecutive year in which the rate has
declined. The reduction in mortality from these three diseases was
fairly general throughout the country; of the 26 States a reduction
was reported in 22 States for measles, in 21 States for whooping
cough, and in 17 States for diphtheria.
The reduction in maternal mortality continued throughout 1936.

This makes 8 consecutive years in which the mortality from diseases
incidental to pregnancy and childbirth has continuously declined.
In the entire country, maternal mortality, which for several years
had fluctuated about a constant level since accurate data became
available, declined for the fifth consecutive year in 1935 according to
reports of the Bureau of the Census. While part of this decrease may
be due to the sharp decline in the birth rate in recent years, it may also
reflect a real reduction in the hazards of childbirth.

DISEASES WITH LITTLE OR NO CHANGE

Scarlet fever was the only major disease of childhood which failed
to register a new minimum death rate. Although it declined slightly
from 1935, the mortality rate was at the usual level in recent years
of 2.0 per 100,000; 12 of the 26 States reported an increase in scarlet
fever mortality in 1936.
No change in the relaltive number of deaths from encephalitis was

reported in 1936. Although 17 States reported a lower death rate
than in 1935, this reduction was counterbalanced by fairly substantial
increases in 7 other States.
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- Perhaps the most disquieting aspect of mortality conditions in 1936
was the practica cemsation in the decline in mortality from tuberculosis.
In fact, 12 of 'the 26 States on which these reports are based reported
increases of varying magnitude. This is the first year since these
reports have been published that the mortality from tuberculosis has
failed to decline. Of course it is inevitable that the rapid decline in
mortality from this cause must some day cease. The record for 1937
may indicate whether or not the cessation in decline is more than
temporary., However, much the same situation prevails in the United
States as a whole according to reports of the Bureaui of the Census.
Compared with an average annual decline in mortality from tuber-
culosis of 4.2 percent during 1930-34 the decline during 1935 over the
previous year was only 2.8 percent.

DISEASES SHOWING INCREASED DEATH RATES

The so-called degenerative diseases-cancer, diabetes, cerebral
hemorrhage, and heart conditions-continued their upward trend.
Until data are available by age it will not be possible to state the
amount of this increase which results from the aging of the population.
The combined mortality from influenza and piReumonia was the

highest since 1929 and represented an increase of nearly 10 percent
over 1935. The increase was greater and more general for pneumonia
than for influenza, 23 States reporting increases in mortality from the
former as compared with 12 States reporting increases from the latter.
Although the number of deaths from diseases of the digestive system,

including diarrhea and enteritis under 2 years of age, was substantially
larger than that reported in 1935, the rates were still well below the
average of preceding years. Most of the increase occurred in the last
two quarters of the year and may have resulted -in part from the
prolonged period of high temperatures.
The increase in deaths from epidemic cerebrospinal meningitis

which was reported for 1935 continued during the first half of 1936.
Although there was a slight decrease in the last 6 months of the year,
the average rate was the highest recorded since 1930. Increases were
reported in 14 of the 26 States reporting.

While the mortality rate from nephritis was about 1.4 percent above
that for 1935, it was still well below the average of preceding years and
apparently represents only a minor fluctuation from the downward
trend in the recorded mortality from this disease.

CHANGES IN INFANT MORTALITY AND THE BIRTH RATE

After a slight rise in 1934, the birth rate continued to decline during
1936. The rate, 16.2 per 1,000 population, was 1.2 percent below
that for 1935 and 5.6 percent below the rate reported in 1932. Ten
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States reported higher rates than in 1935, 13 States reported lower
rates, while 3 States reported no change.

Although the infant mortality rate increased about 2 percent over
the previous low rate recorded in 1935, it was still less than any rate
previously recorded. It is encouraging to note that infant mor-
tality has declined about 18 percent since 1929. The time will soon
come in this country, if present trends continue, when 95 percent of
the new-born infants will survive the first 12 months after birth.

TABLE 1.-Summary of mortality from certain causes in a group of States,
1932f361

Dises (numbers In parenthes ar from th International 19 1935 1954 1933 1932List of Causes of Death, fourth revision, 1929) l I 1

Rate per 1,000 population

25 States (population 2 July 1, 1936, 78,885,000):
Death all causes -11.3 10.8 I1 9 10.5 10.7
Births, exclusive of stillbirths - _162 1& 4 I163 160 17.1

Rate per 1,000 live births

25 States (live births 1936, 1,279,279):
Inhatmertality .___ ---- 54 6 .
Maternal mortality - - & & 3 & & 6 & 9

Death rate per 100,000 population

26 States (population July 1, 1936, 80,745,000):
Typhoid fever (1, 2) - -1.8 2. 0 2 5 2.6 & 2
Measles (7) - - . 6 2.9 4.2 L 6 1.6
Scarlet fever (8) - _ 2.0 2.1 2.0 2.0 2.0
Whooping cough (9)- 1. 9 3.6 & 0 2.9 4.0
Diphtheria (10) - -2.0 2.4 2.5 2. 8 3 6
Aute poliomyelitis and polloencephalitis (16) -- 4 .8 .6 . 6 7
Encephalitis, epidemlc or lethargic (17) -- - .6 .6 .7 . 9 7
Epidemiccerebrospinal meningitLs (18)---------------- 2.2 2.0 .9 1.0 3
Inflena (11) ---------------------------- 21.5 19.7 1& 8 24.2 27.0
Pneummia, allforms (107-109) - -89.7 81.7 80.4 71.5 78.9
Tubeculosis, all forms (23-32) - - 51.2 51.2 52.7 54 8 5 0
Caner (45-53)-- 112.4 110.0 107.9 103.9 1OL 2
Diabetes mellitus (59) - - 25.1 23.4 23.4 22.2 22.3

23 States (population July 1, 1936,73 694,000):
Cerebral hemorrhage, apoplexy 582, a, b) --- 88.4 84.6 79.4 78 3 79.4

24 States (population July 1, 1936, 75,428,000):
Disasesof the heart (90-95) - 27& 7 253.0 24 4 228 9 221.9

25 States (population July 1, 1936, 77,288,000):
Nephntis, all forms(130132) -- 81.9 80.7 84.7 82.4 86 5

21 States (population July 1, 136, 69,327,000):
Diseas of the digestive system (115-129) __--- 67.5 65.9 70 4 68 6 68.

25 States (population July 1, 1936, 78,885,000):
Diarrhea and enteritis under 2 years (119) _-_-- _ 9.3 7.8 10.8 9 7 10 1

I See tables 3, 4, and 5 for names of States included for each disease. The District of Columbia is counted
as a State.

2 Al populations given or used in computing rates are official estimates of the Bureau of the Census as
of July 1 of each year.
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TABLz 3.-Death rates for all causes and birth rates (exclusive of stillUirth) per

1,000 population

Deaths, all caus Births, exclusive of sllbIrths

1936 1935 1934 1933 1982 1936 1935 1934 1983 im9

Total (25 States) I 11. 3 10.8 10.9 10.5 10.7 16.2 16 4 16 4 16 0 17.1
Alabam ---_____--______- _10.9 (2) 10.2 9.5 9.9 21.3 (2) 21.8 2. 6 22.4
Connecticut- ------- 10.1 10.1 10.0 10.1 10.0 12.4 12.4 12.4 127 13.6
Dbtrictot Columbia 14.7 14.3 14.7 14.5 15. 1 19.0 18 3 17.9 18 6 19.4
Georgia - 11.9 11.0 11.4 I 1 10.7 19.4 19.9 20.8 19.6 21.2
Idaho - 10. 8 10.1 10.0 9.2 9.0 21.4 20.4 20.3 18.2 19.6
Ilnois- 11. 8 10.9 11.2 10. 6 10.8 14.3 14.3 14.1 13.5 14.4
ndiaa -- -- 11.7 11.0 11.9 10.8 112 14.2 14.0 15&4 13.9 14.8
Iowa - -- 9.9 I 3 10.5 10.1 10.1 16 7 1.8 16.0 15.2 1& 7
Kansas - 11.5 10. 8 10.7 10.6 10.3 16.2 16.8 17.4 16.6 1& 9

Losiana12.I_1 11.1 10.9 10.8 10. 9 19. 5 19.4 19.5 18 4 20.0
M land__ -13.--- U 1 12.7 126 12.4 12.7 16.0 164 16&6 167 17.7
Michigan -_----_ 11.4 10 8 10.7 10.2 10 4 1& 5 18 5 17.7 1&9 18.0
Minnesota - __-___ Q10.7 9.9 10.0 9.6 9.7 16.9 16.4 163 15.1 17.5
Montana. _- 11.7 I1. 8 1 5 9.7 9.8 19.5 19.0 1& 7 I$8 1.9
Nebraska- -_--__ 10.0 9. 6 9.7 9.3 9.3 17.0 16 6 17.9 17.2 17.9
New Jersey-------0----------- I 3 I 1 10.3 10.3 10.3 12.3 12.7 12.8 13.3 14.7
New York _- 11. 8 11.5 11. 6 11.5 11. 13& 9 14.2 14.3 14. 15.4
North Caroltna___-------- 10.4 9.9 1Q 5 -9.2 9.5 22.2 23.3 23.5 22.7 23.8
Pennsylvania _ - ___ 11.0 10 6 10.8 10.6 11.2 15. 7 1& 8 & 8 1 6 17.1
Rhode Lsland - ___ 12.2 11.5 113 11. 6 11. 8 14.9 14.9 15 2 15.2 16.3
South Carolina - 11.2 10.9 11.5 -21.0 21.5 --
South Dakota - __ _ 9 9.1 9.5 9.0 8.3 18.6 19.0 19.6 18.4 19.2
Tennessee __-__- - 11.2 10.4 10.6 10.0 10.6 17.0 1& 1 18.0 17.6 18. 7
Virginia-___ -----11.3 10.8 10.9 10.3 10. 6 19.0 19.3 19.5 19.6 20.5
Washlngton._ _ __ -_ 11.7 11.2 10. 8 10.4 10.4 13. 9 13.7 13 8 12.9 1. 4
West V -rgl--a __-_- - 10.8 10.1 10.0 9.3 10.1 22.3 23.0 23.0 20.4 21.6
Wiaconsin - - 11.3 10.5 10.4 I 0. 10.3 17.7 17.6 17.2 16&8 17.7

Hawaii - --7.8 7.8 8. 3 9. 0 9.4 19.7 21.7 22. 4 23.8 27.0
Industrial policyholders, Metropolitan
Lfe Insurance Co., ags1and over 8. 4 8. 4 8.5 & 6 8. 6 _ _ _ ___

I State not having data for all 5 years are not Included In the total for each disease.
2 Data not available.

TABLE 4.-Infant mortality and maternal mortality per 1,000 live births

Infant mortality Materal mortality
State

1936 1985 1934 1933 1932 1938 1935 1934 1938 1932

Total (25States) - 54 53 58 56 57 5.1 5 3 & 5 5.6 & 9
Alabama -6 6 (1) 69 66 61 & 7 1) 6. 1 6.9 7.1
Connecticut -43 43 50 49 51 4.5 4.3 5.3 6.O & 8
District of Columbia- 72 59 64 65 73 6 0 6.1 6 4.8 7.9
Georgia -70 69 80 68 65 7.9 7.2 7.4 7.7 9.5
Idaho -50 51 50 47 58 3.2 .2 & 8 2.8 4.4
Illinois 47 46 53 51 52 4.2 4.7 4.8 5.0 & 1
India -53 54 57 55 56 4.7 & 2 &3 & 7 .2
Iowa -42 47 53 50 48 4.1 &54 5.6 4.9 4.4
ansa- 51 49 48 53 48 . 1 .3 & 5 4.8 . 6

Louisiana - 74 68 70 71 66 9.4 8o 8 1 8 1 8 2
Maryland -68 62 69 65 70 4.3 5.0 5.1 4.9 4.6
Michigan - _- 50 47 52 51 54 4.7 4.9 .3 &5 & 6
Minnesota -46 46 4 50 45 4.4 4.9 4.8 4.5 4.3
Montana - 53 56 52 49 49 5. 5 4.6 .7 &58 & 7
Nebraska -44 42 46 51 43 5.6 & 7 5.5 4.2 &5O
NowJersey - 44 47 49 46 52 3.8 4.5 5.4 .1 & 7
NewYrk - -47 48 52 64 53 4.9 .1 5.2 3 6.1
North Carolina - 7 67 77 66 67 6. 5 & 6 & 9 6.4 68
Pennsylvania -5 _ 0 50 54 53 59 4.6 4.9 . 2 .0 5.6
Rhode land -49 47 54 56 57 4.1 4.3 5.7 &54 &57
South Carolina - 80 80 87 --- 7.9 9.6 9.2
South Dakota -48 60 B9 5 51 4.1 5 5 4.5 4.1 8.7
Tennessee 8 64 75 71 68 7.0 6.9 63 59 6
Virginia _- _ 67 64 68 63 64 5.1 &3 .7 56 6.6
Washington --- _ 4 46 43 39 46 . 2 & 2 4.7 6.4 62
West Virgnina&7 61 67 77 78 5.3 5.2 5.3 5. 5.1
Wlsconsin - ,- - 47 47 50 49 51 4.0 3.7 4.2 4.7 4.8Rawai- - 7* 67 76 72 76 4.5 4 3 & 4 68 _

Industral policyholders, Met ------ 7.7 L 7 8. 9 4 10.5
tropolitan Life Insurance
Co., ag l and over.

I Data not availabbl
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TALZ 5.-DeaSh rake for various causes per 100,000 population

Typhoid andratypYhoid bver Measle (7)

Stafte

1936 15 134 I19 1932 13 1935 1934 1933 13

'TotalSState)- 1.8 2.0 2.6 2.6 32 0.6 2.9 4.2 1.6 1.6
A lab ama-- 2.7 () 4.6 & 1 7.9 .7 (1) 11.3 9 . 2
Conmecticut- .6 .8 .4 .5 .6 .4 1.9 .4 .5 1.0
Dlatet ot Columbia- 1. 6 2.7 1.4 3.3 1.3 1.3 (s) . 6 .7 .2
Georgi-6.2 8.3 10.3 8.2 &82 .2 .9 17.5 2.0 6
Ida -- - 2.5 2.5 5.3 .9 3.3 2.3 2.1 3.4 .4 .2
UlDos-- .9 1.2 1.7 1.4 1.7 .1 7 2.7 .7 .7
Indiana --_----- 1.7 1.5 3.1 2.7 2.6 .1 2.6 6.6 .4 .4
Iowa -1.2 1.3 2.1 1.0 1.7 .1 &60 2.7 .2 .2
Kansa __-__- 1.7 1.6 1.4 1.5 1.7 .2 12.0 1 9 .7 1.3
Louiiana- 7.0 9.1 9.7 11. 6 11.1 2.4 6.0 7.8 1.7 1. 8
Maryland ----------- 1.7 2.7 2.6 2.2 3.1 1.6 1.4 9.0 .2 1.1
Michigan -.8 .7 1.5 1.1 1.2 .3 3.9 .7 2.3 3.8
Minnesota---------------- .6 .6 .5 .8 .7 .9 2.4 1.5 2.7 .5
Montna - ------- 1.9 2.4 3.0 2.8 2.8 .6 9.2 5.5 2.6 2.2
Nebrska -.9 .4 1.2 .7 1.4 .7 6.2 1.6 .8 .1
NewJery--------------- .7 .6 .9 1.0 .7 .3 1.3 1.2 1.7 1.0
NewYork -.6 . .7 .8 1.0 1.0 1.5 .6 2.6 1.6
North Carolina- 2.2 2.3 2.6 3.9 5.0 .3 2.0 9.3 2 5 1.8
Pennsylvania-1.0 .8 1.1 1.2 1.8 .3 2.2 2.6 1.2 2.1
Rhode d - .4 .3 .7 .4 .3 .7 1.0 .4 (2) 6.1
Bouth Carolia- 10.0 10.3 8. 5 10.1 14.4 .4 1.2 12.7 3 4 2.4
South Dakota------------- 1.6 1.4 2.0 5. 0 1.4 .3 4.0 16. 9 1.0 (2)
Tnnese----------5- 6.0 6.4 7.4 8.6 10.9 .8 1.3 16.0 2.8 .3
V nia - --------- 2.7 2.8 3.2 4.2 5.0 1.1 5.1 5.8 2.0 .8
Wahgton-------------- 1.1 1.0 1.7 1. 5 1.9 2.0 1. 5 .9 .6 2 8
We Virginia. -4.2 6.3 6.9 3.0 12.2 1.6 6.4 .4 2.5 10.0
Wiscosin- .4 .3 .6 .5 .7 .4 2.5 2.3 .9 1.4

awa---------------- 2.0 2.4 3.1 .0 9.4 6.2 (2) .2 .6 &4
Idustrial policyholders, Met-
ropolitan Life Insurano
Co., ages and over- L 0 1.1 1. 6 1. 6 1. 7 .9 2.5 2.7 1.5 1.7

Scarlet fever (8) Whooping cough (9)
state -

193 193 1934 1933 1932 1936 1935 1934 1933 1932

Total (26 States) - 2.0 2.1 2.0 2.0 2.0 1. 9 3.6 5. 0 2.9 4.0
Alabama..-.5 (6 ) .5 . 7 1.3 2.6 (1) 12.0 6.2 7.4
Connectiut-.6 1. .8 1.4 1.2 1. 8 1.2 . 9 1.6 2.7
Distict of Columbia- .3 1.3 1.4 2.4 2.5 &84 .5 7.0 1.3 3.8
Georgia -.5 .7 .5 .6 .6 2.0 4.9 10.8 7.1 3.7
Idaho -10.3 6.1 2.7 .2 1.7 1.B6 6.9 3.2 .2 .6
Ilinois -__ 3.0 5.2 3.9 8.6 8.4 1.9 2.7 4.0 1.0 3o
Indina -3.3. 3.4 3.6 2.5 2.6 1. 6 3.9 5. 6 2.0 5.0
Iowa - 3.1 2.8 2.4 1.8 1.5 1.4 1.7 3.8 2.5 2.0
Kans _- 4.1 2.4 1.8 2.1 1.7 .9 2.8 4.8 3.2 2.6
Lisiana-.2 .5 .6 .5 .4 4.7 3.1 10.4 &57 4.1
Maryland- .7 1.7 1.6 2.4 1. 9 5.1 2.6 7.5 4.9 5.5
Michigan -2.4 2.0 3.7 3.4 2.4 2.2 2.8 3.1 8.2 4.2
Minnesota--------------- 4.1 3.0 1.2 1.4 1.6 1.2 2.4 4.2 2.8 1.7
Montana------------------ 8.7 4.0 2.1 1. 9 1.5 3.0 4.3 4.7 3.0 4.1
Nebraka - 4.8 2.9 1.8 1.8 2.0 1.7 1.2 6.1 2.0 1.9
NewJersey- . 7 . 6 1.5 1.4 1.8 1.3 2.3 1.5 1.0 3. 0
New York---------------- 1.4 1.5 1.2 1.7 2.8 1.1 2.5 1.8 2.3 2.3
North Carolin- - . 7 .6 1.2 1.4 1.1 1.1 8.8 12.7 5.9 7. 0
Pennsylvania-1.6 1.9 2.3 2.7 2.6 1.5 2.0 3.2 1.9 4.3
RhodeIsland- 1.9 .4 .6 1.3 3.6 1.0 1.2 3.2 3.8 1.6
South Carolna------------ . .3 .5 .8 . 5 3.5 9.4 15.8 6.0 7.4
South Dakota------------ .6 2.7 1.4 1.6 1.3 .6 4.0 7.9 6.4 6.4
Tenneee - .8 1.0 1.5 1.7 .2 2.5 13.4 9.2 5.5 7.4
Vignia - .5 .9 1.7 2.0 1.2 4.4 7.5 7.8 4.2 12.1
Washington ---------- 1.5 1.5 1.6 .9 1.1 .8 1.9 2.6 .3 .9
West Virginia.--2.2 4.5 4.4 2.5 2.4 3.9 6.9 11.8 6.0 10.3
Wisconsin - -4.4 3.8 1.8 1.3 1.6 1.4 1.8 3.6 2.0 2.2

Hwii- (2) (2) (2) (2) .2 .4 2.6 13.3 11.6 1.0
IndPtrlalpolicyholders, Met-

UsInsuranee
Co., 1 adldover - 2.1 2.6 2 6 2.6 2.8 1.7 2.7 3.7 2.3 3.0

I Data not available.
I No deatbs.
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TABLN ;.-Death raks for wariow cm p.r 100,000 populaion-Continued

Diphthera (10) Encmphalitb, epidemic orlehagIcO (17)
state

1936 1935 1964 1933 1932 1936 1935 1934 1933 1962

Total(2Stat at)- 2.0 2.4 2.56 28 3 6 0.6 0. 6 7 9 0. 7
Alabma 4.0 (1) . 7 . 6 7.4 .3 (') . 1.1 .5
Connecticut__-, 4 1.0 .4 1.0 1.0 .2 .8 .4 .8 .7
Distrct ofColumbl 4.5 4.7 2.7 2.6 3.0 .6 .8 .6 .4 1.7
G}eorgia - . - 3. 8 .2 6.0 . 1 &6 . 3 . 1 .3 .2 .4
Idaho --.6 .6 2.7 1.7 3.0 1.2 2.5 1.9 (2) .6
Illinois -- 2.2 2.6 2.0 1.7 .1 . 4 .5 1.1 .6 .7
Indiana- - 2.9 4.0 3.5 4.3 .9 .6 .7 LO 1.4 .7
Iowa-.--- - S .9 2.1 1.6 2.1 2.3 . .7 .8 1.4 L2
Kansas-23 2.1 2.2 3.2 4.0 1.1 1.4 1.4 2.8 .5
Louisiana -- 4.2 3 4.7 4.8 6.7 .2 .4 .3 .2 .4
Marylnd -- 1.6 1.3 1.4 1.8 3.1 1.1 .8 .8 . 7 . 8
Michigan -- 1.1 1.2 .8 2.4 2.2 .4 .3 .3 .6 .5
Minnesota -- .6 .6 .7 1.0 .9 .6 .9 1.3 1.8 .9
Montana -- 2.1 2.8 1.9 3.0 .9 .4 .9 .9 .6 1.3
Nebraska. - - 1.5 1.2 1.7 1.5 3.2 .4 .5 .3 1.4 .6
New Jersey -5------------ 1.1 1.3 1.2 2.4 .8 .6 .7 .8 .8
New York -- 5 .8 1.0 1.2 2.3 .5 .6 .5 .7 .8
North Carolina -- 5. 5 4.6 6.2 & 9 4.6 .4 .4 .5 .4 .6
Pennsylvania. -- 1.3 1. 5 2.2 2.3 4.0 .6 .7 .6 .7 .7
RhodeIsland-- . 1 . 7 . 3 1.3 4.2 .3 .1 .1 .7 .7
South Carolina -- 4.0 3.3 4.3 5.0 4.8 .2 .8 1.9 1.7 L3
South Dakota. . 7 1.7 1.0 2.3 2 9 .3 . 6 . 3 . 6 .4
Tenness -- 5.3 6.4 7.3 7.9 8.1 .9 .5 .9 .9 .4
Virginia __-_------- 3.8 4.3 5.6 6.0 5.2 .4 .5 .6 .4 .6
Washington ___-- .4 .7 .6 L5 1.2 2.4 1. 6 1.7 .9 1.4
West*Vlrglaz-- -- 7.1 & 7 9.4 10. 6 13.4 .5 . 6 .5 .3 .4
Wiscon------- .5 .4 .9 .6 1.9 .8 .8 .5 .6 .8

aEaii - - --- 1. 6 .7 .5 L 7 4.6 .7 .2 .2 () .2
Industrial policy holderS Met-
ropolitan Lif Insuranie
Co., ages1 and over-- 1. 8 2 2. 1 2.6 3.9

Influenza (11) Pneumonia, all forms (107-109)
State

1936 193 1934 1933 132 16 1935 1934 1933 1932

Total (26 States) -2L 5 19.7 1& 8 24.2 27.0 89.7 81.7 80.4 7L5 78.9
Alabama -4 5 (1) 26 1 3L 8 45. 4 97.8 (1) 78 9 57.6 6 .5
Connecticut-8.------------ & 0 & 6 7.2 21.0 15. 0 70.3 65 1 62 2 7L 6 64.4
District of Columbia- 7.6 11.4 & 8 9.0 14.6 138.9 127.3 11.8 105 3 127.0
Georgia5 9 43.0 31.8 40.5 38 2 120.3 95. 8 97.2 74.3 8L 4
Idaho -19. 0 17.1 14.0 18 0 20. 4 110.5 95 6 97.3 70.0 74.6
Iin{s -14.5 15.7 10. 8 1.5 24.6 80.4 77.9 75 8 63.8 6& 9
Indiana -28 1 24.7 21.9 29.3 41.9 97.0 8& 4 83.3 65 0 83 7
Iowa - 19.9 21.0 17.6 32 9 358 71. 2 7. 2 7& 8 73.2 78. 3
Kansas - ___ 47.3 31.2 19.5 46.5 42.3 84.3 79.4 59.2 54.2 54 4
Louisaia -49.5 24.2 20.5 33.0 53.9 120.0 87.2 74.3 85 2 77.6
Maryland - 11.7 14.7 9.0 17.6 20.4 111.0 100.7 99.0 9& 7 10 4
Michigan -12 0 1. 1 11.4 8. 1 23.9 85.4 80.4 73.8 581 68 1
Minnesota- 14.2 15.8 14.5 24.4 30.9 85 0 76.5 80. 9 58 6 f9. 1
Montana-- 24.3 42.0 25 7 36.0 41.9 121.5 122.8 82.5 63.8 63.9
Nebraska -21.3 22. 7 17.8 35 1 37.6 72.0 78. 2 74.9 71.3 627
New Jersey - -- 7.9 9.2 7.3 12.3 14.3 67.7 63 2 66 0 7L 1 62.6
New York- & 5 I 8 7.0 13.4 13.1 8& 9 85 4 88. 0 94.4 99. 0
North Carolina-32.2 28. 3 21.1 28.2 20.7 100.7 90.4 99.8 637 8L 4
Pennsylvania -1.&1 1& 1 15.1 25 1 29.3 82. 5 79.8 800 69. 8L 4
Rhode Ldand - ------ .1 8. 7.9 18. 2 11.7 95.9 79.4 74.9 79.5 9& 6
South Carolina-49.8 44c2 41.1 36 3 49.8 03. 6 87.4 92.9 84.7 97.1
South Dakota-20.2 31.6 29.6 4& 8 29.2 66 2 96 1 85.1 6 0 47.1
Tennessee -54.4 39.9 34.2 3& 4 16 7 117.3 9& 4 89.2 7& 0 860
Virginia -38 0 3 2 2 4 35. 4 3 2 94.0 78. 7 74.4 3. 4 60. 4
Washington -2 0 1& 2 13.7 24.7 33.2 7& 9 56.8 542 49.2 548
West Virginia . 33.8 3L 1 26.4 33.5 47.6 109.3 84. 1 79.1 64 2 79.4
Wisconsin -15. 9 19.3 12.0 26 2 29.3 77.0 6 5 69. 8 52.7 684

Hawaii- ---- 119 13.2 13.7 & 9 10.9 8 0 609.4 110. 4 92.1 96.9
Industrial policyholders, Met-
ropolitan Life Insurance Co.,
ages Iandover - 14. 14.7 1L 4 20.3 19.1 60. 8 66 1 65 0 62.5 65 4

I Data not available.
' No deaths.
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TwLu 5.-Deth ratu for varion acawesper 100,000 population-Continued

Acute pollomyels and poltoen- Epidemie owebrepinal
cephalitls (16) meningitis (18)

13 10 1934 1933 1932 1936 1935 1934 1933 1932

Total (B tates)-. -- Q0.4 0. 8 0.6 0 6 0.7 1 2 2 0 0.9 LO 1.3
Alabam -- L (1) .6 .4 .3 . 9 (I) .4 .4 .6
Co ut- - .1 La .I .2 .4 .7 LO .4 .A .7
Distri of Columbia-- . 3 1.7 . 6 .4 L I 15 1.5 . 9 1 0 1 5
Georgia --- .9 . .7 .7 .9 2.1 LO 6 . 4 . 8
Idaho -- 1.0 .8 3.2 .9 .2 &0 4.6 7 L5 3.0
Emino -------- .9 .a .4 .4 .a 12 16 L5 17 210
Indiana -- .4 .3 .6 .3 .2 11 6 .6 L4 3.8
lowa. --.5 .4 .3 1.6 L0 10 20 LI L4 .9
Kan ______----- .6 .6 .6 .7 .6 LI 12 LI 1.1 L3
oids"_-_----- .5 .8 .4 .4 .5 1.88 .8 .6 1.2 1.2
Mar-and-- .1 .2 .4 .2 .4 7.1 5.2 .2 LI LI
M ------------ .4 .7 .5 .1 .5 1.2 .9 .6 .7 L4
in____ta-_ .2 .4 .8 L3 .5 L9 1.7 .8 L2 .9

Montana-- .6 .2 3.2 .4 1.1 4.3 1 6 L 7 .6 L 3
Nebraska -.7 .7 .7 .3 .9 L4 2.8 L3 .6 .5
New leey------------- .8 .8 .3 .6 L I L 8 .7 .1 .6 .8
NewYork-.-1 Li1 . 4 L I .S 12 122 .7 .7 L 3
Nrth Carolna-.3 2 0 .4 .4 .6 1.6 .8 .4 .3 .5
Pm flani _- .2 .3 .3 .6 1.5 L2 L2 .7 .9 1.3
Rhode lsnds- () 3.5 .1 .1 .4 x1 1 3 .7 .1 . 4
South Caronl-na- .9 . 7 .6 .7 .6 5 L 2 .6 L 9 L 3
South Dakota -_.- 1 LO 1.4 .9 L 2 . 6 . 4 .4 . 1 . 4
Tenneme--1.5- - L6 .8 L2 1.2 .6 3.6 3.8 L4 .9 L4
Virginia .4 L6 .7 .4 .6 5.2 3.8 L4 .9 1.1
Washington-O 1. .6 3.4 .9 .9 LS I1 LO LI 1.6
WestVi ------------ L 2 .6 .9 L 2 .7 &8 3. 6 I1 .9 LI

----in-------- .1 .2 .S .4 .4 1.0 L 2 .7 .6 L 0
Hawaii -.2 (') .2 .5 .8 LB .7 1.9 .7 2.8

Tubrculosis, a forms (23-3) Cance, all forms (45-53)

State
1936 1935 1934 1933 1932 1936 1935 1934 1933 1932

Total (26 States) - 51.2 51.2 52.7 54.8 58.0 112.4 110.0 107.9 103.9 101.2

Alabama. -63.9 (1) 6L 2 67.3 74.4 69.3 (1) 54.0 54.4 53.2
Connecticut -38 6 41.9 41.4 463 48 2 12& 1 12& 4 124.7 123.8 117.8
Dstrict of Columbia- 106 102.2 10& 7 113.6 113.9 136.7 131.0 135.3 136 3 137.5
Georga -56 1 56.7 57.2 58.4 642 56.O 54.8 5S8 53.6 51.3
Idaho - _- 24.5 24.6 27.3 29.8 27.8 79.6 66.8 71.5 79.4 68.0
Illinois - -51. 52.1 527 53.8 55.3 13L 1 12& 4 123.7 118. 116.9
Indiana -__ 47.0 46.2 51.4 53.6 57.0 108 0 109. 9 112.2 102.3 104.6
Iowa- 22.2 25.7 24.5 25.3 28 0 120.8 126.2 124 0 12L. 115. 7
KRan -29.0 28.8 27.4 30.8 33.1 117.2 111.2 115. 109.6 106.0
Losiana - 72.6 72.2 76.2 74 2 74.8 80.7 80.3 73.3 73.0 69.0
Maryland -82.9 81.1 80.2 82.2 91.4 128 7 130.3 127.6 121.0 117. 6
Michigan -43.9 43.2 46.9 49.6 51.9 115.7 109.6 109.9 1.5 100.4
Minnmesota -35 6 34.6 34.7 37.7 39.3 133.5 131.1 130.0 130.4 124.7
Montana - 41.2 46.9 49.7 50.7 55.3 106.0 97.4 88.5 92.1 93.5
Nebraska-------------- 18.0 22.4 23.2 22.0 20.6 11.3.0 108.5 111.5 10O 1 102.4
New Jerey -50.2 50.1 52.6 56.5 61.8 127.4 123.8 122.8 119.2 115.2
New York - -_ 58. 4 57.3 58.8 61.2 64 2 147.3 143.3 136.8 13L 8 127.3
North Carolina-60.6 56.6 61.9 63.2 660 51. 8 50.6 49.9 49.1 46.6
Penmylvanisa - 44.4 44.4 47.2 48.4 524 112.0 107. 0 107.0 102.8 102.0
Rhode Island -47.9 51.0 463 51.7 54.0 145.2 147.3 137. 3 140.4 145.0
South Carolina - 58. 2 52.1 58.9 57.3 64.2 49.4 47.7 51.4 467 40.8
South Dakota.- 34.4 39.3 34.4 38.9 45.7 88 4 89.7 85.8 83.7 81.6
Tennessee --------------- 87.5 8 3 86.7 89. 8 93. 8 65.8 64.6 63.0 58 2 56.1
Virginia-------------_ 66.6 69.1 68. 73.6 7& 6 71.1 72.1 70.1 68 8 65.9
Washington.- 49.8 51. 6 47.4 536 3. 3 131.7 132.2 128.5 121.7 113.4
West virginifa- 54.4 57.3 53.7 53.4 56.2 70.6 70.9 67.0 67.0 62.9
Wsc_nsin---------- 36.2 36.5 38 4 41.7 46.1 132.8 128 7 126 2 119.3 119.8

Ha- It -78.0 68.5 76 9 93.8 91.3 62 9 62.1 57.1 64.6 69.2
IndustrlapolHcyholdes, Met-
ropolitan LifeInsurance Co,
ae Ilad over5 . 2 558 59.4 64.7 69.8 93. 5 9 1 9 1 94.6 91.1

I Data not avaiable.
I No deaths.
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TABLE 5.-Death rates for various causes per 100,000 p.ptdation-Continued

Diabetes mUitus (50) Cwobral hmrhr apo y

state

1936 1935 .1934 193 192 93 19 1934 18 1932

Total ' -.----- -- 25.1 23.4 23.4 22.2 22.3 88 4 84. 79.4 78 3 .79.4

Alabama - 12.3 (1) 10.5 9.4 10.0 89.2 (1) 60.1 55.2 58.2
Connecticut ,-.- 2.3 29.8 25.2 24 1 25.1
District o ColuMbl-a 26.7 26 1 33 6 25 9 2.4 100.6 99.5 955 105 0 100.8
GObrgia----------------- 12.5 12.3 12.6 11.4 11.4 82.7 76.7 74.1 70.5 78.4
Idaho------------------- 13.I6 14.2 12.5 10. 3 12 4 73 6 6 2 68 1 7L 9 77.8
llMinois - . 29.2 25.3 28.0 2 3 26.9 79.1 72.8 71.9 73.0 74.6
Indiana- ____-16.&4 15. 5 18 2 14.2 15 4 127.4 121.8 123.3 13 .6 10& 1
Iowa -_ 23. 2 21.5 24.6 19.2 15. 105.2 10I 7 108 7 1I 7 108 2
Kansas -229 22.2 24 1 23.6 22.4 102.7 98.9 98 6 1OL 2 102.9
Louisiana - 17.4 15.8 14.1 14.3 14.1 71. 3 66 7 67.3 6L 6 61.9
MaYIand - 27.6 2.8 23.9 24 0 26 0 110.6 112.3 10.8 97.0 10.5
Michigan-26.5 260 23.5 23.3 23 6 94.8 89.1 91. 5 8& 9 90.6
Minnesota -2 8 .22.1 22.5 20. 6 22.3 8& 5 82.7 81.9 79.7 78. 0
Montana -22.4 19.8 20.0 1.8 1& 9 92.1 93.6 -76 3 70.2 70.5
Nebraska- 24.8 20.5 20.3 1& 6 23.2 89.4 99. 3 97.9 96 6 94 7
New Jersey- 30.6 28. 27.3 28 9 X 5 80.8 75 9 80 6 8 1 78 9
New York -3 3 32. 7 32.3 31.4 3L 3 78 7 77.3 5L 1 64 4 528
North Carolina- 11.6 10.1 11.1 10.5 10.8
Pennsylvania-27.4 27.2 26.9 25.7 25 6 86 5 81. 9 8L 3 82 3 85.
RhodeIsland-33.8 33.3 33.6 35 6 33.1 8& 4 962 92.7 99.1 105.5
South Carolina-11.0 11.7 11.5 & 0 10.9 106.2 9.6
South Dakota - 21.4 19. 6 22. 5 19.9 17.6 81. 9 7& 9 74.1 79.5 67.8
Tennesse -11.3 11.5 10.6 10.2 10.0 80.3 77.4 76.8 64.7 64.3
Virginia -15. 4 15.2 16.2 14.1 15. 3 95. 7 95 1 90.2 92.0 88 3
Washington -25.3 23.3 21.5 20.3 20 0 103.8 98 7 94 9 86.8 88 2
West Virginia- 14.6 1 4 11.3 11. 3 13.2 78 6 71.2 7&86 6 0 77.2
Wisconsin - ----- 29.7 25.8 24.8 24.2 23.0 0 88 4 88. 1 87.1 89. 8

Hawaii -1&9 15.1 15.7 14.8 9.2 43.7 39.8 36.6 46.8 50. 1
Industrial policyholdern, Met-
ropolitan LIfe Insurance Co.,
ages 1 andover- 24.6 24. 4 24.4 24.1 23.0 61.9 61.2 63 2 63 8 621

Di_seas of the heart (90-9) Nephritis, all forms (130-132)

1936 1935 1934 1933 1932 1936 1935 1934 1933 1932

Total4 -_----_-- 27& 7 253.0 248.4 228.9 221.9 81.9 80.7 84 7 82.4 85.5

Alabama -147.5 (1) 142.3 121.5 116.8 79.3 (1) 77.7 76.3 82.0
Connectict-238. 4 221.7 213.8 205.3 20& 1 84.8 86.8 856 83.5 87.8
District of Columbia 338 4 330.6 347.3 312.0 309.9 96.9 100.7 11L 6 117.5 131.6
Georgia----------------- 180.1 163.7 161.8 130.6 137.2 108 3 100.8 105.5 102.3 107.5
Idaho------------------- 186 4 159.1 149.9 15 6 157.0 25.2 34.9 34.2 33 9 42.2
Illinois -317.6 276.7 270 0 266.6 236.7 102.0 96 8 104.7 103. 4 111.2
Indiana -265.5 254.2 264.4 173.0 173. 1 74.3 64.7 7& 1 71.5 69.3
Iowa---- 231.7 225.7 206.5 193.9 197.0 59. 9 62.3 65 6 40.5 44.7
Kanas --____ 241.8 217.0 207.4 196 8 181.0 97.1 92.4 96 5 95 2 101.7
Louisanas -- 198.9 183.6 186.7 191.2 187.6 107.7 108 1 110.4 97.5 lO5
Maryland -304.6 273.5 270.7 61. 0 259.4 142.4 137.4 141.1 147.2 140.3
Michigan -278.9 268 251.0 :242.2 234. 6 3. 6a 9 66.1 6 6 62.2
Minnesota - 244.0 213.9 213.0 197.2 194.3 48 1 48 4 51.7 54.5 54.9
Montana -193.8 20&5 179.3 180.1 159.6 73 8 78. 7 71.0 69.2 71.8
Nebraska _- 220.6 189.7 18I 6 178.9 174.5 69. 6 51.5 606 58.3 73.3
Newersey - 301.9 285. 1 284.7 268. 0 235.8 75.6 79.0 82.6 85 7 92.9
New York 8-349.8 318.4 322.8 299.1 300.6 78. 7 80.3 84.6 79.1 76 7
Pennsylvania- 292.8 271.7 263 3 244.9 238. 1 82.0 83.1 88. 7 92 6 92 9
Rhode Island-3551 328. 3 312.3 289.3 272.7 107.2 103.8 111.7 117.0 120.7
South Carolina-177.8 18 4 ---- 93.8 92.6 104.6 81. 8 123.2
South Dakota- 153.6 19. 6 146 0 147.4 152.0 60. 5 61.1 63 0 50.9 42.2
TennesseelB-161.3 142.6 144.0 111.1 97.3 67.9 63.1 62.0 60.5 66 4
Virginia - _ 231.4 208.0 20& 0 183. 3 177.6 91. 5 86. 3 87.4 8& 0 91.4
Washington -277.0 264.6 2443 243 3 217.1 74.3 79.2 7& 2 74.9 83 7
West Virginia.------ - 170.5 150. 2 124.3 116 2 114.6 67.3 69.5 64.9 78.0 9. 8
Wisconsin -290.8 256 4 239.9 229.3 223.7 68. 8 70.0 69. 8 67.3 6L 4

Hawaii -119.4 100.5 92.8 109.2 9& 9 62. 2 67.3 6L 7 72.5 8.3
Industrial policyholders, Met-
ropolitan Life Inii*ance Co.,
agesIand over ---1---- 158.1 8129 16L 5 155 5 59 2 0.2 64 9 67.1 68 7

I Data not available.
' Diabetes mellitus Includes 26 States; cebral hemorrhag, apoplexy, 23 States
4 Diseas of the heat includes 24 States; nephritls, all lorms, 25 States.
8 Heart diees In data for indutrial policyholders d riardi, acute endocditis, sat myo-

earditis, and angina pectoris; nephriti data for dutrial policyholdenlde only chronic nephdtb.
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TABL 5.--Death rates for various causes per 100,000 populaion-Continued

Diseases of the dirstive system Diarrhea and enteits (unde 2
(11S129) ~~~~~yer)(119kstateYM

1936 -1936 1934 1933 1932 1936 13 1934 1933 1932

TOX1|otsI5.................. 67.5 669 70.4 68.6 688 9.3 7.8 108 7 10.1
Alabama 60M O (1) 73 0 69.0 67.1 17.5 (1) 19.9 18.& 1 8
Co nc c2cut 2.6 1.7 &60 4.6 4.1
DlsrctofColumba 8.S 2 90.2 9 2 102.4 9& 1 1& 0 9.9 12.7 10. 6 1 0
Georgia 76n 72 5 80. 3 70.7 67.4 17.5 1. 8 21.3 16.2 12.9
Idaho-----------------6---4 7 60.5 74.8 6 8 66.3 7.2 2.5 11.0 L0 2.0
finos - -72.6 69.1 76.9 71.1 72. &65 4.4 8.4 6.4 7.0
India- _ .. 8. 9 6 3 120 10.7 11.3
Iowa -6 9 61.0 65.4 56.8 60.2 4.4 3.9 6.8 2.7 & 1
Kans ---------------- 72.2 70.7 79.3 74.2 71.6 6.8 6.65 &3 8.6 7.4
Loaisia - -81. 8 81.5 78.4 78.8 71.1 17.4 17.5 21.6 19.4 14.4
Maryland -7. 3 70.8 7L1 72.6 77.3 1& 1 14.0 17.7 17.1 20 6
MiCh -76.2 67.3 74.6 6.0 6W.7 9.8 4.5 &82 4.2 6.8
Min ---ota-6.2 63 2 8.3 6L 4 60 2 4.6 3.8 4.0 4.9 & 9
Montana-886 S b 0 84.2 74.7 71.0 IL5 8.1 13.4 &1 . 0
Nebraska -74.6 65.6 72.7 6 3 66 7 4.8 3.7 & 6 4.8 6 0
New Jersey -6-8 2 57.0 59.3 62.4 62 3 3.4 3. 4 63 4.3 6 7
Now York -683 67.0 69.4 71.3 67.4 6.1 &62 6.8 7.0 &6
North Carolina ------ 25 22.0 2& 6 20.6 17.0
Pennsylvania 3 7 665.7 60.7 0 2 661 &8 & 5 & 3 6 12.3
Rhode Island- 61.2 66.2 62.7 68.2 70.5 3.8 & 3 4.3 4.4 8 3
South Carolina------------ 41.6 3& 1 44.8 -1& 2 7.3
South Dakota 60.4 59.0 66.2 57.9 63.9 10.1 7.8 9. 4 & 2 &5
Tenne -80.3 77.9 87.8 85.0 81.6 20.4 18 9 25.4 23 3 20.1
Virginia.- 57.8 56 4 6.1 S6 4 63.0 13.3 10.8 16 3 15.3 14.4
Washington - 66.3 6.3 63 1 61.6 56.7 3.3 3. 7 2.8 2 1 2.3
West Virginia-92.1 76.6 79.8 824 108.0 34.3 20.1 28 0 32.7. 49.6
Wisonsin------ & 2 4.6 6.8 6 8 7.0

Hawail -64.8 6 2 74.9 103.0 102.8 20.1 18.6 27.2 34.4 44.3
Industrial policyholdes. Mes-
ropolitan Life Insurnce Co.,
asland over------------ 61 6.8 8.1 7.5 8.1

I Data not available.
tDsms of the diestlve systm includes 21 States; diarrhea and enteritis (under 2 years), 26 States

TUBERCULOSIS CONTROL BY A SMALL COUNTY HEALTH
DEPARTMENT'

Brunswlck-Greensville Health Administration Studies No. 8

By J. 0. DEAN, Passed Assistant Surgeon, United States Public Health Service

This study represents a further attempt to determine what part of
the total health problem confronting the people is touched in some
way by a small county health department. Inasmuch as the control
of tuberculosis in these two counties constitutes a large part of the
total health problem, it has been selected for special investigation.
An analysis of this field of activities offers at the same time a good
basis for studying county health administration, since a program of
tuberculosis control involves not only active participation by the
health department but also the utilization of such assistance as may
be available through other agencies.
The two Virginia counties under consrideration, Brunswick and

Greensville, are classed as entirely rural, since there is no town of
2,50 or more inhabitants in either. The total population of the area
tF t Divot c bl ,io lh Methods, Natonl Institute ef Health, in c at with th

DivisnofDst Qu t
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is about 34,000. This population is distributed between the counties
and races as follows: Brunswick-total 20,486, white 8,994, Negro,
11,492; Greensville total 13,388, white 5,259, Negro 8,129.

FACILITIES AND THE FACTORS INFLUENCING THEIR USE

A single health department, consisting of one full-time medical
officer, two nurses, one sanitation officer, and a clerk, is responsible
for public health service in all political units of the two counties.
Eighteen physicians who reside in the area are general practitioners,
but among this group there is no one especially familiar with the
clinical aspects of pulmonaxy tuberculosis. An itinerant clinic unit
of the State health department, which visited the area on four occa-
sions during the study period, afforded the only skilled diagnostic
service that was available locally. A relatively few persons suspected
of having tuberculosis of the bones or joints were referred to an ortho-
pedic surgeon who visited each county seat once every month. Local
civic groups sponsored this clinic, which was organized orginally for
crippled children.
The county depends almost exclusively on the State for hospital-

ization of the tuberculous. State sanatoria, 1 for Negro and 2 for
white patients, have a combined capacity of 765 beds. For the
State as a whole the ratio of total sanatorium beds to deaths from
tuberculosis is 0.73. Since this ratio is considerably less than one bed
per annual death, it is not surprising that the local health officer
should experience on the average a delay of 3 months in securing
admission for persons selected for institutional care. Another bar-
rier between patients and sanatoria lay in the fact that a charge of
$1 per day is made for the care of white patients and 50 cents for
Negroes. If a patient should be unable to meet such payments, the
county authorities or the local charities are petitioned for funds.
All these limitations seem to have exerted an influence on the number
of persons admitted to State sanatoria, since only nine were accom-
modated. Patients of the two counties are reported to have obtained
1,260 days of sanatorium care during the study year. This would be
the equivalent of about 40 days per death, or approximately 32 per-
cent of standard practice.2 The local need for hospital care appar-
ently exceeded the facilities used, since the State clinic alone urged
sanatorium care for 16 patients and compromised on rest for 43 others.
Further data to be presented later suggest that cases in addition to
those diagnosed by the State clinic were in need of bed care but could
not be placed in an appropriate institution. It would therefore ap-
pear that the local program was embarrassed not alone by inadequate
sanatorium facilities but, in addition, by inability of the counties to

' Appaa Form for Rural Health Work, sond edition, 1UZ Ameican Pubi Halth --la-l



utilize the full number of beds in State institutions which, on the
basis of population, might be regarded as a quota for the area.
A further handicap to the program is to be found in the social and

economic situation of many families. The general level of income is
low in both counties. When resources are expressed by annual per
capita spendable money income 3 it is found that Brunswick, with
$172, is considerably below the median, $245, for all counties of the
United States having county health department services. Greens-
vile, on the other hand, has a spendable money income of $253, which
corresponds very closely to the midpoint just quoted. Generally
speaking, the Negro population is poorly housed, and on many farms
the dwellings of white tenants likewise are inadequate. Consider-
able overcrowding must exist among the Negroes, since the average
number of individuals per family is 6.1, and the same families have
on the average only 4.2 rooms. These unfavorable circumstances of
the Negroes are reflected in any statistical description of the area or
its problems, since the Negroes comprise more than 50 percent of the
total population.

AMOUNT OF TUBERCULOSIS PRESENT

The sources of information first consulted in regard to the incidence
of tuberculosis were the registers maintained by the local and the
State health departments. The local register contained the names
of 168 individuals, while 165 were on the State list. Wide discrep-
ancies between the lists were found when an effort was made to com-
pare names and addresses. A precise medical diagnosis had not been
established in a fairly large proportion of instances. Furthermore,
individuals were not always placed in descriptive categories, such as
active or arrested cases, suspects, or contacts. Without a vigorous
case-finding program supported by medical diagnosis the registers
could not be expected to present the true prevalence of tuberculosis.
For reasons stated above and others that will appear later, the tuber-
culosis case registers were not used as a basis for defining the prob-
lem or in appraising the program of the health department.

After exploring other possible sources of information, it was decided
to adopt the case-death ratio for establishing the probable incidence
of tuberculosis. Since normal variation in the number of deaths pro-
duces a disproportionately great fluctuation in rates for small popu-
lations, an annual average computed on a period of several years
gives a more reliable figure.

According to the records of the State Registrar of Vital Statistics,
tuberculosis was given as a cause of death for 332 persons dying in

ISuvey of Spending Power. Sales Management, Apr. 10, 1935. Spendable money ilcome Is defined
as money received for goods and services produced and rended during the calendar year 1934, plus Federal
alotments, and the money paid out of savings and surplusu of business institutions.
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Brunswick and Greensville Counties during the 10 years preceding the
study. In the latter half of this period the annual average number
of deaths was 31. Deaths in Virginia are allocated according to
place of death rather than legal residence of decedent; consequently
there is no practical way of determining exactly how many residents
may have died outside of the counties or how many deaths of non-
residents are included in the local reports. It is believed that 31
may be taken as a minimum statement of the number of deaths due
to tuberculosis that may be expected to occur annually in the two
counties.
By using the average annual experience of the preceding 5 years,

it was found that these 31 deaths should be distributed between the
races and between the counties about as follows: White 6, Negro 25;
Brunswick 14, Greensville 17. When expressed in rates per 100,000
population, the figures become: White 48.9, Negro 135.3; Bruns-
wick 68.6, Greensville 125. The discrepancy in county rates is
attributable in the main to differences in Negro rates of the two
political units, but the reason for the excess of deaths in one Negro
group over the other is not understood. Quite likely it is due to
chance or to variation in recording practice, since the two counties
are strikingly siiilar in- most respects; furthermore, their rates for
the preceding 5 years;were very nearly alike. While some impor-
tance may be attached to differences in county rates, the two areas
are treated as a unit, since they constitute one health jurisdiction.

If the figure 31 is accepted as representing approximately the aver-
age annual number of recorded deaths, then one would be conservative
in stating that there are in the two counties not less than 150 active
cases of tuberculosis which should have been known to the health
authorities. This estimate is based on the ratio of 5 active cases
per annual death, which represents the experience in rural areas'
where case-finding programs are in keeping with good county health
department practice. Cattaraugus County," New York, where a
concerted effort was made to locate tuberculous persons, also reported
essentially the same ratio of cases to deaths. Under urban 6 condi-
tions with perhaps better than average case-finding machinery, it
has been possible to locate 7.3 active cases per annual recorded death.
According to general experience, the number of arrested cases equals
at least those showing activity. If this minimum proportion remains
true for Brunswick and Grecnsville Counties, then the number of
cases, active and arrested, should total about 300. Each of these
cases presumably was closely associated with 5 other individuals,

gSee reference 2.
5Douglas, Stephen A.: The Organization of a Rural Tuberculosis Service. Milbank M 1id

1930.
' Doust, H. B.: The Tuberculosis Program In Syracuse. Transactions of the Twenty-Seventh Annual

Meeting (1931), National Tuberculos Association.
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within the household or elsewhere; and, as a result, not less than
1,600 persons must have been sufficiently exposed to be classed as
contacts.
TABLE 1.-Distribution of individuals served according to health department clas-

sification of clientele

Health department classification of clilentele

Case Suspects Contacts Other Total

Number -99 5l 248 62 460
Percnt _- 22 11 64 is 100

FRACTION OF PROBLEM REACHED BY PROGRAM

A total of 460 individuals drawn from 201 families were touched in
some way by the tuberculosis program during the study period. The
distribution of these individuals according to the classification used
is shown in table 1. Records of the health department revealed that,
while 99 individuals were classed as cases, this number includes some
whose process was not active and a few with nonpulmonary tubercu-
losis. The group termed "Other" is made up of persons who were
not in contact with known cases but who desired a physical examina-
tion or service of some other type which was rendered as part of the
tuberculosis program. If the 51 suspects are added to the 99 diagnosed
cases, the resulting total, or 150 individuals, should represent not
more than 50 percent of the estimated number of active and quiescent
cases. Very likely the 248 contacts cannot be more than 20 percent
of the persons who were exposed to the disease in an intimate way.

Further analysis of the data pertaining to residence and character-
istics of the clients suggests that in proportion to deaths the white
population received more attention than the Negroes and that the
volume of service based on population was larger in Brunswick than
in Greensville County. The percentages of individuals served that
fell into the age groups 10-19 and 20-29 were greater than the per-
centages in the general population of corresponding maturity. Per-
haps there was a conscious selection of persons for service from those
age levels where early tuberculosis is likely to manifest itself with
greatest frequency.

Information as to economic status was recorded for only 117 of the
201 families represented in the tuberculosis service. Of the known
group, 78.5 percent were in either the poor or the very poor class,
whereas only 50 percent of the surveyed families7 fell into these eco-
nomic categories. Very likely the apparent preference shown the
poor and very poor signifies good practice since tuberculosis as a rule
is more prevalent among those having low incomes.

t Unpublished data from a survey of 1,009 familles.
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SOURCE OF CLIENTS

From the records completed during the study year it was possible
to determine the method by which the health department discovered
its clientele. These data are presented in table 2. The families of
tuberculous patients proved to be the most fruitful source of infor-
mation, accounting for 51 percent of all new individuals and 36 per-
cent of the new cases that came to the attention of the health depart-
ment. Nearly one-third of the actual cases were reported by private
physicians. A great majority of these were registered as patients
referred to the clinic that was operated by the State health depart-
ment. Contacts and suspects traceable to cases reported by phy-
'sicians appear in most instances to have been-located directly by the
health department staff after service was established with tuberculous
members of the household.

TABLE 2.-Distribution of dients according to source of first information, and
health department classification

Health department classification of clientele

Source of first information Total
Cases Suspects Contacts Other

Number Percent

lramfly of patient - --_-- ---- 26 9 119 20 174 bl
vatephysician -_ 22 7 5 3 37 11

Death in family-8 10 68 0 86 25
Neighbor, friend, or teacher - 10 5 16 2 33 10
Sanatorium '- 3 .0 1 0 4 1

Other-3-1 a 2 9 3

Total - ------------------------- 72 32 21227 1 43100

Source of first information unknown for 117 patients.

SERVICE RENDERED

The State tuberculosis clinic and the county health department
nurses were responsible for practically all the field service that was
performed by the public agencies. This may be noted in table 3.
Roughly, half of the clients were registered at the chest clinic and two-
thirds of them were visited by the county nurses. However, only 95
individuals, or about 21 percent of the 460 individuals served, re-
ceived both types of service. The clinician saw half of the cases,
somewhat less than half the contacts, and exactly three-fourths of
those classed as suspects. Approximately two-thirds of the cases,
three-fourths of the contacts, and three-fifths of the suspects were
visited by the nurses.



TABLu 8.-Distrbion of dientsI according to health departmnt classifwcaion
and to type of service

Type ot health department service

Chat e Orthopedic Public health otherClassllcatlon ot clientele Total dCe cilo nurse

Num- Per- Num- Per- Num- Per- Num- Per-
ber cent ber cent ber cent ber cent

o0 - - - 99 49 80 10 10 06 67 2
Suspeet_ c_t_--_ 61 85 76 1 2 31 61 1
Ootact _--- - - 248 107 43 0 180 72 0
Otber-62 47 76 0 0 29 47 0

Total __---- 4_ 241 52 11 2 i0e es a 1

ISome Individuals recoived mcre than 1 type otservice.

In the combined clinic and nursing service, 1,029 client coutacts
were recorded; 260 of these, or about 25 percent, were made by the
chest clinic, and 676, or 66 percent, were field visits of the nurse. The
remainin 9 percent were accounted for primarily by attendance at
the orthopedic clinic. While the average number of visits, both clinic
and nursing, was 2.2 per individual, actual cases of tuberculosis re-
ceived 3.1 visits, suspects 2.5, contacts 2.0, and others 1.8 visits each.
These averages fail- to disclose the wide variation in intensity which
characterized the service. About one-third of the clinic cases and well
over half of the household contacts were seen only once during the
study year. In general, the concentration of service was rather low,
but health department effort appeared to be distributed fairly well
according to the relative needs presented by these individuals.

STATE CLINIC

The mobile diagnostic unit of the State health department visited
the area four times during the study year, and held seven clinic
sessions, four in Brunswick and three in Greensville County. These
sessions were attended by 241 individuals drawn from 140 families.
Brunswick County registered 177 persons and Greensville 64; thus, it
will be seen that people of the former county patronized the service
more freely than those of the latter. The proportion between the
races was 79 white to 162 Negro; this, generally speaking, is in keeping
with the relative importance of the tuberculosis problem among each
race. Slightly more members of Negro than white families attended
the clinic, the average number being 1.8 members per Negro family as
compared with 1.5 for the white. Distinctly more people in the age
group 10-19 than in any other 10-year age group were attracted to the
clinic. As already pointed out, this selection is characteristic of the
general program and should be expressive of good practice, since ado.

140400-37-2
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lescence is the period of life when clinical tuberculosis is most likely to
manifest itself for the first time.

Practically all the patients came to the clinic but once during the
year, only 17 attended two sessions, and just 1 made 3 visits. This
performance did not reflect the advice given by the clinician. Re-
examination was recommended to 119 patients seen during the study
year, and 78 who had attended previously were specifically instructed
to return during the study year. The latter group particularly should
have been well represented among the return visits during the study
year; yet only 55 percent of those patients actually came back.
As sta.ted previously, 241 individuals attended the State clinic dur-

ing the year under consideration. Table 4 shows the distribution of
these persons according to medical diagnosis. Pulmonary tuberculo-
sis was definitely identified in 43 individuals; but it was not possible
from the records to classify these cases on the basis of activity in the
disease process. After further examination very likely a number of
those classed as "Pulmonary tuberculosis suspected" will be placed
in the group with positive diagnosis; consequently, the department
probably located more tuberculous individuals than is indicated by
the number 43. The nontuberculous group is composed of 107 con.-
tacts and 47 persons who for one reason or another wished to have a
chest examination. Inasmuch as the records did not always present
a complete family roster together with the physical findings on each
nmember, it is not possible to draw direct conclusions regarding the
completeness of family service. The ratio of 7 nontuberculous indi-
viduals to 4 diagnosed and suspected tuberculous cases, however,
would indicate that chest examination was limited to a group well
selected from the standpoint of their having tuberculosis. More than
half, or 26, of the diagnosed cases attended the clinic for the first time
during the study year, and only one of these had prior contact with
the health department. This lack of previous contact may be ex-
plained to some extent by the unusually high percentage of minimal
pulmonary cases among the clinic clientele.

TABLE 4.-Distribution of clinic patients according to diagnoses

Total individuals registered at clinic -_-_______________-_-___-_-_____-_241
Nontuberculous -_---- ____________________--______-_____154
Bone or joint tuberculosis-----------__ -_ -___-_-_-_ 2
Pulmonary tuberculosis, suspected -_-_-_________-_____________42
Pulmonary tuberculosis, diagnosed - ____-_________-__-__43

Tracheobronchial tuberculosis -_____-_-__-_______-__- 10
Minimal pulmonary -_____---- ___--_ 18
Moderately advanced pulmonary -------------------- 9
Far advanced pulmonary --------------------- 4
Pulmonary unclassified as to type ------------------- 2



Every patient attending the clinic received a general physical
eamination. Only 63, all of whom were patients of the Brunswick
County clinic, were checked by X-ray. This infrequent use of X-ray
was due in part to the limited capacity of the mobile unit, and in part
to the policy of referring residents of Greensville County to a local
private laboratory. imitations placed on the use of X-ray made it
necessary for the State clinician to rely on physical examination for
presumptive diagnosis and to reserve X-ray for confirmation in selected
instances. This practice is the reverse of that used in many well-
organized clinics where the preliminary screening out process is done
by X-ray. In this manner the flow of patients through the clinic is
accelerated, and the cost per diagnosed case is markedly decreased.

It would appear that the local clinic service for many patients was
conducted independently of the field nursing program. For example,
174 of the 241 clinic patients were not seen in the field by a nurse
within 6 months either before or after the first visit to the clinic;
132 were recorded as having had no nursing service at any time prior
to or during the study period. However, it must be understood that
the clinic was operated primarily as a diagnostic service to local
physicians. The family physician was expected to assume responsi-
bility for initiating whatever treatment procedures seemed indicated.
Under these circumstances it may be expected that the nurses would
be somewhat hesitant about establishing contact with the patient
except on invitation of the family physician. Cooperation between
the nurse and the family physician in relation to tuberculosis is
described in other sections of this paper.

FIELD NURSING SERVICE

The local field nursing service in relation to tuberculosis is conducted
primarily as a control measure, but the approach is essentially that
of education. The several acts commonly involved in bringing per-
sons to medical attention, especially for diagnosis, describe a large
part of the nurse's effort. Bedside care, when given, is for purposes
of demonstrating nursing techniques to some member of the family.
There is a record in the local health department to the effect that

the nurses had some type of contact with 306 individuals in the
interest of tuberculosis service. This number constitutes about 27
percent of all persons who received a home call for any purpose by
the county health department nurses. Tuberculosis can therefore be
construed as occupying an important place in the nursing program.
The nursing service in common with other elements of the tuberculosis
program reached its highest concentration in Brunswick County and
among the white population of both counties.
By referring to table 3, it will be noted that the number of clients

represented in the nursing service was as follows: Contacts 180, cases
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66, suspects 31, and nontuberculous individuals 29. Roughly speak-
ing, the nurses came in contact with about two-thirds of the cases
and nearly three-fourths of the contacts encompassed by the health
department program.

Nursing visits made to the group seen averaged 2.2, but over half
of the individuals received only one visit. The mean number of visits
to the positively diagnosed cases was 3.3 although one visit constituted
the service extended to about 35 percent of the cases. Service to the
contacts was less intensive than it was to cases; the average number
of visits to contacts being 2.2, while slightly more than half of these
individuals were seen only once during the study year.
As further evidence that the nursing service is not closely linked

with the clinic, it may be stated that the nurses carried but 23 of the
49 clinic cases and only 39 of the 107 contacts who attended the clinic.
There remained 43 cases and 141 contacts among the nurses' clientele
who apparently had no medical supervision except that which may
have been supplied by the private physician, but on the subject of
private medical care the nurses' records are not clear.
Mention has already been made of the fact that the clinic operated

primarily as a consultation service for private physicians. Another
explanation for the lack of linkage that the records seem to show
between the nursing service and the clinic may be found in the major
purpose of many home visits by nurses; namely, that of locating indi-
viduals who should attend the clinic. Nurses reported having dis-
cussed clinic attendance with 227 individuals. Despite the emphasis
placed on clinic attendance,- their efforts could not have been very
successful, since only 23 cases and 39 contacts who came to the clinic
during the study year were the recipients of field nursing service.
The nurses also reported having urged 79 persons to consult their
personal physicians, but it was not possible from the records to
appraise the nurses' efforts in this regard.
Another important purpose of nursing service was to give special

instruction on personal hygiene and points mentioned by the clinician.
The numbers of individuals with whom different subjects were dis-
cussed are as follows:
Subject: IndividuaX

Health habits ------------------------------------------------ 183
Nutrition -------------- - - - - - - - 69
Sanatorium care-28
Correction of physical defects- -------------------------------- 28

Assistance described as social service was rendered to 33 indi-
viduals. Bedside nursing care, for the purpose of demonstrating
technique to some member of the family, was given to only four
patients. Transportation, apparently to facilitate clinic attendance,
was listed for 23 persons. Perhaps the most striking point in the
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foregoing account of the service is the small amount of actual bed-
side nuraing care that was given to a population where the need for
it must have been great. The omission of bedside service reflected
a policy that was laid down by the State health department. This
policy, in turn, is an expression of the belief common among health
administrators that a nursing staff, small in proportion to the popula-
tion, is most effective when its activities are limited to educational
measures.

In studying the nursing service from a family standpoint it was
found that 79 families with a known or suspected case of tuberculosis
in the household had contact of some type with a nurse of the health
department. Exactly 58 of this number were visited for tubercu-
losis control. In only 14 instances did the nursing service include
all members of the family. Also there were numerous instances
where service to but one or perhaps a few members of large families
appeared in the nursing records. Apparently the family did not, as
a routine matter, constitute the unit for field nursing service in rela-
tion to tuberculosis control.

SURVEY OF CASES REPORTED TO STATE

According to the records of the tuberculosis bureau of the State
health department, there were 165 cases with either positive or pre-
sumptive diagnosis of tuberculosis in Brunswick and Greensville
Counties at the close of the study. Sixty-five of these cases were
among the clientele of the local health department and 100 were not.
A special survey was made of the latter group to determine the status
of each individual. By interrogating either the person or some mem-
ber of the family, sufficient information was elicited to classify the
reported cases as follows:

Died -_--____----_______----_--__--------_10
Moved away -_--_--________ --__--____ --_--10
Tuberculosis arrested -_ 45
Tuberculosis active -_-- _---- __--__---- 9
Tuberculosis, childhood type -____ -__ _ 7
Tuberculosis of bone -_-____-- ____------1
Diagnosis questionable - 18

Total- -_ 100

Of those who had died, 5 died before the beginning of the study
year, 1 during the year, and the remaining 4 died in the interim
between the close of the year and the visit of the workier. Certainly
if the State register were an active one, the names of at least the first
6 cases should not have appeared on it. No information could be
obtained locally about those persons who had moved away. Consider-
able doubt may be raised concerning the existence of tuberculosis in
the 18 whose diagnosis was classed as questionable. None of them
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admitted having been told that he actually had tuberculosis. Only
two were manifestly ill at the time of the survey, but each person
attributed his disability to a cause other than tuberculosis. Perhaps
this entire group of 18, whose diagnosis appears not to have been
established, should never have appeared on thelist. When these
cases are disregarded and all other reasonable deletions are made
from the State list, those individuals that remain of the 100 originally
under consideration represent a known tuberculosis problem of con-
siderable magnitude which was not touched by the local program
during the study year. It must not be inferred that all persons on
the State list, but not registered with the local health department,
were without some medical service. As a matter of fact 44 were
examined by a private physician during the study year and 35 con-
sulted one previously. Information regarding medical service could
not be obtained on 10, thus leaving only 11 who definitely stated that
they had not seen a physician in regard to tuberculosis.

APPRAISAL OF PROGRAM

Data compiled in connection with this study were assembled
primarily to determine the distribution of services by a small county
health department in relation to the tuberculosis problem of a rural
area. On this point the study revealed that the health department
established a relationship of some type with less than half the esti-
mated nunmber of cases and a much smaller proportion of the probable
contacts. A large part of the program represents no more than a
single service by either the clinic physician or the field nurse.

It must be remembered, however, that the main purpose of the
program was to find individuals who might be tuberculous. Once a
diagnosis had been established, the family physician was expected to
assume major responsibility for directing the future carc of those
needing attention. Under the circtunstances, it is not surprising
that there should be so many clinic cases without nursig follow-up
service. Very likely the clinic dealt directly with the family physi-
cian who, in many instances, had not sought assistance from the
nurses. The seemingly high percentage of cases reported to have had
nursing service only may be explained in part on the grounds that the
nurses were not always careful about recording medical supervision
by the family physician. More often the visit by the nurse is likely
to represent an unsuccessful attempt to induce attendance at the
chest clinic.
Without doubt the clinic served a very important need of the area.

It would seem, however, that its limited resources could have been
made available to a larger number of individuals if X-ray had been
used freely to select those in need of a careful physical examination
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and to check the changes in physical findings which might have
occurred between visits to the clinic.

It does not seem probable that the program in Brunswick and
Greenaville Counties could have been very effective as a control
measure. Not more than one-half of the estimated cases and perhaps
less than 20 percent of contacts were touched in any way. Case-
finding procedures were not sufficiently extensive and searching to
locate a high proportion of infectious persons. Generally speaking,
the local program provided very little, if any, actual care of patients.
Those patients who were admitted to the sanatorium perhaps repre-
sent the only group that obtained the full effect of the tuberculosis
service, but they constitute a very small percentage of the total num-
ber who might have been benefited. The outstanding defect in the
program, of course, is its lack of intensity. Obviously, the fault rests
with the citizens who failed to give adequate financial support to a
health organization which in many respects functioned admirably
within the liits of its resources.

SEASONAL PATTERNS AND TRENDS OF COMMUNICABLE
DISEASES

By ROBERT OLsEmN, Assistant Surgeon General, and BROCK C. HAMPTON, Junior
Administrative Assistant, United States Public Health Service

The chronological incidence records left behind by some of the
communicable diseases are as characteristic as finger or other prints
and are as readily identified by experienced epidemiologists as the
clinical entity itself is identified by the physician. This fact is well
shown in the weekly records of communicable disease incidence kept
by the Public Health Service over a period of years. Charts con-
taming these records plotted by weeks furnish a graphic picture of the
seasonal epidemiology of these common diseases. In the charts dis-
played in the present article weekly records of eight diseases are shown
for each year from 1928 to 1936, inclusive. The weekly records during
the year 1936 are shown by black dots. The seasonal characteristics
and trends, when they are present, will be indicated in the following
brief discussion of each disease.
Dipk*heria.-The morbidity experience with diphtheria in 1936 was

the most favorable ever recorded. Yet, even for that year the seasonal
pattern and trend are clear-cut in their resemblance to previous years.
The characteristic features of the graph for this disease are its gradual
rise beginning in August, the plateau in October and November, the
decline during December and the succeeding months, and the low
incidence during May, June, July, and August. The very encourag-
ing expenence with diphtheria in 1936 inspires the hope that, with the
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specific measures for prevention and control at hand, we may seetnis
former scourge, still too prevalent, descend to even lower levels during
the succeeding years.

Inrfluenza.-Although this disease sometimes departs from its con-
ventional paths, as it did m 1928, 1932, and 1936, it maintans in
general a recognizable seasonal pattern. Thus the incidence is usually
highest, though gradually declining, during the first 6 months of the
year. After its lowest incidence in July and August, there is ordi-
narily a gradual rise during the remining months. However, in the
minor epidemics of 1928 and 1932 the deviations from the normal
curve began late in October and rose rapidly to reach their peaks in
January and December, respectively. The considerable rise which
occurred in 1937 and reached its peak late in January is seen in its
initial departure late in December 1936.
Measles.-In some cities and States the picture of measles is marked

by alternating years of high and low prevalence. However, when
Nation-wide incidence is considered, these local irregularities are more
or less ironed out. The abrupt rise in measles incidence which is the
beginning of the sharp upward curve customarily starts in January,
achieves its height in March or April, and thereafter declines rapidly,
reaching low points in August and September, to begin a slow, gradual
rise for the remainder of the year. A consideration of the measles
chart shows that both 1934 and 1935 were years with high measles
incidence. It is also apparent that the experience with measles in 1936
was unusually favorable.

Meningococcus meningitis.-This disease, as shown by an experience
covering 9 years, though somewhat erratic in its incidence, still follows
a general seasonal pattern. With the possible exception that the
disease is more frequent in the first 6 months of the year, it does not
follow a closely confined, set incidence form, and its anticipated preva-
lence at a given time cannot be foretold with any degree of accuracy.
In 1936 the incidence of this disease was distinctly less favorable than
during previous years.

Poliomyeliis.-This is another disease which follows a rather stereo-
typed incidence curve. Prevailing with a ratber low and uniform rate
'during the first 5 months of the year, the number of cases ordinarily
increases in June. From this time on there is a steady though gradual
rise in incidence until August, after which time there is a tendency to
flatten out in a maintained and plateaulike curve which descends
reluctantly late in October. Though much apprehension was aroused
by the unusual prevalence of poliomyelitis in Alabama, Mississippi,
Georgia, and Tennessee in 1936, it will be seen, upon examining the
chart, that, for the country as a whole, a greater number of cases was
reported during corresponding periods of several previous years.

610Mzr 7, IW3



611 may7T1.U



May 7. 1987 612



613 may T. 1937



bIay 7, 1937 .614

&a POLIOMY
UNoo
La

am0

n0o
no

wa!

in jV



A point of interest in connection with the incidence of poliomyelitis
is the similarity of its seasonal curve to that of typhoid fever. How-
ever, in the case of typhoid fever the gradual rise begins slightly earlier
in the year, while with poliomyelitis the number of cases increases in
June after an even incidence during the preceding months.

Scarletfever.-Scarlet fever is another disease in which the incidence
curve follows a clear-cut pattern. During the first 6 months of the
year this affection is ordinarily quite prevalent, mostly so during
March and April. Thereafter the morbidity rate gradually declines,
reaching its lowest points in July and August. However, coincident
with the beginning of school there is a steady increase in the number
of cases most marked during the last 3 months of the year, usually
continuing to the heights previously noted during the first half of the
year.
The experience with scarlet fever during 1936 was unfavorable dur-

ing the first 6 months but more favorable during the latter part of the
year as compared with previous records.
Smallpox.-The chart shows that smallpox is another disease which

has an erratic trend, though obviously more prevalent during the first
half of the year. This fact is well shown by the morbidity reported
during the 4 years beginning with 1928, when smallpox prevailed to a
considerable extent. In 1932 and thereafter the recorded cases of this
disease were comparatively fewer and, while still more frequent during
the first 6 months of each year, quite uniform in prevalence. The
year 1936, like the 4 preceding years, showed a favorable low incidence,
with indication of the prospect of an increased prevalence, however,
manifestedin the last week of December.

Typhoid fever.-An unusually low typhoid fever incidence was re-
corded in 1936, in fact the lowest of the 9 years shown in the chart.
Yet, even so, the 1936 curve of incidence followed an easily recogniza-
ble pattern characteristic of the weekly reports of the disease. Ty-
phoid fever is least prevalent during the first 5 months of the year,
then rises gradually and reaches a plateau of incidence which lasts
from July to October, after which there is a gradual decline.
Death rates in large cities.-Another current chart maintained by

the Public Health Service may be shown in this connection. This is
a record of death rates from all causes per 1,000 population in 86 large
cities of the United States, the data for which are obtained from weekly
telegraphic reports. Here again a general seasonal pattern may be
discerned, although it is not as clearly marked as in some of the mor-
bidity charts. However, the higher death rates in the first 6 months,
beginning definitely in November or December, are clearly shown.
The expected low rates during the summer months and the gradual
rise thereafter are also quite plain. The unfavorable experience in
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the summers of 1930, 1931, 1934, and 1936 during the extreme heat
which prevailed in July in 1930, 1934, and 1936 and in June in 1931,
is shown by the greatly heightened death rate curves. The chart
shows very clearly that the death rates are not only lowest in summer
but are the least variable at that season.

SUMMARY

By plotting weekly morbidity reports over a period of years it is
possible to determine the seasonal prevalence picture and the trends

of several communicable diseases, notably, diphtheria, measles,
scarlet fever, influenza, and poliomyelitis and, to a less extent, memn-
gococcus meningitis and smallpox. The same information can be
obtained through the use of median endemic indexes, thereby eliminat-
mig many confusing curves converging and falling for a period in close
proximity.

Patterns and trends such as those indicated, while not susceptible
of use in accurate forecasting, may be helpful as an index to expect-
ancies and serve a useful purpose in warning health workers of needed
action.
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DEATHS DURING WEEK ENDED APRIL 17, 1937
(From the Weely Health Index, issued by the Bureau of the Census, Department of Commerce)

Week ended Corrspond-
Apr. 17, 1937 Ing weec, 19

Data from 86 large cities in the United States:
Total deaths- 9,122 9,4S3
Average for 8 prior years -8,840
Total deaths, firt 15 weeks of year -151,360 1, s1i
Deaths under 1 year of age-4 5 656
Averge for 8 prior years -610
Deaths under 1 year of age, first 15 weeks of year -9,371 8,817

Data from industrial Insurance companies:
Policies in force -69,693,853 6,409,589
Number of death claims- 14,B45 13,836
Death claims per 1,000 policies in force, annual rate -10.9 10.6
Death claims per 1,000 policies, first 15 weeks of year, annual rate 11. 6 11.0



PREVALENCE OF DISEASE

No hea.lIh department, State or loca, can effectively prevent or control diuae without
knowledge of when, where, and undr what conditions cases are occurring

UNITED STATES

CURRENT WEEKLY STATE REPORTS
These reports are preliminary, and the changewhen later returns ar recdved by the

State health o85cers

Cases of certain communicable diseaes reported by telegraph by State health officrs
for weeks ended Apr. 24, 1937, and Apr. 25, 1936

Diphtheria Inlun Measles Meningococcmeningitis

Division and Stats Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Apr. 24K Aprr.25, Apir.2 2Apr.25 xApr. pr. 25, Apr. 2 Apr.2C,

1967 1966 1967 j1966 1937 1936 1967 1966
l _

m m a

New England States:
Maine -- ___-- 2-- 1 so 21 72 0 1
New Hampsh-re - - - - --- - ---- 26 44 0 0
Vermont --- - ----- - ------- 1 466 0 0
MaU ------ ------- 2 6 -21 1,400 8 4
Rhode W.and _ -_ _----- 194 72 1 1
Con __c_ict__ 4 1 4 4 632 109 8 1

Middle Atlantic States:
Now York - - --6_ 2 49 110 115 1,152 344 8 22
NowJey - -__-- 17 15 7 19 2,082 360 2 15
Pennsyvlana ---- 38 --- 1,112 1L014 9East North Central States:
Ohio -__ 6 17 28 3 1,041 209 1 11
Indiana------------------- a 1i3 76 400 21 18
Ilintobi _------- - 35 35 64 06 188 -o30 22
Michigan _- 20 1 1 6 138 102 3 8
Wiscousin _ __-__ 4 1 82 40 34 81 2 8

West North Oentral States:
Minota- _- 1-- 2 382 1 0
Iowa- - _ _ 4 7 S1 7 12 1 0 1
Missour -21 17 92 465 86 32 6 4
North Dakota - 4- 27 7 2-- 1 0
South Dakota------ 6 0 0
Nebraska -1 10- 18 13 4 1
KRansas - -____ 2 11 4 47 47 16 0 1

South Atlantic States:
Delaware -1-6717 1 0
Maryland -_- -14 6 11 11 30 4 isDistrict of Columbia -_ 2 13 1 2 107 121 24
Virginia- 9 12- 235 617 112 7 11
West Vir-i--ia- 7 9 33 90 108 76 4 13
North Carolina ' - 12 20 30 28 133 44 132
South Carolina -5 3 388 264 64 44 1 2
Georgia - 3 9 131 170-1 8
Florida -1 6- 31- 18 14 8

East South Central States:
Kentucky - 2 9 15 278 375 310 28 62
Tennessee -- --- ----- 10 12 48 895 36 90 47
Alabama -_- 9 18 151 333 35 5 18 3
MLCsLsppip-- a 5 -0 _ __ _ 1

See footnote at end of table.

618
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Ca.s of ctain communical diseeas reported by telegraph by State health officer,
for weeks ended Apr. 14, 1937, and Apr. 25, 1936-Continued

Diphtheria Infuenza Measles Mengotis

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Apr. 24, Apr. 25, Apr.24 Apr.25, Apr.24, Apr. 25, Apr. 24, Apr.25,

1937 1936 1937 1936 1937 1936 1937 1936

West South Central States:
Arkansas -1 10 107 352 1 1 2
Louisiana -15 8 18 99 8 49 6 0
Oklahoma -12 8 108 490 77 22 1 5
Texas 3 - __ 4_ 43 864 481 811 246 4 9

Mountain States:
Montana - - 3 6 21 19 17 1 2
Idaho - - 10 71 63 0 0
Wyoming -- -- -1 11 3 0 1
Clorado ----- 7 4 --- 6 38 1 0
New Mexico -6 2 2 6 134 42 1 1
Arizona -------------- a 2 29 119 165 134 0 2
Utah - - ---24 16 0 0

Paciic States:
Washington - -- 2 52 327 0 0
Oregon & - - - 3 18 69 10 225 2 0
California - ... 50 26 98 74 293 2 841 6 10

Total ---------- 47 442 2,117 4,398 11,630 13,103 169 267

First 16 weeks of year- 8,084 9,059 264,910 12,872 115,783 151,488 2,709 3,940

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
Apr. 24, Apr. 25, Apr. 24, Apr. 25, Apr. 24, Apr. 25, Apr. 24, Apr. 25,

1937 1936 1937 1936 1937 1936 1937 1936

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

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

East North Central States:
Ohio -_-- ___-

Indiana-
Illinois-
Michigan-
Wisconsin-

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

South Atlantic States:
Delaware-
Maryland -

District of Columbia-
Virginia.-
West Virginia - -
North Carolina 3
South Carolina
Georgia -

Florida-
See footnotes at end of table.

0
0
0
0
0
0

0
0
0

0
0
0
0
1

0

1
0
0
0
0
0
0
0
0
0
0

0
0

0
0
0
0
0
0

0
0
2

1

0
0
0

0
0
0
0
0
0

0

0

0
0
0
0
1
1
0
0
0

26
6
9

245
46
163

1,026
205
589

229
160
814
816
305

158
271
405
32
59
195
289

6
58
18
8
59
41
1
6
42

9
7
7

252
33
57

834
354
539

281
219
823
252
507

307
254
253
45
49
122
468

3
76
18
68
41
28
2
10
5

0
0
0
0
0
0

0
0
0

0
19
55
1
4

22
34
74
58
7
12
20

0
0
0
0

0

0

0

0
0
0
0
0
0

0
0
0

0
0
3
1

5
40
1512
28
22
23

0
0
0
0
0
0
0
0
0

1
0
0
9
1
0

5
4
7

6
1
3
2
2

3
1
0
0
0

0
4
1
1
1
2
1
3
2

0
2
1
0
0
3

9
3
21

10
0
4
3
I

0
0
1
1
0
0
0

0
0
0
5
3
1
1
3
2

140400°-37 3
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Cases of certain communicable diseases reported by telegraph b State heat ojfe

for weeks ended Apr. 24, 1937, and Apr. 85, 19G6--Continued

Poliomyelitis Scarlet fever Smallpox Tyhoid fever

Division and State
Weak Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Apr. 4, Apr. 25, Apr. 24 Apr. 25, Apr. 24, Apr.25, Apr. 2 Apr. 25,

1937 1935 1937 1936 1937 1935 1937 1936

East South Central States:
Kentucky - 0 0 0 47 0 0 4 4
Tennessee - --0_0-3---- 0 0 30 27 0 0 1 2
Alabama 0O 1 10 5 1 0 0 4
Mississipp 2-3 0 1 2 0 0 0 0

West South Central States:
Arkansas -0 1 13 8 5 1 3 1
Louisiana-0 0 13 5 0 1 6 1
Oklahoma 4 -0 0 41 52 3 0 11 4
Texas3-5 0 123 39 7 0 7 4

Mountain States:
Montana-0 0 25 99 14 7 2 0
Idaho'-0 0 27 48 3 1 0 0
Wyoming-0 0 5 34 2 6 0 0
Colorado ------- 0 0 40 102 9 0 1 0
New Mexico -1 0 44 59 0 0 3 3
Arizona -2 0 19 28 0 0 0 0
Utah 2_____ -0 0 22 66 0 2 0 O

Pacific States:
Washington_ 1 0 26 90 14 10 1 2
Oregon'-0 0 30 37 19 53 0 4
California- 2 3 202 311 14 0 6 14

Total --------- 19 10 7,018 6,982 399 235 107 117

First 16 weeks of year -355 259 110,251 125, 198 5,097 3, 55 1,751 1,697

I New York City only.
I Week ended earlier than Saturday.
' Typhus fever, week ended Apr. 24, 1937,28 cases, as follows: North Carolina, 2; Georgia, 13; Alabama, 5;

Texas, 8.
4 Exclusive of Oklahoma City and Tulsa.
I Rocky Mountain spotted fever, week ended Apr. 24, 1937, 6 cases, as follows: Idaho, 3; Oregon, 3.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of cases reported monthly by States is published weekly and coven only thos
States from which reports are received during the current week:

Menin-

8tate |gmerx z|- Diph- |Influ- Mala- Mea- Pel- Pollo | 8tr s| 8 |Ty-ehrinza ria ales mayra'I fee O fever
giLls

Marcht 1937

Alabama - 55 48 7,731 82 69 15 4 58 0 8
Georgia -9 40 4,154 278 54 29 2 85 1 7
Illinois- 25 179 431 9 268 1 9 3,705 141 19
Indiana -12 50 357-- 172 2 1,016 17 3
Iowa -4 15 45 1 12 4 1,585 150 3
Kansas -8 40 226 1 68 0 1,-762 155 3
Louisiana -23 73 ' 785 39 205 3 1 42 11 37
Maine. -5 5 328 84 0 94 0 8
Missouri -14 89 1,212 13 70 0__ O 1,907 355 18
New York -53 153 4 3,092 2 4,582 5 26
North Dakota-__1 5 3 6 0 174 29 0
Oklahoma -30 34 913 15 115 7 1 118 13 12
Oregon - - 3 1 191 1 29 2 108 119 5
South Dakota -- 5 - 25 12 0 325 7 2
Texas -41 171 8, 67 1,060 1,957 76 9 433 14 48
Washington -12 10 46-- 167 1 145 48 10

' Exclusive of Oklahoma City and Tulsa.
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Summary of monthly reports from Stat-Continued
March 197 March

Cam
Anthrax: Impetige

New York .......... 2 Kan
Botulim: Org

Oregon------------- 1 Was
Chicken pox: Jaundice

Alabama -- 180 Or--
Georgla------ 163 Led
Illinois -- 1,917 Illlnu
Indiana -- 446 Mumps:
Iowa -- 285 Aiab
Kansa-- - 663 Geo
Louisiana-- 70 Illini
Maine -- 284 Ind8
Missouri-- 39 Iowa
New York --4,003 Kan.
North Dakota--- 43 Loui
Oklahoma -- 33 Mali
Oregon -- 128 Miss
South DakotaL-- 46 Nort
Texas -- 928 Okla
Washington--- 914 Oreg

Conjunctivitis: Sout'
Georgia -- 8 Texa
Oklahoma -- I Was]

Dengue: Ophthab
T.exas - .-------- 19 Alab

Dysentery: Ilinm
Georgia (amoeblc) __ 29 Kan-
Georgia (bacllary) 2 Lout
Illinois (aoebic) - 6 Now
llinois (amoebic car Paratypl
riers) -7 Goo

Illnois (bacillary)-__. 11 Illin(
Iowa (baclllary).-.__ 1 New
Kan (amoeblc) ------_ Texa
Kan (baillary)- 1 Wasl
Louidana (amoebic)- 13 PueperMaine -1 GeorNow York (amoeb1c).._ 6 Ilnac
Neaw York (bcla) 49 Rabies irOklahoma- 4 Alabi
Oregon (amoebic) 1 Illinm
Teas (bacillary)- 10 IndioWashington (bacillary) 1 Loub

Encephalitis, epidemic or Main
lethargic: Miss
Alabam- 2 Now
Georgia -1 Oreg4Illinos- - 4 Txa
Indiana --------- WasI
Kansas---------- 2RokINew York-1 Rock-y I
Oklahoma-1 fver:
South Dakota.-1 Or-g-
Te-- 6 Scabies:
Washington-1 Kans

Favus: Oregc
Gesrgla -1 Septic so'

German mele (eors
Alabama- 1 lUino
Ininois-54 Kans
Kansas -16 Louis
Main -16 Miss(
New York-189 New
Washington-43 Oklal

Hookworm disease: Orega
Gerga -2,300 Soutt
Louidana-12 Wash
Exclusive of Oklahoma City and Tulsa.

aExclusive of New York City.

I197-Continued
Cam

ocontaglosa:
m as._ 2,on 38

hington 3
e, infectious:
Son 6
ISOning:
sis -------2
lama a 210
rgia a 285,is -------------- -Ina 222
---------------- - 1 4

m------ ----------- 1,312
siana -38
e ------------- 371
ouri- 148
h Dakota- 6
homa -- 14
on -- 96
b Dakota --
-- 1,514

sington _ ------- 607
mia neonstorum:
ama-- 2
is- 8;s--I
siana -- 1
York -- 8
hoid fever:
gia --I
s --4
York --

- -- I
hington- 3
I septicemia:

2

aniamals.
ama -- 99
ois -- - -- - -- -

Lna - 48
siana-- 87
1e8-- 1

surn --------------- 2
York -- 6

--_ 4
5------------------ 6
lngton-21
Mountain spotted
n- 3

as- 13
5n62

re throat:
a - 51

is--- 14
as -- 17
iana -- 7
uri -- 47
York -- 82
homa -- 36
in -- 14kDakota-- 2
ington-- 3

March 1987-Continued
Cases

Tetanus:
Georga .-.--- 1
Illinois -- 2
Louisiana -- 3
New York --

Trachoma:
Alabama -- 1
Illinois -- -

Missouri -- 10
Oklahoma- ------ 9
Oregon ___--_ 3
Washington ---- 14

Trichinosis:
Illinois - __--.__ 1
New York -- 22

Tularaemia:
Alabama-- 6
Georgia-_- 12
Illinois - 9
Louisiana -- 7
Missouri- 2
Texas - 5

Tyrphus fever:
Alabama -- 12
Georgia- 41
New York -- 1
Texas- 21

Undulant fever:
Alabama -- 1
Georgia-- 4
Illinois-- 4
Indiana -- I
Iowa- 12
Kansas-- 2
Louisiana-- 1
Maine- 2
Missouri --
New York -- 10
Oklahoma -- 5
Texas-- 7
Washington- 2

Vincent's infection:
Illinois - 52
Bans -- 1
Maine - 5
Missouri -- 136
New York -- 74
North Dakota --
Oklahoma -- 2
Oregon-- 2
Washington-_.__ 1

Whooping cough:
Alabama _-- 153
Georgia _- 94
Illinois -- 862
Indiana -- 283
Iowa -- 211
Kansas -- 232
Louisiana -- 40
Maine _-_---- 186
Missouri -- 663
New York -- 1,721
North Dakota -- 14
Oklahoma --- 26
Oregon -- 123
South Dakota--- 3
Texas - 737
Washington-------- 275

May?, 1937
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WEEKLY REPORTS FROM CITIES
City reports for wek ended Apr. 17, 1937

This table summarizes the reprts received weekly from a seleted list of 140 oltie for the purpca of
showing a cross section of the current urban incidence of the communicable dia listd in the tablW
Weekly reports are received from about 700 cities, from which the data are tabulated and filed dt
reference.

Diph- Influenza Mea- Pneu- bt05- &nl-T ua , Ty- Whoo Deths
State and city theria gsle monia feve cough all

cases Cam Deaths cs deaths fees ca deaths ovdr ing caus,
Data for 90 cities:

5-year average -- 219 313 93 7,773 812 2 599 24 438 26 1,522 -_-
Current week 153 128 89 3,709 85 2, 729 41 383 23 1,633-

Maine:
Portland- 00 0 2 5 0 0 0 6 8a

New Hampshire:
Concord-- 0 0 0 2 1 0 0 0 0 14
Manchester 0 1 9 1 4 0 0 0 0 28
Nashua -- 0 0 2 1 1 0 0 0 1 5

Vermont:
Barre -- 0- 0 0 0 3 0 0 0 3 1
Rutland -- 0 0 0 0 0 0 0 0 0 6

Massachusetts:
Boston -- 0 2 32 23 73 0 12 0 58 289
Fal River...0_O 1 18 1 1 0 0 0 5 30
Springfield- 0 0 3 3 5 0 0 0 15 42
Worcester -- 00 86 7 7 0 0 0 19 66

Rhode Island:
Pawtucket -- 0 0 4 0 3 0 0 0 2 17
Providence -- 2 0 171 4 41 0 4 0 15 74

Connecticut:
Bridgeport -- 00 14 2 51 0 0 0 0 34
Hartford-- 0 0 2 3 11 0 1 0 5 43
New Haven 0 0 1 5 11 0 2 0 8 54

New York:
Buffalo -1 1 114 14 14 0 8 0 27 125
NewYork - 40 23 6 459 138 485 0 82 3 75 1,668
Rochester- 0 2 7 6 0 1 0 7 64
Syracuse-0 1 13 4 33 0 2 0 26 62

New Jersey:
Camden-2 1 1 1 5 6 0 2 0 13 47
Newark - 0 2 0 616 14 34 0 5 0 22 91
Trenton - 0 1 1 4 8 0 1 0 0 41

Pennsylvania:
Philadelphia 4 6 5 36 48 271 0 28 0 66 521
Pittsburgh- 3 6 3 69 34 49 0 4 1 11 198
Reading 0O 313 2 23 0 2 0 10 33
Scranton-1 16 0 - 0 1 ._

Ohio:
Cincinnati- 3 1 212 18 17 0 2 0 9 137
Cleveland- 2 6 2 157 31 82 0 10 0 47 210
Columbus- 1 0 10 3 17 0 3 0 16 79
Toledo -0O 2 2 152 6 4 0 4 0 45 84

.^Indiana:
Anderson- 0 1 2 13 0 0 0 0 10
FortWayne 1__0 0 0 5 0 0 0 0 27
Ind-anapoils 3 2 128 16 33 1 1 0 36 124
Muncie - 0- 0 0 0 4 0 1 0 2 it
SouthBen-d 0 0 1 2 4 0 0 0 7 22
Terre Haute 3 0 1 0 0 1 0 0 0 24

Illinois:
Alton - 0- 0 0 0 11 0 1 0 0 11
Chicago -6 9 3 73 63 328 0 39 0 70 748
Elgin -2 0 0 2 2 0 2 0 8 11
Moline - 0 3 2 2 0 0 0 2 11
Springfield- 0- 0 0 1 8 0 1 0 8 28

Michigan:
Detroit -7 4 12 45 382 0 19 1 82 289
Flint - -- 1 0 0 10 23 0 2 0 7 31
Grand Rapids---- 0 1 48 2 11 0 0 1 30 39

Wisconsin:
Kenosha-1 0 1 2 6 0 0 0 2 6
Madison- 0- 0 0 1 15 0 1 0 4 28
Milwaukee - 0 2 2 5 13 66 0 4 0 18 121
Racine - 0 1 0 13 0 1 0 1 15
Superior- 0- 0 0 1 8 0 0 0 4 9

Minnesota:
Duluth - 0 2 3 21 0 4 0 3 29
M'uneapolis 4 6 1 9 19 0 3 0 54 91
St. Paul - 0 2 2 2 4 13 0 2 0 152 57

I I I II II
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City report for wek ended Apr. 17, 1937-Continued

TnfiiliaM mew Pneu- Si- r- Small- Tuber- Ty- Whoop- Deaths,8th~ ales monla Ib 1 CUlIet pheoid n a
camn_ Deaasths dah cea s s deaths ever c causesIjLIsI~Is cm es

Iowa:Codw Rapid-- 0
_O---0 2 0 0 0

Davenport- --- 0 1 0 0 0
De Moines --- -- 42 0 0 1 44
SiouxCity- 0- 0 0 0 17 0 0 0 1.
Waterloo- 1 12 0- 1 12.

Missouri:Kanss City 0 1 2 12 107 1 3 0 25 109
St.Joseph- 0 0 0 7 23 22 0 0 0 25
St.LouIs--_ 12 1 3 2 15 153 1 4 3 98 230

North Dakota:
Fargo----- 0 0 0 1 2 10 0 0 0 17
Grand Forks- 0 - 0- 0 0- 0 5-
Minot -1 0 1 0 0 1 0 0 0

South Dakota:
Aberdeen- --- 0 1 0 0 0
SiouxFalls- 0 0 0 0 0 0 0 0 0 8

Nebraska: Omaha.. 0 0 0 5 8 3 0 1 11 48
Kansas:

Lawrence- 0 0 0 0 1 0 0 0 0 14
Topeka -______ 1 0 0 0 11 0 0 0 10 16
Wichita-0 29 1 9 4 1 0 26 34

Delaware:
Wilmington 2 0 3 4 6 0 0 0 0 34

Maryland:
Baltimore- 6 6 3 576 30 30 0 15 0 72 237
Cumberland 0 0 0 1 1 0 0 0 0 11
Frederick- 0 7 0 1 0 1 0 0 5

District of Columbia:Washington 4 1 94 14 21 0 12 2 11 175
Virginia:

Lynchburg- 1 1 4 3 0 0 0 0 12 22
Norfolk-0 0 0 5 3 0 1 0 7 25
Richmond- 2 1 0 5 5 0 2 1 3 65
Roanoke-0 199 3 0 0 2 0 0 18

West Virginia:
Charleston- 0 0 0 5 6 0 1 0 2 24Huntington I--- 1 5 0 0 0
Wheeling --------- 0 0 4 5 1 0 0 0 11 19

North Carolina:
Gastonia-0 0 0 0 0 0 0 0 0
Raleigh 0 0 2 3 1 0 0 0 0 18Wilmington 0 0 2 5 0 0 0 0 0 13Winston-Salem--- 1 0 1 4 2 0 0 0 0 15

.South Carolina:
Charleston- 1 10 0 0 4 1 0 1 0 0 25
Florence 0 0 0 1 0 0 0 0 0 5
Greenville- 1 0 0 0 0 0 0 0 0 10

Georgia:
Atlanta - 1 22 1 1 5 3 0 2 1 2 62
Brunswick - 0 0 0 1 0 0 0 0 2 6
Savannah- 1 11 1 0 6 2 0 3 0 0 33

Florida:Miami ------ 0 6 0 3 2 2 0 2 3 0 39
Tampa - 0 1 1 0 2 0 0 0 1 1 25

Kentucky:
Ashland - 0 1 1 33 8 0 0 1 0 0 21
Covington - 0 1 0 14 1 1 0 1 1 0 14
Lexington- 0 6 2 2 0 2 0 10 22Louisvie - 0 11 0 19 13 19 0 2 0 36 99

Tennessee:
Knoxville- 0 3 0 2 0 0 0 2 0 21
Memphis- 2 1 4 14 4 0 11 0 27 107
Nashville- 0 0 0 9 4 0 0 0 7 56

Alabama:
Birmingham 1 7 1 5 9 1 0 1 0 4 68
Mobile - 0 1 0 0 6 0 0 0 0 2 31
Montgomery 0 4-- 00 0 0 2

Arkansas:
FortSmith- 0 --- 00 0 0 3
LittleRock 0 0 0 7 5 0 4 0 0 12

Louisiana:
LakeCharles 0 0 0 1 0 0 0 1 0 4
NewOrleans 6 1 6 2 18 9 0 11 4 1 156
Shreveport- 2 0 0 7 0 0 0 2 51

Oklahoma:
Muskogee-------- 1 ---0 0 ---
Oklahoma City.-. 0 0 12 12 8 I1 1 0 39Tulsa. - -3- 9 0 3
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City reporte for week ended Apr. 17, 1937-Continued

Diph- Influena Mea- Pneu- ltmall- Ty- Whooping th
State and city. therla _ _ a monia fee po cusis phold igh a

assCes Deaths caseM deaths eaese deaths ever coug au

Teas:
Dallas -0 2 1 70 8 10 0 4 0 15 61
Fort Worth _ 0 1 20 8 12 0 3 0 3 86
Galveston- 0 0 0 4 1 0 0 0 0 18
Houston- 9 0 0 17 a 0 3 0 4 87
San Antonio 3 1 10 5 0 0 11 1 0 b5

Montana:
Billings __ 1 0O 2 1 3 0 0 0 0 11
Great Fall 0_ 0 0 1 0 0 0 0 2 5
Helena-0 0 0 0 8 0 0 0 0 5
Missoula-0- O 2 0 0 0 0 0 8

Idaho:
Boise-0 0 0 0 1 0 0 0 0 7

Colorado:
Colorado Spring 0 0 1 a 9 1 2 0 0 14
Denver -6 0 3 10 19 1 5 0 47 85
Pueblo - 0 1 0 0 0 0 0 0 0 6 6

New Mexico:
Albuquerque 0 0 6 1 a 0 1 0 9 7

Utah:
Salt Lake City_. 0 0 22 2 9 0 1 0 17 31

Washington:
Seattle-0_- 1 2 6 3 1 9 0 22 129
Spokane - 0 1 1 6 2 a 0 1 0 5 29
Tacoma-0 0 0 5 1 0 0 0 0 28

Oreg,on:Portland_ 0 1 3 4 11 6 0 0 5 83
Salem -0___--___- O 1-0 _ 1 0 0O 1

California:
Los Angeles 5 5 0 19 22 26 5 21 2 117 834
Sacramento 1 0 31 6 6 0 2 0 0 35
San Francisco-_ 1 1 0 2 8 24 0 7 1 37 188

Meningococcus Polo- Meningococcus Polio-
State and city meningitis M Stat and cit meningitis mys-titl ctittis

Cases Deaths cass Cases Deaths cases

Maine: Virginia:
Portland -0_ 1 0 Richmond -0__ O 2 0

Massachusetts: North Carolina:
Boston - _ 7 0 0 Wilmington_ _ _- 3 1 0
Sringfield -1 1 0 South Carolia:Rho%e Island: Charl-ton---- 0 0 1
Providence - 1 1 0 Georgia:

New York: Savannah -____ 1 0 0
New York -7 5 2 Florida:
Rochester-0 0 1 Miaml --___ 4 2 0

Pennsylvania: Tampa - _-__-_-_ 1 0 0
Pittsburgh -_-_ 1 1 0 Kentucky:

Ohio: LouisvWille -__ 1 1 0
Cincinnati -5 5 3 0 Tennessee:
Cleveland -2 1 0 Memphis2 ___ 2 1 0

Indiana: Alabama:
Indianapoli- 1 0 0 Birmingham- 4 3 0
Muncie------ 0 1 0 Mobile -0 _ 1 0

Illinois: Arkans:
Alton -0 _ 1 0 Little Rock0 __ _ 1 0
Chicago - 3 1 1 Louiskana:

Michigan: Lake Charles-____ 1 0 0
Detroit - _ 2 0 0 New Orleans-1 0 0

Wisconsin: Shreveport -_-_ 1 0 0
Milwaukee -1 0 0 Oklahoma:

Minnesota: Oklahoma City 1 0 0
Minneapolis - 0 1 0 Tulsa - __ 1 0 0

Missouri: Texas:
St.joseph -_-_ 1 0 0 Fort Worth -- 0 0 1

Delaware: Houston -_- _ 1 0 0
Wilmington - 0 1 0 San Antonio-0 0 2

Maryland: California:
Baltimore-3 1 0 Los Angeles -0 1 1

District of Columbia: San Francisco-0 10
Washington- a 2 1

Encephlitis epemic or leiharglc.-Cases: Providence, 1; New York, 7; Mobile, 1.
Pelwra.-C5ases: Baltimore, 1; Winston-Salem, 1; Charleston, S. C. 1; Savannah, 5; BIrmingam, 1;

New Orleans, 1; Los Angeles, 2.
fupfasa.-Cases: Wilmington, N. C., 1; Montgomery, 1.



FOREIGN AND INSULAR

CUBA

Habana-Communicable diseases-4 weeks ended April 10, 1937.-
During the 4 weeks ended April 10, 1937, certain communicable
diseases were reported in Habana, Cuba, as follows:

Disease Case Deaths Deas Cases Deaths

Diphtheria -29 1 Scarlet fever- 5
Maiaria - 38 2 Tuberculosis -14 .2
Poliomyelitis -16 - Typhoid fever - 398

I Includes imported cases.

CZECHOSLOVAKIA

Communicable diseases-February 1937.-During the month of
February 1937, certain communicable diseases were reported in
Czechoslovakia as follows:

Disease Cases Deaths Disease Cases Deaths

Anthrax-- 1 -- Paratyphoid fever - 6 1
Cerebrospinal meningitis-Iit i s 13 4 Poliomye!itis -2
Chicken pox -258 ---Pierperal fever - 35 16
Diphtheria-j 1,091 125 Scarlet fever -1 431 26
Dysentery -25 1 Trachoma-
Influenza-j 7,758 68 Typhoid fever -299 81
Malaria - 9--- Typhus fever -12

JAMAICA

Communicable di8eases-4 weeks ended Apri 17, 1937.-During the
4 weeks ended April 17, 1937, cases of certain communicable diseases
were reported in Kingston, Jamaica, and in the island outside of
Kingston, as follows:

Disease Onlolities Disease Kingston Other

Chicken pox-- 5 31 Puerperal fever -

Diphtheria 2 Scarlet fever -1 1
Dysenteryr ------- - 8 3 Tuberculosis 29 105
Erysipelas - -1 Typhoid fever-8 61

Leprosy------------------------------- (2

(625)



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

NoTm.-A table giving current fomation of the world prevalence of quarantiable disea appeard
In the PUBuC HzALw RzsoaTs for Apr. 30, 1937, pp. 571-585. A similr cumulative table wll appear
in the PUBix HzALTH Rzpowrs to be Issued May 28, 1937, and theeafter, at least for the time being, in
the issue publshed on the last Friday of each month.

Cholera

Philippine Islands-Manila.-On April 23, 1937, 1 fatal case of
cholera was reported in Manila, Philippine Islands.

Plague

Dutch East Indies-Java-Batavia.-During the week ended April
10, 1937, 1 imported case of plague was reported in Batavia, Java,
Dutch East Indies.
Hawaii Territory-Island of Hawaii-Hamakua District-Paauhau

Sector.-Two rats found on April 22, 1937,inPaauhau Sector,Hamakua
District, Island of Hawaii, Hawaii Territory, have been found plague-
infected.
Malta-Rabat.-A report dated April 20, 1937, states that 1 case of

plague was reported in Rabat, Malta, about 5 miles from the port of
Valletta.

Smallpox
Mexico.-During the month of January 1937, smallpox was reported

in Mexico as follows: Aguascalientes, Aguascalientes State, 1 case;
Ciudad Juarez, Chihuahua State, 9 cases; Coahuila State, 1 case;
Guadalajara, Jalisco State, 1 case; Mexico, D. F., 12 cases, 5 deaths;
Morelos State, 4 cases; Nayarit State, 1 case; Puebla, Puebla State,
1 case; San Luis Potosi, San Luis Potosi State, 1 case; Tamaulipas
State, 8 cases.

Typhus Fever

Mexico.-During the month of January 1937, typhus fever was
reported in Mexico as follows: Aguascalientes, Aguascalientes State,
2 cases, 1 death; Toluca, Mexico State, 8 cases, 1 death; Mexico,
D. F.,.14 cases, 6 deaths; Puebla, Puebla State, 7 cases; Queretaro,
Queretaro State, 1 case; San Luis Potosi, San Luis Potosi State, 7
cases, 1 death.

Yellow Fever

Brazil.-Yellow fever has been reported in Brazil as follows: Tres
Lagoas, Matto Grosso State, 1 death, Mar. 16. Minas Geraes State-
Campos Geraes, 1 death, Mar. 4; Conceicao da Apparecida (first
appearance) 1 death, M4r. 3.

French Euatorial Africa-Brazzaville.-On April 19, 1937, 1 death
from suspected yellow fever was reported in Brazzaville, French
Equatorial Africa.
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