PUBLIC HEALTH REPORTS

VOL. 52 JANUARY 8, 1937 NO. 2
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COMPENSATION CASES WITH DISEASE AS A COMPLICAT-

- ING FACTOR
Cases Classified Into Accidental Injuries, Occupational Diseases, and Hernias !

By WiLLiaM M. GAPAFER, Senior Statistician, United States Public Health Service
INTRODUCTION .

Analyses of compensation cases with reference essentially to dura-
tion and cost, and, in particular, analyses based on a classification of
cases into those of accidental and nonaccidental origin, are of more
than ordinary interest at the present time. The situation is thus,
primarily, for the reason that the governing bodies of many States are
confronted by the controversial question of whether a system of
blanket or schedule coverage shall be adopted with respect to the
compensation of injuries connected with occupational diseases. The
Federal act providing for the compensation of the cases which form
the subject matter of this inquiry was established in 1916 and has
been continuously administered by the United States Employees’
Compensation Commission. The act subscribes to blanket coverage
in that the term injury as written into the act has been interpreted as
including not only accidents as ordinarily defined, but also any bodily
injiry or disease due to the performance of duties and causing
incapacity for work.

A previous paper (1), based on data made available by the United
States Employees’ Compensation Commission, dealt with the dura-
tion and cost of 1,337 compensation cases in which disease was a com-
plicating factor. These cases occurring among civil employees of the
United States Government were incomplete in the sense that they
were still being compensated on December 31, 1935, and involved long-
continued or permanent disability (both partial and total). In the
present paper it is purposed to study the same collection of cases but
with the use of a classification only casually introduced in the previous
report, namely, a classification depending upon whether cases are of
accidental or nonaccidental origin, the latter including those cases
which involve what may be considered occupational diseases.

1 From the Office of Industrial Hygiene and Senitation, U. 8. Public Health Service.
112914°—37—1 (33)
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To familiarize the reader with the material, some of the results
previously obtained are briefly summarized as follows: (1) Of the
1,337 incomplete cases with disease as a complicating factor, 71 per-
cent were partially disabled while the remainder were totally disabled.
(2) Almost 50 percent of the cases were compensated for injuries that
occurred 10 or more years ago. (3) The total duration of the cases
amounted to nearly 2.7 million days and was approximately equally
divided between the partially and totally disabled groups. (4) The
total compensation paid was over 7 million dollars; the average com-
pensation paid per case was $5,343, and the estimated future cost of
the cases was over 8 million dollars. (5) Regardless of the degree of
disability, arthritis as a complicating factor easily ranked first with
respect to-the number of cases, total duration, and total compensation
paid; general infections and tuberculosis ranked next as complicating
factors. Particularly important in connection with the present paper
is an additional finding; namely, of the 1,337 incomplete cases with
disease as a complicating factor, 84 percent resulted from accidental
injuries or were activated or aggravated by them; about 11 percent
were of nonaccidental origin or involved what may be designated
occupational diseases; and about 5 percent were accounted for by
hernias.®> The analyses to follow will be based on this classification,
with emphasis principally on the relation of accidental to nonacci-
dental injuries with respect to severity of disability, duration, and
cost. The relatively small number of hernias are included in the
various tables for the sake of the completeness of the picture, and
only occasionally will reference be made to them in the text.

With regard to the population exposed or the number of civil
employees within the scope of the Compensation Act of 1916, it was
estimated by the Commission that the number for a period of apprex-
imately 15 years prior to 1933 did not exceed 700,000. Since 1933 the
number has increased to between 900,000 and 1,000,000.

Other pertinent information of an introductory and supplementary
nature may be found in the recent paper to which reference has been
previously made. Throughout the present paper it must be recog-
nized that the data deal with incomplete cases in which disease is a
complicating factor; cases involving accidents only are not included.

ANALYSIS OF THE DATA

Duration of cases and compensation paid.—The duration of the
incomplete cases and the compensation paid, classified according to
the kind of injury, are shown in table 1. The table, indicating the
nature of the available material, is specific for the degree of severity

1 ‘“‘Hernia is, technically and medically speaking, a disease, but since it is usually compensated only as

an accidental traumatic injury, it is an open question how it should be classified. It seems best to isolate
t entirely in the list.” (¢)
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of disability, and the injuries are classified into accidental injuries,
occupational diseases, and hernias. Regardless of the degree of dis-
ability, the percentages for the three categories, accidental injuries,
occupational diseases, and hernias, with respect to the total number
of cases, total duration, and total compensation, are similar within
each category. Thus, accidental injuries accounted for 84 percent
of all cases, 81 percent of the total duration of all cases, and 80 percent
of the total compensation paid for all cases; for occupational diseases
the corresponding percentages are 11, 14, and 15, and for hernias,
5,6, and 5. Infectious diseases accounted for approximately one-half
of the occupational diseases, less than one-half of their total duration,
and more than one-third of the compensation paid for them. A total
of 69 (92 percent) of the 75 cases of infectious disease is associated
with tuberculosis. Considering all 1,337 cases, the average compensa-
tion paid per case is $5,343. The highest averages are $9,432 and
$9,287 paid for cases involving fatigue, strain, posture, and lighting,
and temperature, moisture, and air pressure, respectively. About
one-half of the 30 cases constituting the former classification were
equally divided between cases associated with tuberculosis and eye
affections, while approximately two-thirds of the 30 cases of the
temperature, moisture, and air-pressure group were associated with
tuberculosis. The average compensation paid per:case of occupa-
tional disease is $6,964, which is 36 percent greater than the average
for accidental injuries and 30 percent greater than the average for all
1,337 cases.

Details not given in table 1 but concerning the complicating agent
associated with the groups entering the classification used are of suffi-
cient importance to be included here. Only those complicating agents
will be noticed that are associated with 10 or more percent of the cases
of a particular category. Of the 825 cases representing diseases result-
ing from accidental injuries, 196 (24 percent) are accounted for by
arthritis, 154 (19 percent) by general infections, 98 (12 percent) by
bone infections, 97 (12 percent) by eye cases materially aggravated
by infections, and 83 (10 percent) by neuroses. Of the 293 cases
under diseases activated or aggravated by accidental injuries, 120 (41
percent) are accounted for by arthritis, 59 (20 percent) by venereal
diseases, and 28 (10 percent) by tuberculosis. Of the 16 cases repre-
senting dusts, gases, and chemicals, 5 are associated with lead and
4 with tuberculosis.

Table 1 shows, moreover, that the partially disabled include 953
cases, or 71 percent of the total; those totally disabled include
384 cases, or 29 percent. The total duration of cases and the total
compensation paid for all cases, respectively, are, however, similar in
magnitude for both groups of disability. The average compensation
paid per partially disabled case is generally less than the average paid
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TABLE 1.—Incomplete cases with disease as a complwamz&faclor as of Dec. 31, 1935:
Number of cases, duration, and compensation paid, classified according to kind

of injury
Cases %“’ﬁtggnsifﬂ%’ Compensation to Dec. 81, 1935
Average
Klndotinhiry N P P Per- | “oen | Bevieg
um-| Per- er- er- | age
ber | cent | Number | oo [ Amount  oone | 1o |byaver-
case ‘Se for
cases
Partial and total disability
Total 1,337 | 100.0 | 2,685, 584 | 100.0 ($7,143,834 | 100.0 $5,343 | L0
Accidental injuries_ . _._..._...___. L,118 | 83.7 (2,171,044 | 80.8 | 5,706,851 | 79.9 | 5, 105 L0
Diseases resulting from acci-
dental injuries.__..______.___ 825 | 61.8 | 1,584,842 | 50.0 | 4,202,979 | 58.8 | 5085 L0
Diseases activated or aggra- )
vated by accidental injuries..| 293 | 21.9 586,202 ( 21.8 | 1,503,872 | 211 | 5,133 L0
Occupational diseases_ - ........... 151 | 1.2 367,355 | 13.7 | 1,051,505 | 14.7 | 6,964 13
Infectious diseases.__.._.___..__ 75 5.6 141, 669 53 394, 227 5.5 5256 L0
Fatigue, strain, posture, light-
€ oo 30 2.2 96, 546 3.6 282, 957 4.0 9,432
Temperature, moisture, air
..................... 30 2.2 96, 997 3.6 278, 608 3.919287 L7
Dusts, gases, chemicals 16 1.2 32,143 1.2 95,718 1.3 | 5982 L1
Hernias . cceceeeaecocacccccacocacas 68 5.1 147,185 5.5 385,528 5.4 | 5670 11
Partial disability
Total 953 | 100.0 | 1,383,623 | 100.0 |$3,822, 558 | 100.0 [$4, 011 0.8
Accidental injuries_ ___..______._.. 836 [ 87,7 1,219,181 | 88.1 3,334,731 | 87.2| 3,989 .7
Diseases resulting from acci-
dental injuries._. __.________. 637 | 66.8 941,856 | 68.1 | 2,604,505 | 68.1 | 4,089 .8
Diseases activated or aggra-
vated by accidental injuries._] 199 | 20.9 277,325 | 20.0 730,226 | 19.1 | 3,669
Occupational diseases__..____..____ 71 7.5 109, 246 7.9 325,869 8.6 | 4,590 .9
Infectious diseases.__.._..._._. 40 4.2 48,352 | 3.5 133, 502 3.5]3,338 .6
Fatigue, strain, posture,
lighting.. .. ____________ 12 1.3 31,712 2.3 94, 782 25| 7,898 L5
'l‘emperature, moisture, air
..................... 9 .9 17,253 1.2 55,011 1516112 11
Dusts, gases, chemicals_____.__ 10 1.1 11,929 .9 42,574 1.1] 4,257 .8
Hernias. 48 4.8 55, 196 40 161,958 4.2 3,521 .7
Total disability
Total 384 | 100.0 | 1,301,961 | 100.0 |$3, 321,326 | 100.0 [$8, 649 16
Accidental injuries________________ 282 | 73.4 951,863 | 73.1) 2,372,120 | 71.4 | 8,412 16
Diseases resulting from acci-
dental injuries_______________ 188 | 48.9 642,086 | 49.4 | 1,598,474 | 48.1 | 8,503 1.6
Diseases activated or aggra-
vated by accidental injuries. . 94| 24.5 308,877 | 23.7 773,646 | 23.3 | 8,230 LS
Occupational diseases. _._._._._... 80 | 20.9 258,100 [ 19.8 725,636 | 21.9 | 9,070 1.7
Infectious diseases....__.___._. 35 9.1 93,317 7.2 260, 725 7.9 | 7,449 14
Fatigue, strain, posture, light-
N, 18 4.7 64,834 5.0 188, 175 5.7 {10, 454 2.0
T orae.re, molsture, air 21 55 79,744 | 6.1 223, 597 6.7 |10,647 2.0
Pressure._..._._..._... ), 3
Dusts, gases, chemicals__ 6 L6 20, 214 1.5 53,139 1.6 | 8,856
Hernias. 22 5.7 91,989 7.1 223,570 6.7 |10, 162 19
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for all 1,337 cases; the average compensation per totally disabled case,
on the other hand, is between 1.5 and 2 times the average paid for all
cases. While the occupational diseases accounted for approximately
8 percent of the number, total duration, and total cost, respectively,
of the partially disabled cases, the corresponding percentage for the
totally disabled cases is more than twice as great, namely about 20
percent; for the accidental injuries, the corresponding difference is of
a smaller order of magnitude but in the opposite direction. For the
partially and totally disabled groups, respectively, the average com-
pensation paid per case of occupational disease is 15 and 8 percent
greater than the corresponding average paid for accidental injuries.

Quinquennium in which injury occurred.—Table 2 shows the three
categories, accidental injuries, occupational diseases, and hernias, of
TABLE 2.—Incomplete cases with disease as a complicating factor as of Dec. 31, 1985:

Accidental injuries, occupalional diseases, and hernias, classified accoréing to
quinquennium of occurrence

Partiel anaootal | Partial dissbility | ‘Total disability
Kind of injury and quinquennium in .
which it occurred
Number | Percent | Number | Percent | Number | Percent
Total

Total 1,337 100.0 953 100.0 384 100.0
Before 1916. 4 .3 0 0 4 1.0
1916-20. 203 21.9 188 10.7 105 27.4
1921-25 337 25.3 219 2.1 118 30.8
1926-30. 423 3L.6 310 32.5 113 20.4
1931-35. 280 2.9 236 4.7 4 11.4

Accidental injuries

Total 1,118 100.0 836 100.0 282 100.0
Before 1916, 3 .3 0 0 3 L1
1916-20. 47 2.0 170 20.3 el 21.3
1921-25 28 25.8 196 2.5 92 32.6
1 356 3L8 227 3.1 79 28.0
1951-35. 224 20.1 193 2.1 31 1L0

Occupational diseases

Total 151 100.0 71 100.0 80 100.0
Before 1916 1 0.7 [} 0 1 1.2
1916-20. 22 14.5 7 9.8 15 18.7
1921-25 32 21.2 10 14.1 2 2.5
1926-30. 48 31.8 18 25.3 30 7.6
1931-35. 48 3L 36 50.8 12 15.0

Hernias

Total. 100.0 46 100.0 2 100.0
Before 1916 0 0 0 0 0 0
1916-20. 24 35.3 11 2.9 13 59.0
1921-25. 17 25.0 13 28.2 4 18.2
1926-30. 19 2.0 15 32.7 4 18.2
1931-35. 8 11.7 7 15.2 1 4.6
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different degrees of severity, classified according to the quinquennium
in which the disability occurred. Regardless of the severity of dis-
ability, the percentage distribution of cases among the four 5-year
periods in each of the three categories is obviously different. About
one-half of the accidental injuries, 63 percent of the occupational
diseases, and 40 percent of the hernias, respectively, were being com-
pensated on December 31, 1935, for injuries that occurred less than
10 years ago. With respect to partial disability, the corresponding
percentages for the three categories are 56, 76, and 48, while the cor-

TABLE 3.—Incomplete cases with disease as a complicating factor as of Dec. 31, 1935:
Accidental injuries and occupational diseases classified according to nature of

injury

Partial and total . oot
disability Partial disability Total disability
Nature of injury
Number | Percent | Number | Percent | Number | Percent
Total, inclusive of hernias
Total 1,337 |  100.0 1953 100.0 2384 100.0
Fracture. 507 37.9 308 41.7 109 28.4
Sprain, strain_________________________._. 207 15.6 155 16.2 52 13.5
Brauise, contusion, abrasion, blister._______ 162 12.1 113 11.9 49 12.8
Cut, laceration .. - - - emcmeecmem————— 74 5.6 70 7.3 4 1.0
cture. < 56 4.2 42 4.4 14 3.6
Burn, scald 28 2.1 17 1.8 11 2.9
Concussion. 28 2.1 12 1.3 16 4.2
Amputation_ 17 1.3 16 1.7 1 .3
Dislocation_ 14 10 13 1.4 1 .3
Miscellaneous. .. 3244 18.3 117 12.3 127 33.0
Accidental injuries
Total 1,118 100.0 836 100.0 282 100.0
Fracture. - 503 45.0 394 47.1 109 38.6
Spraln, strain 135 12.1 108 12.9 b14 9.6
Bruise, contusion, abrasion, blister...._.. 161 14.4 113 13.5 48 17.0
Cut, laceration_ .. .. ... ... 74 6.6 70 8.4 4 14
Puncture. _. 55 4.9 42 5.0 13 4.6
Burn, seald_ .o .25 2.2 16 L9 9 3.2
Concussion. 28 2.5 12 L5 16 5.7
Amputanon ...... 17 15 16 1.9 1 .4
D tion. . 14 1.3 13 1.6 1 .4
Miscell: - 4106 9.5 52 6.2 54 19.1
Occupational diseases
Total 151 100.0 7 100.0 80 100.0
Fracture 1 .7 1 1.4 0 0
Sprain, strain. 12 7.9 6 © 8.5 6 7.8
Bruise, contusion, abrasion, blister-__._. 1 .7 0 0 1 1.2
Cat, laceration__. ... 0 0 0 0 0 0
Puncture._ 1 .6 0 0 1 1.3
Burn, scald. 3 2.0 1 14 2 2.5
Concussion. 0 0 0 0 0 0
Amputation. 0 0 0 1] 1} 0
Dislocation_ 0 0 0 0 0 0
Miscellaneous. . . 4133 88.1 63 88.7 70 87.5
1 Includes 46 cases of hernia.

2 Includes 22 cases of
3 Includes 100 cases associated with tubercalosis, 23 with the eye, and 22 with general infections.
¢ Includes 22 cases associated with gsnenl infections and 20 cases associated wltge the eye.

8 Includes 99 cases associated with tuberculosis.
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responding figures for total disability are 39, 53, and 23. The cate-
gory of occupational diseases is the only one having the majority of
its cases, with respect to either partial or total disability, occurring
less than 10 years ago. _

Nature of injury.—The distribution of the incomplete cases con-
stituting accidental injuries and occupational diseases, according to
the nature of the injury, is given in table 3. The category ‘hernias”
has been omitted for obvious reasons. Fractures, bruises, and sprains
account for 45, 14, and 12 percent, respectively, of the accidental
injuries, the same order with approximately the same order of magni-
tude holding for the partially disabled as well as the totally disabled
cases.

Of the occupational diseases, 133 cases (88 percent) are included in
a miscellaneous group, the majority, 74 percent, being associated with
tuberculosis.

Anatomical location of injury.—In table 4 the incomplete cases are
classified according to the anatomical location of the injury. Hernias
have been again omitted for obvious reasons. The percentage dis-
tributions concerned with the severity of disability resulting from
accidental injuries are remarkably different. Considering those
regions that are associated with 10 or more percent of the cases, the
partial-disability cases lead with the lower extremities and are followed
in order of magnitude by the trunk, upper extremities, head, and hand,
while the total-disability cases lead with the head and are followed by
the trunk and lower extremities. Thirty-eight percent of the partial-
disability cases are associated with the lower extremities, while 35
percent of the total disability cases are associated with the head.
The occupational diseases, on the other hand, are primarily associated
with the trunk in each disability group.

Duration of cases, compensation paid, and estimated future cost by
quinguennium of occurrence -of injury.—Table 5 shows for the three
categories—accidental injuries, occupational diseases, and hernias—the
duration of the cases, the compensation paid, and the estimated
future cost, classified according to the quinquennium in which the
injury occurred. Data on hernias are included for the sake of com-
pleteness.

The percentage distributions of the cases were referred to previously
under table 2. Regardless of the degree of severity, it will be observed
(table 5) that in connection with accidental injuries approximately
one-third of the total duration and total compensation paid, respec-
tively, are accounted for by injuries that occurred less than 10 years
ago; for occupational diseases the corresponding fraction is nearer
one-half. With respect to the estimated future cost, injuries that
occurred less than 10 years ago account for approximately one-half
of the total associated with accidental injuries, and nearly 60 percent
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of the total associated with occupational diseases. Thus, in all three
instances, duration, compensation paid, and future cost, the per-
centages for the occupational diseases are sensibly greater than the
corresponding ones for the accidental injuries.

With regard to partial disability connected with accidental injuries,
approximately 40 percent of the total duration and total compensa-
tion paid, respectively, are accounted for by injuries that occurred
less than 10 years ago. The corresponding percentage for occupa-
tional diseases is 55. With respect to the estimated future cost, in-
juries that occurred less than 10 years ago account for 55 percent of the
total associated with accidental injuries, and for 62 percent of the
total estimated for the occupational diseases. The corresponding
picture presented by the cases involving total disability is clearly

TABLE 4.—Incomplete cases with disease as a complicating factor as of December 31,
1935: Accidental injuries and occupational diseases classified according to ana-
tomical region affected

P neotal | Partial disability | Total disability
Anatomical region affected
Number | Percent | Number | Percent | Number | Percent
Total, inclusive of hernias
Total 1,337 100.0 1953 100.0 2384 100.0
k 399 20.9 249 26.1 150 39.1
Lower extremities__ ..o .o__..._.._. 377 2.2 319 33.5 15.1
........... 238 17.8 128 13.4 110 2.6
Upper extremities. _ . ..ooccceeooacaeno] 153 1.4 135 4.2 4.7
........... 111 8.3 103 10.8 8 21
Multiple regions 37 2.8 10 11 2 7.0
Face and neck._ 4 .3 2 .2 2 .5
Miscella 18 L3 7 .7 11 29
Accidental injuries
Total 1,118 100.0 838 100.0 282 100.0
....... 229 2.5 151 18.1 78 2.7
Lower extremities. .- oo 371 33.2 3168 37.8 55 19.5
223 19.9 124 14.8 99 35.1
Upper extremities. .-........._......... 151 13.5 135 16.2 16 5.7
.......... 104 9.3 98 1.7 6 21
Multiple regtons. 32 2.8 9 1.1 23 8.1
Face and neck . 4 4 2 .2 2 .7
Miscellaneous._ 4 .4 1 .1 3 11
Occupational diseases
Total 151 100.0 71 100.0 80 100.0
- 105 69.6 53 74.7 52 65.0
Lower extremities_________.______________ 6 4.0 3 4.2 3 3.7
............ 15 9.9 4 5.6 11 13.8
Upper extremities________________._______ 2 1.3 0 [ 2 2.5
....... 7 46 5 7.0 2 25
Multiple regions. 3 2.0 1 1.4 2 2.5
Face and neck . 0 [] 0 0 0 0
Miscellaneous. _ 13 8.6 [ 7.1 8 10.0
1 Includes 46 cases of hernia.

2 Includes 22 cases of hernia.
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different. While the percentages with respect to duration, compensa-
tion, and future cost, respectively, are larger for the occupational dis-
eases than the corresponding ones for the accidental injuries, whether
or not the cases are specific for degree of disability, the percentages for
total disability are lower, and considerably lower in most instances,
than the corresponding percentages for partial disability in the same
category of injury.

Cases of different quinguennia: Number, duration, compensation
paid, and estimated future cost, by kind of injury.—The previous table
presented data specific for degree of severity on the duration, com-
pensation paid, and estimated future cost, for the cases of each of the
three categories, accidental injuries, occupational diseases, and hernias,
classified according to the quinquennium in which the injury occurred.
This arrangement of the material made it possible to show within each
category, specific for degree of severity, the distribution of the cases
with respect to duration, compensation paid, and estimated future
cost, respectively, according to the quinquennium of occurrence of
the injury, and to make intercategory comparisons of these distribu-
tions as well as comparisons of them within a particular category.

A number of pertinent questions now logically arise. They may be
briefly stated as follows:-Of the incomplete cases with disease as a
complicating factor that arose in a particular quinquennium, what
proportion was accounted for by accidental injuries, occupational dis-
eases, and hernias, respectively? What proportion of the total dura-
tion, compensation paid, and estimated future cost, respectively,
associated with cases arising in a particular quinquennium was ac-
counted for by accidental injuries, occupational diseases, and hernias,
respectively? In other words, what are the time changes in the per-
centage distribution of accidental injuries, occupational diseases, and
hernias, with respect to number of cases, duration, compensation paid,
and estimated future cost, respectively?

To facilitate the investigation of the questions raised, the data
have been reclassified as shown in table 6, with the cases involving
partial and total disability, respectively, combined within each
category. It will be observed that the percentage of cases in each
of the four quinquennia associated with accidental injuries is approxi-
mately constant, varying from 80 to 85 percent. Thus, of all of the
incomplete cases with disease as a complicating factor that originated
in a particular quinquennium, approximately the same proportion in
each quinquennium involved accidental injuries. Occupational dis-
eases, on the other hand, show increasing percentages from 8 percent
in 1916-20 to 17 percent in 1931-35, the percentage for 1931-35
being about 50 percent greater than the corresponding one for 1926-30.
The percentages for hernias gradually decrease from 8 to 3 percent.
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TABLE 6.—Incomplete cases wilh disease as a complicating factor as of Dec. 81,

1985: Cases of different quinquennia; number of cases,

paid, and estimated future cost, classified according to kind of injury

duration, compensation

Duration in da, Compensation to | Estimated future
Cases to Deo. 31, 1935 |  Deo. 31, 1935 cost
Kind of injury
Num- | Per- Per- Per- Per-
ber cent Number cent Amount cent Amount cent
Total, 1916-35
Total. ..oceeacaaaaaae 11,333 | 100. 00 2,675,980 | 100. 00 *‘7,124.136 100. 00 [$8, 184,632 | 100. 00
Accidental injuries..........| 1,115 | 8365 2,163,342 | 80.84 | 5,602,382 | 79.90 | 6 162, 166 75.29
tional 150 | 1L25| 365453 | 13.66 | 1,046,226 | 14.69 | 1,719,130 21.00
..................... 68 5.10 | 147,185 5.50 385, 528 541 303, 336 3N
1916-20
Total. ..o 293 | 100.00 | 938,058 | 100.00 (2,374, 780 | 100. 00 |$1,724, 505 | 100.00
Accidental injuries. .. ._..._.. 247 | 84.30 ( 755,866 | 80.58 | 1,882,717 | 79.28 | 1,295,852 75. 14
Occupational diseases... ... 22 7.51 98,825 | 10.53 275,712 | 11.61 210, 279 15.67
Hernias. .« oo 4 819 83,367 8.89 216, 351 9.11 9.19
1921-25
Total............ 337 | 100.00 | 858,981 | 100.00 [$2, 253,653 | 100. 00 |$2, 164,614 | 100.00
Accidental injuries. ..._..._. 288 | 85.46 | 711,035 | 82.78 | 1,863,764 | 82 1,684, 624 77.83
Occupational diseases. . ...._. 32 9.50 | 113,550 | 13.22 308, 13.70 442,644 20. 45
..................... 17 5.04 34,396 4.00 81,103 3.60 37,348 .72
1926-30
Total...o o cceeemaaeeee 423 | 100.00 | 662 512 | 100.00 |$1,914, 065 | 100. 00 [$2, 752,840 | 100.00
Accidental injuries_ . .__._.___ 356 | 84.16 | 530,925 | 80.14 | 1,500,505 | 78.87 | 2,020,767 73. 41
Oecupaﬁonal diseases._....__ 48 | 11.35| 107,024 | 16.15 329,840 | 17.23 640, 932 23.28
Hernias. . coe e eeeeecaacaaan. 19 449 24, 563 371 74,720 3.90 91, 141 3.31
1631-35
280 | 100.00 | 216,429 | 100.00 | $581,638 | 100.00 [$1, 542,583 | 100.00
224 | 80.00 | 165,516 | 76.48 436,396 | 75.03 ixoam 75.28
48| 17.14 46,054 | 21.28 131,978 | 22.69 385, 275 23.68
8 2.86 4,859 224 264 228 16,285 106

1 Excludes 4 cases involving injuries which occurred prior to 1916.

With respect to duration, approximately 80 percent of the total
duration of all cases specific for quinquennium of origin are accounted
for by accidental injuries. The percentages for occupational diseases
gradually increase from 11 to 21 percent, and for hernias there is a
gradual decrease from 9 to 2 percent.

Accidental injuries claimed from 75 to 83 percent of the total com-
pensation paid for all injuries occurring in specific quinquennia. For
occupational diseases the corresponding percentages increase from 12
percent for 1916-20 to a percentege for 1931-35 almost again as large,



45 January 8, 1937

namely, 23 percent. Hernias show percentages declining from 9 to 2
percent.

The percentage of the estimated future cost of all injuries occurring
in particular quinquennia is approximately constant for accidental
injuries, varying in magnitude from 73 to 78 percent. The correspond-
ing percentages for occupational diseases increase from 16 to 24 per-
cent, while hernias fluctuate from 9 to 1 percent.

The data upon which the foregoing remarks are based are shown
graphically in figure 1. All of the data involve cases that are incom-
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FIGURE 1.—Percentage distribution of the number of cases, duration, compensation paid, and estimated
future cost, respectively, according to kind of injury by quinquennium of occurrence of injury. Per-
centage distributions of the number of cases, duration, compensation paid, and estimated future cost,
respectively, grouped for all quinquennia. N. B. AU cases are incomplete as of December 31, 1935, and
fnvolve di asa plicating factor.
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plete as of December 31, 1935, and disease is present in each case as
a complicating factor.

To show the relation existing among cases, duration, compensation
paid, and estimated future cost, for each quinquennium, the bars of
figure 1 have been reordered with results as shown in figure 2. Of
importance is the fact that for each quinquennium the category em-
bracing the occupational diseases is the only one with percentages
that gradually increase when the percentage distributions of cases,
duration, compensation paid, and estimated future cost are succes-
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sively observed. Indeed, with the exception of 1931-35, each of the

quinquennia shows percentages for estimated future cost that are at

least twice as large as the percentages for number of cases; the quin-
quennium 1931-35 shows an increase of approximately 40 percent.
Thus, for the quinquennium 1916-20, the percentages increase from
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FIGURE 2.—Percentage distribution of the number of cases, duration, compansation paid, and estimated
future cost, respectively, according to kind of injury by quinquennium of occurrence of injury. Per-

grouped by quinquennium of occurrence of injury. N. B. AU cases are §

1885, and involve disease as a complicating factor.

8 to 16 percent; for 1921-25, from 10 to 20 percent; for 1926-30, from

11 to 23 percent; and for 1931-35, from 17 to 24 percent.

SUMMARY

fied into accidental injuries, occupational diseases, and hernias. The
cases occurred among civil employees of the United States Govern-
ment, and are incomplete in the sense that they were still being com-
pensated on December 31, 1935. The disability involved is long-

continued or permanent, both partial and total.

This paper deals ‘with the duration and cost of 1,337 incomplete
cases in which disease is a complicating factor, the cases being classi-
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The Federal act providing for this compensation was approved in
1916 and has been administered by the United States Employees’
Compensation Commission. The estimated number of employees
within the scope of the act for a period approximately 15 years prior
to 1933 did not exceed 700,000. Since 1933 the number has increased
to between 900,000 and 1,000,000.

The various percentages given below, and associated, for example,
with occupational diseases, are based on incomplete cases with disease
as a complicating factor; had the study also included cases with no
dlsease, the percentages, obwously, would have been lower than those
given. * -

A recent report (1) based on the present collection of cases offers
material of ‘an introductory as well as of a supplementary nature.

The results of the analyses may be summarized as follows:

(1) Accidental injuries accounted for 84 percent of the cases, 81
percent of the total duration of all cases, 80 percent of the total
compensation paid, and 75 percent of the estimated future cost; for
the occupational diseases the corresponding percentages are 11, 14.
15, and 21, and for hernias, 5, 6, 5, and 4.

(2) Infectious diseases, principally tuberculosis, accounted for
approximately one-half the occupational diseases, less than one-half of
their total duration, and more than one-third of:the compensation
paid for them.

(3) The average compensatlon pald per case of occupational disease
was $6,964, which is 36 percent greater than the average paid for
accidental injuries and 30 percent greater than the average, $5,343,
for all 1,337 cases.

(4) Of the total number of cases, 71 percent were partially disabled;
the remainder were totally disabled. While the occupational diseases
accounted for approximately 8 percent of the number, total duration,
and total cost, respectively, of the partially disabled cases, the cor-
responding percentage for the totally disabled cases was more than
twice as great; for the accidental injuries, the corresponding difference
was of a smaller order of magnitude but in the opposite direction.

(5) About one-half of the accidental injuries, 63 percent of the occu-
pational diseases, and 40 percent of the hernias, respectively, were
being compensated on December 31, 1935, for injuries that occurred
less than 10 years ago.

(6) Fractures, bruises, and sprains accounted for 45, 14, and 12
percent, respectively, of the accidental injuries. -

(7) Of the accidental injuries resulting in partial disability, 38 per-
cent were associated with the lower extremities; of those resulting in
total disability, 35 percent were associated with the head. The occu-
pational diseases were primarily associated with the trunk in each
disability group.
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(8) The percentage of cases originating in each of the 4 quinquennia
between 1916 and 1935 due to accidental injuries varied between 80
and 85 percent; for occupational diseases the percentages increased
from 8 percent in 191620 to 17 percent in 1931-35.
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STUDIES IN CHEMOTHERAPY

II. CHEMOTHERAPY OF EXPERIMENTAL PNEUMOCOCCUS
INFECTIONS

By Sanrorp M. ROSENTHAL, Senior Pharmacologist, National Institute of Health,
United States Public Health Service

In 1934 it was found (Z) that formaldehyde sulphoxylate was
capable of curing mice infected with a strain of type I pneumococcus
(NIH strain). Although highly effective on this strain, negative
results were obtained with all other cultures tested. Many strains
(types I to XXXII) were studied with negative results.

An analysis of the action of sulphoxylate on the susceptible strain
(NIH type I) has shown the following:

(1) The action is highly specific. - A large number of other com-
pounds, either chemically related or possessing a reducing action, were
found devoid of chemotherapeutic effect. Dr. Raymond M. Hann,
of this Institute, prepared some related sulphoxylates and sulphinates.
The only compound that possessed activity was amino methyl sul-
phoxylic acid. This is evidence that the chemotherapeutic effect is
related to. the sulphoxylate portion of the molecule and is not dependent
upon the formaldehyde.

(2) Oxidation of sulphoxylate with H,0, at low temperature,
destroys its curative action.

(3) The organisms grow abundantly in 0.5 to 1.0 percent solutions
of sulphoxylate in broth, but under such conditions the culture be-

comes avirulent within a few days.
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(4) Peritoneal smears of mice inoculated intraperitoneally with the
NIH strain show a marked increase in phagocytosis of pneumo-
cocci in these animals treated with sulphoxylate.

(5) Animals cured of infection with the Institute strain were found
to be immune to many lethal doses of type I pneumococci even when
strains were employed which were not of themselves affected by sul-

phoxylate therapy.

THE EFFECT OF SULPHONAMIDE COMPOUNDS

In 1935 it was announced by Domagk (2) (3) that in certain azo
dyes, the presence of a sulphonamide group decreased the antiseptic
action but caused them to protect or cure mice infected with fatal
doses of hemolytic streptococci. The most effective of these were
4-sulphonamide-2-4 diaminobenzol (Prontosil) and 4-sulphonamide-
phenyl-2-azo-7-acetylamino-1-hydroxy-naphthalene-3, 6-sodium disul-
phonate (Prontosil soluble).

Trefouel, Nitti, and Bovet (4) found that the azo linkage was not
essential for the chemotherapeutic activity and that p-ammobenzene
sulphonamide was equally eﬁectxve

NH,

SO;NH;
p-aminobenzene sulphonamide

These observations have been confirmed and extended by Goissedet
(6), Levaditi (6, 7, 8, 9), and Fourneau (10) in France, and by Buttle,
Grey, and Stephenson (71) and Colebrook and Kenny (12) in England.
Most of their experiments were carried out with oral administration
of the drugs, as Domagk originally found this method gave better
results. However, Levaditi demonstrated that a single subcutaneous
injection of Prontosil in oil (50 mg per mouse) would protect mice for
25 days against lethal doses of streptococci. Nitti and Bovet (13)
have shown that streptococci of low virulence are affected little or not
at all by Prontosil. We have carried out preliminary experiments
which confirm the above results.

While Domagk originally claimed some effect of Prontosil against
type I1I pneumococcus, subsequent investigators have found no appre-
ciable action upon experimental pneumococcus infections (11) (13).
In their experiments the drugs were usually administered by mouth.

We have conducted experiments with mice on the effect of some
sulphonamide and related compounds on pneumococci infections.

112014°—37—2
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Prontosil ! in oil and aqueous solutions of Prontosil soluble! have
yielded slight or negative results. Sulphonamide ? (p-aminobenzene
sulphonamide) has shown consistent chemotherapeutic activity on
seven strains of pneumococci (types I, II, and III). In all cases there
has been a marked prolongation of life, from 3 to 12 days (the control
animals usually die from 18 to 36 hours after infection). With the
strains most favorably affected, a considerable percentage of the
animals permanently survived.

METHOD

Eighteen-hour broth cultures of pneumococci were used. As far as
possible, the infective dose was adjusted so that 10 to 100 lethal doses
were injected. Dilutions of the organisms were made in broth, and
0.5 cc of the diluted culture was injected intraperitoneally. Treat-
ment was begun within an hour after inoculation and was admin-
istered subcutaneously in all cases. The p-aminobenzene sulphonam-
ide and Prontosil were finely powdered with a mortar and pestle,
and triturated with olive oil to make a 20- to 30-percent emulsion.

We have obtained the most favorable results with sulphonamide by
two daily injections of the drug. Treatment must be continued for

5 to 8 days.
RESULTS

With the Institute strain (NIH type I) susceptible to sulphoxylate
therapy equally striking results were obtained with sulphonamide
(table 1). From 86 to 100 percent cures were effected. This was true
with a culture that had not been passed through mice for several
months and was of low virulence, as well as with a culture whose
virulence had been raised to 10~® by mouse passage. No effect was
observed from Prontosil soluble therapy.

TaBLE 1.—Efect of subcutaneous therapy upon type I pneumococcus (NIH strain)
infection produced by iniraperitoneal inoculation. Tests were conducted upon cul-

tures of both low and high virulence

Pn Dilg.| Num- Deaths in days Per;
eumococcus u-| cen
strain tion mf Therapy, subcutaneous sur-
112184 |5)6] 7]vived
NIH, typeI__.| 102 5| None_____________________._______ 411 0
30 | Sulphorylate, 1.8 g per kilo 1st day, 1] a7
1.4g2d day,1g3d .
NIH, typeI.__| 10~ 9| None__ .. _z ... 8|1 JORUN S N 0
7 St;lphmq dsmidc, 1 g per kilo daily |..__|-._._|-...] 1 — 86
or 3 days.
NIH, typeI._.| 102 7 ONO. - o oo ccccccecaan 6] 1 0
5 | Prontosil soluble, 0.7 g perkilo._...| §[..-. - [}
NIH, typeI___| 10-¢ 12 | None.____ 2! 9 |- e 12
12 | Sulphonamide, 1 g per kilo B. D. : 100
for 2 days, once on 3d day.
6 Sn;lﬁmylata. 1g per kilo B. D. for |..._|-... 100
ays.

B. D. in the tables=twice daily.

1 Obtained through the courtesy of the Winthrop Chemical Co.
3 Prepared by Dr. James M. Johnson, of this Institute.
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Tests were run upon highly virulent strains of pneumococcus types
I, II, and III obtained from Lederle Laboratories. Control animals
died within 18 to 48 hours. In animals treated with sulphonamide
none diéd until the 3d to 5th day, and at the end of a week 25 to 42
percent were alive. With type III these surviving animals remained
permanently well, while with types I and II most of them died within
10 days after inoculation (table 2). Two of six animals treated with
Prontosil survived type III inoculation, otherwise there was no
appreciable influence from Prontosil or Prontosil soluble.

TABLE 2. —Eﬁ'ect of sulphonamide, Prontosil, and Prontosil soluble on types I, 11,
d 111 pneumococcus mfcctums (Lederle strains)

Deaths in days Per-

Num-
Pneumococcus | Dilu- cent
strain tion t;ol{ ‘:t Therapy, subcutaneous sur-
1[2|3|4|5|6]7]vived
Lederle, type I._.| 107 12 | None._.... 8|4 0
12 Sadphmmm 0.8 g per kilo B. D. for |-.. 213}.-|3 125
5 B. D. 2 days, 0.7 g daily
lor 2 days
6 antodl13 perkiloB.D____._____ 2|4 |--_]-—- 0
6 ,08gperkiloB.D___| 1|5 |.._]... 0
Lederle, type IT._| 10-¢ 12 Nmm 12 0
o, 12 'phonamide, 6.8 g kiloB.D.1st |___{___|3]|4]|.._|1]1 325
day 07gBD day, 0.5g B. D.
Bdcilz 0.7 daily 4th and 5th days.
6 1.6 g per .16 e 0
6 coluble, ig puk:ilo B D 313 [}
107 3 Nnm 3 0
10~ 2 | None. 1 50
Lederle, type IIL | 10~ 12 | None 2|8 1. 8
o 12 | Sulphonamide, 1 g kilo B. D. 1st 213|2|. 42
day, 0.7 g B. D. 2d day, 0.5g B. D.
3d and 4th days, 0.7 g daily 5th and
6th da .
6 Proutotizzd‘ 1.6gB.D.2days,08B.D. | 1|3 |.__ 3
ys.
6 | Prontosil soluble, 1gperkiloB.D_____|___|1 6 | __|._. 0
107 2 | None. 2| 0
10 2 | None. . 100
1 Two died on 8th day.
1 One died on 8th day.

Similar experiments were carried out with type I, II, and III cul-
tures obtained from the Mulford Laboratories. Essentially the same
results were obtained (table 3). Prolongation of life from 4 to 8
days occurred in all animals receiving sulphonamide, with a small
percentage of each group surviving permanently. With Prontosil
soluble no appreciable effect was observed; with Prontosil 1 animal
of 6 survived the inoculation with type II pneumococcus, while little
or no prolongation of life was observed among the remaining animals.

The animals in which prolongation of life is brought about as a
result of sulphonamide therapy show at autopsy much more marked
localization of the infection. With the controls the bacteremia is
intense, while in the treated animals fewer organisms are present in
the blood, but there is usually present peritonitis with a purulent
exudate.
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TaABLE 3.—Effect 4;[ sulphonamide, Prontosil, and Prontosil S on types I, I1, and
II pneumococcus mfedtom (Mulford strains)

Num- Deaths in days Per-
o8 l&i)lg- ber of Therapy, subcutaneous z‘li_t
mice 1|2[8|4]|5]|6]|7]vived
Mulford, t; I._| 108 12 | None. 12 |
»¥pe 12 | Sulphonamide, lgperkﬂoBDforz 6 3 11 8
days, 0.6 g B.D. for 2 days.
6 Pmmoatt 1 6 per kilo, B. D..._.._.__ [] - . 8
6 ,lgperkiloB.D...__.| 4|2 e
106 2 Nnm 1/1 - 0
107 2 | None. 11
Mulford, type II_| 10-¢ 12 | None.._.._._..._..._. 1|1 - 0
12 | Sulphonamide, 1 i'fet kilo B. D. for 2 |.._ 6|1|2]|-. 125
days,osgper B. D. for 2 days.
6 | Prontosil, 1 kilo B. D.for2days.| 2 | 38 . 16
6 Prmaailaotu e,1gperkiloB.D____.| 4| 2 [}
Mulford, type III.| 10~ 12 | None.....__. 12 0
12 Sulplwmmade ]g per kilo B. D. for 2
ys, 0.7 g B. D. 3d day, 1 g per kilo
daily 4th day, 0.5 g per kilo 5th and 71sls 8
[} Promosllysl wrkﬂo B.D._.__.._..... I3 PO D O T 0
6 1gperkilo B. D.._._ 6| —f--]--- 0
107 2 Nono ..... D N U OO SN A SO MO 0
10-¢ 2 | None. ) N [ VN OO O O U O 50
12 died on 8th day.
TOXICITY

The toxicity of sulphonamide (p-aminobenzene sulphonamide) is
quite lJow. The minimum lethal dose following single subcutaneous
injections in olive oil is 6 grams per kilo body weight (table 4). With
doses of 2 grams per kilo characteristic symptoms are produced.
Within 3 or 4 hours there is observed marked spasticity of the ex-
tremities, occurring at first only when the animals are picked up.
The extremities are held rigidly extended, and the lower half of the
body is flexed so that the hind legs point anteriorly. With larger
doses there is increasing spasticity, excitability, and incoordination.
These symptoms disappear within 12 hours and the animals appear
normal the next day.

TaBLE 4.—The toxicity of p-aminobenzene sulphonamide following single subcuta-
neous tnjections

Number of mice 30 percent sulphonamide in ofl subcutaneously Deaths mpmtty
4 3 g per kilo 0 0
5 4 g per kilo 0 0
4 6 g per kilo. 3 75

The toxicity following repeated administration of sulphonamide
has also been studied. Doses of 1 g per kilo twice a day for 2 days
followed by 0.5 g per kilo twice a day for 3 days were borne without
symptoms. With 1.5 g per kilo twice daily for 2 days followed by
0.75 g per kilo for 3 days there was loss of weight for the first few days
but no deaths. With 2 g per kilo twice a day for 2 days followed by
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1 g per kilo twice a day for 3 days there was 50 percent mortality
(table 5).3
TaBLE 5.—The toxicity of sulphonamide following repeated subcutaneous injections

Number of mice 20 percent sulphonamide in oil, subcutaneously Deaths m:y

Grams per kilo

0.5 g B. D. for 2 days, then once a day for 4 days. ...ceeeaeeao.
1 . D. for 2 days, once a day for 4 days....

1. %B. D. for 2 days, once a day for 4 days. .
2¢g B. D. for 2 days, once a day for 4 days....

vooco
8oco

In our experiments we have accordingly employed doses approach-
ing the maximum that can be tolerated without symptoms. The
highest individual doses represented one-sixth of the minimum lethal

dose.
COMPOUNDS RELATED TO SULPHONAMIDE

Studies are in progress to obtain a more effective compound against
pneumococcus infections.

The following substances have been found devoid of chemothera-
peutic activity: v

Ortho-, meta-, and para-aminobenzene sulphonic acids. Meta-
aminobenzene sulphonamide, meta-nitrobenzene sulphonamide,*
p-aminobenzene sulphinic * acid, p-acetyl aminobenzene sulphona-
mide,* p-aminobenzene sulphonyl chloride,* benzoylsulphimide.

CONCLUSIONS

p-aminobenzene sulphonamide has been found to possess chemo-
therapeutic activity against pneumococcus types I, II, and III
infections in mice.

Work is in progress to obtain compounds of increased effectiveness

tor this purpose.
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PREVALENCE OF INFLUENZA IN EUROPE AND THE UNITED
STATES

Under date of January 5, 1937, Dr. F. G. Boudreau, of the Health
Section of the League of Nations, informed the Surgeon General of the
Public Health Service that influenza was showing an unusually early
seasonal tendency to assume epidemic proportions in Central and
Northwestern Europe, especially in Berlin, Copenhagen, and London.
Dr. Boudreau will keep the Public Health Service informed by cable
concerning the further course of the disease in Europe.

Although there has been a slight seasonal increase in the prevalence
of influenza in recent weeks, the situation is favorable in all sections of
the United States at the present time. For the week ended January 2,
1937, 3,993 cases of influenza were reported to the Public Health
Service by the health officers of 41 States, as compared with 1,786
cases for the corresponding week last year. For the week ended
December 26, 1936, these States reported 2,088 cases, and for the
corresponding week of last year 1,469 cases. The average number of
cases reported by the 41 States for the last week of the year during the
last 8 years is 29,800. This average, however, includes data for the
years 1929 and 1932, when influenza was epidemic at the close of the

year.

COURT DECISION ON PUBLIC HEALTH

Refusal to grant licenses as common victualers upheld.—(Supreme
Judicial Court of Massachusetts; Liggett Drug Co., Inc., et al. v.
Board of License Com’rs of City of North Adams; J. J. Newberry v.
Same, 4 N. E. (2d) 628; decided Nov. 16, 1936.) The petitioners,
owners of a chain of drug stores and a chain of 5- and 10-cent stores,
respectively, brought this action to compel the licensing authorities
of the city of North Adams to grant them licenses as common vict-
ualers. The laws of Massachusetts provided that the licensing
authorities could grant licenses to persons to be common victualers
but did not require such authorities to grant such licenses “if, in their
opinion, the public good does not require it.” Evidence was intro-
duced to show that the places in which the food was prepared by the
petitioners were insanitary, that the food was served for immediate
consumption in rooms where merchandise was sold, and that it was
the opinion of the licensing authorities that too many places had been
licensed for public eating houses. The lower court refused to grant
the relief requested by the petitioners. Qn appeal, this decision was
affirmed. In the course of its opinion the court said:

The evidence already narrated warranted the single justice in finding that the

places of business of the petitioners were unsanitary and not suitable for the
preparation and sale of food. His general finding in favor of the respondents may



55 January 8, 1987

have rested on that ground. It is too clear for discussion that such a finding would
be ample justification for denial by the respondents of the applications of the
petitioners for licenses. The single justice may also have found that it was
detrimental to the public health to serve food for immediate consumption in the
room where the sale of merchandise was in progress. The opinion was expressed
in Re Interrogatories of the Governor, 97 Colo. 587, 52 P. (2d) 663, 667, 668, that
a determination that ‘‘the preparation and service of meals, in the same room
where the sale of merchandise is actively carried on, is inimical to the public
health” could not be pronounced an unreasonable exercise of the police power.
The single justice may further have found that the decision of the respondents
was supported by the facts that too many places had been licensed for public
eating houses and that the welfare of the community would be promoted by
diminishing that number, and that the methods of business of the petitioners
conduced to impair the quality of food dispensed at all such places. It cannot
be held that any of these findings was without support in evidence. Therefore
the decision of the single justice in dismissing the petitions cannot be reversed.
Andrews v. Registrars of Volers of Easton, 246 Mass. 572, 576, 141 N. E. 507;
Swift v. Registrars of Voters of Quincy, 281 Mass. 271, 284, 183 N. E. 730. Each
one of them appears to be a reasonable and nondiscriminatory test. No one of
them appears to be designed to operate against the petitioners on grounds of
prejudice, or whim, or caprice. The record does not show that the respondents
were actuated by any unworthy motives. No inference of that nature is per-
missible in view of the action of the single justice in dismissing the petitions.

DEATHS DURING WEEK ENDED DECEMBER 19, 1936
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce]

Week ended | Correspond-
Dec. 19, ing week,
1936 1935
Data from 86 largo cities of the United States:

Total deaths__ 9, 47 8,807
Desths per 1,000 population, annual basis_ 12.9 12.3
Deaths under 1 year of age________ 559 550
Deaths under 1 year ot iﬁ: per 1,000 estimated live births________________ 50 &0
Dcathsperl,OOOpopula annual basis, 51 weeks of year___._._.______ 12.0 1.4

Data from industrial insurance companis ) .
Policies in force. 68, 924, 487 67, 826, 231
Number of death claims. 13, 208 13,014
Death claims per 1,000 policies in force, annual rate. 10.0 10.0
Death claims per 1,000 policies, 51 weeks of year, annualrate____._._.._... 9.7 9.5




PREVALENCE OF DISEASE

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

UNITED STATES

CURRENT WEEKLY STATE REPORTS

These reports are preliminary, and the ﬂgu.res are hmh ject ﬂ.‘f,o change when later returns are received by the
o

"Reports for Weeks Ended Dec. 26, 1936, and Dec. 28, 1935

Cases of certain communicable diseases reported by telegraph by State health officers for
weeks ended Dec. 26, 1936, and Dec. 28, 1935

Diphtheria Influenza Measles Mm
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Dec. 28,/ Dec, 28,|Dec. 26,|Dec. 28,|Dec. 26,|Dec. 28,{Dec. 26,|Dec. 28,
1936 1935 1936 1935 1936 1935 1936 1935
New England States:
Maine 3 6 2 21 129 0 0
New Hampshire. - 2 25 0 0
Vermont 1 169 0 0
Massachusetts. ......cooceeeeoo 4 15 438 122 0 3
Rhode Island JRR 1 28 42| 0 1
1 1 4 [] 119 48 1 0
Middle Atlantic States:
New York 23 39 136 119 160 44 8 8
New Jetsey ...................... 7 16 10 8 119 27 1 3
Pennsylvania________________.__ 12 31 9 150 0 4
East No Centnl States:
Ohio.- .. 20 47 4 1 16 60 4 3
Indiana 19 36 93 45 7 1 ] 6
Ilinois. . 30 52 164 35 7 2 4 11
Michigan 17 1 4 2 16 0 3
‘Wisconsin 18 2 116 30 84 2 1
West North Central States:
Minnesota.____ ] ceee 8 32 3 1
Towa._. 4 12 28 1 2 1 3
Missourd. . el 19 33 50 97 2 12 1 2
North Dakota._.._.oceeeeeo oo b IO 1 0 1
uth Dakota_ oo |-.___.. 2 1 1 1 2 0 3
Nebraska. 2 2 2 65 0 0
.......................... 3 15 1 1 7 7 0 1
South Atlantic States:
e war 3 ) U PR . 52 28 1] 0
aryland 21 8 14 8 77 39 2 4
Distnct of Columbm 5 17 ) SN IO 5 oo 2 4
Virginia 23 a7 | |- 38 50 1 4
West Vi 24 11 47 113 20 8 5 4
North Carolina..._ 39 22 14 12 5 2 1 1
South Carolina s... 10 3 206 162 15 ... 0 1
G 3 4 18 86 86 | oo focamaaas 2 2
Florida. 8 61 . 2 1 2 3 1
East South Central States:
Kentucky. ..o 13 33 15 10 17 12 8 7
28 16 45 63 21 1 1 1
Alabama ... 23 26 53 110 2 8 1 0
Mississippl 3-ceeveoocmmmceeeaaaos 6 7 - - 2 1
See footnotes at end of table.
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Cases of certain communicable diseases reported by telegraph by Staie health officers for
weeks ended Dec. 26, 1936, and Dec. 28, 1936—Continued

Meningococcus
Diphtheria Influenza Measles ‘meningitis
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
. 26,| Dec, 28,|Dec. 26,| Dec. 28,| Dec. 26,| Dec. 28,| Dec. 26,| Dec. 28,
1936 1935 1936 1935 1936 1935 1936 1935
West South Central States:
Arkansas 7 9 35 36 - 3 IO 2 i
Louisiana 3. 13 23 7 13 2 21 1 1
Oklahoma ¢. 11 12 98 111 b 3 11
Texas 3. 67 110 756 324 137 15 5 13
Mountain States:
Mont: 1 4 35 7 2 5 [] 0
Idaho. .. PO RN A, [ 7 IS 63 21 1 0
Wyoming._ o feeoaofeeme 2 - 1 1 0
Colorado. - __coooca .. 4 [ 2N P S 5 9 0 0
New Mexico - 3 6 3 22 3 0 0
ATiZODA. - o e eecaaeas 2 3 78 51 4| 0 1
Utah 1 B I, 4 4 0 0
Pacific States:
Was| X1 ) « T 3 - 16 174 0 2
Oregon 3 25 36 3 310 1 0
California. - o oo oeeeeooeemoanooo- 43 40 45 40 19 217 3 3
Total 568 744 | 2,088 | 1,460 | 1,544 | 2390 75 1158
52 weeks. 28,779 | 38,034 | 157, 823(118, 416 (284,791 721,872 | 7,392 5,591
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
Dec. 26, . 28,| Dec. 26,| Dec. 28,| Dec. 26,| Dec. 28,| Dec. 26,| Dec.
1936 1935 1938 1935 1936 1935 1936 1935
New England States:
Maine. 0 2 19 26 0 0 1 3
0 0 4 12 0 0 0 0
0 0 8 5 0 0 0 0
0 3 153 236 0 0 1 2
0 2 5 2 0 0 0 0
0 1 49 50 0 0 0 0
0 2 402 485 21 0 b 12
0 [ 71 137 0 0 0 4
0 5 85 302 0 0 3 12
0 0 215 365 5 3 5 2
0 0 128 168 ] 5 1 (1}
1 3 327 499 0 5 0 4
1 0 301 201 0 3 7 1
‘Wisconsin o 0 258 416 7 18 0 2
West North Central States:
Minnesota 0 0 114 254 8 17 3 1
Iowa... 0 2 102 141 7 2 41 - 0
Missourf. oo 0 0 104 121 9 4 6 4
North Dakota__.. 0 0 60 31 13 5 2 1
South Dakota 0 0 62 35 5 8 0 1
Nebraska. 0 0 46 170 10 61 0 0
Kansas. .. _-oocccccmmmeemcaceen 0 0 24 116 6 17 1 0
South Atlantic States:
Delawara 0 0 8 5 0 0 0 0
Mary] 0 1 59 56 0 0 4 12
0 0 12 14 0 0 1 3
1 1 26 48 0 0 5 5
0 0 63 77 0 0 7 2
0 1 31 53 0 0 2 6
0 0 8 9 0 0 0 0
1 0 20 2 0 0 5 3
- 1 0 1 9 0 0 0 1
East South C
Kentucky. - ccoomcmeeeeee 0 0 58 53 0 0 2 3
Ten 3 0 38 36 0 0 11 [
Alabamad oo 1 4 15 11 0 0 7 7
MissisSipPi 2. cccccmemeemeeceeen 0 0 10 11 0 0 0 3

See footnotes at end of table.
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Cases of certain commumcable diseases reported by telegraph by State health officers for
weeks ended Dec. 26, 1938, and Dec. 28, 1985— Continued

Poliomyelitis Scarlet fever Smallpox Typhoid fever
Division and State Week | Week | Week | Week | Week | Week | Week | Week
ended | ended | ended | ended | ended | ended | ended | ended
Dec. 2¢, | Dec. 28,| Dec. 26, Dec. 28,|Dec. 26,| Dec. 28,| Dec. 26,| Dec. 28
1936 1935 1936 1935 1936 1935 1936 1935
‘West South Central States:
Arkansas. 1 1 16 0 0 1 2
1 0 12 14 0 0 2
3 1] 36 31 0 0 5 12
3 2 12 17 3 1 13 9
Mountain Staoes:
M 0 0 39 243 16 14 0 0
Idahbo.__ 0 0 26 5 3 1 0 0
0 0 6 86 0 3 0 1
0 0 24 143 1 2 0 0
0 0 17 50 0 0 10 4
0 0 8 13 0 0 0 0
0 0 8 83 0 0 0 0
0 0 80 66 |- 4 p<] 1 1
0 0 27 48 18 1 0 1
4 4 214 24 1 3 8 10
Total 21 40| 3,721 | 5,391 152 193 123 149
82 weeks 4,493 | 107,32 {233,944 |251,583 | 7,450 | 7, 14,611 | 17,491

1 New York City only.
? Week ended earlier than Saturday.
3 Typhus fever, week ondod Dec. 26, 1936, 47 cases, as follows: Bouth Carolina, 2; Georgia, 18; Alabama,

Louisiana, 1;
43 Exclusive of Oklahoma City and Tulsa.

SUMMARY OF MONTHLY REPORTS FROM STATES

The following summary of cases re monthly by States is published weekly and covers only those
States from which reports are received during the current week:
Menin- P s
80C0C- | piph- | Influ- | Mala- | Mea- | Pel- | POl | geariet | small- y
State cus mye- hold
menin- | theria | enza | ria | ‘sles [ lagra | NS | fover | pox | PReid
gitis
Octeber 1938
New Hampshire__._____ 2 2 2 28 0 ]
November 1436
Alabama___. 5 203 223 722 4 5 7 106 0 3
0is. .. 3 148 55 7 47 70| 1,211 3 70
Indiang. [] 121 4 25 6 436 7 5
...... 8 66 |3 —— 19 2 1 726 41 21
Minnesota_ . 2 103 6 88 ] 576 9 8
Mississippl. o oocoooo - 4 75| 3,628 | 2,819 3 190 13 98 0 22
M 3 8 4 12 0 227 87 6
North Dakota 7 75 5 3 206 50 4
8 56 250 b14 19 2 64 90 2 55
4 2 110 1 29 3 144 11
17 174 185 51 12 7 <] 242 1 53
6 178 367 | 1,308 71 13 10 198 8 58
19 45 532 34 26 6 7 235, 0 36
5 6 33 35 7 200 9 9

1 Exclusive of Oklahoma City and Twulsa.
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Summary of monthly feporta from States—Continued

Actinomyecosis:

Chicken pox:
AL po:

Tllinois

Indiana
Kansas. . -

Dysentory
Alabama (amoebic). ...
Illinois (amoebic).......
Illinois (amoebic

Kansas (bacillary)
Minnesota gamoebic)_--

Minnesota (bacillary)

Mlssisuppl éamoeblc -

Monuma §amoebic)..--

Montana (unspecified) .

1 Exclusive of Oklahoma

Norember 1938

Impgtigo contagiosa:

ashington.
Ophthalmm neonatorum:
labama.
Nlinois. ..
Mississip
Oklahoma !
Tennessee. -
Paratyphoid fever:

ansas.

ississippi--c-coccocaee

Cases

ﬂhghl@

-
HO!‘U'SNQOIG#

[T

Tetanus—Continued. Cases
Oklahoma 1_ 2
1

1

122

7

5

5

32

1

1

8

7

2

6

Typhus fever:
Alabama_________._....
Mississippi.
‘Tennessee__

Mississippl.....
Oklahoma t____

linof

Virginia____
‘Washington............

£§§ES-.—&§E§8§§ waSonad mmamomolBmon Beod
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WEEKLY REPORTS FROM CITIES

City reports for week ended Dec. 19, 1936

This table summarizes the reports leeelved weekly from a selected list of 140 eities for the purpose of
ban incidence diseases listed

showing & croes section of the current
Weekly reports are received from about 700 cities, from which the data

of the communicable
are tabulated and filéd for reference.

in the table.

Diph.| Influents | ufee. | Pneu- | 53 | small-(Tuber-| 1%, [WHOOP-| Degths
State and city | theria sles |[monia fever | Pox |culcsis fever | cough all
8568 | aces| Deaths | €85€S |deaths cases | €8ses |deaths cases | cases | CBUSeS
Maine:
Portland. 0 0 [} 4 [} 5 42
New Hampshire:
C d 0 ] 0 1 0 0 (1] 0 0 13
0 0 0 3 0 0 0 1} 0 15
0 0 0 (1 ] PR, 0 (12} P
0 0 0 0 [} 0 0 0 0 3
0 1} 0 0 1] 0 0 0 0 13
0 0 0 0 1 0 0 0 0 7
2 1 17 30 70 0 9 1 184 237
0 0 1 3 3 0 2 0 2 37
0 0 2 0 2 0 0 0 10 36
0 0 17 12 1 0 2 0 21 50
0 0 1 0 2 0 0 0 0 2
[} 0 17 3 18 0 2 0 13 5
port----- 0 1 1 21 4 3 0 0 0 4 40
Htrt ord_ .. _.__ 0 0 0 4 7 0 2 0 2 49
New Haven..__ 0 1 (1] 1 1 3 0 0 0 1 )
0 1 1 48 13 16 0 3 0 12 135 .
24 23 4 46 122 172 0 84 4 95 1,586
0 2 0 12 5 0 2 0 5 69
1 0 2 4 19 0 0 0 35 57
am 4 1 0 1 4 0 0 0 5 44
Newark___...._ 0 1 0 82 12 7 0 9 0 20 115
ton (1] 0 1 4 2 0 2 0 2 59
Pennsylvania:
Philadelphia.__| 4 1 3 43 9 0 b14 0 118 521
Pittsburgh_____ ] 3 0 29 63 0 1 0 40 172
0 0 0 [] 4 0 1 0 31
0 0 12 0 0 [} PO
4 2 ] 16 16 0 11 0 0 160
7 9 1 1 13 42 0 17 0 31 200
8 1 1 1 8 8 0 2 1 12 94
3 0 1 3 14 0 3 1 33 75
0 1 0 0 17 0 1 0 3 7
2 1] 0 4 5 0 2 0 0 23
2 3 3 10 16 0 2 1] 8 108
) N IO, 0 0 3 2 0 0 0 0 11
0 0 0 1 2 0 0 1] 6 13
) N I 0 0 0 2 0 0 0 0 23
2 0 0 1 3 0 0 0 1 11
9 110 8 22 97 204 0 45 1 66 947
0 0 0 1 1 0 1 0 21 8
[ J) O 0 0 2 (1} 0 0 0 0 10
0 (1] [} 3 4 0 0 [} 18 25
8 3 3 23 178 0 15 4 104 288
(1 J . 0 [ 2 2 13 0 [} 3 25 24
0 0 0 0 9 0 0 0 4 13
[ J) - 0 0 3 12 0 1 0 2 24
[} O 0 3 6 39 0 4 0 42 ]
[} 0 0 3 3 0 0 0 1 1
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City reports for week ended Dec. 19, 1936—Continued
Diph.| Influenza | ares | ppey. Sc,e‘“t * | Small-|Tuber- p’llw‘(}»’x Wg:):p- Deaths
State and city | theria sles |monia fover | OX culosis fever | cough all
8388 | Ogses]| Deaths | €8SeS |deaths| . oo | cases deaths| . cos | cases | €BUSeS
Minnesota:
Duluth_________ 0 0 0 2 26 0 0 0 6 24
Minneapolis. .._ ] 0 3 11 9 0 0 0 17 90
St. Paul 0 0 2 12 4 0 2 0 35 7
Iowa:
Cedar Rapids. - 0 0 0 0 0 [ 3N ———
Des Moines._._ 1 0 0 0 11 0 (1] 0 1 34
Sioux City.__.__ 0 0 1n 2 0 {1} IO,
Wgrtierloo.------ 2 0 1 0 0 12 |-
Kansas City....| 2 0 2 o & 1 8 0 3 100
St. Joseph ~ ;
8St. Louis. ... 8 2 0 3 12 19 0 14 1 24 224
North Dakota:
Fargo_ 0 0 0 1 0 0 1] 0 0 10
Grand Forks. .. 0 0 0 0 0 [1J8 PR,
Minot [1] 0 0 1] 0 0 0 0 (1} 5
South Dakota: i
Aberdeen 0 0 8 0 0 [ J P,
Sioux Falls___.. 0 0 0 0 5 0 0 0 0 8
Nebraska:
O 4 [} 3 ] [ 0 1 0 1 62
Kansas:
Lawrence...._.. [} 0 0 1 0 0 0 0 0 6
Topeka...ooe.-- 0 1 1 3 3 ‘0 1 0 0 22
‘Wichita. 0 0 0 8 2 0 1 1 0 29
Delaware:.
i 0 [} 38 2 0 0 (1} 0 1 22
3 120 21 23 0 21 0 108 237
0 [} 3 3 0 0 0 0 14
0 1 1 0 0 0 0 0 5
[] [] 13 16 (1} 9 3 33 156
0 0 3 0 0 1 0 3 14
1 (1} 7 9 0 5 1 0 62
[] [} 0 2 0 0 0 0
0 LY ) - o T (1) I—
...... 0 1 3 0 [1] 0 )] 4 11
0 0 0 0 0 0 0 [+ PO,
...... ] 0 0 1 0 (1] 0 0 9
........ 0 1 0 0 0 0 0 14
0 0 7 0 0 0 2 0 20
[ 0 0 2 0 1 0 0 25
...... 0 0 2 0 0 0 0 ] 13
0 0 2 [ 0 0 0 0 12
[] 14 1 0 16 1 0 0 0 0 113
[ J) PR 0 1 1 0 0 (1} 0 0 3
2 1 1 0 3 (1} 0 0 2 1 b14
0 1 0 2 1 2 0 3 0 1 48
3 0 0 2 0 [} 2 0 1 29
0 1 0 7 1 0 1 0 0 36
1 [} 0 4 2 0 0 0 (1] PO,
0 0 [} 3 1} 0 2 0 [}
[ J) P, 0 1 2 2 0 3 0 0 18
2 1 0 7 9 0 4 0 2 84
2 0 1} 9 2 0 4 1 (] 61
2 9 1 2 6 5 0 4 0 4
0 4 1 2 3 2 0 0 0 0
1 3 0 2 (1} P, 0 [ 31 PO
kansas:
Fort Smith__._. 0 0 6 [+ ] . 0 [ JY PR,
Little Rock..... 0 0 1 2 1 0 2 0 0 4
na:
Lake Charles... 1 0 0 1 0 1} 0 0 (1] 8
New Orleans. .. 8 |eeeee- 4 0 22 9 0 9 0 0 188
Shreveport..... (1} 0 0 6 1 0 2 0 [} 36
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City reports for week ended Dec. 19, 1936—Continued

State and city |t!

Diph-
beria
cases

Influenza

Cases|

Deaths

Mea-
sles
cases

Scar-
let
fever
cases

'Tuber-

Small-
culosis|
deaths|

5ia
ver
cases

[

-

San Antonio..._
Mol};tana:

wlowe oo

Helena. _
Missoula.
Idaho:

© oo

Boise...

Colorado:

Colorado
prings.

Albuquaqua_-.
Balt Lake City.
Nevada:
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State and city

)

Q
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Polio-
litis

State and city

Cases

Polio-
mye
litis

Massachusetts:

P Nevlv Y«;rak.----------
ennsylvania:
- Philadsl,

Kansas:
Wichita_ . _cceeee o
Marylan

Dlstrict o{ Columbia
Do

Was
South Cato
Charleston

0 ke O e D O ONG N a3

--o---oeooenn—oe.-»u

OOOH\OOOOOHOOOQ

Tampa__ . caeaeaao o
Tennessee:
Knoxville..ceaeo...
his_

Salem.____..oceooo ..
California:
Los

0 =O N O ©CO M ~» O © M

N OO0 © OO W © © MO W m

- OoN = a0 ©0 © © ©© © ©

Peaam—Cases Atlanta, 1; Savannah, 3; Birmingham, 2; New Orleans, 1; Los Angeles, 4; 8an Fran-
Mﬂu fm —Cases: Savannah, 3; Montgomery, 1; S8hreveport, 1; Galveston, 1; Houston, 1.



FOREIGN AND INSULAR

CANADA

Vital statistics—Second quarter 1936.—The Bureau of Statistics of
the Dominion of Canada has published the following preliminary
statistics for the second quarter of 1936. The rates are computed on
an annual basis. There were 20.4 live births per 1,000 population
during the second quarter of 1936 and 21.5 per 1,000 population in the
same quarter of 1935. The death rate was 9.8 per 1,000 population
for the second quarter of 1936 and 11.1 per 1,000 population for the
same quarter of 1935. The infant mortality rate for the second
quarter of 1936 was 66 per 1,000 live births and 73 per 1,000 live
births in the corresponding quarter of 1935. The maternal death
rate was 5.7 per 1,000 live births for the second quarter of 1936 and
6.3 per 1,000 live births for the same quarter of 1935.

The accompanying tables give the numbers of births, deaths, and
marriages by Provinces for the second quarter of 1936, and deaths
from certain causes in Canada for the second quarter of 1936, and the
corresponding quarter of 1935, and by Provinces for the second quarter
of 1936.

Number of births, deaths, and marriages, second quarter 1936

Li ( D:latl;’ De;ths Maternal] M

ve exclusive | under 1 a ar-

Province births | of still yearof | deaths | riages

births) age

Canada 1. 56, 060 26, 852 3,603 318 20, 841
Prince Edward Island 503 24 4 116
Nova Scotia__. 2,761 1,320 208 9 928
New Brunswick. 2,725 1,211 194 20 700
Queb —— 19, 564 8, 1,604 128 6,139
Ontario_ _ 15,923 9, 451 853 7,692
Manitoba. .. 38, 300 1,424 172 15 1,320
Saskatchewan. 4,738 1,545 242 21 1,088
Alberta___._____. 3,876 1,628 267 24 1,337
British Columbia. _ 2,670 1,835 129 13 1,817

1 Exclusive of Yukon and the Northwest Territories.
(63)
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Number of deaths, Canada, second quarter of 1985 and 1936, and by Provinces for
second quarter of 1936

Canada !
(second Province, second quarter 1938
quarter)
Cause uf death
Prince New 8as- British
Nova Que- | Onta- | Mani- Al-
1935 | 1936 | Ed- Bruns- katche- Co-
ward Scotia | "ol bec | rio | toba wan | perta lumbia
Automobile acei-
dents____________ 241 259 2 13 10 73 110 10 8 1 22
Cancer.........._. 2,871 | 2,849 27 127 121 758 | 1,069 180 164 162 241
Diarrhea and ente-
ritis 478 8 19 262 93 21 18 40 17
47 1 6 4 28 1) 1 2
2, 342 18 107 74 416 | 1,255 117 92 112 151
4,008 36 178 183 953 | 1,804 216 232 194 302
33 1 - 7 14 2 2 1 []
814 ] 55 2 269 172 39 74 121 50
108 1 2 11 26 30 19 6 8 5
1,625 16 76 . 47 745 436 66 65 52 92
1, 88; 28 100 109 531 66? 10; 13 108 12
318 4 9 20 128 84 15 21 4 13
55 3 23 19 5 2 8 |oeee o
253 1 1] 5 36 115 15 26 21 29
Tuberculosis 1,938 18 121 101 824 428 107 82 97 160
Typhoid fever-____ [ 3 R 1 2| 38 3 5 ] 7 -3
Other violent
deaths___.________ 1,093 | 1,044 10 39 26 273 387 57 80 S0 922
‘Whooping cough._| 219 133 2 18 12 28 28 2 14 22 7
1 Exclusive of Yukon and the Northwest Territories.
CZECHOSLOVAKIA

Communicable diseases—September 1936.—During the month of
September 1936, certain communicable diseases were reported in

Czechoslovakia, as follows:

Disease Cases Deaths Disease Cases | Deaths

9 1 || Paratyphoid fever___.__...__. 28 3
13 8 || Poliomyelitis______ 41 2
. 3 O Puerperal fever.. 48 P4}
2,140 114 || Scarlet fever._... 2,453 40
130 21 || Trachoma.____ 105 [occeeaoot
44 4 || Typhoid fever.._..__.________ 1,014 60

1 1 || Typhus fever. 1

221 1
ITALY

Communicable diseases—4 weeks ended October 11, 1936.—During
the 4 weeks ended October 11, 1936, certain communicable diseases

were reported in Italy as follows:
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Sept. 14-20 Sept. 21-27 | Sept. 28-Oct. 4 Oct. 5-11
Disease Com- Com- Com- Com-
Cases | munes | Cases | munes | Cases | munes | Cases | munes
affected affected affected affected
én brospinal meningitis 9 33 ?l) ﬁ 10 % ?‘1, g
ere| me
Chlckmx .......... 61 44 69 52 123 59 69 53
Diph and croup. 541 272 512 288 572 297 544 308
ysentery - . 34 4 3 b14 2 20 36 19
Hookworm disease._ __..... 8 6 9 9 14 8 8 4
Lethargic encephalitis 2 1 1 1 2 2 1 1
Measles_ 236 105 345 105 212 85 235 84
Mumps._ 74 40 59 54 33 61 37
Paratyphoid fever............____| 140 98 161 120 122 ] 151 110
Poliomyelitis 72 52 48 41 40 38 55 46
Pu fOver. _...cceccccccaacnaan 31 26 34 32 52 50 29 2
Scarlet fever. 208 158 292 146 258 138 308 154
Typhoid fever. 979 499 967 492 863 466 811 431
Undulant fever............ tecmcemenn 33 30 27 25 38 33 29 28
‘Whooping cough _ ... 282 105 327 120 320 121 293 106

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER
Note.—A table giving cu.rrent information of the world prevalence of quarantinable diseases appeared
in the PusLic HEALTH REPORTS for December 25, 1936, pages 1803-1815. A similar cumulative table will

appear in the PuBLICc HEALTH REPORTS to be issued January 29, 1837, and thereafter, at least for the time
being, in the issue published on the last Friday of each month.

Cholera

Indochina— Cochinchina—Vinlong.—During the week ended De-
cember 19, 1936, 1 case of cholera was reported in Vinlong, Cochin-
china, Indochina.

Yellow Fever

Senegal— Khombole.—On November 2, 1936, 1 case of yellow fever
was reported in Khombole, Senegal.
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