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INTRODUCTION

The personal interview as a method of gathering data is probably
as old as speech itself. In this age of surveys it is quite commonly
used by foundations, private enterprises, and governments. Many
an analysis of health, behavior, income, education, and other matters
pertaining to the citizenry, how they live and what opinions they hold,
has had its beginnings in a house-to-house canvass.
Information gathered in this manner has been taken largely on faith.

WVhen* a survey worker rings the doorbell of a home and succeeds in
gaining an interview with a responsible member of the household, it
is generally assumed that he comes away with information that is
approximately correct. Usually this assumption has had to suffice,
in lieu of any means of checking the authenticity of data thus amassed.
Such a check, however, has been possible in one of the surveys

conducted by the United States Public Health Service, and it cor-
roborates in an interesting fashion the common belief that within
reasonable limits the personal interview is a dependable method of
gathering information of certain types.
This survey, which was conducted in three southern counties, is

part of a series of studies which the United States Public Health
Service has been conducting in regard to the activities of rural health
departments, with the object of determining how suitable their pro-
grams are for raising the general level of health among the people for
whom they function.
The coanties may be described as essentially rural, with a consider-

able number of inhabitants residing in communities representing
suburban development from a populous urban area. The population
was native-born for the most part, with 10 to 15 percent of the families
being Negro. From 50 to 80 percent of the families in the different
counties had gardens or were engaged in farming on some scale,
although only about one-fourth of these reported farming as their

I From the Office of Public Health Methods, National Institute of Health, in cooperation with the
Division of Domestic Quarantine.
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principal source of income. The economic level of the households in
each county was doubtless above that found in most rural counties.

METHOD OF STUDY

The studies were carried on through a combination of two ap-
proaches. Clerical personnel of the -United States Public Healtlh
Service spent the study year in the offices of the three health depart-
ments under review. They copied for that period records of the daily
activities of the personnel-the health officer, the nurses, and whoever
else might serve the population as a member of the health department
staff or under its auspices. As the records were copied, a current
indexed surmmary was kept to show the distribution of service to
individuals and families in the county.
Toward the end of the study period a sample of families repre-

sentative of the population in its different degrees of economic cir-
cumstance was chosen in each county for personal interview on the
family way of living, illnesses over the year just past, medical care,
and particularly all services received from the members of the health
department staff.
The present discussion is set forth primarily as an appraisal of the

family survey as a means of gathering health service data. For
that restricted purpose the material at hand will be presented briefly
to show the difference between what service the health departments
recorded as given to the surveyed families during the 12 months of the
study, and what service the families reported as received from the
health departments during essentially the same period. The com-
parisons will cover the following topics: The proportion of the popula-
tion served by members of the health department, the types of service
rendered, and the places of service.
Approximately 1,000 families were surveyed in each county. The

sample in County A represents about 18 percent of the population
within the area served by the health department, in County B about
10 percent, and in County C about 14 percent.

VALIDITY OF THE SURVEY DATA

Proportion offamilies served.-The percentage of surveyed families
receiving service from the separate members of the health department
staffs is shown in table 1. The slight differences between the per-
centages determined from the health department data and those
arrived at from the facts supplied by the family informants point to
remarkably good recollection of contacts with the health departments.
It will be noted that in general the percentages under "Reported" are
slightly higher than those under "Recorded" for individual members
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of the health department staff, but that the "Reported" and "Re-
corded" figures for "All personnel" are practically the same.

TABLE 1.-Percentage of surveyed families in each county receiving health department
serices of any type as determined from (a) data recorded by the health department,
and (b) data reported by the family informants

County A County B County C

HoWhdparmen iemnel ervns Percent of sur- Percent of suir- Percent of sur-Health dePartme1cy:rsonnel serving veyed families veyed families veyed familiesreoeivng service receiving servico receiving Eervice

Recorded Reported Recorded Reported Recorded Reported

All personnel - ----------62 3 54.4 7. 7 29 0 71.0 73.0
iealth oMcer -38.4 42.13 9.1 12.8 34.5 44.5

Public helth nurse -47.2 43.7 23.4 26. 7 55.3 58.5
Sanitation officer -11.0 16.9 6.2 2. 1 35.6 35.9
School dentist X 35.3 41.5 - 1.7 14.5 28.8

I No dental service provided by the health department in County B.

The nurses in each county rendered a variety of services in that
they had a share in nearly all of the activities of the health depart-
ments except the work of the sanitation officer. They carried out a
large part of the work incident to the health supervision and maternity
programs; assisted the health officer in school examinations; aided
the dentist, where there was one; and helped in the immunization
and communicable disease programs. That their participation in
these services was recognized by the families is indicated by the very
general reporting of the public health nurse for all but the sanitation
services. In all three counties about the same percentage of families
reported service from the public health nurses as was recorded by the
health department.
The families reported service from the health officer and from the

school dentist more frequently than it was recorded. In County A
the percentage of families reporting service from the sanitation officer
was considerably in excess of the percentage recorded, and in CounLy B
it was somewhat less. In County C the two sets of data agreed as
to the proportion of families receiving sanitation services.
The explanation for much of this variation is inherent in the nature

of the subject matter covered by the data. For example, the dis-
crepancies in regard to services by the health officer and the school
dentist undoubtedly represent a certain amount of misapprehension
among the family informants as to whether the nurse performed certain
school services alone or as an assistant to the health officer or school
dentist. In other words, the facts in most cases are second-hand to the
informant. There were many instances wherein the health depart-
ment records indicated a school inspection with only the nurse in
attendance, or a dental examination by the school dentist, and the



family report credited the service to the health officer and nurse, the
school dentist and nurse, or all three.
In County B, 18 families reported dental services received, when in

fact no dental care was given in the schools in that county. The
health officer and nurses in making aations probably looked at
the children's teeth, and no doubt some of this service was translated
into dental care when reported by the family.

Further analyses of the data failed to reveal any explanation for the
excess in County A and the deficiency in County B in the percentage
of families reporting service from the sanitation officer. It is possible
that in County B, where much of his work dealt with nuisances, many
of the individuals served in this respect did not think of the situation
in terms of service from the health department. In County C, where
the family reports tallied closely with the records on sanitation serv-
ices, the sanitation officer was occupied most of the year with super-
vision of a special privy-construction program. Inasmuch as this
work necessitated that the owner or tenant be interviewed and that
he be requisitioned for materials when repairs or construction were
needed, one can understand why this work was so well remembered.

Close agreement between the two sets of data was shown when the
families were considered by race, and also by type of locality in which
they live. The divisions by race are two: White and Negro; and by
locality, three: Suburban areas, small villages, and open country.
Other possible variation was also sought by dividing the families into
the four economic groups of comfortable, moderate, poor, and very
poor, but each group showed about the same recollection of health
department contacts.

7'ypes of service rendered.-On the second division of data-types of
service-the percentages refer to individuals rather than to family
groups. Over 14,000 persons were included in the 3 samples of families
and the possibility of error in reporting on them rather than on the
2,995 families to which they belong is, of course, much greater. In the
family summaries in table 1 no account was made of services to separate
individuals; if one member of a family or half a dozen members were
served, the family was counted as having had contact with the health
department.
Then, too, a large proportion of the services accounted for in table 2

was rendered through group work in the schools and is subject to
considerable error in the reporting process. Common experience tells
us that some children on coming home from school faithfully report the
happenings of the day, and others fail to mention them. Some mothers
listen carefully; others do not. It is not unusual for a woman to say
that the several children in her family were all examined in school
simply because she vaguely remembers that 3 months earlier little
Johnny had said that the dentist examined his teeth that day at school.
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In view of these opportunities for error, it is submitted that the
percentages in table 2 on types of service do not show any invalidating
divergencies between the family account and the health department
record of what took place during the study year. As in table 1, the
percentages are practically the same in the total, although they show
considerable variation on specific items. The general consistency
between the two sets of data may be described as remarkably high
when one considers the number of services involved and the amount
of time spanned by the informant in picking up these small details,
most of which she did not experience personally.
The relatively high percentage of individuals reporting examinations

and dental services is occasioned in part by the frequent reporting of a
combined physical and dental examination when in fact only one or
the other had been given. Furthermore, the families were inclined to
report staff services rendered in specialized clinics as examination by
individual members of the health department.

TABLE 2.-Percentage of individuals in surveyed families receiving health department
services of different types as determined from (a) data recorded by the health
department, and (b) data reported by the family informants

County A County B County C

Percent of indi- Percent of indi- Percent of indi-
Type of health departmentservice viduals receiving viduals receiving viduals receiving

service service service

Recorded Reported Recorded Reported Recorded Reported

All types of service -23. 2 21.4 11.3 13.3 28.7 23.9
Examinations (and inspections) -14.0 19. 8 4.8 9.8 11.8 16. 1
Dental examinations 1 or corrections 14.3 19.3 .7 4. 5 12. 1
Immunizations -5. 1 1. 7 2.8 2.8 9.3 10. 0
Other services -4.0 1. 5 6.6 3. 5 18. 5 13.8

X No dental service provided by the health department in County B.

Immunization of preschool and school children in County A was
frequently given at the time of examination by the health officer and
the nurse. While the families generally reported the examination,
they often failed to report specifically that immunization service was
rendered. This is in keeping with the general tendency of the families
to remember the fact of service but to confuse the details.
Those services having to do with health supervision, maternity

care, and the control of tuberculosis and venereal disease are grouped
in table 2 under "Other." They were, as a rule, understated by the
families, or perhaps to some extent reported under more general
categories, such as "Examinations." The numbers in these groups
are too small to yield percentages of any determining value, but one
point relevant to the discussion might be made. It is likely 4hat
errors in reporting a series of services must occur, and an individual
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reached by one of the above programs frequently receives more than
a single service. For example, the five trips that the nurse made to
Mrs. Smith down on the river road are entered on the records of the
health department under the heading of "Maternity and infant
service," but Mrs. Smith may remember only that the nurse dropped
by on several occasions for a little conversation about the baby.
The data also reveal another circumstance that makes for dis-

crepancy in this particular survey. In County C, 32 individuals in
the family sample were recorded in the offices of the health department
as having received treatment for venereal diseases, while the inform-
ants reported only 2 individuals as having received this service. No
venereal-disease service was reported by the family informants in
Counties A and B, although several members of these two groups of
families were recorded as having received treatment. The indications
are that on matters conveying a suggestion of moral turpitude data
will be poorly reported. In the majority of surveys such questions
probably play no part; in surveys of health they might conceivably
be productive of unreliable information.

Places where service was rendered.-The third topic covered by this
discussion is the places of service, of which there are three-the homes,
the schools, the clinics. The health department records show that
17 percent of the sampled families, were contacted in the home at
some time during the year. The information gathered from the
families yields 14 percent on this point. It is entirely possible that
seemingly casual calls by a member of the health department, such
as a visit by the nurse to deliver a birth certificate, may not have
been considered by the family as a health department contact.
The discrepancy falls the other way on service in schools, the family

data showing 36 percent and the health department records 31 percent.
This is in line with the consistent overstatement of services rendered
in the schools.
The report on the clinics is less satisfactory. The health depart-

ment recorded 19 percent of the sample of families as having been
seen at clinics, and the families reported 9 percent. In explanation
of this, it might be pointed out that certain services, involving a
goodly number of individuals, were classified as clinic services by the
health department but may not necessarily have been regarded as
such by the family informants. Clinic is, of course, a generic term
used freely by the medical profession to denote a place of organized
group treatment, but the lay person is likely to refer to such places
by their specific names. In County A a large number of adults
applying for work on certain Public Works projects were given physical
examinations by local physicians in clinics organized by the health
department for that purpose. Relatively few of those in the surveyed
families who were so examined reported the service as a clinic service
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and many of them failed to recognize it as a health department
service at all. In County C many of the immunizations and Schick
tests were reported as services received in the school or the office of
the health department but were recorded by the health department
as clinic activities.
Such a confusion of terms would not operate in every survey.

Indeed, it is believed that this particular study constitutes a fair!y
severe test of the reliability of the family canvass. The informant
was obliged to recall for a period of 12 months, personnel, types of
service, and places of service. Many of the items she could know
only if they had been reported to her. Remembrance of circumstances
centering in the home, such as the illness of the members, would be
much simpler than recalling the itemized relationship of the family
and the individuals thereof with an outside agency.
There are other possibilities for error in data gathered from a can-

vass of families which it might be well to mention. The results shown
in the foregoing pages might have been of a different character had
many of the interviews been given by someone other than the female
head of the household. The male head, a grandparent, or some other
person might have been less informed and have recollected fewer
contacts. It is not believed, however, that this is a circumstance so
frequent as to constitute an obstacle, since a person making a house-
to-house canvass does in most cases interview the female head of the
family.

Again, a variation of some significance would have to be allowed for
if there were extreme differences in the type of person who conducted
the interviews. Workers vary in point of understanding and deftness
in eliciting information, and the data which they secure will deviate
accordingly. To minimize such variations only a few workers under
the direction of a single supervisor were selected to conduct this series
of studies. The workers were closely comparable in training and
ability and had had extensive field experience. After a period of
instruction and drill on the technique to be followed, each worker
accompanied by the supervisor in charge conducted a series of inter-
views to insure that the same procedure was followed by all workers.
The areas were then so assigned that most of the workers interviewed
white and colored families and families residing in suburban areas, in
small towns and villages, and on isolated rural premises.

SUMMARY

In summary of the foregoing, it seems that the family canvass is
reliable within the limits that have generally been accepted. A com-
parison of the data furnished by these families with data taken from
the health department records indicates that the family informants
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presented from memory a close approximation of that which the health
workers had set down as having taken place. Differences between
the "Reported" and "Recorded" figures were usually associated with
items calling for knowledge beyond the experience of the informant.
The results concerning clinics were the least satisfactory, for the reason
that many of the informants did not apply the term "clinic" to some
familiar place where group service had been rendered. The overstate-
ment of service from the health officer and school dentist largely
reflects failure to distinguish between services classified by members of
the health department staff as examinations, inspections, and dental
treatments. School services rendered by the health officer, nurse, or
school dentist, working alone, were frequently reported as physical
examinations or physical and dental examinations with two or more
staff members in assistance. The informants reported within 3 per-
cent of the recorded figures the proportion of families served in the
home, and to within 5 percent the proportion served in the school.
The comparisons afforded by their statements are offered, therefore,

in testimony of the worth of the family survey as a means of gathering
data relating to health service.

A STUDY OF DENTAL CARE IN DETROIT, MICH.

By ROLLO H. BRITTEN, Senior Statistician, United States Public Health ServiceI

In connection with the National Health Survey 2 -a supplementary
schedule was filled out in Detroit in order to obtain data regarding
the extent and nature of dental care received in the general population
of a large city. The Health Survey, which depended upon house-to-
house canvassing for the collection of facts, was devoted to determining
the amount and kind of serious illness and chronic disease and the
amount of medical care received during the period of 1 year prior to
the date of the canvass in about 84 cities and some rural areas in 19
States. The relation of the data to population and environmental
factors was a major aspect.
The supplementary schedule relating to dental care in Detroit,

which was filled out in the course of the regular interview, was designed
to give information of a character which was not available from the
original schedule. The questions on this supplementary schedule
covered the following points: (a) When the person last saw a dentist

1 From the Division of Public Health Methods, National Institute of Health.
X The National Health Inventory, of which the survey was a part, was executed by the U. S. Public

Health Service, with the aid of grants from the Works Progress Administration. The project was carried
out under the general direction of Dr. L. R. Thompson, Director of the National Institute of Health, George
St. J. Perrott, Project Director, and Clark Tibbitts, Field Director. Others conoorned with the teChnical
aspects of the-Health Survey were Selwyn D. Collins, Principal Statistician, and the author of this report.
The dental survey in Detroit was made on request of the Medical and Dental Bureau of Wayne County,
Dr. 0. W. White, Chairman, Professional Advisory Committee.
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(exclusive of visits for cleaning of teeth only);3 (b) The kind of dental
service received during the period of 1 year 4 (extraction, filling, re-
placement,5 treatment6 of gums).7 The color, occupation, and
industry of the household head, and the sex and age of the individual,
were also entered on the schedule.
The house-to-house canvass was made in the winter of 1935-36,

the work extending over a period of about 5 months. Households
were selected on a sampling basis to be representative of those in the
city, the group consisting of about 20,000 families.8 The dental
schedule was not added until after the house-to-house canvass had
been made of about 1,000 households; but it was not thought neces-
sary to make return visits to secure the dental information from these
households, since the remaining 19,000 households were regarded as
an entirely adequate sample.
The information was usually given for all persons in a household

by a member who was regarded as competent to answer the questions.
The enumerators, who were selected from relief rolls, were carefully
trained and the work was thoroughly checked. There is every reason
to believe that the procedure afforded the degree of accuracy requisite
for this type of survey and that the errors in the data are largely
those involved in the difficulty a person giving the information
would have in recalling events which occurred some time before. The
questions were simple and could be answered without ambiguity.
The population surveyed, excluding persons under 3 years of age

on their last birthday, was 70,554. Because of the method of sampling,
this group is regarded as being representative of the whole population
of Detroit with respect to dental care. Among these persons about
a third 0 were reported as having been to a dentist during the year

5 The entry was made in years, with fractions for less than 1 year (2/12, 1/52). Thus there was little chance
that an entry meant for a number of years would be taken as meaning a number of months. A special
symbol was used for "Never having been to dentist." Throughout this paper dental service reported will
be understood to be exclusive of visits for cleaning of teeth only.

4 One or more of these items could be checked for one individual, but only one check was possible for a
single type of service. The information obtained, therefore, was in regard to the number of persons makin,
one or more visits to the dentist during the year for any one of these types of treatment or for any combina-
tion of them.

6 The enumerator was instructed to ask whether any teeth were replaced with plates, bridges, or crowns
during the year.

6 The enumerator was instructed to ask whether there were any visits to a dentist for treatment of gums or
mouth conditions. He was instructed not to include visits for cleaning of teeth only.

7 A further question dealt with whether the person still had any teeth the extraction of which had been
recommended by a doctor or dentist. For various reasons, including the fact that the proportion of affirma-
tive answers was higher for persons who had seen the dentist in the year than for those who had not, data on
this point are not included in the paper. Since the data secured in this survey were largely the same, whether
for the informant himself or for some other member of the family, consideration of this point is also omitted.

8 The sample was obtained by an arbitrary division of the census enumeration districts into units having
about the same population, every nineteenth unit being completely enumerated.
'This figure may be compared with that of 24 percent in the survey in 1928-31 of the Committee on the

Costs of Medical Care (also 3 years of age and over). See "The Incidence of Illness and the Receipt and Cost
of Medical Care Among Representative Families: Experiences in Twelve Consecutive Months During
128-31" by I. S. Falk, Margaret C. Klem, and Nathan Sinai. Publication No. 26 of the Committee on the
Costs of Medical Care. 1933.
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preceding the date of tLe canvass (referred to in this paper as "study
year"). Of these, 11 percent received no dental service other than
the extraction of teeth. In the belief that extractions frequently
represent the treatment of economic necessity rather than the treat-
ment of choice, they have not been included in most of the accom-
panying tables.
The estimates of dental care based on visits to dentists for specified

treatment were much less for the Negro population in Detroit than

FIGURE 1.-Percentage of white persons of specific ages who were reported to have received lental care

(exclusive of extractions only) during the study year.

for the white population. To avoid the confusion of combining the
figures for white and colored ]ersons, most of the following tables
have been limited to white persons. Certain comparisons by color
will be made later in this paper.
As would be expected, the percentage of persons reporting visits to

dentists during a year varies greatly with their age. Among white
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persons from 3 to 5 years of age, only 7 percent were reported as
having seen a dentist during the year (excluding visits for extractions
only). This percentage rose to a maximum of 31 in the age group
15-19 and gradually decreased. during adult life, so that for persons
over 65 years of age the percentage was only 6. The curve by age is
shown in figure 1. (Data in Appendix, table A.) The comparison
suggests that visits to dentists may be related to urgency associated
with dental disease, since visits increase up to adult life. It is believed

FIGURE 2.-Percentage of white persons (3 years of age and over) by time since last reported visit to the
dentist.

that this is also true of attack by dental caries. Data secured in this
survey were not of a character to explain the rapid decline in adult
life.
The information received in the survey was not entirely limited to

the experience of the year prior to the date of the visit, as one of the
questions asked was how long since a person had been to the dentist.
For periods of more than a year, however, it was not possible to ex-

clude visits for extractions only. Figure 2 gives the cumulative per-
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centage of white persons 3 years of age and older against the time since
the last reported visit to the dentist. (Data in Appendix, table B.)
It will be observed from the table that about 65 percent were reported
to have been to the dentist within 5 years and about 19 percent as
never having been to the dentist.

It is obvious that the proportion of persons who were reported as
never having been to a dentist will be especially affected by the factor
of age. In table 1, accordingly, this percentage is given for specific
age groups. It varies from a maximum of 85 percent for persons in
the age group 3-5 years to a minimum of 8 percent for persons in the
age group 25-34 years. The slight increase in the percentages for
persons of more advanced age is probably due partly to the question
of memory and partly to an increased amount of dental care at the
present time.

TABLE 1.-Percentage of white persons who were reported as never having been to a
dentist, by age

Number
Age group Percentage who had PopulationAgegrup Perentagenever been surveyed

to dentist

Total I 18.5 12,280 66,463

3-5- 85.0 3,113 3,663
6-8 -46.4 1,751 3, 772

9-11 -26.7 1,047 3,925
12-14 -22.7 929 4,089
15-19 -16. 6 1,041 6, 278
20-24 -11.6 694 5,974
25-34 -8.2 977 11,934
35-44 -8.9 1, 107 12,439
45-64- 10.7 1,262 11.775

65+ -12.4 295 2,370

1 3 years and older; includes unknown age.

Occupations of the household head were grouped on the basis of
socio-economic class as follows: (a) Professional persons; (b) Whole-
sale and retail dealers, other proprietors, managers and officials;
(c) Clerks, salesmen and kindred workers; (d) Skilled workmen and
foremen; (e) Semi-skilled workers; (f) Unskilled workers; (g) Servant
class.

Table 2 shows for each of these socio-economic classes, the percent-
age of white persons, 3 years of age and over, who were reported to
have received dental care (exclusive of extractions only) during the
period of 1 year prior to the date of the visit. Whereas the percent-
age in families of which the head was a professional person is 42, it
falls as low as 16 for families of which the head was an unskilled
worker.
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TABLU 2.-Percentage of white persons (3 years and older) reported to have received
dental care (exclusive of extractions only) during the study year, by socio-economic
class of household head

SOCIO-eCOnOmiC ClaSS OfhOUSehOld head Percnt
!Persons PopulationSoci-woomiclss f hosehld ead Perent receiving surveyed

care

Professional persons -42.5 1,158 2,726
Dealers, etc - 30.0 Z 123 7,069
Clerks, etc ------ ---------------- 30.6 2 6828, 757
Skilled workmen and foremen-20.8 3,676 17,698
Semiskilled workers -17. 2 3.313 19, 245
Unskilled workers - 16.3 1,416 8,690
Servants -18.3 313 1. 714

The Fundamentals study of the Committee on the Costs of Medical
Care 10 concluded that all persons 3 years of age and over slhould
receive some dental care every year. Exclusive of cases where the
only visit was for extractions, that was true of 42 percent of persons
in families in which the household head was a professional person;
inclusive of cases where the only care was for extractions, the per-
centage was 51.
The survey followed a period of intense depression during which

dental care was probably neglected in a large part of the population.
At the tinie of the canvass the degree of recovery in Detroit would
lead one to expect that many persons would be making long postponed
calls to dentists. It is reasonable to assume, therefore, that the figures
shown in this analysis, especially for certain groups of the pornulation,
are somewhat in excess of what would be found during a normal period.
For this reason the differences for families on various socio-economic
levels may not be as great as they would be in a normal period.
The ratio of the percentage of persons receiving dental care in

different socio-economic groups to that for professional persons is
not uniform at different ages. The percentages and the ratio for the
different age groups are therefore shown in the Appendix, table C.
In order to have sufficient numbers to furnish reliable results, certain
of the socio-economic groups have been combined. It is evident
that the relative lack of dental care in the semiskilled and unskilled
groups is very much greater for children than it is for young adults.
There is also a tendency for an increasing difference in late adult life.
Table 3, giving the proportion of adults reported as never having

been to a dentist, by socio-economic class of the household head,
shows a very great contrast between the professional and other groups,
the proportion being four times as great for the unskilled as for the
professional.

It The Fundamentals of Good Medical Care: An Outline of the Fundamentals of Good Medical Careand
an Estimate of the Service Required to Supply the Medical Needs of the Ulnited States. By Roger L. Lee
and Lewns Webster Jones. Publication No. 22 of the Committee on the Costs of Medical Care. 1933.
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TABLE 3.-Percentage of white persons (20 years and older) who were reported as
never having been to a dentist, by socio-economic class of household head

Number
Socio-economic class of Percent who never Population

household head had been to surveyed
dentist

Professional persons 4.4 87 1,968
Dealers, etc -7. 2 349 4,842
Clerks, etc -6.2 384 6,192
Skilled workmen 9.5 1,090 11,506
Semiskilled workers 10.5 1,323 12,594
Unskilled workers 16.3 948 5,787
Servants -10.5 128 1,222

The colored population may perhaps most easily be regarded as
forming an additional socio-economic class. In table 4, therefore, the
percentage of persons reported to have received dental care (exclusive
of extractions only) during the year preceding the date of the visit, is
shown for the professional white group, for the total white group, and
for the colored. The very great contrast between the white and
colored population is evident. Five times as many.individuals in
households of professional persons (white) were reported to have
received dental care (exclusive of extractions) as in the colored
population.'1

TABLE 4.-Percentage of persons reported to have received dental care (exclusive of
extractions only) during the study year, by color, in 2 broad age groups

Total ' 3 to 19 years 20 years and

Percent:
White:

Professional 42.5 44.7 41.8
Total -22.3 23.2 21.9

Colored -84 10.2 7.5
Persons receiving care:

White:
Professional 1,158 335 822
Total -14,808 5,031 9,731

Colored - 343 135 206
Population surveyed:

White:
Professional 2,726 750 1,966
Total -66,463 21,727 44,492

Colored- 4,091 1,319 2, 738

13 years and older; includes unknown age.

Up to this point the percentages have not been given separately for
the two sexes. The differences are not sufficiently great to affect any
of the comparisons which have been made, but it is of interest to note
that a slightly higher proportion of women appears to have received
dental care, which may be associated with greater need. (See
Appendix, table D.)

11 In this comparison no allowance can be made for possible differences in the need for dental care among
white and colored persons. In view of the fact that the incidence of dental caries is known to be lower in
the colored race it is clear that the need for that part of dental care associated with dental caries must be
lower for colored.
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It has been brought out that 33 percent of white persons were
reported to have received dental care during the year before the date
of the visit. Eleven percent of these persons made their visits for
extractions only, 11 percent for fillings only, and 4 percent for fillings
and extractions. Table 5 indicates the percentage of persons reported
to have made visits for different types of treatment.12 Various com-
binations are shown and also the percentage of persons who made
visits for any one kind of treatment, regardless of whether they also
ms.de visits for some other kind of treatment.

TABLE 5.-Percentage of white persons (3 years and older) who were reported to have
received dental care during the study year, by type of treatment

Type of treatment Percent Number

Any care -32.7 21,784
Filling only -11.2 7,466
Filling, replacement, and extraction . 5361
Filling and extraction -4. 1 2,727
Replacement only -1.1 733
Replacement and extraction -. 9 606
Treatment of gums only -. 6 397
Extraction only -10.5 6,976
Other combinations of above -1.4 916
Totals-

Filling -16.9 11,242
Replacement -3.3 2, 163
Extraction -16.7 11,103
Treatment of gums -1. 6 1, 081

Other treatment- . 1 74
Unknown as to nature -2.0 1,342
Any, exclusive of extractions only 22.3 14,808

Persons surveyed -66,463

The nature of the dental care received in different age groups is
shown in figure 3 (Appendix, table E). It will be noted that con-
siderable difference exists in the relative incidence of the various types
of treatment at different ages.
There is a marked difference by socio-economic class with respect

to fillings and treatment of the gums and to a lesser extent in the
case of replacement. For extractions, however, there is, if anything,
a tendency for higher percentages in the lower socio-economic groups.'3
Where this tendency is real it would indicate the substitution of ex-
tractions for fillings. Table F, in the Appendix, gives the percentages
reporting dental care and the ratio to the percentages for the profes-
sional group in four different age periods.
A similar comparison is made for the colored population in the Ap-

pendix, table G, which reveals very wide differences. White persons in
the professional group showed a percentage about eight times as

12 The fact that only 2.0 percent were recorded as having been to a dentist, with no information as to the
nature of the treatment, makes us feel an additional confidence in the data covering the percentage of per-
sons who were reported as having seen the dentist within 1 year.

1 This is in agreement with findings based on further analysis of the data obtained in the survey reported
in Public Health Bulletin No. 226 (Dental Survey of School Children, ages 6 to 14 years, made in 1933-34
in 26 States).
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great as that for colored persons in the case of fillings, and large
differences also for other types of treatment except extractions.

SUMMARY

As a part of the National Health Inventory, a supplementary
schedule was utilized in one city (Detroit, Mich.) to determine the
amount and kind of dental care received by a representative sample

FIGURE 3.-Percentage of white persons of specific ages who were reported to have received dental care of
certain cinds during the study year.

of the population (70,554 persons 3 years of age and over being sur-

veyed). Information was secured by house-to-house canvass as to
when the person had last seen a dentist and the type of treatment
received in the year before the date of the canvass. Visits for clean-
ing of teeth only were excluded. The items were related to the age
and sex of the persons, and the color and socio-economic class of the
household head. The following facts stood out (they are based on

white persons 3 years of age and over except where otherwise specified):
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1. Thirty-three percent (22 percent if visits for extractions only are
excluded) were reported to have seen the dentist in the year before
the date of the canvass.

2. The differences with age were marked, varying from 7 percent
(excluding visits for extraction only) in the age group 3 to 5 years,
to 31 percent in the age group 15 to 19 years, and down to 6 percent
in the age group 65 years and over.

3. The proportion who had never seen a dentist varied from 85
percent in the age group 3 to 5 years to 8 percent in the age group
25 to 34 years, being 19 percent for the whole group.

4. The percentage of persons reported as having seen a dentist in
the year before the date of the canvass (exclusive of visits for extrac-
tions only) varied greatly with socio-economic class of the household
head-from 42 percent for professional to 16 percent for unskilled
workers. For colored persons the figure was 8 percent.

5. The dental care received during the year before the date of the
canvass was largely for extraction and/or filing, with characteristic
differences by age.

6. Extractions showed slightly higher percentages in the lower
socio-economic groups. All other types of treatment showed the
reverse, especially fillings (about three times as much in professional
as in unskilled). An even greater difference showed up in comparing
persons in white professional families with the colored population.

Appendix
TABLE A.-Percentage of white persons reported to have received dental care (exclusive

of extractions only) during the study year, by age

Age group Percent Persons re- PopulationAgegroup Percentceiving care surveyed

TotalJ 22.3 14,808 66,463

-5 -7.1 260 3. 663
6-8 -19.7 742 3.772

9-11- 24.6 966 .3, 25
12-14 -__---- 26.6 1,087 4.089
15-19 -_--_________ 31.5 1.976 6,278
20-24 -30.7 1,832 5,974
25-34 -28.2 3,369 11,934
35-4- 21.6 2685 12,439
45-64 -14.4 1,699 11, 775
65+- & 2 146 2,370

i 3 yeas and older; Includes unknown age.

45167°-38 -2
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TABLE B.-Percentage of white persons (3 years and oler), by time since last reported

visit to the dntist

Percent

Time dnc lst visit to dentist Number
Simplb Cumula-

tive

LA than l year --- 32.8 a 8 21.784
Excluding extractions only.. (22.3) -- (14 S)

yer --- 11.1 43.9 7.89
Syea --- 12.0 55.9 993
ye - ------ .&6 61.5a ON

4 yes --- 2 6 7 2,1226 years.... _-9 66 2616
6 yers --- 1.9 7 .5 1,268
7YO ----------- 2.7 73 2 1.819
yem andover --- 2 79.4 4,107

Neerbeen to denti--- 18. -- 1280

Total persons surveyed1 - 66.43

1 Includes nnknown as to whether a dentist was ever seen and unknown time since last visit to dentist.

TABLE: C.-Percentage of white persons reported to have received dental care (exlusive
of extractions only) during the study year, by socio-economic class of household head
and by age

Age group
Socio-economic class of hoUse Total

hold head
3-5 6-8 9-11 12-14 15-19 20-24 26-34 544 45-64 65+

Ratio to professional:
Professional sons- 100 100 1100 '100 1100 '100 1100 '100 100 100 100
Dealers andclerks -72 69 61 68 74 81 78 77 71 64 67
Skilled workmen and fore-
men - --------------- 49 40 42 50 52 60 59 53 47 35 32

Semi- and unskilled work-
ers and servants-40 22 28 34 39 52 52 46 34 8 40

Percent:
Professional persons- 4 17.2 5L 4 BL 1 48 2 55 9 45 9 58 0 42.9 3. 7 1 0
Dealers and clerks 30.4 11. 9 28. 2 34.4 37.7 41.3 39.3 37.1 30. 5 2L. 8. 7
Skilled workmen and fore-
men -20.8 6.8 19.4 25.2 26.7 30.5 30.0 25.4 20.0 11.9 4.2

Semi- and unskilled work-
ers and servants- 17.0 .8 12.8 17.4 19. 9 26.4 26.3 22.1 14.6 10 0 & 2

Persons receivnng care:
Professional persons- 1,158 27 72 71 65 100 94 287 258 167 16
Dealers and clerks 4,805 105 241 292 323 28 498 1,155 959 636 48
Skilled workmen Fnd fore-
men -- 3,676 64 210 288 314 53 419 718 714 377 23

Semi- and unskilled work-
ers and servants- 5,042 63 214 308 375 785 799 1,185 735 508 57

Population surveyed:
Professional persons- 2,726 157 140 139 135 179 206 541 602 495 123
Dealers and clerks- 15,826 880 855 850 858 1,278 1,267 3,112 3,145 2,95 554
Skilled workmen and fore-

men -17,698 9" 1,081 1,143 1,177 1,770 1,396 2,825 3, W9 3,163 553
Semi- and unskilled work-
ers and servants- 29,649 1,665 1,672 1,768 1,887 2,974 3,041 5,364 5,037 5,062 1,099

' Ratios based on smoothed values for the percentage of professional pesons reoiving care.
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TABLIE D.-Percentage of while persons reported to have received dental care (exclusive
of extractions only) during study year, by 8ex, in two broad age groups

Total s 3 to 19 years 20 years and

Percentage:
Male -,- 20.0 21.8 19.5
Female -24.7 25.2 24.4

Persons receiving care:
Male - 6,707 2 304 4,398
Female -. 7,949 2,681 5,260

Population surveyed:
Male-- 33,474 10,843 22,577
Female- 3, 254 10,865 21,550

1 3 years and older; includes unknown age.

TABLE E.-Percentage of white persons reported to have received dental care during
the study year, by type of treatment and by age

Percent

Age group (years) TreatI Othend
AnIycm Extrac- Extmac- Flin Replace- ment Oteerandtions only tions,total Fiig ment gus unknown esn

3-5 -7.1 4.8 84 4.6 --- 0.8 1.7-
6-8 19.7 16.4 20.5 15.I I . . 1.0 3.8 .
9-11 -24.6 18.2 25.5 19.7 0.3 1.4 3.9
12-14. 26.6 12.2 1&.5 22.2 .5 1.2 3.5 .
15-19- 31.5 9.4 17.6 27.7 1.5 1.6 2.5 .
20 24--------- 30.7 10Q3 19.6 25.9 3.2 2.1 2.4 -----

25-34 -28.2 10.6 18.3 22 3 3.9 2.1 2.8 .
35-44 -21.6 10.8 17.0 15.3 5.0 1.8 2.1
45-64 ----------- - 14.4 &88 13.9 7.5 5.7 1.5 1.5
65+ -6.2 4.0 5.5 2.0 3.0 .6 .9

Number

3-5 --------------- 260 170 197 170 __ 28 64 3,663
6-8 -___- - 742 618 773 569 39 144 3,772
9-11 -__________ 966 714 1,000 772 11 56 153 3,925
12-14 -__ _ 1,087 498 758 907 19 50 143 4,089
15-19 -_--________ 1,976 693 1,106 1,739 95 103 160 6,278
20-24 -____--___ 1,832 617 1,172 1,547 194 123 142 5,974
25-34 - __--_-- 3,369 1,268 2,180 2,666 463 256 334 11,934
35-44 -__---- 2,885 1,346 2 119 1,907 623 228 258 12,439
45-84 - ______ - 1,699 1,038 1,633 883 66 181 173 11,775
65+-146 94 130 48 72 15 22 2,370

I Excluding extractions only.
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TABLE F.-Percentage of white persons reported to have received dental care during
the study year, by type of tratmnt and by soio-eConomic cass of household head,
in 4 age groups (6 to 64 years)

Ratio to professional Percentage Number

Age p and o a o. eV2Class of .2 |householdhead ab

0404~~~~~~~~
Sto 14 vowrs

Professionalpersons--I 1001 100 100 100 12.6 86 0.48 41 1 52 1o0 2 17 414
Dealers, etc-129 65 19 23 16 3 25.2 . 09 .94 191 295 1 11 1,169
Clerks, etc-107 75 46 26 13.5 29.1 .22 1.08 188 406 8 15 1,394
Skilled workmen- 12 51 73 36 1.7 19.5 .35 1.50 53 662 12 51 3,401
BemiskUled worker&s... 131 37 58 18 1.5 14.2 .28 .76 586 504 10 27 3,549
UnskLlwedworke - 117 30 94 20 14.7 11.6 .45 .84 226 179 7 13 1,542
Servants -128 28 88 21 161 1.L 0 .42 .85 38 26 1 2 236

15 to 54 we"r
Professional persons-.-- 100 100 100 100 7.0 42.2 2.86 3. 39 27 162 11 13 384
Dealers, etc- 12 086 95 71 8 436 2 2.72 2.40 106 42 34 30 1,248
Clerks,eta140 81 73 55 9.8 34.2 2.08 1.85 127 444 27 24 1,297
Skilled workmen- 137 62 76 52 9.6 26 3 2.18 L 77 304 834 69 56 3,166
Semlskfledworkerlc 160 54 91 53 11.2 22LO 2.69 1.80 412 828 95 66 3,666
Unskilled workers- 184 60 72 39 9.4 21.3 2.06 1.31 186 424 41 26 1,987
Servants -130 66 87 65 9.1 27.9 2.49 2.21 33 101 9 8 362

26 to 44 years

Professional persons 100 100 100 100 & 337.7 6. I 50 92 431 70 40 1,143
Dealers, ete- 119 65 96 609 9.5 24.4 . 9 2.42 238 614 148 61 2,518
Clerks, etc-118 71 85 79 9.4 26.9 . 2 2.75 352 1,006 195 103 3,739
killed workmen- 141 45 72 50 11.3 16.8 4.43 1.75 724 1,073 283 112 6,394

8emiskil1ed workers 150 35 53 43 12.0 13. 3 . 5 1.52 888 9.3 262 112 7,373
UnskiLled workers- . 121 37 61 49 9.7 14.0 3. 76 1.70 240 346 93 42 2,476
Servants -139 38 77 47 11.1 1I45 4.71 1.63 61 80 26 9 552

451to64 rears

Professional persons 100 100l10 100 8.1 18. 6 10.1 . 64 40 92 50 18 495
Dealers, etc-111 61 76 53 9.0 11. 3 7.7 1. 93 130 164 112 28 1,450
Clrks, etc-104 71 68 53 8.4 1 1 6.8 1.93 127 198 103 29 1,506
Skilled workmen- 114 32 51 34 9.2 6 0 & 2 1.23 291 191 166 39 3,163
8emiskiled workers- 116 26 46 32 9.4 4.79 4.55 1. 15 270 137 130 33 2,859
Unskilled workers- 94 22 44 35 7.6 4.15 4.48 1.29 136 74 80 23 1,785
Servants -115 26 57 6 9.3 4.78 . 7 1 39 39 20 24 10 4J8
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TABLE G.-Percentage of persons reported to have received dental care during the
study year, by type of treatment and by color, in 2 broad age groups

Type of treatment

Extrac- Extrac- Rep1- Treat- Other Total
tions, tions Filling mnt ment, and un- number
total only gums known ofpersons

Total:1I
Percent:

White:
Professional-15. 7 8. 2 31.9 5. 1 3.67 4.37 .
Total------------- 16& 7 10.5 16.9 3. 25 1.63 2.13

Colored -1& 0 11.0 3.91 1.56 1.12 1.46 --
Number receiving care:

White:
Professional-428 224 869 140 100 119 2,726
Total------------ 11,103 6,976 11,242 2,163 1,081 1,416 66,463

Colored - 533 448 160 64 46 60 4,091
3-19 years:

Percent:
White:

Professional-14.9 6.5 35.1 0.53 4.53 4.40 .
Total----------- 17.6 11. 9 19.1 0.63 1.27 2. 55

Colored -. 0 7.0 4.32 0.08 1.14 2.66
Number receiving care:

White:
Professional-112 64 263 4 34 33 750
Total -3,833 2,593 4,157 136 276 554 21,727

Colored -106 92 57 1 15 35 1,319
20 years and older:

Percent:
White:

Professional-10 8.0 30.8 6.9 3.36 4.37
Total ---------- 16.3 9.8 15.8 4.54 1.80 1.92 .

Colored -15. 5 12.9 3.73 2.30 L 13 .88
Number receiving care:

White:
Professional-314 158 605 136 66 86 1,966
Total -7,234 4,363 7,051 2,021 8C3 853 44,492

Colored -424 353 102 63 31 24 2,738

13 years and older.

DEATHS DURING WEEK ENDED MARCH 5, 1938
[From the Wekly Health Index, issued by the Bureau of the Census, Department of Commercel

Week ended Correspond-
Mar. 5, 1938 ing week, 1937

Data from 86 large cities of the United States:
Total deaths -.. 8,753 9,612
Average for 3 prior years-- 9,998
Total deaths, first 9 weeks of year-- 80,488 95, 158
Deaths under I year of age-- 534 620
Averag for 3 prior years-- 639
Deaths under Iyear of age, first 9 weeks of year - -4,835 5,801

Data from Industrial insurance companies:
Policies in force --69,774,021 69,355,137
Number of death claims - -14,031 16,894
Death claims per 1,000 policies in force, annual rate - - 10.5 12.7
Death claims per 1,000 policies, first 9 weeks of year, annual rate 10.1 11.6



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 figures are subject to change when later returns are received by the

State health offleers.
In these and the following tables a zero (0) is to be Interpreted to mean that no cases or deaths occurred,

while leaders ( ) indicate that cases or deaths may have occurred although none were reported.

Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended March 12, 1938 and March 13, 1937

Diphtheria Influenza Measles Meningococcusmeningitis

- Division and State VWeek Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Mar. Mar. Mar. Mar. Mar. Mar. Mar. Mar.
12,1938 13, 1937 12, 1938 13,1937 12, 1938 13, 1937 12,1938 13,1937

New England States:MIaine----- ------- 7 0 8 118 147 15 0 0
NewHampshire-0 0 --- 26 11 0 0
Vermont-0 0 --- 259 1 0 0
Massachusetts -6 0--- 2eo 810 1 5
Rhode Island -1 1 --- 2 253 1 1
Connecticut -7 2 9 42 2a 626 0 0

Middle Atlantic States:
NewYork -33 44 110 '47 1,881 577 11 11
New Jersey -21 10 28 39 1,186 2,015 3 1
Pennsylvania - 46 47 ---7,982 299 5 6

East North Central States:
Ohio -21 17 -- 147 2,984 137 4 14
Indiana -33 15 17 91 906 10 0 4
Illinois -37 36 19 75 6,451 49 4 5
Michigan 2 -12 14 1 3 4,449 64 1 2
Wisoonsin -4 3 53 91 4,970 22 0 2

West North Central States:
Minnesota -0 16 6 2 68 38 0 1
Iowa -4 4 17 4 163 4 2 1
Missouri -26 18 109 195 986 13 3 3
NorthDakota -4 4 2 4 9 3 0 0
South Dakota -0 2 1 --- 4 0 0
Nebraska -4 3 21 23 12 8 4 1
Kansas -4 13 3 43 417 10 0 2

South Atlantic States:
Delaware-0 0 1 28 99 0 1
Maryland -5 7 21 64 85 659 1 5
District of Columbia -9 7 14 12 106 0 3
Virginia -10 12 --- 401 241 2 11
West Virginia - 6 35 353 357 7 5 6
NorthCarolina -22 18 7 278 2,994 120 1 7
South Carolina -4 7 338 1,602 454 44 2 2
Georgia - 9 13-- 1,125 420 1 2
Florida -14 7 2 20 1,313 3 0 3

East South Central States:
Kentucky---------------------- 8 14 24 179 57681 6 23
Tennessee- 11 3 59 452 513 8 3 4
Alabama- 11 9 214 2,019 1,108 33 8 20
Mississippi ' 5 0 -----1

See footnotes at end of table.
(460)
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Cases of certain communicable diseases reported by telegraph by State health officers
for weeks ended March 12, 1938 and March 13, 1937-Continued

Diphtheria Influenza Measles Meningococcusmeningitis

Division and State Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended
Mar. Mar. Mar. Mar. Mar. Mar. Mar. Mar.

12, 1938 13, 1937 12, 1938 13, 1937 12, 1938 13, 1937 12, 1938 13, 1937

West South Central States:
Arkansas -11 2 174 260 501 1 20
Louisiana -9 10 8 366 11 7 4 1
Oklahoma 4 -15 133 337 83 25 1 10
Texas - 44 54 726 2,099 309 420 5 10

Mountain States:
Montana -2 2 27 80 46 0 0
Idaho -1 1 17 5 1 29 0 0
Wyoming-0 0 --- 32 4 1 0
Colorado- 15 2 --- 570 6 0 2
New Mexico -2 3 4 81 89 100 0 0
Arizona -0 2 99 73 42 181 0 0
Utah-0 0 --- 273 23 0 0

Pacific States:
Washington -0 3 2 2 8 29 1 2
Oregon-0 0 57 34 16 7 0 1
California - 39 14 54 818 348 96 3 11

Total - __ - 524 450 2,278 11,131 43,802 7,342 85 210

First 10 weeks ofyear -6,327 5,506 29,694 235,680 2 6, 689 52, 676 943 1,628

Typhoid and Whoop-
Poliomyelitis Scarlet fever Smallpox paratyphoid ing

fevers cough

Division and State
Week Week Week Week Week Week Week Week Week
ended ended ended ended ended ended ended ended ended
Mar. 12 Mar. 13 Mar. 12 Mar. 13 Mar. 12 Mar. 13 Mar. 12 Mar. 13 Mar. 12
1938 1937 1938 1937 1938 1937 1938 1937 1938

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-
Michigan2-
Wisconsin .

West North Central States:
Minnesota- .
Iowa ----
Missouri .- -

North Dakota .__-___
South Dakota
Nebraska
Kansas .

South Atlantic States:
Delaware .
Maryland 2 -
District of Columbia
Virginia - .
West Virginia
North Carolina
South Carolina
Georgia a
Florida _

0
0
2
0
0
0

2
1
0

00
2
0
0
0
0
0
0
0
0
0
0
0
0
0
4
0
3
0

0
0
0
0
0
0

0
0
0

0
0
2
0
0

0
1
0
0
0
0
0

0

0
01
0
0

1
0
0
0

17
18
19

407
24
107

937
148
759

471
155
714
794
182

153
286
230
14
45
69
207

13
74
24
36
64
27
3
8
9

17
19
6

256
54
112

1,020
232
749

370
238
888

1,004
379

161
370
269
5B
87
57

492

10
31
9
31
42
28
11
22
8

0
0
0
0
0
0

0
0
0

10
28
45
6
3

10
42
50
9
12
10
20

0
0
0

0

2
0

0
0
0
0
0
0

0
0
0

2
0

24
1

14

38
70
3
2

9

32

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0

4
3
7

01
5
12
0

0
1
3
0
0
0
G

0
0
0
2
3
3
0
0
3

0
1
0
2
0
1

6
2
6

8
0
6
2
2

1
1
6
0
0
0
2

0
2
0
3
3
0
3
3
6

54
7
19

120
29
76

451
219
309
188
23
122
254
108

18
25
60
20
34
9

116

1
45
5

122
54

412
56
56
10

See footnotes at end of table.
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Cases of certain communicaUe diseases reported by telegraph by State health officers
for weeks ended March 12, 1988 and March 18, 1937-Continued

Divison and State

East South Central States:
Kentucky-
Tennessee.-------
Alabama
MSiasslppi a

------

Wet South central States:
Arkansas-
Louisiana
Oklahoma -- -

Te s----------------
Mountain States:
Montana-
Idaho-
Wromtr --------

Colrdo----- ---

New Mexico-
Arizona .
Utah-

Pacific Statesi
Washington-_--___
Oregon------- --

O --- -- --- --

Total .----------
Fhrst 10 weeks of year

Poliomyeltis Scarlet bver Smallpox

Week
ended
Mar. 12
198

2
0
1
1

0
1
0
2

0
1
0
0
0
0
0

0
1
1

Week
ended
Mar. 13
1937

0

2

0

0

2

0

0

0

0

0

0

0

0

0

Week
ended
Mar. 12
1938

114
28
17
1

6
19
35
139

46

16
14
45
16
9
57

56
35
235

Week
ended
Mar. 13

1937

46
18

17
13

12
9
34
112

36
19
19
42
30
4
16

29
24

234

pa

I ~~~~~I-I.
Week
ended
Mar. 121938j

7

14
0

1

9
2

16
28

7

10
0

1

2
1

81
46
24

Week
ended
Mar. 131937

0

0

0

0

0

3
1

18

1
2
0

0

0

0

36

11

Week
ended
Mar. 12

1938

0

2
3

1

6
21
1
10

0

2
0

0

0

0

0

2
2
4

rphoid and Whoop-
iratyphold ing
fevers cough

Week
ended
Mar. 13
1937

3
8
0

2
13
4
9

0

0

0

0

0

0

0

3

4

-24I 161 6,900 7,739 285 106 116 4,542
216j 211 161,200 1654631 5,684j 2,9421 1,173 1,101

INew York City only.
I Period ended earlier than Saturday.
I Typhus fever, week ended Mar. 12 1938, 10 cases as follows: Georgia, 5; Texas, 6.
4 Figures for 1937 are exclusive of Oklahoma City and Tulsa.

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

States from which reports are received during the curent week.

Menin-

gmeni- Diph- nu- Mala- Mea- Pala Polio- Scarlet Small- Ty-state cus theri en ra ss l mye- fvr px
phoid

menin- g'a itish o fever
gitis

Fdeb rg 198

Calforni- 11 134 404 1 1,174 6 11 870 164 26
Distict of Colum-
bia _- --- 2 69 3 34 1 1 76 0 2

Florida - 7 66 20 37 1,668 8 a 66 1 8
Iowa - 7 22 49-- 24 0 998 171 6
Maine - 1 a 33 -- 431 1 62 0 3
Nebraa- 2 41 23 66 1 274 37 1
NewJersey-8 85 72-- 5,372 1 609 0 4
Vermont - 0 2 4 -- 858 0 68 0 2
West Virginia. 19 34 247-- 1,684 229 0 24
Wyoming -1 4 1 25 0 64 10 0

Week
ended
Mar. 12

1938

50
28
32

34
18
43
355

16
13
45
9

81
42
30

179
16

529

40,631
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Summaryj of monthly reports from States-Continued
Pebrwrg 108

ChCsox: ames
Calda is -------------- 3,104
Dict of Columbia_ 2US
Flordla- a- 187
Iowa 852
Maine 240
Nebraska 215
New Jersey _-___ 3, 228
Vermont- ____ 199
West Virgima _____ 252

Wyoming -_ 87
Dysentery:

California (amoebic) 6
Caliornia (baciLary)_ 13
Disict of Columbia

(amoebic) -1
Florida (amoebic) 1

Maine (badillary) 3

New Jersey (amoebic).- 1'

Enoephalitis, epidemlc ar
lIethargic:
California -_--____ 2
Florida _--------- 1

Food poisoning:
California ___- 73

German measles:
California _ 74

Florida 3-
Iowa- 8
Maine -21
New Jersey -68
Vermont ------------ 13

Granuloma, coccldioldal:
California 5

Febnrury 1lfl-Continued

Hookworm dlsease:
Flrid&-

Jaundioe, epidemic:
California ,

Lepros :
California-------

Mumps:
California .
Florida- -.

Iowa-
Maine
Nebraska
New Jersey-
Vermont-
West Virginia
Wyoming

Ophthalmia neonatorum:
Florida

New Jersey
Paratyphoid fever:

Californ
Florida-
New Jersey-----------

Rabies in animals:
California
Florida .
New Jersey
West Virginia

Septic sore throat:
California _.___
Iowa
Maine
New Jersey
West Virginia
Wyoming

780

10

2

1,666
68

56
74
115
896
630
28
48

1
17

2
2

1

149

2

5

6

8

9

1

17

1

1

Fcbruary 19X8-Continued

Tetanus: Cases
Calforia------ 1

Florida . 1-
Trachoma:

California-____ X
Trichinosis:

California- 5

Florida 1

New Jersy---------- 1
Tularaemia:
Iowa-.-1
New Jersey 1

Typhus fever:
Florida--_... 10

Undulant fever:
California 10
Florida 2
Iowa 10
New Jersey 6

Vermont 4
Vincent's infection:

Florida- 68
Maine- 5

Whooping cough:
California 1,423
District of Columbia_.. 37
Florida 84
Iowa- 117
Maine 219
Ncbraska 39
New Jersey- 703
Vermont- 109

West Virginia 279
Wyoming 66

PLAGUE INFECTION IN SANTA CRUZ COUNTY, CALIF., AND ADAMS
COUNTY, WASH.

Under date of March 10, 1938, Dr. W. M. Dickie, Director of Public
Health of California, reported that plague infection had been proved,
by cul-ture and animal inoculation, in 41 fleas taken on February 3
from 2 beecheyi squirrels from a ranch 4 miles northeast of Watsonville,
Santa Cruz County, Caif.
Under date of March 15, 1938, Senior Surgeon E. R. Eskey, in

charge of plague suppressive measures at San Francisco, Calif., re-

ported that plague infection had been proved, by culture and animal
inoculation, in tissue from 1 CiteUus towendi squirrel shot March 7,
1938, 2 miles east of Lind, Adams County, Wash.

March 25, 1938
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CASES OF VENEREAL DISEASES REPORTED FOR JANUARY 1938

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

Reports from State.

Alabama 1 _ - - - -_
Arizona -_--- -

Arkansas-
Califomia - --

Colorado -

Connecticut --------.
Delaware-
District of Columbia-
Florida ' -

Georgia - --------------------------------
Idaho-
Illinois -_ -

Indiana.-
Iowa ----------------------------

Kansas.
Kentucky-
Louisiana.-

Maine ------------------------
Maryland-
Massachusetts - -------------------
Michigan - -----
Minnesota - -

MississippL-
Missouri-
Montana 2 -----------
Nebraska.----
Nevada-New Hampshire -- -------------
New Jersey-------
New Mexico -__-
New York ----------------
North Carolina-
North Dakota---------------
Ohio-
Oklahoma ' - ------------------
Oregon-
Pennsylvania-
Rhode Island -

South Carolina 2 - ----------------
South Dakota-
Tennessee ----------------
Texas-
Utah-
Vermont -

Virginia .-----------.
Washington _
West Virginia ' - ----------------
Wiwonsin 4
Wyoming '.--------------------------------------------

Total - _--

Syphilis Gonorrhea
_ _ _ _ _ _ - 1

Cases
reported
during
month

Monthly
case rates
per 10,000
population

Cases
reported
during
month

Monthly
case rates
per 10,000
population

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

728 3.55 256 1.25
1,557 2.53 1,341 2.18

26 .24 16 .15
217 1.25 105 .60
240 9.20 71 2. 72
190 3.03 141 2.25

1,888 5.47 293 .95
51 1.03 33 .67

1,929 2. 45 1,008 1.28
349 1.00 79 .23
301 1. 18 162 .f3
180 .97 50 .27
716 2.45 315 1. 08
568 2.67 102 .48
F0 .59 59 .69
979 5. 83 259 1.54
433 .98 378 . 85
926 1.92 660 1.37
255 .96 192 .72

2,085 10.31 2,377 11.75
416 L 04 91 .23
63 1.17 42 .78
104 .76 115 .84

24 .47 9 .18
820 1.89 232 .58
119 2.82 57 1.35

4,060 3.13 2,011 1.55
3,240 9.23 574 1.64

48 .68 32 .45
1,683 2.50 44.5 .66
490 1.92 398 1.56
139 1.35 166 1.62

1,887 1. 85 20 .25
101 1.48 54 .79
320 1.92 371 1.98
38 .55 18 .26

919 & 18 419 1.45
1.390 2.25 380 .62

29 .56 56 1.08
22 .57 18 .47

936 3.46 291 1.08
318 1.92 373 2 25
371 1.99 167 .90
43 .15 119 .41
7 .30 2 .09

31,095 2.50 14,585 L17

See footnotes at end of table.

s l l l

l------------------ l- -----------l-------
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Reports from cities of 200,000 population or over

Syphilis Gonorrhea

Cases Monthly Casss Monthly
reported case rates reported ca rates
during per 10,000 during per 10.000
montb population month population

Akron, Ohio - ------

Atlanta, a - -325 11.32 135 4.70
Baltimore, Md- 579 7.02 163 1.98
Birmingham, Ala- __-- - 316 11.19 80 2.83
Boston, Mass - - 193 2.44 142 1.80
Buffalo, N.Y - -135 2.28 70 1.18
Chicago, I - -1,112 3.12 658 1.84
Cincinnati, Ohio-
Cleveland, Ohio -
Columbus, Ohio - -59 1.93 7 .23
Dallas, Tex - -335 11.57 68 2.35
Dayton, Ohio - -64 3.04 20 .95
Denver, Colo - - 33 1.11 19 .64
Detroit, Mich - -409 2.36 325 1.88
Houston, Tex. 6 - -193 5.76 56 1.67
Indianapolis, Ind - -27 .72 35 .93
Jersey City, N.J - -10 .31 1 .03
Kansas City, Mo - -33 .78 2 .05
Los Angeles, Calif- -- -537 3.75 353 2.47
Louisville, Ky - - 352 10.86 113 3.49
Memphis, Tenn - -343 12.85 98 3.67
Milwaukee. Wis. -

Minneapolis, Minn - -73 1. 50 79 1.62
Newark, N. 3.'-
New Orleas, La.'-
New York, N. Y - -2,545 3.48 1,547 2.12
Oakland, Calif.'-
Omaha, Nebr - -42 1. 91 42 1.91
Philadelphia, Pa - -582 2.93
Pittsburgh, Pa - - 251 3.67 20 .29
Portland, Oreg - -9 . 29 65 2.07
Providence, R. I - - 65 2.51 33 1.27
Rochester, N. Y - -34 1.01 38 1.13
St. Louis, Mo - -238 2.85 115 1.38
St. Paul, Minn - -16 .57 14 .50
San Antonio, Tex.3-
San Francisco, Calif - - 167 2.49 226 3.37
Seattle, Wash - -116 3.06 133 3.50
Syracuse N.Y - - 71 3.26 39 1.79
Toledo, 5hio------ -178 5. 85 79 2.60
Washington, D. C. - -190 3.03 141 2.25

'NTo report for current month.
'Incomplete.
3No report during present fiscal year.
4Only cases of syphilis in the infectious stage are reported.
$ From report submitted to medical director of epidemiological studies.
$Reported by Jefferson Davis lHospital.
I Reported by social hygiene clinic.
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WEEKLY REPORTS FROM CITIES
City reports for week ended March 6, 1938

This table summariz the reports received weekly from a selected list of 140 cities for the purpose of show-
ing a crow section of the current urban incidence of the communicable dLseases listed in the table.

Dlph- Influenza Mea- Pneu- Scar- Small Tuber Ty- Whoo Death.Dp- let Smllhubr-T-i hop
State and city theria ae monia l otpoX culosis Pfehod all

cas Cases Deaths cases deaths fever ass deaths ver coug caus

Data for 90 cities:
6-year average-- 200 828 140 5,748 999 ,475 24 418 19 1,285 . .
Current week l- 165 188 63 15,167 688 1,851 39 385 29 1,042

Maine:

Portland- 0 6 4 1 0 0 0 28 26
New Hampshire:

Concord-0 0 2 0 1 0 0 0 5 6

Manchester ---- 0 0 1 2 0 0 1 0 0 24
Nashua-0 0 0 0 0 0 0 11 7

Vermont:
Barre-0 0 18 0 0 0 0 0 0 2

Burlington 0 4 0 0 0 0 0 2 8
Rutland-0 0 0 2 0 0 0 0 0 7

Massachusetts:
Boston-1 1 191 30 89 0 0 18 208
Fall River 0 1 2 3 0 2 0 4 39
Springfield 0 0 0 3 5 0 0 0 7 37
Worcester-- 0 0 0 12 28 0 2 0 6

Rhode Island:
Pawtucket 1 0 0 1 3 0 0 0 0 16
Providence 0 0 1 6 10 0 0 0 12 59

Connecticut:
Bridgeport 0 0 0 4 18 0 1 0 0 37
Hartford 0 0 0 2 27 0 0 0 3 44

New Haven-- I---1 0 0 4 0 0 1 0 8 32

New York:

'Buffalo-0 3 11 40 0 5 0 8 165
New Yorkl 39 18 6 931 143 378 0 108 2 210 1,618
Rochester 0 1 0 4 8 10 0 2 0 1 72
Syracuse- 0 33 5 12 0 0 0 6 47

New Jersey:
Camden 2 1 30 5 10 0 1 0 1 34
Newark 0 2 1 15 7 18 0 15 1 27
Trenton 0 1 4 10 2 0 0 0 0 42

Pennsylvania:
Philadelphia 6 2 847 35 115 0 34 1 39 552
Pittsburgh 3 4 3 321 14 48 0 7 1 19 182
Reading-- 0 7 1 6 0 3 0 1 29
Scranton- 1 -51 7 0 _ 1.

Ohio:

Cincinnati 1 0 2 14 12 0 8 0 1 127
Cleveland 4 16 0 264 15 09 1 9 0 41 191
Columbus 1 0 296 10 5 0 3 0 1 78
Toledo -- 0 U 150 4 8 0 4 0 5 75

Lndiana:
Anderson 0 0 14 0 3 3 1 0 1 14
Fort Wayne.... 0 0 37 3 14 0 1 0 0 30
Indianapolis-_ 5---- 1 262 8 21 1 3 0 3 91
South Bend.---- 0 0 8 2 1 0 0 0 1 18
Terre Haute-- 3 0 16 0 4 0 0 1 0 24

Illinois:
Alton-0 0 0 3 8 0 0 0 0 11
Chicago 14 10 5 3,474 42 270 1 36 2 35 n7
Elgin-0 6 0 12 0 0 0 2 11
Moline-0 0 64 0 15 0 0 0 2 12
Springfield 0 155 3 3 1 0 0 0 20

Michigan:
Detroit-6 1 0 2, 752 15 159 0 12 0 82 192
Flint-0 5 3 44 0 1 0 10 27
Grand Rapids.. 0 0 23 2 13 0 0 0 3 31

Wisconsin:
Kenosha-- 0 0 12 0 2 0 2 0 2 11
Madison_ 0_ O 20 2 3 0 0 0 1 16
Milwaukee___ 1--- 0 3,131 10 16 0 6 0 32 100

Racine -- - -- - - -- -- -- -- - -- - -_-- -__-- - - - - - -- - -- - - - -- - - - - - - -

Superior-0 ----- 0 11 0 0 1 0 0 1

Minnesota:

Duluth-0 1 1 2 5 0 2 0 6 20
Minneapolis-_ 2 1 17 2 21 5 5 0 9 101
St. Paul-0 1 6 5 11 2 0 4 65

I Figures for Racine, St. Joseph, and Wilmington, N. C., estimated; reports not rweved.
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City report8 for week ended March6, 1938-Continued

Diph- influenza Me- Pneu- bt Small- Tuber- Ty- Whoop- Deats
State and city therla ales monia fev po culoss phoid Ing all

08casCases D eaths aes cum deaths fever cough caus
Deaths cam casm cam~-

Iowa:
Cedar Rapids 0- 1- 3 0 - 0 1-
Davenport-__ 0 --- 13 1 0 0 0
Des Moines 0 --- 0 23 0 0 0 38
Sioux City O O 11 0 - 0 1-
Waterloo- 2-79 - 19 0- 0 0

Missouri:
Kansa City---- 0 2 0 212 13 15 0 3 0 4 105
St. Joseph
St.iouis- 7 1 26 6 86 2 3 1 2 191

North Dakota:
Fargo-0 0 0 3 2 0 0 0 4 11
Grand Forks- 0 --- 0 1 1 O0 0
Minot-0 0 0 0 0 3 0 0 2- i

South Dakota:
Aberdeen --- 0 2 O0 0 2-
SiouxFalls 0 --- 0 0 0 - 0 0 8

Nebraska:
Lincoln - 0 1 12 0 0 0 -
Omaha-5 0 6 7 5 0 1 0 0 60

Kansas:
Lawrence 0 0 0 0 1 0 0 0 2 3
Topeka-0 27 3 2 0 0 0 18 25
Wichita- 0 2 3 0 0 1 0 2 24

Delaware:
Wilmlngton- 1 0 4 4 4 0 2 0 0 36

Maryland:
Baltimore 3 10 3 5 24 36 0 8 1 49 218
Cumberland_. 0 0 0 3 4 0 0 0 0 15
Frederick 0 0 0 0 0 0 0 0 0 6

District of Colum-
bia:

Washington_ 7 1 1 5 18 25 0 8 0 9 154
Virginia:

Lynchburg 0 1 2 1 0 0 0 0 4 17
Norfolk-0 18 4 11 0 1 0 1 24
Richmond 1 0 26 5 5 0 0 0 0 69
Roanoke- 1 0 1 2 0 0 1 0 1 13

West Virginia:
Charleston-__ 0 0 113 2 0 0 1 0 0 14
Huntington____ 0 --- 5 0 0 0 0
Wheeling 0 0 64 3 7 0 1 0 1 31

North Carolina:
Gastonia -14- 0 0- 8--
Raleig - 0 - 0 46 0 0 0 0 0 11 2
Wilmington -
Winston-Salem 1 0 9 3 2 0 0 0 69 17

South Carolina:Charesto_na 1 26 1 83 4 0 0 0 0 1 25
Columbia--
Florence--- 0 0 9 1 0 0 1 0 0
Greenville _ 0 0 1 1 0 0 0 0 13 5

1eorgia:
Atlanta-__ 0 16 0 200 6 3 4 4 1 1 90
Brunswick _ 0 0 0 0 0 0 0 05
Savannah __ 3 43 0 31 3 0 0 0 0 0 37

Florida:
Miami - 0 1 0 179 2 0 0 1 0 2 46
Tamps- 4 1 1 7 2 2 0 0 0 0 29

Kentucky:
1

Covington 0 0 7 3 2 0 1 0 0 14
Lexington _ 0 0 O 2 2 1 0 2 0 2 19
Louisville 0 2 0 236 7 24 0 0 0 4 84

Ternnese
Knoxville 1 8 3 43 1 2 0 0 0 6 32
Memphis- 0 2 141 10 3 0 5 0 6 94
Nashville- -0 0 4 141 4 0 0 2 0 8 54

Alabama:
BirmIgham 1 8 1 176 3 2 0 3 0 0 73
Mobile- 0 2 20 5 1 0 1 0 0 33
Montgomery 0-71- 0 0- 4-

Arkansas: 2 I 8
Fort Smith____ 2 ------- 2j----

Little Rock____. 0 ---~-i- i
0°0 - -lI 0

0
2-
1 3----

I
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City reports for week cnded March 5, 1938-Continued

Diph- uenza Meg- Pneu- Scar- Small- Tuber- Tly- Whoop- Deaths
State and city theria sles monia let pox culosis phold ing ats

Dcas deathscasse cas' deaths es couga causesmm Cases Deaths casesdah fers casesdah ee couge al

Louisiana:
Lake Charles-- 0 0 1 1 1 0 0 0 0 3
New Orleans--- 6 4 3 2 19 6 0 10 17 12 162
Shreveport 1 0 0 6 4 0 1 0 0 37

Oklahoma:
Muskogee 1- - 0 1 0 0 0
Oklahoma City 1 1 f6 3 0 1 0 -- 44
Tulsa- --- 8 0 5 1 6

Texas:
Dallas -1 2 2 0 11 14 0 3 0 0 77
Fort Worth--- 0 0 0 0 6 1 1 0 2 44
Galveston 0 0 0 2 1 0 2 0 0 21
Houston - 5 1 1 0 7 7 0 6 0 0 83
San Antonio 1 ------ 2 0 9 1 0 6 0 1 75

Montana:
Billings- 1- . 1 0 1 2 0 0 0 2 8
Great Falls 0 0 0 2 3 1 0 0 4 10
Helena-0 0 0 0 1 0 0 0 2 4
Missoula- 0 0 0 2 1 0 0 0 0 10

Idaho:
Boise--- 0 0 0 1 1 2 0 0 0 9

Colorado:
C o0 or ado
Springs 5 0 0 1 1 0 3 0 1 8

Denver-6 1 536 9 21 1 2 1 3 96
Pueblo-0 0 0 1 3 0 3 0 0 13

New Mexico:
Albuquerque- 0 0 4 3 4 0 4 0 2 21

Utah:
Salt Lake City_ 0 0 209 6 13 0 1 0 3 37

Washington:
Seattle- 2 --- 2 5 3 0 46
Spokane-0 0 0 3 2 1 0 0 6 29
Tacoma-0 0 0 4 8 2 1 0 a 27

Oregon:
Portland - 0 3 1 1 8 22 2 3 0 2 102
Salem-0 3 0 0 0 0 0

California:
Los Angeles ---- 6 15 2 14 20 33 2 15 0 13 296
Sacramento- 0 1 0 0 3 7 0 a 0 74 47
San Francisco- 2 4 0 2 8 16 0 11 0 45 170

Meningococcus Polio- meningtis Polio.
State and city menintis mye- State and city meningocs mPyo-

litis
Cases Deaths cam Cases Deaths

New York: Georgia:
Buffalo 1 1 0 Atlanta - 1 0 0
New York - 6 1 0 Tennessee:

Pennsylvania: Memphis -__ 1 0 0
Pittsburgh-1 0 0 Alabama:

Illisoi: Birmingham - 0___ O 2 0
Chicago -1 0 0 Louisiana:

Minnesota: New Orlean-1 : 0
Minneapolis-1 0 0 Shreveport- 1 0

Maryland: Calfornia:
Baltimore -1 1 0 Los Aneles-2 0 0

District of Columbia: Sacramento-1 1 0
Washington _ 2 0 0

West Virginia:
Wheeling -1 0 0

Ercepkalitit, epidemic or kthargic.-Cases: Buffalo, 1; New York, 1.
PeUagra.-Cases: Topeka, 1; Baltimore, 1; Atlanta, 2; Brunswick, 1; Savannah, 6; New Orlean, 1.
Undulantfe.cr-Cases: Davenport. 1.



FOREIGN AND INSULAR

AUSTRIA

Vital statistics-Year 1936.-The following table shows the births,
deaths, and marriages in Austria for the year 1936:
Population -_------__----- 6, 760,631 Deaths from-Continued.

45,996 Heart disease 15,009

Births- 90,348 Homicide- 146
Total deaths- 88, 902 Influenza -447
Deaths under year ofage-- 8,241 Malaria- 3

Deaths from: Measles- InO
Accidents 2,305 Scarlet fever- 80
Cancer and other malignant tumors.. 12,365 Suicide -------------- 2,696
Cirrhosis of the liver 595 syphilis- 401
Diabetes- 787 Tuberculosis (all forms) 6,776
Diarrhea (under 2 years of age) 816 Typhoid fever and paratyphoid fever. 105
Diphtheria- 867 Whooping cough -- 263
Dysentery -12

CANADA

Provinces-Communcable diseases-2 weeks ended February 12,
1938.-During the 2 weeks ended February 12, 1938, cases of certain
communicable diseases were reported by the Department of Pensions
and National Health of Canada as follows:

Prince NoaNew Qlue- Onta- Man SaAlber- British
Disease Edwardl i Bruns b | -r ktch- Colum- Total

Cerebrospinal menin-
gitis --1 1 3 1 -----6

Chickenpox --13 2 254 509 99 45 38 191 1,151
Diphtheria. --4 9 79 11 5 1 5 1 115
Dysentery ------2 -----2
Erysipelas ----- 14 8 3 3 2 30
In-uena --58 ---- 76 3 --- 58 195
Lethargic encephalitis 1 1------1--
Meales - -111 67 263 474 139 101 149 330 1, 34
Mumps -_ - 74 ----14 121 1 13 31 554
Paratyphoid fever 1 - ----- 1 1 3
Pneumonia--25 ---- 83 1 38 147
Poliomyelitis--- 1 1 2 1 1 6
Scarlet fever -2 20 8 221 328 62 99 131 98 969
Smallpox ---- - 6 1 7
Tuberculosis --- 2 23 19 111 78 a 52 2 38 328
Typhoidfever___.... 1 6 52 2 1 1 2 65
Undulant fever-- ---- 3 --- 4
Whooping cough--__ ___-_ 265 156 26_ 98 529

1For 2 weeks ended Feb. 16, 938.
(469)
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