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Illnesses from a given disease have many different characteristics.
Clinically they are described in terms of symptoms and lesions pres-
ent. Epidemiologically they are described in terms of mass phenomena
such as geographic spread, seasonal and other chronological variation,
and incidence by age and sex, in urban as compared with rural areas,
and among the poor as compared with the rich. Somewhere between
these two types of characteristics of illnesses lie such descriptive items
as average duration of symptoms, of inability to work, and of tim in
bed on account of sickness. Somewhat similar measures are the num-
ber of doctors' calls per case of illness from a given disease, the distri-
bution of illnesses according to the number of calls, and the percent-
age of cases that were attended by different types of practitioners. It
is true that these latter characteristics of illnesses are somewhat arti-
ficial in the sense that the number of calls for a given case of sickness
may depend as much upon ability to pay as upon the severity of the
case; however, the number of days in bed and the time lost from work
also frequently depend to a considerable degree upon how many days'
wages the patient can afford to lose or how much time is allowed him

I From Statistical Investigations, Division of Public Health Methods, National Institute of Health.
This is the seventeenth of a series of papers on sickness and medical care in this group of families (1-Ie).

The survey of these families was organized and conducted by the Committee on the Costs of Medical Care;
the tabulation was done under a cooperative arrangement between the Committee and the Public Health
Service. Committee publications based on the results deal primarily with costs and Public Health Service
publications primarily with the incidence of illness and the ertent and kind of medical care, without regard
to cost. As costs are meaningless without some knowledge of the extent and nature of the service received,
there is inevitably some overlapping. The Committee staff, particularly Dr. I. S. Falk and Miss Margaret
Klem, cooperated in the tabulation of the data.
.Special thanks are due to Dr. Mary Gover, who assisted in the analysis, to Mrs. Lily Van7ee Welch,
who was in immediate charge of tabulating the data, and to other members of the statistical staff of the
Public Health Service for advice and assistance in the preparation of the study.

(1981)
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as sick leave. The comparison of different diagnoe with respect to
the amount of medical cars actually received in connection wvith a
cese of illness would seem of interest; such data are the subject of this
paper.

I. SOURCE AND CHARACTER OF DATA

In the study of ilness in a group offanilies in 18 States 2 that was
made by the Committee on the Costs of Medical Care (17) and the
United States Public Health Service,, the record for each illness in-
cluded all service received from physicians and other practitioners
within the 12-month study period. Among the items recorded were
type of attendant and the number of home, office, and clinic calls.
Thus doctors' calls per case of illness can be computed. A preceding
paper (16) was devoted to doctors' calls per 1,000 population.
The composition and characteristics of the group of 8,758 white

families which were kept under observation for 12 consecutive months
in the years 1928-31 have been considered in some detail in the first
report in the series (1). These families, including a total of 39,185
individuals, resided in 130 localities in 18 States representing all geo-
graphic sections. Every size of community was included, from metro-
politan districts to small industrial and agricultural towns and rural
unincorporated areas.3 With respect to income, the distribution was
reasonably similar to the estimated distribution of the general popu-
lation of the United States at the time of the survey.
Each family was visited at intervals of 2 to 4 months for a period

long enough to obtain a sickness record for 12 consecutive months.
On the first call a record was made of the number of members of the
household, together with sex, age, marttal status, occupation, and
other facts about each person. On succeeding visits the canvasser
recorded all illness that had occurred since the preceding call, with
such pertinent facts about each case as the date of onset; whether
attended and the type of each attendant in such terms as private
physician, surgeon or other specialist, clinic physician, dentist, chiropo-
dist, osteopath, chiropractor, midwife, or other; number of calls on
the case by each practitioner, with separation of physicians' calls into
home and office. Data about cases that were still sick at the preced-
ing visit were brought up to date and when completed the termination
was entered. Thus there are available certain facts about the attend-
ant for each illness and the number of doctors' services received.

2 The 18 State sampled and the number of canvassed families were as bllows: Oalifornia (3PO), Colorado
(386), Connectut (100), District of Columbia (99), Georgia (544), Illinois (408), Indiana (494), Kan (301),
Masschusetts (287), Michigan (329), Minnesota (224), New York (1,110), Ohio (1,148), Tennoee (212),
Virginia (412), Washington (551), West Virginia (318), Wisconsin (290). Further dotailsabout the distribu-
tion of the canvassed population are included in a preceding paper (1).

s Every community that was Included in the study had either a local health department or some other
organization employing a visiting nurseor both; therefore, the mnotrual arm wltb Do organled eeanumlty
srvices are not represented.
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Deffinitu of ines88 as recorded in surey.-An illness, for the purpose
of this study, was defined as any symptom, disorder, or affection which
persisted for one or more days or for which medical service4 was
received or medicine purchased. llness included the results of both
disease and injury. What was actually included as illness, however,
was necessarily influenced not only by the informant's (usually the
house*ife's) conception of sickness but also by her memory. With
visits as infrequent as 2 to 4 months, it was inevitable that many of
the uinattended nondisabling illnesses would be terminated and for-
gotten before the next visit of the enumerator. The relatively few
but long institutional cases which are largely missed in family s'urveys5f
would add little to a study of home and office calls by doctors in a
noninstitutional population. It is felt, therefore, that doctors'
services as recorded in this study are reasonably complete for the
general family population.

Definition of doctors' care " as recorded in survey.-An illness was
considered as attended 7 if any type of practitioner was caled in or
consulted about the case, including al hospital cases; the analysis,
however, considers attendants of different types. Illnesses with two
or more diagnoses were counted as attended if a doctor was called in
connection with any diagnosis. Nursing services are tabul&ted sepa-
rately; nurses are not included in this analysis of attendants who had
p imay responsibility for cases, even in the few instances where a
nurse was the only attendant.8 However, a midwife who was the

4 Exclusive of dental services, eye refractions, immunizations, and health examinations rendered when no
symptoms were present.

I The limitations of the house-to-house survey in recording institutional cases were discussed in consider-
able detail in an earlier paper In this series (14). No special inquiry was made In this study about mental
defectives at home or about persons away from the family throughout the year in such resident institutions
as hospitals for the insane, mentally defective, or tuberculous; however, a few such cases were recorded.
Physical impairments such as blindness and lost and impaired limbs were not Included as sickness unless
the defect was treated or otherwise involved some status other than the mere presence of an impairment.

I To avoid the repeated use of a long epression such as "all types of practitioners," "doctor" Is used in
this study in the popular sense to designate any type of healer; and "physician" and "specialist" are used
to designate persons with medical degrees. For the most part percentages are shown separtely for the
different types of healers.
Also the reference made in many places to calls made bi some practitioner is understood to include those

in which the patient went to the doctor (office) as well as those in which the doctor went to the patient
(home or hospital).

7In a few instances the only consultation was by telephone or by some other member of the family going
to see the doctor; such cases were counted among the total attended by some practitioner but no calls were
counted for them. By reason of tabulating methods, attended cases for specific types of practitioners do
not include these cases In which the doctor did not see the patient. The numbers of such cases are small,
amounting for specialists to about 0.6 percent of the specialists' cases, and for general medical practitioners
to less than 2 percent of the case, chiefly for communicable, minor respiratory, and minor digestive diseases.

If a doctor treated two or more patients on one call to a family, each patient seen was counted as having
a call. See footnotes to table 1 for further details.

I There were 168 cas not counted as attended in which a visiting or other nurse or medical assistant was
the only attendant, 0.7 percent of the 25,569 cases tabulated as attended by some practitioner. Of these 168
cases, 80 were communicable diseas, 32 minor respiratory diseases, 21 skn diseases, 11 accidental injuries,
and the remainder scattered in various groups.
There were 40 cases not counted as attended which were said to have been seen by a health officer, pre-

sumably for diagnosis or quarantine only, 0.2 percent of the total cases tabulated as attended. Thirty-
fiveof these cases were communicable diseases and four were poison ivy or rash that was presumably sus-
peeted of being some communicable disee.



only attendant is counted as a prima attendant because she custom-
arily has chage of a case without the supervison of a-physician.
Thus the attendant refers to anyone who assues p im charge of
a case; the quality of service is disregarded because no index of quality
was available. However, in some of the tAbIes the servies of medical
doctors (M. D.) are separated from other types of attendants; cases
attended only by the hospital or clinic staff are counted in tlis group
of medically attended cases.

Classifiction of causes of iUness.-In the present study of 8,758
households by periodic visits, the diagnoses as reported by family
informants were submitted to the attending physin for confirma-
tion or correction and his diagn substituted for the one reported
by the family. While not all cases were attended and reports could
not be obtained from all attending physicians, the replies indicated
that the housewife usually reported with reasonable accuracy the
diagnosis which the physician had given to the family.9

Considering an illness in the sense of a continuous period of sick-
ness, only 4.3 percent were designated as due to more than one cause.
In general, the more important or more serious cause was assigned as
primary, except where a disease like pneumonia is commonly recog-
nized as following measles or influenza, in which cae the antecedent
condition was taken as primary.10 In this series of papers, averages
and rates for illness from all causes and from broad disease groups
are based on sole or primary diagnoses only. Case rates per 1,000
population for specific diseases such as pneumonia, appendicitis, and
whooping cough are based on all cases of the given diagnosis whether
it was the sole, primay, or contributory cause of the illness; aver-
age calls per case are usually shown separately for cases with sole
diagnosis and for complicated cases.
Methods of tabulkting and computing.-In computing calls per case,

illnesses that originated prior to but caused sickness during the study
year are included along with cases having their onset within the period
of observation; the inclusion of the illnesses with prior onset seems
necessary to give proper representation to chronic ailments. The
only date of onset available was the onset of symptoms (nondisabling
or disabling); therefore, prior onset does not necessarily mean prior
attendance by a doctor. Seven percent of the attacks of illness had
their onset prior to the study year; this does not mean that in the other
93 percent the disease always had its onset within the year, for the
patient may have had preceding attacks of the same chronic diseas.
For all diagnoses commonly considered as chronic, 33 percent were

See comparison of diagmnoset reported by families and by physicians in the Health Survey of 1-36
(19, table 2).

10 Further details on the method of classifying the causes of flln are included in the st report in the
seres (1).
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reported with an onset for this illness prior to the study year, as
compared with 3 percent for diagnoses ordinarily considered acute.
A large proportion of the cases of such diseases as tuberculosis, cancer,
diabetes, and cardio-renal affections originated prior to the study."1

Doctors' calls refer in all instances to those within the 12-month study
period. In computing average calls per case, both complete and in-
complete cases are included as cases but the calls refer to those within
the study year only. The incomplete cases (those with prior onset
and those still sick at the last report) usually average considerably
longer durations and presumably have more doctors' calls than the
complete cases; therefore, average calls per case which excluded those
with prior onset would be biased toward fewer calls. Attended cases
with an unknown number of calls are put in at the average calls per
case of the same diagnosis attended by the same type of practitioner.

In the present paper no distinction is made between hospital and
nonhospital cases, the average calls per case referring always to all
cases. Only 7 percent of all cases and 10 percent of attended cases
were hospitalized; and of those hospitalized only 5 percent did not
receive home, office, or hospital calls from a private doctor or clinic
physician in addition to care by the hospital staff.12 A later paper will
be devoted to hospital care.

II. MEAN CALLS PER CASE AND THE PROPORTION OF CASES AND CALLS BY
DIFFEKENT TYPES OF PRACTITIONERRS

Table 1 shows for illnesses classified into 13 broad diagnosis groups
the average number of calls per case, and the proportion of cases
attended by and of calls made by different types of practitioners.
The final column shows for cases attended by physicians not desig-
nated as specialists the proportion that had one or more home calls.
Table 2 shows similar data for specific diseases with enough cases to
justify the computation of averages and percentages, including all
diagnoses with 10 or more attended cases with known numbers of calls.
Both tables show data separately for illnesses of sole diagnosis and for
those designated as "complicated," in which the-given diagnosis was
one of two or more recorded for the illness.

11 A preceding paper (16) shows the percentage of cases of different type that wer incomplete because of
prior onset or because still sick at the last report on the ce; the first repost (l) in the series shows by specific
disease the number of cas with onset prior to the study year.

's Home, office, and hospital calls by private or clinic doctors for hospitalized illness amounted to 8.7 call
per case, as compared with 4.2 calls per case for all attended illnesses. Doctors' calls per hospitalized cas
for the specic diagnose were in nearly every Instance larger than the corresponding figur for all attends
cases; thus the greater severity of the cases that were hospitalized led to more doctors' calls per case in add
tion to supplementary care by the hospital staff.
The diagnose with a high percentage of cases with no care except by the hospital staff were tuberculosis,

18 percent; nervous diseases, 18 percent; bones, joints, malformations, and diseames of esrly infancy, 15 per-
cent; commnable diseses, 9 percent; and accidents, 9 percent. No other frequent hospital diagnos
were over 8 percent.

415455-41-S
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TABLZ 1.-Mean call by any practitioner within the year of observation I per case

of illness from broad groups 2 of causes, and the proportion of cases and cals for
differe* types of practitioners-8,758 canvassed white families in 18 States during
12 consecutive months, 19*8-31

Meancalls Percentof at-byany tnedca Percent o
~~ rati teddcss

pract |||attended by- ca.I-by

Disa and wheth sole da-d l __noslsorcomplicatedbyanother l I I 1
dlsems V 8

All causes:
Soleorprimary - 646256,69 78.1 3.3 4.2 95.6 12.8 4.8 4.3 14.3 4.7 8.7 57.1
Sol - -- . 29 77. 3 1 &39 9.4 12 4.7 4313. 9 4.78.8 5 6
omplicated -2,673 90.9 3 5 9.3 98224.8 6.1 3.717.3 4.6 6.8 69.5

Minor respfatory dlsae (11,
pt. 97, 98, 99, pt. 107, pt. 109):
Soleorpriary-17.8 7,283 64.2 1 .49SO 2 7.8 2 2. 9.4 2.1 2.8 68.9
Sole - ------- 869 64 1.4 2.2 981 69 2.2 2.3 8.4 1.8 3. 68.7
Complicated -616 83S 4.4 .3 99. 21. 8 3.3 114.9 3.3 1.3 74.2

Other respiratory diseases (31, pt.
97, 100106, pt. 107, pt. 109):

Sole or primary -48.2 1, 991 95.2 & 5 .8 97.8 36.8 10.9 1.7 20.2 6.3 2.5 53.1
Sole - --------1 ,881 960 5.2 5.4 97.834 10.6 1.728 &64 2.6 51.9
Complicated -270 98. 5 12.0 12.1 99.3 40.0 11.9 1.9 26.2 4.5 1.3 78.7

Minor gestive diseases (15, pt.
16, 11-14:
Soleor-primary- 43.11, 76.3 1.8 2.4 98.8 &64 &2 L 7 10_ 3.1 7.5 55.2
Sole---- -1,710 75.9 1.7 2.3 98.9 6.4 3.2 1.6 10.4 3.1 6.3 55.5
Complicated -146 79 3 4.2 . 3 95.2 7.53B 5.5 7.2 2.0 14.1 5.9
Cases with onset prior to the study and those still sick on the last visit are included along with completed

Cass, but only for calls of the respective kinds that came within the year of observation. Average calls
per case tend to be greater for incomplete than for complete cases becase the longer the case the greater
the probability that it will be still sick at the last visit.. Prior onset of illness does not necessarily mean
that medical attention was received prior to the study year.

2The specific diagnoses in each group are shown in table 2 and figures 1 and 2.
3 A case is considered as complicated if another diagnosis is reported as occurring simuItaneously with or

as overlapping the period of siciness from the diagnosis listed regardle of which diagnosis was classifled as
the primary cause of the illness. The complication may have a definite relationship to the other diagnosis
(as in measles and pneumonia), or be apparently unrelated (as in measles and chickenpox). The numbers
in parentheses following the names of the diseases are those used in the International List of Causes of
Death, 1920 reyislon.

4 Adjusted by the direct method to the age distribution of the white population of the death registration
States in 1930 as a standard population; this population is given for specific ages in table 1 of a preceding
paper (4). The adjustment method involves the weighting of the age specific rates for the canvassed popu-
lation according to the age distribution of the standard population. The details of the proes are given
under the heading of "corrected death rates" in Pearl (18) pp. 269-271.

6 In computing mean calls per case and the percentage of calls by different types of practitioners, cases
attended by a given type of practitioner but with an unknown number of calls were put in at an average
based on cases of the same diagnosis. Attended cases include some hospital cases with no calls because all
service was rendered within the hospital by the hospital staff. A few attended cases had all calls prior tothe
study year (0.4 percent were so reported). Docto' calls were entered and coded in actual numbers up to
99 and in glass intervals of 10 above that number; means were computed from summated calls and not from
the distribution of cases in the broader claw intervals shown in table 4.

6 Because two or more types of practitioners may atend the same case, these percentages for cases do not
necesarily add to 100; also cases and calls by dentists are not included in any pactitir group except the
total. The percent of cals (home, office, and clinic) by physicians (all M. D.) is not shown but the approxi-
mate percent can be computed by subtractng the percent of cals by noumedial ractitioners from 100.
The result would include estimated calls on illnes by dentists which are negligible (less than 1.0 percent)
for all the disgroups except "other respiratory," sole or primary 1.8 percent, sole 2.0; "all other
diseases," sole or primary 2.9, sole 2.9 percent.
7M. D. incldes private physician, sugeon or other specialit, private group clinic, public clinic, out-

patient department, and hospital.
Specialist means a physician so designated by the family infomant; a negligible percentage of these

cases and calls represent specialists in clinics and are counted In both categories.
Nonmedical practitioners include Osteopath, chiropractor, Christian Scientist or otber faith healer,

midwife. naturopath, and other nonmedial practitioners, and als supplementary practitioners such as
chjroPodistphyslothrapist, and optician, but not dentist.

10 (leral p ysica means private physician (M. D.) not designated as specialist.
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TABLU 1.-Mean call by any practitioner within the year of observation I per case
of iUnes from broad groups of causes, and the proportion of cases and caUs for
differen types of praditionr8,758 canvassed white families in 18 Staes during
1I consccutive months, 1928-81-Continued

~~i.!~ Mean tene on Peroent of|X113 1b attended by Cal by f.
Diseas and whether sole diag- 8 g n a y by-
nosisor complicated byanother,-_ - -- u __b
dises ..'

0
0

Other digestive diseases (pt. 108,
110, 111, 115-127):

Sole or primary .

Complicated
Communicable disease-s (1-10, 12-

14, pt. 16, 17-0, 32-42):
Sole or primary
801e ------------
Complicated

Ear and mastoid diseases (86):
Sole or primary-
Sole-- -------------------
Complicated-

Nervous diseases except cerebral
hemorrhage, paralysis, neural-
gia, and neuritis (70-73, 76-81,
84):

Sole or primary .
sole - ---------
Complicated-

Rheumatism and related diseases
(51, 52, 82, pt. 158):
Sole or primary-
Sole
Complicated-

Degenerative diseases (43-50, 57,
74, 75, 83, 87-92 pt. 93 pt. 96
128-130, pt. 131, 132, pt. 133, 1355:

Sole or primary
Sole ------------
Complicated

Skin diseases (151-154, pt. 205):
Sole orprimary-
Sole ------------
Complicated-

Female genital and puerperal
diagnoses (137-150):

Sole or primaty
Sole-
Complicated-

Accidental injuries (pt. 85, 165-
203):

Sole or primary-
Sole.
Complicated-

All other diseases (53-56, 589,
85, Pt. 93, 94, 95, pt. 96, pt. 108,
pt. 131, pt. 133,134, 136, 15-157,
pt. 158, 159-164, 204, 205):

Sole or primary .
Sole-
Complicated-

28.4

49.1

15.1

13.1

22.i

40.9

28.4

945 91.7 6.1 8.7 97.622.8 2.6 4.128.0 1.1

859 91.0 5.6 8.1 97.321.7 2.2 4.3129.0 1.E
155 96.9 10.7 11.0 9.7 35.5 6.8 2.625.6 3.C

66.0
67.0
94.2

93.5
93.2
92.9

93.2
93.1
91.0

87.7
87.5
87.7

95.3
95.4
94.9

85.5
85.3
97.0

2.5
2.3
7.0

4.1
3.9
8.5

3.1
3.1
7.4

4.4

4.2
ly n

5.0 5.4
4.9 5.a
9.4 10.3

4.9 5.1
4.7 5.3
9. 5 10. a

7.7
8.2

12.2
3.4
3.3
7.6

8.1
7. C

13.4

3.9
3.9
7.8

99.8
99.8
99.4

99.4
99.5
99.5

5.7
5. 1
17.9

43a.
42.9
43.

3.4
3.2
8.4
7.aC
8.56.

.6

.6
2.2

1.0
.8
1.0

5.7
4.9
13.6
41.1
43.6
24.6

6.8
6. i
7.3

8.1c
6.1
7.1

2,491
2, 37C

17i
676
648
191

465
44Z
71

696
673
93

1, 161
973
389

1,146
1,134

64

9.3
9.3
8.3

.7

.7
2.3

3.3
1.1
4.6

90.8 8.8 5.6 11.6 7.1 8.520.E
90.3 8.3 &412.1 &3 8.922.l
96 18.3 2.8 5.620.1 .4 4.1

86.0 5.6 3.1
85.6 5.1 3.7
93.5 15.1 4.3

98.
93.2
98. 2
98.2
96.1
98.4

14.8
13.9
19.8

12.4
12.3
25.0

4. C
3.5
4.1

19.3
19.8
10.8

5.1

4.2
6.7

54.7
54.7
55.5

78.8
78.2
90.0

49.8
49.1
77.4

S0.7
49.7
73.8

5.2 3.8 30.0 50.4
3.6 4.1 32.1 49.7
20.9 2.5 20.3 58.4

10.6 3.9 8.2
11.2 3.4 8.4
8.3 3.6 9.1

4.7 4.4114.5 4.3 6.1
4.4 4.4114.7 3.9 6.3
17.2 6.3i14.7 11.6 2.7

I179.611,491 96.8 7.4 7.7 97.2112.5 8.4 4.0 11.0 5.9 4.8
.L397 96.7 8.9 7.2 97.111.2 8.5 4.0 9.4 6.3 4.3

------- 192 97.5 15.2 1& 6 996133-3 6.8 3.6 23.8 2.4 8.4

66.0

73.8
__ __-

_____-

2,595
2,553

51

3t5

90.1
90.0
96.1

86.3
882
88.6

3.8
3.8
9.a

3.9
3.8
7.0

4.3
4.2
9.8

4.5
4.4
7.8

96.8 7.8 6.9 4.1 7.2
96.8 7.6 8.9 4.2 7.3
98.0,21.6 5.9 2.0 16.4

79.6 1. 9
79. 3 16.

9661 I&
6. 2 14. 5
8.2 148
6.61 4.6

17.0
17.0
14.1

5.0 6.4
&2 8.6
1.2 .2

5.5 23.8
6.5 24.2
10.41 8.5

48.4
43.573.5
21.9
21.8
54.5

66.7
66.6
66.9

39.1
38.7
63.0

38.5
38.3
56.1

"t The rate for female genital and puerperal diaoses is expressed as casp per 1,OOOfemaleu; the rate per
1,000 total population Is 43.4.
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TABLE 2.-Mean caUs by any practitioner within the year of observation't per oase
of iUne8s from specific causes, and the proportion of ca8ses and caUs for different
types of practtioners-8,758 canvased white families in 18 States during 12
consecutive months, 1928-31

Percnt ofat-
~~~~ pacin-., tepded cases;I Percent of

attended by- callsBby-
Dlsea and whether sole diag- 8 i 8 _
nosis or complicated by another g _ I LI
diseasep3 diseases:

IIlfluenzs ~ ~ 'S'snCrppD1)61

VS
0

z
CD~~~

Minor respiratory diseases:
Influenza and grippe (1) 65.17 ------ ----- -----

Sole -2------------- , 418 76.7 1.97 2.56 98. 4 4.3 0.9 2.0 3.6 0.6 2.6 84. 1
Complicated- 156 929 6.41 6.90 99.4 17.9 3.2 2.6 9.7 2.8 1.7 84.9

Bronchitis and chest colds
(99) -32.07
Sole---------------------- 1,257 69.8 1.67 2.39 98.7 6.1 5.6 1.4 5.5 5.0 2.1 66. 0
Complicated-6- 80.5 4.70 5.83 100.0 10.6 1.5 1.5 23.4 1.3 .5 74.2

Coryza and colds, unquali-
fled (Pt. 97, Pt. 107)- 47.72

Sole---------------------- 1,796 46.0 .75 1.62 96.2 7.0 1.8 4.0 8.7 1.6 6.5 49.4
Complicated------------- 174 76.3 2.48 3.25 98.9 22.4 1.7 1.7 17.3 .7 .5 66.9

Cough (Pt. 107) -1.24 .
Sole---------------------- 54 54.0 .89 1.65 100.0 5.6 1.9 11.2 4.S.. 43.2

Tonsillitis (pt. 109)-16.69
Sole- - 677 80.5 1.61 2.00 99.4 8.4 1.5 1.0 11.0 1.3 1.3 72.7
Complicated- - 4 96.4 4.66 4.83 100.0 25.9 3.7 20.3 1.5-- 82.6

Quinsy (pt. 109) -___ 1.85
Sole- - 62 93.9 3.76 4.00 98.4 21.0 3.2 17.7 ---- 4.8 79.6

Bore throat (pt. 109) - & 75
Sole- - 325 52.3 1.26 2.41 100.0 13.2 3.1 26.7 2. 2... 52.8
Complicated -19 54.3 3.06 5.63 100.0 31.6-- 23.4 --- 70.6

Other pharynx and tonsil
affections, except tonsil-
lectomy (pt. 109)-3.82
Bole-____ _________ _____ 127 92.0 3.61 3.92 99.220.5 3.1 2.431.5 1.0 1.0 66.7
Complicated -34 97.1 5.37 5.53 94.1 41. 2 14.7 5.9 17.0 22. 9 1. 58. 3

Laryngitis (pt. 98)-2.69
Sole .-94 90.4 2.47 2.73 95.722.3 2.1 6.4 39.3 1.2 8.9 61.8

Croup (pt. 98) - 1.11
Bole -6------------------- ------- 63 57.3 .94 1.63 100.0 4.8 _ 3.9 --- 87.0

Other respiratory diseases:
Tonsillectomy and adenoid-
ectomy (pt. 109) 17.97

Sole -791 100.0 2.76 2. 76 99.5 51.712.6 .5 47.9 8.6 1.0 33.0
Complicated -50 100.0 8.04 8.04 100.0 46. 0 12.o 28.6 3. 5. 55.3

Pneumonia, all forms (100,
101) -7.29
Sole-______________ _____ 238 99.6 9.59 9.63 99.2 7.6 1.7 1.3 4.3 .6 .8 96.0
Complicated -77 100.014.9014.90 100.033.8 5.2 1.3 18.1 1.5 .8 97.0

Sinusitis (pt. 97) -10.38
Sole - --- ------- 324 95.3 6.04 6.34 96.9 51.9 4.9 3.7 53.5 3. 6 5. 84.8
Complicated -54 98.2 12.25 12.48 98.1 57.4 7.4 1.9 48.8 3.7 1.5 62.2

Vincent's angina (pt. 109).--- 1.11 _
Sole -38 100.0 14.47 14.47 65.8 13.2 _-- 3.1 --- 33.3

Asthma (105) - _ .44 _
Sole -104 79.4 4.02 5.06 98.1 11. 4.8 3.8 12.2 3. 0 5.3 60.2
Complicated -19 100.0 10.89 10.89 94.7 1 8 10.5 10.5 15.9 5.8 10.6 82.4

Hay fever (pt. 107) - __ 1.51
Sole -55 73.3 5.87 8.00 90.9 14.5 5.5 9.1 6.1 9.5 12 17.5

For notes 1, 3, 5, 7, 8, 9, and 10, see notes with same numbers on table 1.
' The table shows data for all diagnuoes that bad 10 cr more cases attended by a doctor with known num-

bers of calls. Within this limitation, the diagnoses are the same as shown in table 2 of a preceding paper
on durations (IJ).

4 These rates per 1,000 population are for sole, primary, and contributory causes occurring during the
year, as defined in notes 1 and 5 to table 1; the age adjustment for attended caes is approximate onlyand
is obtained by applying the percentage of cases that were attended to the age adjusted rate for all cases
(attended and not attended) as shown for the same diagnoses in table 2 of a preceding paper (15).

6 Because two or more types of practitioners may attend the same case, these percentages for cases do
not necessarily add to 100; aiso cases and calLs by dentists are not included in any practitioner groupexcept
the total. The percent of calls (home, office, and clinic) by physicians (all M. D.) is not shown but the
approximate percentages can be computed by subtracting the percent of calls by nonmedical practitioners
from 100. The result would include estimated calls on Illness by dentists which is negligible (less than
1.0 percent) for all diagnoses except Vincent's angina, sole diagnosis 38.2 percent; diseases of the mouth
except teeth and gums, sole 2.7, complicated 6.7; rheumatism (unqualified), sole 1.1; neuralgia and neuritis,sole 1.4, complicated 2.1; dieass of the lymphatic system, complicated 1.4; dIsease of the teeth and gums,NMl 56.9, complicated 14.5; debility and fatigue, complicated 1.1 percent.



1989 October 10, 19i1

TABLU 2.-Mean calls by any practitiomer within the year of observation per case
of iUness from specific causes, and the proportion of cases and calls for &fferent
types or practitioners-8,758 canvaassed white families in 18 States during 1I
consecutive months, 1928-31-Continued.

3 ~ Meancalls ecn fg
0 by any tercentod t Percent Of .of
3~practi- attended by- calls byL- 0A

Disease and whether sole dag
1~~~01Z -

t~~~~~.

disease 3

I~~~~~~.~ L
.0 ~~~~~~9
Oa

Other respiratory diseases-Con.
Pleurisy (102)--------Sole-

Complicated
Res iratory tuberculosis (pt.

311 - ------------------------Sole
Comnlicated

Suspectea respiratory tu-
berculosis (pt. 31)

Sole-
Minor digestive diseases:

Indigestion, upset stomach,
and nausea (pt. 112)

Comnplicated
Biliousness (pt. 112)

Sole
Otherand ill-defined stomach
diseases (pt. 112) .

Sole - ----------------
Complicated

Diarrhea and enteritis (15, pt.
16, 113, 114)
Sole-
Complicated

Other digestive diseases:
Ulcers of stomach and duo-
denum (111)

Sole
Intestinal parasites, except
hookworm (116)
Sole-

Appendicitis (117) .-_
Sole-
Complicated-

Hernia intestinal obstruc-
tion (118) _

Sole -
Complicated ----

Constipation (pt. 119)
Sole-

Biliary calculi, cholecystitis
(123, pt. 124)
Sole-
Complicated

Other and ill-defined liver
diseases (pt. 124)

Sole
Complicated

Diseases of the mouth except
teeth and gums (pt. 108)---
Sole- -

Communicable diseases:
Measles (7)-

Complicated
German measles (pt. 25)

Sole -- ---------------
Whooping cough (9) .

Sole ---------
Complicated-

Chickenpox (pt. 25)
Sole.__
Complicated

Mumps (13) - _Mums01e3- ------------------

Complicsted .

3. 21
---- 90.6 2. 91
-..-28I 96.61 &52

2.83

1. 14

23.89

2..55

5.16

14.08

2.21

.64

9.40

182

1.73

& 74

199

1.26

11. 11

.61
9.30

5.31

4.25

89
13

65

92i

96.7
100. C

77.1
71.4

8.7

10.01
21. 00

1.47
3.13

1.25

3.21
8.82

0.3a1.00

1.89
4.38

1.88

_____j

100.0

1009100.0

99.C

100.C

6.5
25.0

[1.2
38.5

3.9
1.5

1.3
&a

49.4
538

3.3
3. 1

1.1

3.61 4.0 1.21---- 95.8

1.1

1. C
3.1

2.2

2.7

19.7

1.21.1

21.8
14.7

26.8

3.1
.7

1.2

1.3

2.2
2.8

26.

-711 82 2 2.96I 3.60 96.51i7.02.94.23.6 3.79.1
26 86.7 3.80 4.381 84.6 7.7 ---19. 2115.81- 135.1

74.4
55.6

36.4

53.0
54.1

55.7

35.3
35.0

5681 73.5 1.9022.59 99.3 8.31 3.3 1.6 11.4 3.71 7.3 65.3491 87.5 6.251 7.14 98.0 16.3 6.11 2.01 6.9 3.7 I17.1 64.3

f 197. 1 10 9. 371 97. 1 i4. I

2&
6C

79
17

C4

152
22

14

80.5

97.6
98.4
88.8
100.0

65.9

93.8
95.7

84.6
100.0

1.27

6.61
12.43

5.89
7.94

6.71
9.91

7.21

1.58

6.77
12.63
6.63
7.94

3.57

7.15
10.36

3.15
7.21

100.0

100.0

.98.
100.0

90.7

6.1

32aC
48.3

29.1
41.2
5.6

8.8

1.1
5.0

5.1
11.8

1.9

io.a 7.5 63i9.5 33.3

2.8
1.7

2.5

[3.0

5.8
39.6
24. C

24. 2
19.3

7.3

.4

.9

3.8
7.4

1.6

4.0
9.5

1.9

k_4

31.0

87.8
65.4

58.3

88.0 17.8 1.3 3.9 25.4 .4 15.5 69.5
100.0 31.8 4.5 4.5 17.5 9.6 11.0 61.1

971 3.6 1.8 9.11 4.61 .6 3.7 38.3
92.9 --I 114.3 44.6 46.2

96.4j 2.0412.111 98.iji3.2j.- 7.010 34.8

5681 64.o0 1. 1711.831l00.014.21 14.71 I 9 0
501 94.3 3.92 4.161 100.0 12.0I8.01.--- 119.2 11 0I---- 95.5

25

28

17

195
16

43.1

71.1
90.3
48.4
94.4

43.7
80.0

.66 1.52 100.0 4.0

2.32 3.25 100.0 6.3
6.32 7.00 100.0 7.9
,.i -1. 51 1-00. 0.73 1.51 100.0 3.9

4.50 4.76 100.0 5.9

.71 1.63 99.5 3.1
2.45 3.06 100.01.5

4.5
7.1
.7

1.0

1.0
3.6

1.0
6.3

0i6
6.4
16.3

4i.7
1.2

7.2
4.1

5.0
1.0

.7

.6

76.2
.6 68.5
3.1 96.0

I 83.8
...1 88.2

i. ---79. 1
12 93.3

9-0-1-i-1-3_1_i66-_0_ 11- 0_._ -514-i_i __ __ __ __



Oetober 10, 19&; 1990
TABLE 2.-Mean caUe by any practitioner within the year of obervation per case

of iUness from specific causes, and the proportion of cases and call for different
types or practitioners-8,758 canvtassed wte families in 18 States during 12
consecutive months, 1928-31-Continued.

Mean calls Percent of at- Percent of .~~. I ~

byany tended cam~practi-
tioer by-

call by-

-

Dmseme and whether sole dilag- Id 10C
neelsor complicated by another
diseas

~~~~1 ~~~~Z Z

Communicable diseases-Con.
Sarlet fever (8)-

Sole-
Complicated ---------

Diphtheria (10)
Sole-

Smallpox (6)
So ------------

Typhoid fever (1)
Sole -----------------

Malaria (5)-
Sole

-----------
Complicated.

Erysipelas (21)-
sole-

Tuberculosis, nonrespiratory
(32-37)
sole------------

Local and other infections not
specified as accidental (41)

Sole-
Complicated

Smallpox vaccination (pt. 42)
Sole

Ear and mastoid diseases:
Earache (pt. 86)

Sole

Complicated
Otitis media (pt. 86)

sole

Complicated
Other ear diseases (pt. 86)--

Sole --------
Complicated

Diseases of mastoid proes
(pt. 86)-

Sole .-----.
Complicated

Nervous diseases except cerebral
hemorrhage, paralysis, neural-
gia, and neuritis:
Nervousness (pt. 84)

Sole

Complicated
Neurasthenia, nervous break-
down (pt. 84)

Sole
Complicated

Convulsions, unqualIied (79,

Sole ---------.
Other nervous diseases except
cerebral hemorrhage, par-
alysis, neuralgia, and neu-
ritis (70-73,76-78, 81, pt. 84)

e01e
CompHiated-

Rheumatism and related diseas:
Acute rheumatic fever (51) ---

Sole
Chronic rheumatism and ar-
tritis (pt. 52)
Sole .-
Complicated

Rheumatism, unqualied
(Pt.-2)

. ...-

Compleated .-

418

__i'1.45

.38

172

*83

.3

1.58

2.45

10.19

I

.

.-i

-i
1
,-

19

74-g-
121

71
31

371
12

25

.6

16

451B 93.

100.

i66

100.

loo.lCb0

91.

90.

100.

75-.
76

98.

96.
87.'

0

,01
O0

ot

.
0

i4

14.

3.2

5.9

I1.0

9.2

3.9
8.8

1. 2
2.3

3. 8
7.6

3.7'
i3.a

15

1

,

5.'
14.2

5.4

4.0
l.9

.1.

10. 1

4.3'
38W

2.11

1.6
3.l1

3.0
7.8:

3.8

9

14

7

5

6
1

7D 100. C

100. C
.0

100.0

100.0166.aO

98.0
100.0

100.0

9.9
100.0

100.0
99.2

100.0

20.0
K47

2.9

21.4

2.1

5.1
35.7
__ _

28.7
a0.0

18.8

46.8

53.8
.14

1.5

1. C

7.1

30.1

2.3
3.3

9.3
7.9
3.:4

__-

2.
R.

1.

1.4,-

0

.-

31

13
.1

62

76

2.3

3.2I

3.

I
.i-i

.i-

46.
1

7.2
5.1

37.5
1.7

1.3
6.4

.2

6.1

31. 1

-kiit11
8.1
7.4

1.6

3.
14.

1.

2.:

i .

7

5
1 100.0_

100.0

100.01o.o

100.0_i2___3
92.3

67.4

90.9
77.3

64.3

38.3
70.0

32.7

42.6

65.2

55.6
85.0

20.6
68.2

L14 --L

40 100.0o11.0011li.00 1i 0.0072.5 5 06 59.8 5.0 75.10
12 100.014.2514.25 100.075.01&7--- 3&817.5j 100.0

:::::- 203 9.3 3.70 4.00 84 2 5. 4
26189.717.3418.19 96.2 11. 5

3-79

.77

3.33

L00

103100.011. 941 .344 95.1 5.68
15 100.0111.3311.33 100.0 i7

3.9

1.0

91.

36 90.0 2.632.92 100.0 8.3 6[--

1i6a
84.8

3.8

1.4

T.1I

66a

.10 6.81 94I21 13.516 9.7 9.
11.8113:951 1110.0I364lB.6 S3.

i6ol 96.8 Q71 4 2

5.1

7i.i

17.0
1.3

. a

23. .
9. I

7.1

30.1

27 C

32.7

54.2

58;5
71.4

87.6

80.0

89.6

8Q8i

114 80.9 9.19 1L87 87.7 14.0 &1 20.2 3.3 334.0.
.___-- 29 93. 1U 42 K 9&312IQ7 6.9j13&8j2L7 482& 4 60.O
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1991 October 1S, 1941

TABLU 2.-Mean calls by any practitioner within the year of observation per case
of llnss from speciA1c caues, and the proportion of cases and caUs for di4erent
types or practitioners-8,768 canvased white families in 18 States durng 1l
consecte months, 198-Si-Continued.

~~ 3.3 ~MeancaUls rr tO tby any Percent ofat- Percent of
practi- atendedeases a by

~~j g ~~ tioner atne y al y

Diseas and whether sole diag- 3
nosl, orcomplicatedbyanother
disease ~~~~~~~~~~~~~~C)1

4
~ ~S

Z
.*

Rheumatism and related d Is-
eases-Continued
Neuralgia and neuritis (82).

Sole-------------
Complicated - -

Lumbago (Pt. 158) .
Sole.--

Myalgia and myositis (pt.
158)-
Sole --- -

Degenerative diseases:
Cancer, all sites (43-49)

Sole-
Benign tumors, except of fe-
male organs (50)-
Sole-_
Complicated-

Diabetes (57)-
Sole ---

Complicated
Diseases of the heart (87-90)

S9ole------------
Complicated-

Arteriosclerosis and high
blood pressure (pt. 91, pt.
96)-

Sole -- --------
Complicated-

Cerebral hemorrhage and
paralysis (74, 75)

Sole - ---------
Complicated-

Varicose veins or ulcer (Pt. 93)
Sole-

Nephritis, acute and chronic
(128, 129)-
Sole-
Complicated-

Other and unspecified kidney
diseases except pyelitis (pt.
131)-
Sole-
Complicated

Cystitis, and calculi of uri-
nary passages (132, pt. 133)
Sole-
Complicated-

Other diseases of bladder (pt.
133)-
Sole -----

Skin diseases:
Furuncle (152)-

Sole-
Complicated

Abscesses and ulcers (153, pt.
154 - _--_-- _____________

Complicated-
Impetigo (pt. 154)

Sole -- -------
Urticaria, hives (pt. 154)

Sole -----------------
Scabies (pt. 154)-

Sole-
Eczema (pt. 154) - ---

Sole-

7.52

3.58

206
29

1i6i

87.2
85.3

86.9

4.47
8. 4E1

2.35

5.12
9.86
2.71

85.4
89.2
s3a:c

--J 32 91 4 . 201 3.50sa

3.84

11.72

8.07

2.51

1.7f

2. i100.ii C9 91.2 7

1113

~~52
14

19a
121

-iitc
74

32

41-i

99.1
196.0

93.3

92.7
95.9

4£38
7.77

11.47
6.92
1. 19

7.77

9.74
12.29

7.46
14.05

97.1
100. C

196.0

100. C

99.1
97.6

3.9
10.3

.9

6.3

50.0

31.1
381

iii
42.1

6.1
16.1

W.1 7.54 7.61 9.11 1
100.0115.00012 .201 97.3117.

81.1
100.C
196.

9A.

i12
14.2.1
6.01

15.61
14.25
6.44

--k&i ip
96.9 121a

I.9

7.1

11.3
7.1
.72o. 7

1.8
54

19.1
17.2

22.d

7.1

&

1.9
14.3
8.9

8. 1

6.3

1.6
& 7

.3

15.9,

21.2
25.1

9.1
20.1

5.E
4.1

2.6
4.1

2.1

11.9

3.3
5.8
1.9
1.9

1.1
1. (

37.1

34. E

1.2

1.7
9.9

13.8

10.9
10.5

23.5
7.2

44.9
56.0

47.1

73.65

1& 1
20.0

46.5
72.7
56.0
7 3

49.0
77.6

70.893 1

95. 11 7.3144.94.9 8.3115.216.3 25.5
2.99-

46 97.9 7.40 7.57 196.0 6.5 2.2 4.3 19.0 1.1 4.3 5263
33 10015.5515.55 160.0 15.2 3.0 3.0 1.2 .8 2.3 83.3

4.87

4.87

1.88

130
35

131
24

61

6.58-
240 78. 2
12 160. C

3.22
112 96.6
11 100.0

2.28-

110 79. 7
1.B0

56 90.3
1.72

74 69.8
3.38-

140 90.9

92.1
79.1

97.1
100. a

5.32

15.29

5.31
6.69

4.41

15&29

95.4
97.1

100.0
100.0

12.3 1.6
14.3

26. 0

6.2
5.7

2.1

4.A

7.2 .910.3 37.4

13.2- 20.5 58.6

19. 6
19. 1

95.31 2.831 2.971 95.11 8.21 4.91 6.6112.21 8.

3.28 4.20 116.0 5.3 2.5
7.58 7.58 100.0 25.0 8.3

4.03 4.17
5.64 5.64

2.30 2.88

2.44 2.70

1.82 2.61

4.141 4.56

100.0 7.1 1.8
100.0 36.4 9.1

196.0 9.1 6.4

98.2 10.7 1.8

100.0 6.8 9.5

98.6.15.010.7

10.0 1.6
16.7 16.5 3.3

5.4 1.9
.17. 7 12. 9

6.0 4.7

5.4 10.6ff

6.2 8.3

3.612. 512. 1

1.S
I.3

I1.6

12.I

43.8
50.0

21.2

54.5

40.2
66.7
15.8

41.3
20.3



October 10, 1941 1992
TABLE 2.-Mean cals by any praditioner wikin the year of observain per ease

of iUne8. from specifc causes, and the proportion of cas and oaUl for di(ffere
types or pradiitioers-8,758 canvassed white familie in 18 Stats during 1I
consecutive months, 1928-31-Continued

Mean
cls

Percent Of at-
Preto

|j I | b by any teded casen
A~~~~ ~attended by- ealsHby-

Disease and whether sole diag- | - --oeomplicatedbyanother;| |E 0
-.Z44Z9

Skin diseases-Continued.
Other and ill-defted Odn
diseas (151, pt. 154, pt.
205) - 11. 18 _ _ _

sole -42 90. 1 3.6 4.06 91.3 19.7 . 010.4 26 2.5 1 1
Complicated -18 94.7 8.21 8.67 100.027.8 56 18.6 1.3.---- 42.9

Femal genital and puerperal
diagnoses:
Cysts and tumors of ovary
and uterus (137, 139)- 12.77

Sole - - 33 100. 0 8.97 8. 97 100.0 36.4 9.1 6. 1 12. 2.0 8.1 55.6
Complicated - -13 100. 0 10. 92 10.92 100.-0 69.2-- 10.6-- 45.5

Salpingitis and pelvic ab-
sess (138) -111.62

Sole ------------------ 17 100.012.8812.88 100.023.5 5.9--. 12.8 .9 68.8
Complicated - -15 100.015.8715.87 100.033.313.3 6.736.6 5.911.3 71.4

Menstrual disorders (140, pt.
141) - 1111.53
Sole - -185 87.3 3.48 3.98 94.6 4.3 .5 5.9 2.4 .1 6.2 42.5
Complicated --17 89.5 9.8911.06 100.0 5.9 11.8 ----. 1i 5.9 46.7

Other and ill-defined nonve-
nereal diseases of female or-
gans, including chronic re-
sults of childbirth (pt. 141,
142, pt. 145, pt. 149)- 1115.77.
Sole ------------------ 228 94.2 6.26 6.65 96.9 19.7 3.1 6.1 14.1 3. 8.1 38. 0
Complicated -77 96.313.8314.36 98.7 36.4 9.1 5.2 20.8 3.4 14.4 56.4

Acute complications of preg-
nancy and childbirth (pt.
143, 144, pt. 145, 146-148,
pt. 149) --.-265

Sole -37 100.0 5.78 5.78 94.6 16.2 8.1 5. 4 7.0 7.5 7.9 70.4
Complicated -26 100.0 19.54 9.54 100. 0 38.5 - . 8833.7 ---. 5.9 73.9

Abortions, miscarriages, and
stillbirths (pt. 143) --- 117.67.

Sole ----------------- 132 97.1 5.11 5.27 09.218.9 38 1.5 11.1 4.3 1.2 89.0
Complicated -13 100.0 1.62 15. 62 100. 0 ---.7.7 7.7 2.0 14.8 100.0

Uve births (pt. 145, pt. 149) -.-1J 40. 01.
Sole -732 99.6 8.35 8.39 97.1 7.7 13. 1 3.4 9.2 8.4 3.4 78. 1
Complicated -26 100.0 16.27 16.27 100034. 6- 31.4-- 77.3

Puerperal diseases of the
breast (150) - 112.06 ----- ------ ---- ----- ------ ---- ---- ---- ---- ---- ---- -----

Sole -33 100. 0 5. 36 5. 36 100.0 3.0 9. 1---- 2.8 3.4 66.7
Accidental injuries:

Poisoning by ivy, oak, and
other plants (pt. 177)-- 1.71

Sole - -69 71.9 1.39 1.93 100.0 8.7 1.4..... 7.5 2.3 26.2
Other accidental poisonings

(175, 176, pt. 177) -2.63
Sole -105 89.7 1.68 1.88 99.0 3.8 2.9 1.0 3.0 2.0 1.0 57. 1

Automobile accidents (pt.
188) - - 4.988
Sole------------------ 180 95.2 7.12 7.47 97.2 16.7 9.4 2.B 12.0 2.8 5.0 66.9

Accidental burns (179)- 2.50.
Sole---------- ------- 101 66.4 2.93 4.41 99.0 5.0 5.9 1.0 4.0 7.4 .2 44.4

Accidental injuries by cut-
ting or piercing instru-
ments (184). 6- 88 ---- ---- ---- - I-- ---- ---- ---- ------

Sole -247 85.8 3.29 3.84 99.2 4.0 8.9 .8 2.5 5.9 .6 27.4
Accidental falls (185) - 4.92 - - -- --- --- -- ---- - - -- -- ---- ----

Sole -173 90.6 2.83 3.13 94.8 7.5 5.2 6.9 5.4 3.5 7.4 59.9
Eye aecidents (pt. 85, pt. 202) 2.88 -- ------ ----- ----- ------ ---- ----1 --- ---- ---- ---- ------

Sole------ --- 115 97.5 2.87 2.95 99.138.3 5.2 .937. 2 2.7 .3 20.5
Injuries by animals (189) - 1.-01 1- ---- ---- 1 ----- ---- ---- -4--Sole -45 88.2 2.84 3.22 1000..0-----6.-7-8.I3-- 34.1

1I Rae for female genital and puerperal diagnoses are expresd as cas per 1,00 femak
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TABLB 2.-Mean caUs by any practitioner within the year of observation per case
of tUness from specific causes, and the proportion of cases and caUs for different
type. or practitioners-8,758 canvassed white families in 18 States during 12
coasecutive months, 1928-31-Continued

IC' Mancay Percent of at-, ecno u
a

byany tended cm als yUrct- attended by- calby
~~ g.... ablner

Diseaen and whether sole diag- IV~
a
~-

nosis or complicated by another .03: 0
disease . 8 -80 10-" 21=

Aocidental injuries- Continued.
All other accidents (165-174,

178,180-183,186,187, pt. 188,
190-200, 201, pt. 202).
Sole ------------------
Complicated .

AD other diseases:
Anemia, all forms (58)

Sole
Complicated

Diseases of thyroid gland (60)
Sole -----------
Complicated-

Acidosis (pt. 69)
Sole-----

Sty (pt. 85) --
Sole-------

Conjunctivitis, pinkeye, sore
eye (pt. 85)

Sole ------
Other eye diseases (pt. 85)

Sole ----
Complicated

Hemorrhoids (pt. 93)
Sole

Diseases ofIymphatic system
(94)-------------

Sole ---------- ------
Complicated

Diseases of the teeth and
gums (pt. 108)
Sole-
Complicated

Pyelitis (pt. 131)
Sole - - -
Complicated

Circumcision (pt. 136)
Sole --
Complicated

Diseases of bones and Joints.
except tuberculosis and
rheumatism (155,156)

Sole
Ml-defined orthopedic condi-

ditions and diseases of the
organs oflocomotion, except
lumbago, myalgia, and
myositis (157, pt. 158, pt.
205)

Sole-------------------
Congenital malformations
and diseases of early in-
fancy (159-163)

Sole
Foot trouble (pt. 205)

Sole
Headache (pt. 205)

Sole - ---
Backache (pt. 205)

Sole -------
Debility, fatigue, exhaustion,
malnutrition, loss of weight
(pt. 205)-
Sole --

Complicated
Rash, unqualifled (pt. 205)---

Sole - ----

40.24

4.10

3.53

1.54

1.21

3.38

4.76

2.80

3.93

9.74

2.18

123.21

31516 9 10.7 410 . 96.0! 5.4
311 96. 9110. 34 10. 681 100.019.4

106
32

io5
19

59

54

144

153
12

15
150
48

44

80
12

15

93.0

100.0

92.9
90.5

95.2

82.0

72.4

96.2
100.0

89.0

87.78i. 7
78.7

83.0

98.R
100.0

100.0

100.0

7.81
16.00

8.62
8.33

1.90

1.49

5.23
10 41

3.48

3.49

8.4C
16.0I

9.21
9.21

2.36

2.32

2.00

5.44

3.91

4.51

4.44

l ioo.100.0
96.9

95.2
94.7

98.3
100.0

100.0

96.1
100.0

97.3
100.0

10.4

27.6
15.E

10.2
-228.aC

24.3

57.1
70.6

15.7

14.0
25.0

7.2
6.5

5.7
9.4

9.5

1.7

6.0

5.5

6.3

6.7
10. 5

1.7

5.6 .7
7.8 5.9

2. 2

4. C
6.3

7.9

4.0
2.1

6.6
18.4

2.5
18.E

23.6
5. 7

9.4

-41i. 4

40.9

66.0
28.8

22.1

15.9
26.3

5.7
1.2

4.3
4. 7

3. 7

2.2

2.6

3.7

8.E

2. C

2.C
1. S

1.52 1.64 42.7 1. 1.4 .5 1.0 1.0
2.21 2. 66 95.5 4.5 4.5 2.3 1.7 6.0

6.11
14.08

2.26
3.27

6.23
14.08

2.26
3.27

100.
100. C

97.1
100.0

2.1911 51 91 0 169 94._5 9 05 1

4.691 _
----165 94.31 7. 22 7. 65 77.

1.43

3.02

3.29

26B

a. m

10.0
33.3

11.3
13.3

30.4

321

69 i00.0 6. 22 6.22 97. 30. 4

i02 98.1 2.70 2.750 2.9 2.0a

182
22

1.87

83

81.4 3.80

78.1i 2. 73
100.0 4.18

89.21 1.37
1- Rate for cireumcision is expressed as cases per 1,000 males.

415455-41 -3

3.50

4.18

1.53

------ ----

87.9 4.9

81.8 4.5

98.8 12.0

2.1

5.0
13.3

1.1

2.5

17.6128. 6

20.3

4.6

9.3
9. 1

6.0

2.9

19.0

9.6
28.4

10.5
8.2

25.2

.7

4.4

13.2 2.0
13.6 2.2

1.2 17.3

7.8

4.4
8.2

8.9

11.7

12.5
18.9

4.3

6.5

11.2

4.4
1.4

.8

.9

2.2

17

35.3
63.3

25.3
42.9

14.7
46.7

39.6

17.6

23. 7

16.7
40.0

27.3

54.3
64.1

50.0
61.5

62.5
75.0

60.9
42.9

30.6

i7T1_~Liii

86

5.3

14.8
19.6

3.

37.3

28.8

78.2

20. 1

41.3

.8

62.5

100.0

38. 7

20.0

29.1
267

29.4

8.7 2.0 17.9 4.6 2.7

kil___1 .6 . 07 .5 3.7

.1 -----I------ I
-i.- I---- ka.- I---611 4.75 45.8 4 2 2.



October 10X 141 1994

Of the total illnesses from all causes, 78 percent 1' were attended by
some type of practitioner, with an average of 3.3 calls per total case
(attended or not attended) and of 4.2 calls per attended case. Of all
attended cases, 96 percent had the attendance of one or more physi-
cians 14 (M. D. including general physician, specialist, and clinic or
hospital physician). Specialists attended 12.8 percent of the cases,
public clinics 4.8 percent, and nonmedical practitioners 4.3 percent,
with or without the attendance of other practitioners on the same case.
Of all attended cases, 90 to 95 percent had one doctor only. Of the
calls by all types of practitioners, 91 percent were by physicians
including specialists and clinic and hospital physicians, 14.3 percent
by specialists, 4.7 percent by public clinics, and 8.7 percent by non-
medical practitioners.'5

Considering calls per total case (sole or primary diagnoses) minor
respiratory (1.6 calls) had the smallest average, and degenerative,
diseases (7.7 calls) had the largest. In terms of calls per attended
case, the average for minor digestive was the same as that for minor
respiratory diseases, 2.4 calls, but degenerative remained at the top
with 8.1 calls per attended case. Without exception in these 13 broad
groups, the complicated cases (2 or more diagnoses) had on the average
considerably more calls per case than those with only one diagnosis.

Considering sole or primary causes, 43 percent of the cases of ear
and mastoid diseases were attended by a specialist, with major respira-
tory second (37 percent), and major digestive third (23 percent).
Likewise in percentage of calls by a specialist, these three diagnoses
stand at the top.

13 In some preceding papers the percentages of cases attended have been computed from adjusted rates for
total cases and for attended cases. In the present paper all such percentages are computed from the actual
cases and are comparable only with those so computed In the preceding paper (16). Usually the differences
resulting from the two methods are small.

'4 Numbers attended (one or more calls) by one or more M. D.'s were 24,432 cases; by private general
medical practitioners, 20,705 cases; by specialists, 3,280 cases; by public clinic physicians, 1,225 cases; and
by private group clinic physicians, 327 cases. The cases for the various types of physicians add to more than
the total for all M. D.'s because some had two or more types of physicians.
Of all cases attended by private general medical practitioners 86 percent were attended by the family

physician and 15 percent by some other general practitioner, about 1 percent being attended by both.
Of all cases attended by general practitioners, 5.8 percent had a specialist also, presumably called in oI
referred to by the general physician. In about 1 percent of the cams a nonmedical practitioner was also in
attendance at some time.
In 62 percent of all cases attended by specialists, the specialist was the only attendant, but in 37 percent a

private general practitioner was also in attendance, presumably the original attendant who called in or
referred the case to the specialist. In less than 1 percet of the cases a nonmedical practitioner was also in
attendance at some time.

's Nonmedical practitioners include osteopath (452 cases), chiropractor (402 cases), Christian Scientist or
other faith healer (24 cases), midwife (22 case), naturopath and other nonmedical practitioners (75 cases),
and also supplementary practitioners such as chiropodist (163 cases), physiotherapist without the super.
vision of a physician (28 cases), and optician (& cs), but not dentist. The cases given above may add
to more than the total for nonmnedical practitioners because some cases may have had two or more types of
nonmedical practitioners. The few iUnesce attended by dentits (356 cases) are excluded from both the total
M. D. and tne nonmedical group but are counted as attended. For dental care (13) with or without sickness
(10,116 cases) and eye refractions (3) with or without sickness (1,525 case) in this group of families, see
preceding papers.
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In these families fewer cases went to public cliniics than to specialists.
The diagnosis group with the highest proportion attended by a public
clinic was major respiratory (10.9 percent), with female genital and
puerperal (8.4 percent) second, and ear and mastoid (7.0 percent) third.
The percentage of all cases that had nonmedical practitioners was

about the same as the percentage that went to public clinics, but the
type of case was quite different. In the proportion of cases that
went to nonmedical practitioners, rheumatic diseases such as arthritis,
rheumatism, and neuritis (19 percent) were highest, other and ill-
defined diseases (14 percent) second, and nervous diseases (12 percent)
third.
Of more interest than the figures for these broad disease groups

are data on the more specific diagnoses. As already noted, the mean
calls per case and other indexes of severity are almost invariably
greater for complicated cases (2 or more diagnoses) than for those
with a single diagnosis. Therefore, in table 2 the data are shown
for illnesses with a sole diagnosis and, if the numbers are sufficient,
for cases complicated by one or more diseases other than the one
under consideration.

Figure 1 shows attended cases per 1,000 population and figure 2
shows calls by all practitioners per attended case of sole diagnosis.
In this study 78 percent of the cases were attended by some practi-
tioner. Although the percentage attended is much lower for some
diseases than for others, the order of the diagnoses with respect to
frequency is not greatly different for attended cases as shown in figure
1 and for total cases as shown in a similar way in a preceding paper (15).
Because only a small percentage of cases of coryza and colds are
attended, influenza and grippe becomes the most frequent diagnosis
among attended cases. But the next five minor respiratory diagnoses
show the same order in attended as in total cases. Similarly, for a
large number of other disease groups the order of frequency of the
separate diagnoses is much the same whether total or attended cases
are under consideration.
Among the 113 specific diagnoses (sole causes) shown in table 2

and figure 2, 46 showed 5 or more mean calls per attended case and
11 showed 10 or more. Typhoid fever, cancer, and cerebral hemor-
rhage were the three highest with more than 15 doctors' calls per
attended case. At the other extreme, there were 15 of the 113 diag-
noses with less than 2 calls per attended case, chickenpox, German
measles, and rash (unqualified) being at the bottom with 1.5 calls.
Since the averages shown in figure 2 are for attended cases, there is,
by definition, at least one call for every case. For acute diseases,
these averages of calls uithin the study year will represent the approxi-
mate averages for completed cases since only 5 percent of such acute
cases were incomplete because of prior onset or because still sick at

1995
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the last report on the case. However, of the diseases commonly
considered as chronic, 43 percent were incomplete because of prior
onset or because still sick at the last report, so average calls in such
cases represent calls for one year rather than for the entire course of
the disease. Considering calls per total case (attended or not at-
tended) 42 of the 113 diagnoses (sole causes) had 5 or more mean
calls per total case and 8 diseases had 10 or more mean calls per total
case. The differences between these means and the mean calls per
attended case vary with the proportion of cases attended. Of the
113 specific diagnoses (sole causes), 5 showed less than 50 percent of
the cases attended by some practitioner; on the other hand, 94 showed
75 percent or more of the cases attended, 67 showed 90 percent or
more, and 14 diagnoses showed all cases attended by some practitioner.
The extent to which specialists, public clinics, and nonmedical

practitioners were consulted in connection with the various specific
diagnoses is of interest. In this group of families, consultations with
specialists were much more frequent than with public clinics or non-
medical practitioners. Of the 113 diagnoses (sole causes) there were
85 in which a specialist was consulted in 5 percent or more of the cases,
but there were only 44 in which 5 percent or more of the patients
attended public clinics and 36 diagnoses in which 5 percent or more of
the patients consulted nonmedical practitioners.
Of the 113 diagnoses (sole causes) included in table 2, 58 showed a

specialist for 10 percent or more of the cases, 37 for 15 percent or more,
26 for 20 percent or more, and 19 diagnoses showed a specialist for
25 percent or more of the cases. Similarly, of the 113 diagnoses
(sole causes) there were 48 for which 10 percent or more of all calls
were made by specialists, 34 with 15 percent or more, 25 with 20
percent or more, and 19 diagnoses for which 25 percent or more of all
calls were made by specialists. The 8 specific diagnoses (sole causes)
with the highest percentages of cases attended by specialists were:
Mastoid diseases, 72 percent; eye diseases (except sty and conjuncti-
vitis), 57 percent; ear diseases (except otitis media and earache),
54 percent; sinusitis, 52 percent; tonsillectomy, 52 percent; cancer,
50 percent; nonrespiratory tuberculosis, 48 percent; and otitis media,
39 percent.
Of the 113 diagnoses (sole causes) in table 2, 44 showed attendance

at public clinics for 5 percent or more of the cases, 26 for 7 percent or
more, and 12 diagnoses for 10 percent or more. The corresponding
figures for calls are: 32 of the 113 diagnoses (sole causes) showed 5
percent or more of all calls made to public clinics, 22 showed 7 percent
or more, and 9 showed 10 percent or more. The 8 specific diagnoses
for which the highest percentages of patients attended public clinics
were: Respiratory tuberculosis, 49 percent; suspected respiratory
tuberculosis, 47 percent; reaction from smallpox vaccination, 30
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percent; nonrespiratory tuberculosis, 29 percent; congenital malforma-
tions and diseases of early infancy, 20 percent; ill-defined-orthopedic
conditions, 18 percent; confinement with live birth, 13 percent; and
tonsillectomy, 13 percent.
Of the total of 113 diagnoses (sole causes), 36 showed a nonmedical

practitioner for 5 percent or more of the cases, 23 for 7 percent or more,
and 17 for 10 percent or more. In terms of calls, nonmedical prac-
titioners showed more attendance; of the 113 diagnoses (sole causes),
46 showed 5 percent or more of all calls made by nonmedical practi-
tioners; 39 showed 7 percent or more, and 31 diagnoses showed 10
percent or more. The 8 specific diagnoses with the highest percentages
of cases attended by nonmedical practitioners were: Foot trouble,
99 percent (chiropodists); backache, 60 percent; myalgia and myositis,
56 percent; diseases of the bones and joints, 29 percent; ill-defined
orthopedic conditions, 28 percent; lumbago, 23 percent; acute rheuma-
tism, 21 percent; and chronic rheumatism and arthritis, 20 percent.
The 8 specific diagnoses for which the highest percentages of all calls
were made by nonmedical practitioners were: Foot trouble, 99 percent
(chiropodists); backache, 78 percent; myalgia and myositis, 76 percent;
ill-defined orthopedic conditions, 38 percent; congenital malforma-
tions and diseases of early infancy, 37 percent; neuralgia and neuritis,
37 percent; lumbago, 35 percent; and chronic rheumatism and
arthritis, 34 percent. Thus it appears that the ill-defined chronic
aches and pains reported under such names as rheumatism, neuralgia,
myalgia, lumbago, and backache are the diagnoses for which the
patient most frequently goes to a nonmedical practitioner. Although
some of this showing may result from less accurate and precise diag-
nosis by nonmedical practitioners, the tendency for this type of ail-
ment to get to the nonmedical practitioners seems fairly clear.

Cases attended by different kinds of specialists.-In an earlier section
it was indicated that 12.8 percent of all cases were attended by
specialists (with or without some other attendant) and 14.3 percent
of all calls were made by specialists. Table 3 shows the kind of spe-
cialist that was most frequently consulted. Of all the cases (sole or
primary) which had one or more kinds of specialists in attendance,
40 percent had an eye, ear, nose, or throat specialist, 22 percent a
pediatrician, 15 percent a surgeon without other designation of spe-
cialty, 5.1 percent an internal medicine specialist, 4.3 percent a special-
ist in obstetrics or gynecology, 4.1 percent an orthopedic specialist,
3.6 percent a dermatologist, 1.5 percent a urologist, 1.3 percent a
neurologist, 0.7 percent a tuberculosis specialist, and 5.2 percent a
specialist of some other or unknown type. If the same case had two
kinds of specialists it is counted for both types in the above com-
putations.
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TALz 3.- Type of specialists1 wbha attended ilnesses from broad groups ofcauses-
8,768 canvassed whitefamilies in 18 States during 12 consecutive months,11928-31

[Sole and primary cause only

Diagnosbsgroup' '38 a

No. ozt Peroent of cases with each type of specialists

Aicauses---------------------------- 10040.5 21.9 5.1 4.3 4.1 8.6 1.6 1.3 0.714.7 5.2

Minor respiratory diseases - 567 10046.448.5 1.2 .7..... .2 .2 .2 1.4-- 2.6
Other respratory dlsee - -733 10072.4 7.2 2.3 .1 .1 1.815.6 8. 1
Minor digestive - - 118 100 1.7 79.7 14.4 -. 8 .-8- 5.1
Otherdgestivedisea -215 100 1.9 8614.0 1.4 .... .5 .9 .9 -9 8 9. 3
Commulcable diseases- 150 10014.065.3 6.0 ---- 8.7 1 7 --.. .7- 4.7 & 3
Bar and mastoid dias-s- 292 10088.710.3 .8 -- 17 .3
Nervous diseases except cerebral hemorrhage,
Erysls, neuralgia and neuritis- 42 100 4.8 21.4 14.38---- 7.1-- 29 4.814.3

Rheumatism and related diseases 39 10020.5 7.7 7.7 2.830.8-- 10.3- 2.617.9
Degenerative diseases-- 172 100 9.9 6.4 22 1 8.5 1.7 4.7 16.9 3.5..--- 23.8 13.4
Skin diseases - 140 100 6.415.0 2.1 --.- 2.1 29 .7- 6.4 7.9
Female genital and puerperal dagnoses- 188 100 l-.1 2.1 760.1-- 2.1 1.6 .531.4 4.3
Aocidentalinjuries -205 100,30.2 1I 6 1.0 1.0 16.1 3.4 1. 0 .56. 2 4. 8.8
All otherdiseases -439 10036.0 18. 9 7.1 131& 2 2.8 1.8 1.4 .510.6 .8

ISpecialties are given as reported by the canvassed families.
' For inclusions in the diagnosis groups in terms of International Lst numbers, see table 1; figure 1 shows

the frequency of attended cases for specific diagnoses included in each broad group.
aIncludes afew case (20foralscauses) inwbich the s t did notseethepatentbutwasconsulted by

telephone or by another member of the family. Precding papers and tables excluded these few cases from
those attended by specialists.

4Includes only surgeons not designated as to anatomical field ofsuy.
G If same case had 2 or more types of specialists, each type Is ounted but the case counts only once In

the total; therefore, the percentages may add to more than 100.

The kind of specialist that predominated among those consulted
for cases of the different broad diagnosis groups is of interest. In ear
and mastoid and respiratory diseases, eye, ear, nose, or throat special-
ists predominated; for ear diseases 89 percent of the specialists were
of this type, for major (other) respiratory 72 percent, and for minor
respiratory 46 percent which was second only to pediatrician with 48
percent for this group. Even in accidental injuries 30 percent of the
specialists were eye, ear, nose, or throat specialists and for rheumatism
and related diseases the percentage was 21, presumably because of
the frequent searches for foci of infection in the tonsils and sinuses.
The pediatrician was the predominant type of specialist consulted
for minor digestive diseases, 80 percent; communicable diseases, 65
percent; and minor respiratory diseases, 48 percent. In major (other)
digestive cases, 69 percent of the specialists consulted were designated
merely as surgeons; apparently "surgeon" refers largely to one who
does abdominal surgery, as this group of major digestive diseases
Includes appendicitis, hernia, cholecystitis, biliary calculi and other
diseases of the digestive tract. However, the specialist was also fre-
quently designated only as surgeon in other diagnosis groups, includ-
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ing female genital and puerperal, 31 percent; accidental injuries, 24
percent; degenerative diseases, 24 percent; and major (other) respira-
tory (including tonsillectomy), 16 percent.
Medical seriicesfor complicated cases.-Most of the above discussion

of doctors' calls has pertained to illnesses with only one diagnosis.
Almost without exception the complicated illnesses (2 or more diag.
noses) had more average calls per case than those with a single
diagnosis. Figure 3 gives for each of the 13 broad diagnosis groups

DISEASE GROUP PER CENT OF ATTENDED CASES WITH 10 OR MORE CALLS
0 10 20 30 40 SO

fEMALE GENITAL 2 4.1
AND PUERPERAL 4 8.A

DEGENERATIVE 41.1

NERVOUS

MAJOR RESPIRATORY 36-0

RHEUMATIC 287

ALL OTHER DISEASES 246

MAJOR DIGESTIVE 2 / ZZ

SKIN

EAR AND MASTOID 9

ACCIDENTS 34 .

COMMUNICABLE Z
a

MINOR DIGESTIVE 3.2 SOLE DIAGN01S
E COMPLICATED CASES

MINOR RESPIRATORY 2 0

FIGURS 3.-Proportion of attended cases that had 10 or more calls by all practitioners during the study
year for illnesses with sole diagnosis and for complicated cases-8,758 canvassed white families in 18
States during 12 consecutive months, 1928-31.

the percentage of cases that had 10 or more calls, illnesses with a sole
diagnosis being shown separately from those with 2 or more diagnoses.
In every diagnosis group the percentage with 10 or more calls is much
greater for complicated cases than for those with only one diagnosis.
On the other hand, the percentage of attended cases that had only
one call is greater in every diagnosis group for illnesses with a single
diagnosis.
There were 63 diagnoses with enough complicated cases to be in-

cluded in table 2. Of these 63 diseases, 47 diagnoses for complicated
illnesses had 90 percent or more of the cases attended by a doctor,
as compared with 38 diagnoses for illnesses with a sole cause only.
The corresponding figures for diseases with all cases attended by a
doctor are 28 diagnoses (among the total of 63) for complicated cases
and 7 for those with a sole diagnosis.
Of the 63 diagnoses with data for both sole and complicated cases,

28 of the complicated illnesses had means of 10 or more calls per
attended case, as compared with 5 diagnoses for illnesses of sole cause
only. At the other extreme, there were, among the 63 diagnoses, 13
diagnoses for complicated illnesses with less than 5 mean calls per

4154550--41--i
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attended case, as compared with 34 diagnoses for illnesses of sole
cause.

Similar figures for mean calls per total case (attended or not at-
tended) are 26 diagnoses (among the total of 63) for complicated cases
with more than 10 calls per total case as compared with only 4 diag-
noses for cases with sole cause. At the other extreme, there were 15
of the 63 diagnoses for complicated cases with less than 5 mean calls
per total case as compared with 38 diagnoses for cases with sole
cause only.

III. DISTRIBUTION OF ILLNESSES ACCORDING TO CALLS BY ALL

PRACTITIONERS

Table 4 shows in 13 broad diagnosis groups the distribution of the
attended cases according to the number of calls by all types of prac-
titioners. Since a given case may have had 3 calls from the family
physician, 1 call from another general practitioner, and 2 calls from
a specialist, the best single statement of total services seems to be
obtained by classifying this as a 6-call case, comparable with other
cases in which 6 calls were received from the one family physician or
from one specialist.16

Considering illness from all causes, 40 percent of the attended cases
had only a single call, presumably in many cases for diagnosis or for
diagnosis and a prescription. This large percentage with a single caRl
may frequently reflect the state of mind of the patient in which it is
important to have a diagnosis and check-up, but with that informa-
tion it is only a question of taking the medicine and awaiting recovery
without further medical attention. On the other hand, the large
percentage of cases with a single call may often reflect the inadequacy
of medical care in which so many patients do not receive needed calls
to check on the progress of the disease.
The minor digestive diseases, with 55 percent of the attended cases

(sole or primary causes) with only a single call, and the minor respir-
atory, with 50 percent, are the groups with the highest proportions.
At the other extreme are female genital and puerperal diagnoses with
15 percent of the attended cases with only one call.

16 Since calls refer to those made wuthin the studi year, they are understated for some cases because they do
not include service received prior to the begining or after the close of the study year. This would apply
particularly to the long-duration chronic diseases. However, the incomplete cases average longer dura-
tions and presumably more calls than complete cases of similar diagnoses, so their exclusion would bias the
data even further toward smallr numbers of ceia per case.

Similarly, hospitalization and care by staff physicians might be a substitute for calls by private doctors;
however, hospital cases average more cals per case (before and aftar hospitalization and by private doctors
during hospitalization) than nonhospital cae of similr diagnoses, s their exchion would also bias the
dat toward smaller numbers of calls per case.

2002
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TABLz 4.-Distribution of iUnesses 1 from broad groups of causes according to the
number of calls by aU practitioners within the year of observation-8,758 canvassed
white families in 18 States during 12 consecutive months, 1928-31

Attended
cao with Percent of attended case with the specified numberknown

o alnumbe.r oal
Disease group and whethersole cause of calls
or primary of 2 or more diagnoses X

ber cent 1 12 3 4 5 6-7 849 101415-1920-29 and
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~ ve

All causes:
Sole or primary-
Sole-
Complicated-

Minor respiratory diseases:
Sole or primary
Sole
Complicated .

Other respiratory diseases:
Sole or primary
Sole-
Complicated.

Minor digestive diseases:
Sole or primary
Sole-
Complicated

Other digestive diseases:
Sole or primary
Sole.
Complicated-

Communicable diseases:
Sole or primary
Sole-
Complicated-

Ear and mastoid diseases:
Sole or primary
Sole-
Complicated-

Nervous diseases, except cerebral
hemorrhage, paralysis, neuralgia,
and neuritis:

Sole or primary-
Sole-
Complicated-

Rheumatism and related diseases:
Sole or primary-
Sole-
Complicated-

Degenerative diseases:
Sole or primary-
Sole-
Complicated-

Skin diseases:
Sole or primary-
Sole ---------------------
Complicated-

Female genital and puerperal diag-
noses:

Sole or primary-
sole-
Complicated-

Accidental injuries:
Sole or primary-
sole----------------
Complicated -

All other diseases:
Sole or primary-
Sole-

23,957
22, 752
2,511
7,054
0664
498

1,745
1, 638
253

1,697
1,638

139

886
806
138

2,367
2, 244

174

665
638
193

430
412
64

665
640
87

1,097
924
365

1,098
1,080

62

1,412
1,322

171

2,492
2, 45

41

2,344
2. 29C

312

100
100
100

100
100
100

100
100
100
100
100
100

100
100
100

100
100
100

100
100
100

40.0
41.0
21.0
50.151.3
29.1
23. 7
247
9.1

55.3
56.0
38.8

32.6
34.2
16.7
11.7
12.6
24 1

17.3
18.6
20.2

19.611.2 6.4 4.1
19.8 11.2 6.4 4.2
14.010.8 7.0 6.4

6.5
6.3
9.4

3.2
3.1
.9

1.51.3
4.2
4.6
4.4
8.7

.9

.5
5.8
4.6
4.2
7.2

2.6
2.5
4.6

4.7
4.4
9.3

4.4
3.1
&.1
4.1
3.1
6.1

&61
. 1

&6.

2.1
2.8
8.1

9.0
9.34.1
3. a
a 4

3.4
3.44.2

4.5
4.3
9.2

1.9
1.5
7.2

6.3
6.3

11.1

1.7
1.5
&60
4.1
4.1
3.6
4.1
4.0
8.0
6.1
5.0
7.8

6.1
12.1
6E

11.1

7.1
6.4

10.2

1. 6

2.0
1.9
4.7
.4
.2

2.4
2.7
3.7
4.7
.9
.9

2.9
2.7
2.26.1
1.9
1.7
6.2
2.7
2.8
2.6,

S3.1
3.4
3.1

2.'2.2

4.1
3.1
8.1

1.C
1. 1
4.8

13 0 6.6
12.5 &64
168 6.7
4.0 2.2
3.8 2.1
14.9 &64
&65 2.0
6.3 1.9I9.9 4.8

1.1
1.1
6 4

.1
3.1

2.2
,3.1
11.1

.3

.2

7.23.1
2.1t7.2
1.4
1.1

2.2
7.8

6.8
3.0
2.7

b.4
4.1
9.1

1.6
1.7
9.4

4.1
3.6
11.8

1.7
9.7

2.1
1.74.8

1.4
1.260
.2
.2
1.8
2.3
1.8
9.1
.6
.6

2.9

3.0
2.6
&68
.8
.8

2.3
.9
.6

2.6

2.3
2.4
7.8

2.7
2.7&69
&0
4.5
12.3

1.1
1.1
1.6

2.3
1.6

13.4
1.3
1.3
4.3

2.3
2.3
4.8

22.5 11.4 6.4 2.91 3.1
22.8 11.4 6.3 2.f 3.1
17.711.6 8.8 5.0 10.(

22.1
12.1~

22.9
23.2
16. 1
1R.0
16.4
14.1

18.7
18.6
21.3
17.6
17.1
17.6

100 33.3 16.7
100'34. 2 17. 0
10020.3 9.4

100!33. 219.5100'33.6 20.2
100 25.3 13.8

100 24.6 16.4
100 2&68 17.7
100 14.0 9.3

100 41. 7 18. 2
100j42.2 18.2
100 14.5 11.3

100 14.9 11.7
100 1.7 12.0
100 5.6 7.8

100 37.3 18. 1
100!37.6 18.3
100114.9 12.8
10039.8 18.1
100i40.5 18.3
10028.8,13.1

11.0
11.0
8.3
8.5
8.4
12.2

14.2
14.5

13.0
13.2
10.3

14.0
14.39.31

I11.1,11.2
6.

9.1
10.0
9.2
9.1
10.1
8.2

8.5
8.5
7.5

4.2
4.2
7.9

46.
6.8
10.1

1&
6.0
6.2
6.2
6.0
9.3

6.4
5.1
9.4
7.1
8.0
1. 1
6.1
7.54.1

212.6 6.2
12.3 6.1
29.0 4.1

10.7 9.0
10.9 9.1
8.9 7.1
10.8 8.2
10.6 8.2
21.3 4.1
9.9 5.1
9.7 6.1
11.5 6.1

7.2
7.1
8.7

2.1
2.6
2.2

5.1
5.2
6.1

4.1
4.0
5.2
3.9
3.9
6.2

3.7
3.6
7.8
4.1
4.1
5.7
6.7
5.4
6.0

3.9
4.0
3.2

7.4
7.4
6.1

6.2
6.2
6.4
4.5
4.5
4.8

&6.
6.1
9.1
2.2
2.0
&61
8.0
7.E

10.1
6.2
6.1
8.0
6.1
6.0
10.9

9.1
8.7
9.4
6.6
5.1
9.2
7.67.1
9.9

4.7
4.4
11.3

11.3
11.4
11.2
7.9
7.9
6.4
6.06.0
7.1

I The table includes only illnesses with known numbers of calls. A small number of cases with 2 or more
yps of attendants had a known number of calls by one and an unknown number by the other. Since
sses with 2 attendants usually reeeived more calls than those with only 1, their exclusion would bias the

distribution toward fewer ablls. Therefore, in such instances 1 call was added to the known number and
the sum used as representing the minimum calls for the case. For method of handling such unknowns in
computing means, see note S to table 1. Home, office, and clinic calls by any practitioner are all Included.
Cases with onset prior to the study and those still sick on the last visit are included along with com-

pleted cases, but ony for the calls that came within the study year.
I A case is considered as complicated if another diagnosis is reported as occurring simultaneously with

or as overlapping the period of sicknes from the diagnosi listed regardless of which diagnosis was classified
as the primary e of the Iness. The complication may have a definite relationship to the other diagnosi
(as in measles and pneumonia), or be apparently unrelated (as in measles and chickenpox). For inclusions
in the diagosb grops in terms of International LIst numbers, see table 1; table 2 and figures 1 and 2
mhr the equoy of attended caes and the mean calls per case for speci digoses luId n the
bod groups

_ . w
. - -, __ - __ - __ - __ ----- *W-- -I
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Table 5 shows for specific diseases distributions of attended cases
according to total calls, similar to those in table 4. However, the
small numbers of complicated cases are omitted, the table showing
only those with a single diagnosis. It includes all diagnoses with 25
or more attended cases with a known number of doctors' calls; thus
some diagnoses for which the average calls per case appear in table 2
are not included in table 5 because the numbers are too small to give
reliable distributions. In computing the distributions, cases with an
unknown number of calls are omitted.

TArLu 5.-Distribution of iUnesses from specific causese according to the number of
cals by all praditioners within the year of obrtion-8,758 canvassed white
familie. in 18 States during 12 coctive months, 1928-31

(sole diagnosis only)

Attended
cases with Percent of attended cases with the specified number of
knownnum- calls

Diagnosis and International List br
numbers, 92 revslon - _ -

Num- Per- 1 2 3 4 5 6-7 10-141-1920-29 and_I___ _b l ver
Minor respiratory diseass:

Influenza and grippe (11)
Bronchitis and chest colds (99) --

Coryza and colds, unqualiid
(pt. 97, pt. 107)

Cough (l?. 107)-_________.__-_
Tonsillitis (pt. 109) _-_
Quinsy (pt. 109) _
Sore throat (pt. 109)
Other pharynx and tonsil affec-

tions, except tonsillectomy (pt.
109)-

Laryngitis (pt. 98) _

Croup (pt. 98)
Other respiratory diseas:

Tonsillectomy and adenoldec-
tomy (pt. 109)

Pneumonia, all forms (100, 101)..
Sinusitis (pt. 97)
Asthma (105)
Bay fever (pt. 107)
Pleurisy (102)
Respiratory tuberculosis (pt. 31) _
Suspected respiratory tuberculo-

sis (pt. 31)
Minor digestive diseases:

Indigestion, upset stomach, and
nausea (pt. 112)

Biliousness (pt. 112)
Other and ill-defined stomach dis-
eaes (pt. 112)

Diarrhea and enteritis (15, pt. 16,
113, 114) - - -

Other digestive diseases:
Ulcers of stomach and duodenum

( ml11)
Intestinal parasites, except book-
worm (116)

Z329
1, 235

1,719
49
669

62
317

125
91
58

614
233
319
98

51
72
76

34

863

90

167

528

64

31

100
i100

100
100

100
100
100

42.9
42. 5

68&1
63
54.6
29.0
54 a

22.2
30.

17.9
22.4
29.7
15.1
23.3

14.7
13.3

6.9
4.1
11.7
14.5
9.5

&57
4.8

3.8
5.1
4.9

4.1
4.4

24.
.1

1.9

1.- 1-&32
2.2

4.8
2.0

1.3

17.72.2

1.4
2.2

a.62.0
.9
1601.9

L7

.5
2.0
.99.7.9

.3

.3

.3

0.2

.2

.1I

.1--

0.2

.6

10030 W2..0 13.6 10.4 .8 &6 2.4 4.0 1.6 1.6
100 54.9 16.5 12.1 4.4 3.3 2.2 2.2 L1 11.L1 i LI
10065519.0 3.4 5.2 3.4 ----

lo0
lot
lo0
100
100
100
100

100

100
100

100

100

100

100

26.9
4.7
28
67

25.5
43.1

13.2

118

59.8

67.8

41.9

52.7

40.1
7.3
11.3
17.3
[1.8
am8
14.5

23.4
24.4

24.0

23.1

[4.1 12.5
58 1 29. 0

14.5
7.7

11.9
5.1

7.8
9.7
1.3

5.9

8.4
2.2

9.0

9.1

14.1

3.2

7.a
ILid
7.2
8.2

9.E
&59
7.9

17.8

4.12.2
4.8

4.4

5.0

10.3
9.1

5.1

2.0
5.6

5.6

5.9

1.1
L1

6.0

3.8

7.8 9.4
&s5 3&2

3.1
12.9
8.

&5.
5.9
4.2
9.2

2.9

1.2

5.4
2.5

12.5

1.1
12.9
5.0

1.0

7.9

3.8

.8B

.6

.8

1.1
1I5.
8.2
&51
9.E
1.4

13.2

11.8

.9

L11

2.4

2.3

A
6.4

3.E
9.2

15.7
2.8
9.2

2.9

4

La
L1I

&e
4.7

11.8L
4

10.8

2.9

.1I

2

4.7
2.2
1.0

5.9

.1
L1

12

1.1

3.1 7.88 1j 4 10.9

I The table includes only illnesses with a single diagnosis and with 25 or more attended cases with known
numbers of calls. A small number of cases with two or more types of attendants had a known number of
calls by one and an unknown number by the other. Since cases with two attefidants usually receive moe
ecals than those with only one, their exclsion would bias the disribution toward fewer cals. Therefore
In such Instances one call was-added to the known number and the sum used asrepresetingtheminmum
calls for the case. For method ofhandling such unknowns in computing means, see note a to table 1. Home,
office, and clinic calls by any practitioner are all hIcluded.
Owaes with onset prior to the study and those still sick on the last visit are inluded along with compled

cas, but only fer the calls that came within the study year.
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TABLE 5.-Distribution of iUlneses from specific causes according to the number of
caUs by aU practitiners within the Year of observation-8,758 canva8sed white
families in 18 States during 15 consecutive monts, 1928-31-Continued

(Sole diagnosis only)

Attended
cases with Percent of attended cases with the specified number of
kDown num- calls

Diagnosis and International List ber of calls
numbers, 1920 revision

Num- Pent 1 2 3 4 5 6-7 8-9 10-1415-19 20-29and
over

Other digesive diseas-Con.
Appendicitis (117)-
Hernia, intestinal obstruction

(118) -----
Constipation (pt. 119)
Bil rycalculi, cholecystitis (123,

pt. 124)-

Other and iU1defined ilver dis-
eases (pt. 124) -_

Diseases of the mouth except
teeth and gums (pt. 108)

Communicable diseases:
Measles (7)

Whooping eough (9)------
Chiekenpox (pt. 25)-
Mumps (13)-
Scarlet fever (8)-
Diphtheria (10)-
Malaria fever (5)-
Local and other infections not

specified as accidental (41)
Smallpox vaccination (pt. 42)

Ear and mstoid diseases:
Earache (pt. 86)-
Otitis media (pt. 86)
Other ear disases (Pt. 86)
Dlsses of mastoid process (pt.

86)-

Nervous diseases except cerebral
hemorrhage, paralysis, neuralgia,
and neuritis:
Nervousness (pt. 84)-
Neurasthenia, nervous break-
down (pt. 84)-

Convulsions, unqualified (79, 80)-
Other nervous disases except
cerebral hemorrhage, paralysis,
neuralgia, and neuritis (70-73,
76-78, 81, pt. 84)-

Rheumatism and related dseases:
Acute rheumatic fever (51)
Chronic rheumatism and arth-

ritis (pt. 52)-
Rheumatism, unqualified (pt. 52)-
Neuralgia and neuritis (82)
Lumbago (pt.158)-
Myalgia and myositis (pt. 158)

Degenerative diseases:
Cancer, all sites (43-49)
Benign tumors, except of female
organs (50)-

Diabetes (57)-
Diseases of the heart (87-90)
Arteriosclerosis and high blood

pressur (,pt. 91, pt. 96)-
Varicose veins or ulcer (pt. 93) _.
Nephritis, acute and chronic

(128,129)

Other and unspecified kidney

diseasesexceptpyelits (pt. 131)
Cystitis, and calculi of urinary
pasgs (132, pt. 133)_____-----_

Otherdiseasesoobladder (pt.133)_
81cin diseasel:

Furun-e

Ab ssesandulcer (153, pt. 154)
Impetigo (pt. 154)
Urticaria, hives (pt. 154)

Scabies (pt. 154)-
Eczema (Pt. 154)-
Otherand ill-defined skin diseases

(151, pt. 154, pt. 205)

259

72
50

149

54

59

547
482
259
172
196
61
93

193
74

86

374
140

38

196

98
36

82

29

106
176
193
104
32

38

106
5S
180

107
41

44

125

126
58

237
110
108

54
72

133

372

100

100

100

34-

M. 4
ssa.

19.7

19.4
8.0

17. C

16.7
12. C

7.3

11.1
2.0

100133.611&41 181 3.4

100150.0114.8113.01 3.7

100

106

100
100
100
100
100
100

100
100

100
100
100

100

100

100
100

64C

58.7
30.1
65.1
6X2.
21.4
11.5
35.fi

29 5

41.9

67.4
30.7
46.6

16.0

20.1
14.9
24.7
20.9'

AS 5
11.5
19.4

19.7
.39.2

19.E
17.6
15.7

13.2110.51

42.3

18.4
44.4

19.4

9.2
25.0
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TABLE 5.-Distribution of illnesses from specific causes according to the numberof

calls by aU practitioniers within the year of obervation-8,758 canvassed whit.
families in 18 States during 12 consecutive months, 1928-31-Continued

(Sole diagnoss only)

Attended
naso With Percent of attended cases with the specfled number
knombr of calls

Diwaosis and International List of calls
numbers, 190 revision

INum cert | 1 |2 | | 4 6 | 1 30Nbm-,en 1 2 8 4 5 6-7 8-9 10-14 15-19 2D-29 and
ber cent ~~~~~~~~~~over

Female genital and puerperal diag-
noses:
Cysts and tumors of ovary and
uterus (137, 139)-

Menstrual disorders (140, pt. 141)
Otherand ill-defined nonvenereal
diseasesof female organs (except
salpingitis), including chronic
results of childbirth (pt. 141,
142, pt. 145, pt. 149)

Acutecomplications ofpregnancy
and childbirth (pt. 143, 144,
pt. 145, 146-148, pt. 149)

Abortions, miscarriages, and
stillbirths (pt. 143) - -

Live births (pt. 145, pt. 149)
Puerperal dLseases of the breast
(150) _---- ---- -----

Accidental Injuries:
Poisoning by Ivy, oak, and other
plants (pt. 177)-

Other accidental poisonings (175,
170, pt. 177)-

Automobile accidents (pt. 188).I
Accidental burns (179)
Accidental injuries by cutting or
piercing instruments (184)

Accidental falls (185)-
Eye amcidents (pt. 85, pt. 202)-
Injuries by animals (189)
All other accidents (165-174, 178,

180-183, 186, 187, pi. 188, 190-
200, 201, pt. 202)

All other diseases:
Anemia, all forms (58).
Diseases of thyroid gland (60)
Acidosis (pt. 60)-
Sty (pt. 85)-
Conjunctivitis, pinkeye, sore eye
(1t.85).

Other eye diseaes (pt. 85)
Hemorrhoids (pt. 93) -----

Diseases oflymphatic system (94)-
Diseas of the teeth and gums

(pt. 108)
Pyelitis (pt. 131)
Circumcision (pt. 136)
Diise of bones and joints,
exept tuberculosis and rheu-
matism (155 156)

rn-defined orthopedic conditions
and diseases of the organs of
locomotion, except lumbago,
myalgia and myositis (157, pt.
158, p1. 205)

Congenital malformations and
diseases of early infancy (159-
163)-

Headache (pt. 205)
Backache (pt. 205)
Debility, fatigue, exhaustion,
malnutrition, loss of weight
(pt. 205) .

Rash, unqualified (pt. 205)

31
177

216

34

126
687

33

67

99
1.58
96

246
171
111

1.467

104
99

46

137
136
81
144

152
79
53

63

137

49

104
80

171

821

100 15.2
100 44.6

100 22.7

100 3

10011.1
lOO1 4

100,48.5

100

1001o0100
1o0
100
100
1o0

100
100
100
100
100

100
100
100
100
100
100
100

54.2
52 5
24.1
12.7
37.418.5
67.7
52.3

331
22.1
16.2
45.
56.1

58.1
30.1
43.2
34.s
63.819.0
3140

12.1
16.1

12.1
2.1

15.7111 61 9.31 7.91 8.31 5.1

3.0 9.1
5.1 2.3

8.8

14.71 8.8 .9-11.8 14.7
18.3
8.2

21.2

17.9
27.3
12.713.5
19.515.210.8
11.4

19.5

11.5
15.2
25.4
15.2

19.0
20.6
16.0
21.5

21.7
26.6
32.1

22.1
9.0
&61
4.1
& 1

12.a
7.1
8.1
10.1
9.1
9.1

11.R

2.9
10.1
13.610.9
6.6
11.8
7.4
11.1

7.2
12.710.8

10.3
9.2

3.0

1. 5

7.1
8.9
S.0c
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15.1
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3.0

6.01 &0OL.----
8.1 2.0 1.
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3.4
6.5
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3.7
2.5
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2.5
5.7
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6.1

2.9
8.1
3.4
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4.4
6.2
2.8
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2.1

8.1
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5.1
1.7
2.

5. 1
8.1
*7. 4
6.3
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3.7
5.8
1.8
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10.1
5.1

1.5
2.2
4.9
4.2

1.9

B.
17.8
6.1

ii
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2.4
2.1
2.1
2.1~

4.6

15.4
8.1
1.7

1.5
8.1
11.1
6.9
.7

5.1

4.6

2.9
4.0
9.0

1.0
4.4

2.0
1.2
1.86.8
2.2
4.8
3.0

3.7
.7
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Of the 104 diagnoses (sole causes) for which distributions of cases
according to total calls are shown in table 5, 49 diagnoses had 40
percent or more of the oases with only one call, 69 had 30 percent or
more, and 89 diagnoses. had 20 percent or more of the cases with only
one call. At the other extreme, there were 31 diagnoses in which less
than 5 percent of the cases had 10 or more calls, 51 in which less than
10 percent of the cases had 10 or more calls, and 72 diagnoses in which
less than 15 percent of the cmes had 10 or more calls. The 8 specific
diagnoses with the largest percentages of cases with 10 or more calls
by all practitioners were cancer, 53 percent; respirtory tuberculosis,
39 percent; mastoid diseases, 39 percent; hay fever, 37 percent;
chronic rheumatism and arthritis, 35 percent; diseases of the bones
and joints, 33 percent; pneumonia, 33 percent; and diabetes, 32
percent.

IV. SUMMARY

Data on the frequency of illness and the volume of medical care
received were recorded for a 12-month period between 1928 and 1931
by periodic canvasses of 8,758 white families in 130 localities in 18
States. The families included representation from nearly all geo-
graphic sections, from rural, urban, and metropolitan areas, from all
income classes, and of both native- and foreign-born persons. The
visits were made at intervals of 2 to 4 months. Illness causi
symptoms that lasted for one day or longer within the study year
was recorded, together with the number of calls on the case by
physicians in general practice, specialists, public and private clinic
physicians, osteopaths, chiropractors, chiropodists, and other types
of practitioners.
There were 3.3 calls by all practitioners per total case (attended or

not attended), and 4.2 calls per attended case of illness from all
causes; 78 percent of the cases had one or more calls by some prac-
titioner. For 13 broad diagnosis groups, the mean calls per attended
case of sole or primary diagnosis ranged from 2.4 for minor respiratory
and minor digestive diseases to 8.1 calls for degenerative diseases. The
specific diseases with the largest average calls per attended case with
sole diagnosis were typhoid fever, 20; cancer, 19; and cerebral hemor-
rhage and paralysis, 16 calls. Of the 113 diagnoses, 67 had less than
5 cals per attended case with sole diagnosis; and 11 diagnoses had 10
or more calls per attended case.
Of all attended illnesses, 12.8 percent were attended by specialists,

4.8 by public clinics, and 4.3 by nonmedical practitioners; 96 percent
of the attended cases had the attendance of one or more medical
doctors with or without nonmedical practitioners. Of the total calls,
14.3 percent were made by specialists, 4.7 were to public clinics, and 8.7
percent were made by nonmedical practitioners; 91 percent of all
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calls were made by medical doctors. Of the illnesses attended by
general medical practitioners, 57 percent had one or more home calls.
Among 13 broad diagnosis groups, ear and mastoid diseases had

the highest percentage of attended cases (sole or pimary causes)
with a specialist, 43 percent; major respiratory diseases was second
with 37 percent. Of the 113 specific diagnoses (sole causes), 58
showed specialists in 10 percent or more of the cases. The specific
diagnoses with the highest percentages of cases attended by specialists
were mastoid diseases, 72 percent; miscellaneous eye diseases (except
sty and conjunctivitis), 57 percent; and miscellaneous ear diseases
(except otitis media and earache), 54 percent.
Among the 13 diagnosis groups (sole or primary causes) the highest

proportions of patients that attended public clinics were for major
respiratory diseases, 10.9 percent, and female genital and puerperal
diagnoses, 8.4 percent. Of the 113 specific diagnoses (sole causes),
12 showed attendance at public clinics by 10 percent or more of the
patients. The specific diagnoses with the highest percentages of
patients attending public clinics were: Respiratory tuberculosis, 49
percent; suspected tuberculosis, 47 per¢ent; and sickness following
smallpox vaccination, 30 percent.
Of the 13 diagnosis groups (sole or primary causes), the ones with

the highest proportions attended by nonmedical practitioners were
rheumatism and related diseases, 19 percent, and nervous diseases, 12
percent. Of the 113 specific diagnoses (sole causes), 17 had a non-
medical attendant in 10 percent or more of the cases. The specific
diagnoses with the highest percentages of cases attended by non-
medical practitioners were foot trouble, 99 percent; backache, 60
percent; and myalgia and myositis, 56 percent.

Complicated cases (illnesses with two or more diagnoses) almost
invariably received more medical care than those with only a single
diagnosis. Considering illness from all causes, cases with sole diag-
nosis averaged 3.9 calls per attended case, as compared with 9.3
for complicated cases. Cases of sole diagnosis had a specialist in 12
percent of the cases, as compared with 25 percent for complicated
cases.
Forty percent of all attended illnesses had only a single call by a

doctor; at the other extreme, 9.7 percent had 10 or more calls. Among
13 broad diagnosis groups (sole or primary causes), minor digestive
diseases had the largest proportion of attended cases with a single
call, 55 percent, and minor respiratory diseases was second with 50
percent. Female genital and puerperal diagnoses had the largest
proportion of attended cases with 10 or more 6alls, 26 percent.
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ORNITHODOROS HERMSI AND RELAPSING FEVER
IN OREGON 1

By GORDON E. DAVIS, Bacterioloist, United States Public Health Service

The first proved case of relapsing fever in Oregon occurred near
Bend in Deschutes County, central Oregon, in June 1940, and has
recently been reported in detail by Hemingway, Hemingway, and
Arneson of that city. Following the finding of spirochetes in blood
films, a blood sample and a film were forwarded to the Rocky Moun-
tain Laboratory for confirmation of the diagnosis. A small clot from
the blood sample was washed, ground in saline, and injected into two
white mice. One mouse died the following day. Spirochetes appeared
in tail blood of the remaining mouse on the eleventh and twelfth days
following injection and were present in the forwarded film.

Later in the summer a second authentic case from the same general
locality was reported by these same physicians, who further advised
that three probable cases have occurred near Bend during the past
several years.
These data indicated a new endemic area quite distant from pre-

viously known foci. Local observations were made by the writer in
early October in an attempt to determine the transmitting agent.
Only one collection of ticks was made. This was a lot of 52 Orni-
thodoros hermsi found in a hollow yellow pine log (Pinus ponderosa)
a short distance southeast of Bend. Several other pine logs, 3 mouse
nests, 4 "wood rat" nesting places in decaying junipers, and several
ground squirrel (Citellus sp.) burrows failed to yield further specimens.
The ticks were later tested in 7 groups of 5 each, and 3 of 4, 6, and
7 each, by allowing them to feed on white mice. Spirochetes were
recovered fronm 6 of the 10 mice. Three of the strains were particularly
invasive, spirochetes appearing in tail blood on the third day following
tick feeding and rapidly increasing in number until a massive spiro-
chetosis was attained on the sixth and seventh days. In the other
three mice the course of infection was milder. Relapses occurred
as shown by the disappearance and subsequent reappearance of
spirochetes.

DISCUSSION

Relapsing fever has been reported from all of the neighboring
States, viz, California, as early as 1921; Washington, 1927; Nevada,
1930; and Idaho, 1931. a

Ornithodoros hermsi is a proved vector of relapsing fever in Cali-'
fornia (Wheeler, Herms, and Meyer, 1935), Colorado (Davis, 1939),
and Idaho (Philip and Davis, 1940). It is also undoubtedly a vector

I Contribution from the Rocky Mountain Laboratory, Hamilton, Mont., Division of Infectious Diseases,
National Institute of Health.
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in the Lake Tahoe region in Nevada, a specimen of this tick collected
from a summer home on the Nevada side of the lake having been
sent recently to the Rocky Mountain Laboratory by Dr. Edward
Records, of the University of Nevada. He advised that several
yea ago practically the entire family living in this dwelling had
contracted relapsing fever.
This tick has been collected only in timbered regions and mostly

at relatively high altitudes. In California it has been found only
above 5,000 feet, in Colorado at an elevation of approximately 8,000
feet, and in Idaho at about 3,000 feet. The altitude at Bend is
3,640 feet.
In Califoria and Idaho it has been reported chiefly from summer

cabins and in Colorado only from Douglas fir (P8eudotnga taxifolia)
snags.2 In most instances the number of ticks collected has been
very small. However, collections from 7 snags in Park and Boulder
Counties, Colo. (Davis, unpublished notes), were of 21, 30, 37, 72,
93, 213, and 318 ticks, respectively. Forty-two of the 93 ticks from
one of the snags were collected nearly a year after a first collection of
51 at which time the snag was denuded of all bark and all nesting
material was removed. Douglas fir checks in the process of decay,
leaving many cracks and crevices in which the ticks find protection.
The new endemic area in Oregon is in a heavily timbered section.

Junipers are found to the north of the city while yellow pine pre-
dominates to the south and southeast.
The area where the O. hermsi were found had long since been cut

over, leaving numerous stumps, discarded logs, and snags. The
following rodents were seen: Cottontail rabbits (Sylvilagus sp.),
chipmunks (Eutamias sp.), and mantled ground squirrels (Citellus
sp.).
The rather scanty evidence available suggests that one possible

source for acquiring relapsing fever in this area may be through direct
or indirect contacts with wood, in one way or another. The 52 0.
hermsi collected locally were found clinging to debris in a hollow yel-
low pine log and the appearance of the log suggested that rodent
nesting material might have been present in that portion of the bole
that had been removed (the stump was not decayed) and that ticks
might have been carried away in it. Nearby a boy was observed
gathering wood from fallen pines. In other words, such biotopes may
serve as "reservoirs" from which a few ticks may occasionally be
transported on rodents or by other means to nearby cabins or dwellings.

Neither of the two proved cases had any known contact with
rodents. The second patient stated that, in connection with his
duties in a sawmill, he often stood "hip deep" in shavings of shredded

S This trm is in Common usage for that portion of a tree which remains after the top has been bows
down and Is in contrast to a "stump" which is that portion remaining after a tree has been cu down
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pine. Such shavings might occasionally come from a log such as
mentioned in the preceding paragraph. A small pile of lumber on this
man's ranch contained boards that had probably been cut from a
log that was partially hollow.
The only known records of Ornithodoro8 ticks, other than hermsi,

in Oregon are 15 nymphs of 0. parkeri recovered from a lot of 12 ground
squirrels (Cit. columbianu) collected in Umatilla County, Oreg., and
Walla Walla County, Wash., in May 1939 (forwarded to this labora-
tory by Profegsor C. Anderson Hubbard of Pacific University) and 1
nymph collected from a woodchuck in Benton County west of the
Cascade Mountains in 1935 (recently forwarded by S. E. Crumb, Jr.).

It appears reasonably certain that, since Bend is in a timbered area
and spirochete-infected 0. hermsi were collected locally, this tick
is in fact the local vector. 0. parkeri has been collected only on sage-
brush prairies, grassy slopes, or semidesert areas, never in timbered
regions.

SUMMARY

Two proved cases and three suspected cases of relapsing fever have
been reported from central Oregon. Fifty-two specimens of Orni-
thodoros hermsi were collected from a hollow pine log in the immediate
area. These were tested in 7 groups of 5 each, and 3 groups of 4, 6,
and 7 each. Spirochetes were recovered from 6 of the 10 test mice.
The presence of relatively large numbers of 0. herm8i in Douglas firs
in Colorado and in a pine log in Oregon suggests such habitats as the
source of infestations of cabins and nearby dwellings and, further,
that contact with decaying wood as a fuel or lumber supply may be a
source of infection.
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PROVISIONAL MORTALITY RATES FOR THE FIRST HALF
OF 1941

The mortality rates in this report are based upon preliminary data
from 32 States, the District of Columbia, Alaska, and Hawaii for the
first 6 months of 1941. Comparative data for the first 6 months of
1939 and 1940 are presented for 25 States and the District of Colum-
bia. This report is made possible through a cooperative arrangement
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FIoURE 1.-Death rates per 1,000 population, by months, 1941 and 1940.

with the respective States whicb voluntarily furnisb provisional
monthly tabulations of current birth and death statistics to the United
States Public Health Service which analyzes and publishes the data.
Because of lack of uniformity in the method of classifying deaths
according to cause, as well as some delay in filing certificates, these
data are preliminary and may differ in some instances from the final
figures subsequently published by the Bureau of the Census.

In the past, however, these preliminary reports have accurately
reflected the trend in mortality rates for the country as a whole.
Some deviation from the final figures, especially those for specific
causes of death, for individual States may be expected because of the
provisional nature of the information. Nevertheless, it is believed
that tho trend in mortality within each State is correctly represented.
Comparisons of specific causes of death for different States are subject
to error because of variations in tabulation procedure and promptness
Of filing the original certificates. Such comparisons should be based
upon the final figures published by the Bureau of the Census.



October 10, 1941

The mortality rate from all causes per 1,000 population for the first
half of 1941 was slightly lower than the corresponding rate for the 2
previous years, 11.1 compared with 11.3 in each of the 2 preceding
years. During the current year, the death rate has been lower than
last year for 4 of the first 6 months (fig. 1). The slight decrease
results from decreases in mortality from pneumonia and from certain
of the chronic diseases of late adult life, cerebral hemorrhage, heart
disorders, and nephritis. In addition, there were decreases in the
mortality rates of diphtheria, scarlet fever, and diseases of the digestive
system.
The current period was marked by widespread outbreaks of influ-

enza and measles; in 1941, 22 of the reporting areas experienced a
higher influenza rate and 20 of the reporting areas experienced a
higher measles rate than in 1940. The influenza rate was 20 percent
higher than the rate in 1940, and the measles rate was over 6 times as
high. Mortality rates from cancer and tuberculosis showed very
slight increases, the latter remaining well below 50 per 100,000, while
the diabetes rate was the same as in 1940.
The increase in the death rate from accidents which was recorded in

1940 continued throughout the first 6 months of 1941, the rate being
4 percent higher in 1941 than in 1940. Fatal automobile accidents
showed an increase of 18 percent.

Infant deaths per 1,000 live births for the first 6 months of 1941
showed no change from the corresponding rate for 1940. Maternal
mortality, however,, continued to show a decided decrease. The rate
of 3.1 maternal deaths per 1,000 live births was 20 percent less than in
the preceding year.
The birth rate increased from 16.6 per 1,000 population in 1940 to

17.4 in 1941. The crude rate of natural increase was 6.3 per 1,000
population, as compared with 5.3 and 5.2 for the first 6 months of 1940
and 1939.

2014
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DEATHS DURING WEEK ENDED SEPTEMBER 27, 1941
[Ftrm the Weekly Mortality Index, isued by the Bureau of the Cna, Depart of CommerJ

Weak ended
ept. 27, 141

Correspond
Ing weak,

1NI)

Data from 88 largp oftie of the Urited BtSt:
Tot dathst h------------- 7,380 7,489
Average for 3 priorye---------------- 7, m -
Total deaths, first 39 weeks of year 328,683 329,091
Deaths per 1,000 population, fltJ week ot year, annual rate 11.8 11. 8
Deaths under 1 year of ag ge---. 513 51
Average for 3 prior years -------------- - . 50-
Deaths under 1 year of ag fist weeks of yea2... 20,467 19,577

Data from industal insuranoe oopies:
Policies in force- 6.48 432 64,828,839
Number of death claims- 10,571 10,752
Death claims per 1.000 policies in force, annual rate r-8.56 8 7
Death claims per 1,000 poUcia, first 39 week of year, annual r 9.6 9.8

a



PREVALENCE OF DISEASE

No Aml department, Stae or loal, can effectiely prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 4,1941

Summary

The incidence of poliomyelitis declined-a total of 456 cases was
reported as compared with 592 for the preceding week. The New
England and the West South Central States reported the same number
of cases as for the preceding week, the Pacific States reported 20 cases
as compared with 19 last week, while the other geographic ar3as
recorded decreases. Only 10 States reported 15 or more cases, as
follows (last week's figures in parentheses): New York, 87 (115);
Pennsylvania, 51 (66); Ohio, 32 (42); Tennessee, 27 (39); New Jersey,
22 (29); AJabama, 22 (35); Michigan, 19 (26); Illinois, 18 (31);
Maryland, 18 (15); and Minnesota, 15 (16). The figures for the cur-
rent week are the lowest since the week ended August 9. The largest
number of cases for any one week was reported for the week ended
August 30 (624 cases).
Of the nine common communicable diseases included in the follow-

ing table, the incidence of only influenza, poliomyelitis, and whooping
cough was above the 5-year (1936-40) median (3-year median for
whooping cough, 1938-40).
Of 974 cases of influenza, 357 cases occurred in Texas, 183 cases in

Virginia, and 110 cases in South Carolina. The principal excess
incidence of whooping cough is apparently in the East North Central
States.
While the current incidence of diphtheria and the cdmulative total

to date are below the median expectancy, the disease is unusually
prevalent in the South Atlantic States, which reported 254 (or 42
percent) of the 599 cases reported for the current week.
Only three cases of infectious encephalitis were reported in Minne-

sota and four in North Dakota.
Of 105 cases of endemic typhus fever, 44 cases occurred in Georgia,

17 in Texas, and 12 in Florida. Two cases were reported in New
York. Of 9 cases of Rocky Mountain spotted fever, 6 occurred in
Oklahoma, and 1 case each in Illinois, Arkansas, and Oregon.
The crude death rate for the current week for 88 large cities in the

United States is 10.7 per 1,000 population, as compared with 10.3 for
the preceding week and a 3-year (1938-40) average of 10.6 for the
corresponding week.

(2021)
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Telegraphic morbidity reports from State health officers for the week ended October 4,
1941, and comparison with corresponding week of 1940 and 5-year median
In these tables a zero Indicates a definite report, while leaders imply that, although none we reported.

ca may have occurred.

Diphtheria | Influenza | Meases Meningitis,mneningococcu
Week ended Week ended Week ended Week ended

Division and State Me- Me- Me- Me-
dian * dan dan Idan

Oct. Oct. 136- Oct. Oct. 193- Oct. Oct. 136- Oct. Oct. 193
4 5 40 ,1 , 40 4, 51 40 4 , L40
1941

194
1941 1940 1941 1940 1941 1940

NZW ENG.

Maine
New Hampshire_
Vermont--
Massachusetts--
Rhode Island--
Connecticut

MID. ATL.
New York --
New Jersey-
Pennsylvania 2

X. NO. CIN.

Ohio ----------

Indiana
Ilinois3 -
Michigan 4

Wisconsin-
W. NO. CZN.

Minnesota-
Iowa --
Missouri-
North Dakota-
South Dakota-
Nebraska.-
Kansas

50. ATL.

Delaware-
Maryland 4
Dist. of Col-
Virginia-
West Virginia -----
North Carolina-
South Carolina 2----
Georgia2-
Florida

I. 80. CNN.

Kentucky
Tennessee 2

Alabama
Mississippi 4.

W. 80. CEN.

Arkansas-
Louisiana
Oklahoma
Texas 2 A

MOUNTAIN

Montana
Idaho-
Wyoming
Colorado-
New Mexico-
Arizona-----------
Utah 4

Nevada
PACIFIC

Washington
Oregon -California

Total
40 weeks .--

0
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4

0

0

8
2
8

30

20
17
7
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2
0

0,

11

11

7
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. - -- ---
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---
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Tder<aphic rrbidiy reports from Sta /teealt officers for the week ended October 4,
1941, and omporison withemer p.mding week of 1940 and 5-year median-Con.

Poliomyelitis Scarlet fevr smallpox Typhoid and paran
typhoid fever

Weekended Week ended Week ended Weekended
D on and State Medl _ Meddi- Mdi- Medi-

an an Ian Ian
Oct. Oct. 19- Oct. Oct. I19- Oct. Oct. 1936- Oct. Oct. 1936-
4, 5, 40 4, 31 40 4, 5 140 4, 5,140

1941 194.0 1941 1940 1941 1940 1941 1940

NREW NNG.
Maine - - 7 0 a 4 2 11 a 0 0 3 O 1
New a hre 2 0 0 3 1 1 a 0 0 0 0 0
Vermont- 1 0 0 0 4 5 a 0 0 0 0 0

Massacbuetts - 10 2 81 35 67 0 0 6 1 2
Rhode Island- 1 0 0 0 1 3 0 0 0 0 0
Connecticut-._.. 12 1 1 10 7 13 a 0 0 1 5 3

MD. ATL.
NewYo*rk-87 6 92 101 104 0 0 11 10 19
New Jersey-22 1 1 38 30 0 0 0 3 2 7
Pennsylvania2 51 11 11 65 85 127 0 0 0 18 15 26

Z. NO. CNN.
Ohio -32 44 12 118 121 126 0 0 0 18 12 17
Indiana -1 23 4 36 44 57 0 1 1 4 2 2
Illinois -18 27 27 75 144 144 0 2 7 11 17
Michigan 4-19 84 26 71 100 114 0 0 0 11 4 6
Wiscon#in -2 3 10 66 51 69 0 1 1 1 1 2

W. NO. CNN.
Minnesota-15 23 17 '23 28 32 0 2 1 0 0 0
Iowa -2 70 14 34 28 38 0 0 0 3 1 5
Missouri -0 24 1 22 24 41 1 0 0 6 21 16
North Dakota 1 3 0 5 11 12 0 3 2 1 1 2
South Dakota 1 10 2 8 9 12 0 1 0 1 3 1
Nebraska-0 20 2 10 15 9 0 3 0 2 2 1
Kansas - 0 27 10 41 34 76 0 0 0 2 6 3

80. ATL.
Delaware-0 0 0 4 2 4 0 0 0 0 0
Maryland 4-18 2 2 18 18 24 0 0 0 5 4 10
Dist. ofCoL- 12 0 1 17 4 8 0 0 0 2 1 1
Virginia -10 20 2 15 24 32 0 0 0 7 6 14
WestVirginia 1 48 4 21 29 '46 0 0 0 8 2 7
North Cuolina 7 3 3 77 61 68 0 0 0 4 14 14
8outh Carolina3 8 0 0 15 22 5 0 0 0 7 11 9
CkIra'- 11 2 2 39 24 0 0 7 14 14
Florida2 7 1 1 4 7 4 0 0 0 8 0 1

Z. 80. CNN.
Kentucky -6 10 3 32 50 43 0 1 0 11 11 18
Tennessee'27 2 2 54 70 45 0 0 0 18 16 16
Alabama-22 0 1 36 15 19 0 0 0 6 7 9
MiSSisSippi "4 7 1 1 13 14 14 1 0 0 7 3 3

W. so. CNN.
Alransas3 .. - 4 1 1 11 17 17 0 0 0 9 13 16
Louisiana'1 4 1 11 2 3 0 0 0 6 10 12
Oklahoma -3 3 3 16 14 14 0 1 1 6 5 15
Texas2' - 4 7 7 13 16 32 1 0 0 17 16 30

MOUNTAIN
Montana -1 2 1 8 13 13 0 0 7 0 0 3
Idaho - 0 3 0 1 9 9 0 0 1 0 1 1
Wyoming------- 0 0 0 3 4 4 0 0 0 0 0 0
Colorado -1 1 8 15 11 16 1 0 2 12 3 4
NewMexico----- 1 1 8 4 6 0 0 0 1 7 9
Arizona-0 0 0 3 4 4 0 0 0 2 0 1
Utah'4-------- 2 2 6 1 10 0 0 0 0 2 2
Nevada-0 0------ 0 0------- 0 0------- 0 2-

PACMC
Washington---- 7 20 4 41 18 22 0 1 1 0 2 3
Oregon J _-___ 8 2 2 10 8 19 0 0 0 0 0 1
California -5 81 171 74 95 96 0 0 3 9 5 9

Total- 4561 555 3911 1, 367 1,436 1,664 4 16! 33 250 252 347

40weeks' - 6,850 6,918 5,290, 98,024 125,612 146,338 1,216! 2,0361 8,3741 6,73117,69810.92

See footnotes at end of tabl.
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Telgraphic morbidity reports from State health officers for the week ended Octdober 4,
1941, andwcompann wih corresponding week of 1940-Con.

Wbopn oWhw g
cough M

Division and Stats Week ended Divison and State Week ended

Oct. 4, Oct. 5. Ot4, Oc.5,
1941 1940 19 1940

11W 3MG. s0. ATL-contlnued
Maine- 10 17
New Hap-hire -- 14 2 North CaroUns --79 189
Vermont-2 1 South Carolina --1 28
Mahusetts--. 138 117 Georgia ------------ 55 5
Rhode Island-43 7 Florida --16
fonnecticut --47 64

R. 80. CNN.
MMI. ATh. Kentucky --72 108

Tennee ' -- 27
New York - -359 201 Alabama I 1 18
New Jersey-- 133 95 Miinssippi" .
Pennsylvania --204 358

W. 80. CNN.
B. NO. CNN. Arkansas - 27 7

Ohio- 225 W Louisiana 2 -- 2 3
Indians 10 1 Oklahoma --11 12
Illinois ' -182 109 Texas ' I -- ------------ 68 es
Michigan --- 347 318
WisconsinD____________________-- 20o 96 MOUNTAIN

Montana --8 1
W. NO. CNN. Idaho -- 0 1

Wyoing --7 0
Minnesota --47 23 Colorado --68 8
Iowa - - --- 5 23 New Mexico --18 23
Missouri - -9 18 Arizona- -4 9
North Dakota- 27 12 Utah 4 - -11 9
South Dakota -1 4 Nevada - -4 0
Nebraska -- 0 5
Kansas - ------------------- 41 33 PACIMF

Washington -- 55 17
90. ATh. Oregon - -11 10

Delaware --3 26 California -- 186 240
Maryland 4 -- 57 74
Dist. of Col --15 1 Total --2,937 269
Virginia - -24 25
West Virginia -14 21 40 weeks -- 168, 881 125, 572

' New York City only.
Typhus fever, week ended Oct. 4, 1941, 105 cases, as follows: New York, 2; Pennsylvania, 1; South

Carolina, 6; Georgia, 44; Florida, 12; Tennessee, 3; Alabama, 4; Mississippi, 8; Louisina, 6; Texas, 17;
California, 2.

' Rocky Mountain spotted fever, week ended Oct. 4, 1941, 9 cases, as follows: Illinois, 1; Arkansas, 1;
Oklahoma, 6; Oregon, 1.

4 Period ended earlier than Saturday.
' Figures for Texas are for the current week instead of a week earlier as has been the case previously. Fig-

ures for the week ended Sept. 27, 1941, are as follows: Diphtheria, 32; Influenza, 350; measles, 15; menin-
gococcus meningitis, 2; poliomyelitis, 4; scarlet fever, 22; smallpox, 1; typhoid and paratyphoid fever, 13;
wbooping cough 99: typhus fever, 23.



*205 October 10,194I

WEEKLY REPRTS FROM CITES

City report, for week ended Sept. 20, 1941

Yhi talnowtthemports elmib t rebodmm *an 10,000 popuaton distributed throughoUntthenited
Stl, ad -ep-Ite aaoetXectlon of crrent urb eluded in the table.

D rph- I Me-Pn,enu- let Small-Tuber- T-y- Whoop-Deaths,tte and dcty thsla ae montsfvera po eul fever cough cuesOases_Deaths ceadeath cases eathcam cam alm cam cpaol cagm

Portand
.

O0 0 1 0 0 0 0 25
N w Eampsf--- .0 0 1 0

neord . . . O O O O 0 8 15
VerMont:Barre

------

O
---- ---

Burligton O- S SO- O O 10

Rutland-0 0 0 0 0 0 0 4

Boston 0 -- 4 6 13 0 4 0 38 157
Boatll 0iver. 1 0 0 188gaeld . t O ~~~~~~~~~~4Oi 4 26toin~leld~ S 08 O O 1 0 4 45

RhodeIsland:
Pawtucket 10 0 0 0 12
Providence 8 0 0 1 2 0 1 36 55

Oonneeticut:Bridgeport 0 1 1 0 0 1 1 2 29
: ::ord----:::: O 1 0 1 000 2 37New Haven

---

O O 2 O O 1 O 5 42

New York:
Bufflo-0

. 1 6 9 0 6 0 8 112
NewYork-- 7 2 0 12 37 33 0 51 11 198 1,224
Rochester--- 0 0 0 2 1 0 0 0 4 3.New se0 0 1 2 0 0 0 0 21 33Camdene1 0 0 1 0 0 0 1 1 29
Newark- 0 0 2 1 1 0 4 0 33 81

Trenton- 0 0 0 1 0 0 1 0 2 29
Pennsylvania:
phdha 1 2 0 18 11 0 21 3 45 428

PIttsburgh
.

1 1 8 7 0 6 2 33 141

Redg. 0 0 1 0 1 0 0 0 2 27
Bcranton 0-1 0- 00

Ohio:
Cincinnati 0 2 0 1 0 7 0 1 0 7 111

'Cleveland 0 2 0 0 1 11 0 12 0 69 170
Columbus 0 0 0 0 2 0 1 0 3 79
Toledo-0 0 0 2 2 0 3 0 20 70

Ilndiana:
Anderson- 0 0 0 1 0 0 0 2 7

Fort Wayne- 1 0 0 0 1 0 0 0 0 25
Indianapolis-. 0 0 2 10 6 0 2 0 3 98

Muncie- 0 0 0 0 1 0 0 0 5 11
southBend--- 0- -- 0 0-0 0-
Tene Haute 0 0 0 0 0 0 0 0 0

linois:
Alton-0 0 0 0 0 0 0 0 0 15

Chicago- 4 0 8 20 34 0 36 1 100 582

Elgin-0 0 0 2 1 0 0 0 5
12

Moline 0 0 0 0 0 0 0 0 1 8
Springfield 0 0 1 0 1 0 0 0 3 13

m

DieoD 6 1 0 4 2 19 0 15 0 87 223
Flint-----0 0 0 2 2 0 0 0 1 26

Grand Rapids- 0 O 0 0 0 1 0 0 0 4 28

Wisconsin:
Kenosha- 0 0 0 0 0 0 0 3 8

Madison- 1 2 1 0 0 0 2 10

Milwaukee 0 0 2 3 12 0 2 0 0 104

Racine------ ---- 0 1 0 8 0 0 0 6 7
Superior- 0 0 1 2 0 0 0 15 9

Minnesota:
Dnluth------ ---- 0 0 2 1 0 1 0 13 21
Minneapois--- 0 ---- 0 1 2 5 0 0 4) 11 107

St. Paul ---- --- 0 1 4 5 0 1 0 2 70
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City reports for week ended Sept. 20, 1941-Continued

DIph.| InfPuenz. Mae-Fuse. 1 8 Small- bTube-_Ty WhOPDea
State and city thea sis monia t pox culosisphd aU

ca Cases Deathsca deaths cam deaths - caus
Cae ~

Iowa:
Cedar Rapids-
Davenport.
Des Moines-..
Sioux City
Waterloo

Missouri:
Kansas City--
St. Joseph-
St. I,ouis----

North Dakota:
Fargo
Grand Forksl
Minot

South Dakota:
Aberden .-

Sioux Falls
Nebraska:

Lincoln-
Omaha-

Kansas:
Lawrence
Topeka- -

Wichita-

Delaware:
Wilmington

Maryland:
Baltimore-
Cumberland----
Frederick-

Districtof Columbia:
Washington--

Virginia:
Lynchburg.
Norfolk
Richmond
Roanoke-

West Virgiia:
Charleston
Huntington----
Wheeling

North Carolina:
Gastonia-
Wilmington-:
Winston-Salem-

South Carolina:
Charleston.
Florence..
Greenville

Georgia:
Atlanta-
Brunswick
Savannah

Florida:
Miami
St. Petersburg-
Tampa

Kentucky:
Ashland
Covington
Lexington-
Louisville

Tennessee:
Knoxville _
Memphis
Nashville

Alabama:
Birmingham-
Mobile
Montgomery-

Arkansas:
Fort Smith-
Little Rock-
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City reports for week ended Sept. 20, 1941-Continued

Diph- Influena Mea Pnet- Seit l-Tuber Ty- Whoop- Deaths,
State and ety therla sles moni vtf pos eU1 fever ngh all-Le Cases Deaths cSes deathl cam cas deaths cever caug use

Lae Charles..
New Orleans&
Shreveport-

Oklahoma:
Oklahoma City
Tulsa-

Texas:
Dallas-
Fort Worth -_
Galveston-
Houston
San Antonio

Montana:
Billings-
Great Falls-
Helena-
Missoula

Idaho-
Boise ____

Colorado:
Denver-
Pueblo-

New Mexico:
Albuquerque___

Arizona:
Phoenix-

Utab:
Salt Lake City

Washington:
S3eattle-
Spokane
Tacoma-__

Oregon:
Portland-___
8slem-
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Los Angeles-
Sacramento
San Franeisco-
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City reports for week ended Sept. 20, 1941-Continued

meninitis, Polio- Meningitis, Polio-
State and city itt ad city litb

Casm Deats Cams Deaths cass

Viginia: Louisiana:
Richmond-0 * 1 Shreveport-0 0 2

South Carolins: Texas:
Charleston-0 0 1 Fort Worth-0 0 2

Florida: Colorado:
mtami-0 0 1 Pueblo - 0 0 1

Tennesee: Utah:
sville-0 0 1 Salt Lcake City 0 0 2

Nashville-0 0 5 Washington:
Alabama: Seattle-0 0 2

Birmingham - 0 0 3 Oregon:
Montgomery-0 0 1 Portland-0 0 6

Arkansas: California:
Fort Smith-0 0 1 Los Angeles-0 0 1

Encephalate, epidemic or letharglc.-Cas: Nashua, 1; Springfield, Mass., 1; Philadelphia, 1; Duluth, 1;
Minneapolis, 10; Denver, 2; Phoenix, 1. Deaths: New York, 2.
Pellagra.-Cases: Fall River, 1; Charleston, S. C., 1; Atlanta, 1; Savannah, 2; Mempbis, 1; Phoenix, 1.
Rabies, fn man.-Deaths: Cleveland, 1.
T,jphasfvcr.-Cases: Baltimore, 1; Charleston, S. C., 1; Savannah, 1; Miami, 2; Tampa, 1; Birmingham, 2;

Newr Orleans, 2; Shreveport, 1; Dallas, 1.

Rates (annual basis) per 100,000 population for a group of 87 selected cities (popula-
tion, 1940, 33,790,805)

PLAGUE INFECTION IN FLEAS FROM PRAIRIE DOGS IN VALENCIA
COUNTY, N. MEX.

Under date of Sept. 20, 1941, plague infection was reported found
upon examination of specimens at the laboratory in San Francisco,
Calif., in a pool of 147 fleas collected from 59 prairie dogs, Cynomys
gunnisoni zuniensi, shot Sept. 5 at locations 10 miles east and 2 miles
southwest of Ramah, Valencia County, N. Mex., and in another pool
of 188 fleas from 29 prairie dogs of the same species shot 8 miles east
of Ramah on Sept. 9.

TERRITORIES AND POSSESSIONS
HAWAU TERRITORY

Plague (rodent).-A rat found on August 29, 1941, and another
found on September 4, 1941, both in Paauhau, Hamakua District,
Island of Hawaii, T. H., have been proved positive for plague.

I



FOREIGN REPORTS

CANADA

Provinces-Communicable di8eases-Week ended August 30, 1941.-
During the week ended August 30, 1941, cases of certain communicable
diseases were reported by the Department of Pensions and National
Health of Canada as follows:

Prince NeSas- Brts
DiseaseEdward Novla rnew Que- On- Mani- Al-BitsDisease |Edwadrledd | Scotia |ic ec tario toba katch- berta Colum- Total

Island wick ec t1ewani bet bia

Cerebrospinal meningitis ---1 7 1 1 3 14
Chickenpox ---- 3 15 3 4 8 33
Diphtheria - -3 1 11 2 3 1-- 21
Dyentery- --- 10 .-------- -------------- 10

In--uenza- 6 ----2 ----8
Letbrgic encephalitis ----- 1 95 1125 10-- 231
Measles ------- - 1 69 38 2 3 1 27 141
Mumps --- 36 23 10 7 4 6 86
Ptieumoia --3 ---- 3 2 3 11
Poliomyelit _-- 1 29 15 83 7 40 5 180
Scarlet fever --6 2 42 41 2 7 15 13 128
Sllpox -------1--
Tuberculosis - 5 1 8 65 18 2 --- 99
Typhoid and paraty-

-hoid fever- - 4 15 2 6 8 3 38
-ooping cough - 1-- 140 85 3 5 12 246

XEncephalomyelitis.

CUBA

Habana-Communicable diseases-4 weeks ended September 20,
1941.-During the 4 weeks ended September 20, 1941, certain com-
municable diseases were reported in Habana, Cuba, as follows:

Diseae Cas Deaths Disease Cases Deaths

Diphtheria- 8- Scarlet fever-1 -

Leprosy _ __-__------ 2- Tuberculosis- 4 2
Malaria ___- 1- Typhoid fever -30 1
Meas ----4--------- 4

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

NOTz.-Only those places are included which had not previously reported any of the above-named dis-
eas, except yellow fever, during the current year. All reports of yellow fever are published currently.
A cumulative table showing the reported prevalence of these diseases for the year to date is published in

the PUBLIC HEALTH REPORTS for the last Friday of each month.

(2029)



Yellow Fever

Brazil.-Yellow fever has been reported in Brazil as follows:
Amazonas State-Codajaz, July 21, 1941, 1 death; Para State-Irituia,
July 11, 1 death; S. Sebastiao Boa Vista, August 6, 1 death.

Colombia.-Yellow fever has been reported in Colombia as follows:
Intendencia of Meta-San Martin, Acacias, August 5, 1941, 1 death;
Santander Department-Guamales, August 13, 1 death; Guayacan,
July 7, 1 death; La Colorada, July 29, 1 death; La Granada, August 5,
1 death; Las Flores, August 11, 1 death, August 13, 1 death.

Venezuela-Bolivar State-Guajipati--0orrection.-The reports of
the presence of yellow fever in Guasipati, Bolivar State, Venezuela,
in July (PUBLIC HEALTH REPORTS of Sept. 5, 1941, p. 1818, and Sept.
26, p. 1939) were erroneous. The case referred to in those reports
occurred during the week ended August 16, 1941.

* * *

COURT DECISION ON PUBLIC HEALTH

City held not liablefor. death of child by drouming in cesspool.-(Texas
Supreme Court; Gotcher et ux. v. City of Farmersvile, 151 S.W.2d 565;
decided May 7, 1941, motion for rehearing overruled June 4, 1941.)
An action to recover damages was brought against the city of Farmers-
ville by the parents of a 7-year-old child who was drowned in a sani-
tary cesspool maintained by the city for the use and benefit of its
inhabitants.
The essential allegations made by the plaintiffs were: The cesspool

was an open structure approximately 20 feet wide, 40 feet long, 9 or
10 feet deep, and divided into 4 or 5 compartments. The outside
walls extended above the ground 6 or 8 inches and no fence or other
safeguard or protection was maintained. The compartments were
filled with some acid used in the decomposition of sewage and the
process of decomposition caused a collection of sediment on the top
of the acid and liquid which, after a time, dried, cracked, and pre-
sented the appearance of a solid mass. The plaintiff mother, with 3
of her children and others, went on the premises in the vicinity of
the cesspool to gather persimmons and as they approached the pool-
which the mother did not know was located in the vcinity-one of
her children turned from the path being traveled, made a dash for the
cesspool, jumped into it, and was drowned. The defendant knew, or
should have known, that children customarily played in the vicinity
of the cesspool and thus there was extended an implied invitation
for the mother to enter upon the premises and the deceased to play
in the vicinity of the pool. Because of the cesspool's location and
construction and the sediment having the general appearance of a
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baby pool or sand pile usually employed for the amusement of young
children, there was created a public and attractive nuisance which
was especially attractive to the plaintiffs' child.
From judgments in both the trial court and the court of civil appeals

in favor of the city, the case was taken to the Supreme Court of Texas.
The.latter court said that the court of civil appeals was correct in
holding that the city was engaged in a governmental function in the
maintenance of its sanitary sewer system, including the cesspool, and
that by reason thereof was not liable for any negligence of its employees
in the operation of the system.
With reference to the plaintiffs' contention that the cesspool con-

stituted a nuisance and that the city was liable for damages caused
by the maintenance thereof, even though engaged in the exercise of a
governmental function, the supreme court held that, in order to
create liability, the nuisance had to constitute in some way an un-
lawful invasion of the rights of others and that such facts as were
necessary to create liability were not alleged in the instant case.
Regarding the contention that the cesspool was so situated and

maintained as to constitute an attractive nuisance and thereby en-
danger the lives of children, the court said that liability under the
attractive nuisance doctrine was based on the theory that the danger-
ous thing was so situated and maintained as to attract children from
the street or from some public place where they may be expected to
be, thus raising a presumption that the parties so maintaining the
nuisance should have foreseen and anticipated the injury. The
allegations, said the court, showed that the deceased child was not
attracted to the vicinity of the cesspool but was taken by his mother
upon the premises near where it was maintained. "It appears,
therefore, that the child was not upon the premises because of any
attraction or allurement of the cesspool; and consequently the attrac-
tive nuisance doctrine passes out of the case."
The judgments of the lower courts were affirmed.

x
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