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INTRODUCTION

Complacency about the Nation's health engendered in late years
by emphasis on the declining mortality and the so-called increase in
longevity received something of a shock recently when the results of
physical examinations of selectees were made public. The current
finding that approximately half of the men examined are rejected
because of various defects may perhaps indicate no real deterioration
of health, but as Perrott 2 has pointed out, "Neither can it be said
that the health of young men has improved" since World War I.
The immediate reaction based on the exigencies of the moment has
been to consider the "rehabilitation" of men found defective. How-
ever, in keeping with the objectives of modern medical science it is
appropriate to inquire into the possibility of preventing the conditions
which lead to disqualification of men as soldiers. The military health
requirements spring from the need for men who can function efficiently
under arduous circumstances, and, while for civilian life such require-
ments may seem very stringent and even unnecessary, it would appear
beneficial to adjust our standards of civilian good health so that such
requirements will be met more frequently in the future.
To develop means of preventing disqualifying conditions it is first

necessary to learn how early and in what manner such conditions can
be detected and it is with that aspect of the problem that the present
report is concerned. Specifically, this paper describes the physical sta-
tus of a sample of selectees as observed 15 years ago, when the men
were school children, and compares these findings for selectees who

' From the Division of Pubifc Health Methods, National Intitute of Health.
I Perrott, George St. J.: Physical status of young men, 1918 and 1941. Milbank Memorial Fund Quarter-

1Y, 19: 83 (October 1941).
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have now been accepted for military duty with similar observe-
tions on selectees who have now bee disquied (temporarily or
permanently) because of physical or mental disability.

MATERIAL

Sources of data for the present report include:
1. The records of physical examinations of Hagerstown, Md., white school

children made by the United States Public Health Service during the period
1922-1928.

2. Information regarding the acceptance or rejection of white selectees who
appeared before the physicians of the local Draft Boards Nos. 1 and 2 of Wash-
ington County, Md.S
For each selectee about whom the results of physical exan ation

were obtained a search was made in the Hagerstown files of the Child
Hygiene Office to determine whether or not he had ever been examiuined
during the school surveys made by the medical officers of the United
States Public Health Service. Of the 697 selectees examined by local
Draft Board No. 1 and on whom information as to the results are
available, 363 (52 percent) were found to have received some type of
physical examination when in school. Of the 759 selectees examined
by local Draft Board No. 2 the records of only 48 (6 percent) were
identified in the files. The difference between the two local boards
with respect to the proportion of selectees who at one time had been
examined by the United States Public Health Service is due to the
fact that Board No. 1 deals with residents of the city of Hagerstown,
while No. 2 covers the rest of Washington County. The school sur-
veys were conducted only in some of the Hagerstown schools.
The records of the past and present physical status of 411 selectees

thus constitute the material for this study. However, owing to
circumstances related to the schools selected for survey in 1922-1928,
the age and grade of the selectees at the time, and the kind of physical
examination made, not all past records of the 411 selectees are com-
plete.
Of the 411 selectees, 225 (54.7 percent) were re jected (i. e., placed

in Class I-B or IV-F, because of some defect), a rejection
percentage only slightly higher than that observed 'for the &6iuhtry
at large. The higher rejection rate probably reflects lodal conditions
since, of the sample of 1,446 Washington C6unty selecVteeg (the total
on whom information as to acceptance or rejection is at hand), 20 have
been rejected because of illiteracy and 742 for physical or mental con-
ditions. For this sample of the county the rejection rate beca&,e of
physical and mental defects is, therefore, 52 percent.
The frequency of the several causes of rejection- of the 225 selectees

placed in Class I-B or IV-F is summaried in table 1 and'compared
The writers wish to express their appredation d the cooperation and aistanoe kinly given by Mr.

W. A. Tobias of Selective Service of Washington Oounty, Md.
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with the percentages for the sample from the entire county and with
those reported by the Director of the Selective Service System
(October 10, 1941) for the country as a whole.

TABzu 1.-Causes of rejection among a sample of Washington County, Md., selectees

unltedStae
This sample of sWlectees County (Oct. 10.

Cause of rejecton sample 1941)

Number Percent Percent Percent

Dental defects - - 62 27.6 31.3 20.9
Defective eyes-- 23 10 2 10.4 13. 7
Cardiovasculardseases - -28 12.4 11.5 10.6
Venereal diseases - -10 4.4 3. 8 6. 3
Mental and nervous disesse - -16 7.1 11.7 & 3
Hernia-- 33 14.7 & 2 7.1
Defects ofean- 15 & 7 & 6 4.6
Defects offeet- 7 3. 1 1.5 4.0
Defective lungs, including tuberculosis --7 3. 18 2.9
Other andm neo ------------------- 24 10.7 12.32.5

Total-- 225 100.0 100.0 100.0

From table 1 it appears that, relative to the -frequency of the
majority of conditions listed, the findings for the sample of this
study and for the entire county differ but little from those of the
United States as a whole. However, of this sample, only 10.7 per-
cent were rejected because of conditions included under the heading,
"Other and miscellaneous," while for the country as a whole the cor-
responding percentage is 24.5. While this difference may reflect
local peculiarities with respect to health, it may also result from a
lack of uniformity in classifying causes -of rejection when this is the
result of more than one condition. As will be seen, in the official
published statistics as well as in the data of the above tabulation,
the percentages of men rejected for specific conditions do not reflect
the actual prevalence of those conditions because only one cause is
assigned for each rejection.

CAUSE OF REJECTION VS. PHYSICAL STATUS IN CHILDHOOD

The main purpose of this inquiry was to determine whether in
childhood there were appreciable indications of the defects that have
brought about the' present disqualification of selectees. For this
purpose an attempt has been made to compare, for each disqualifying
cause, the childhood status of men who were rejected because of this
cause with that of men who successfully passed the physical ex-
amination.

Dental defect8.-Defective dentition is by far the most frequent
cause of rejection; 62 out of 225 (27.6 percent) were rejected because
of this defect. But, in addition, the records of Selective Service
physical eaminations show that 26 men rejected for other causes
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aIio had defective dentition as defined by Selective Service standards.
Of these 88 men, records of one or more dental eaminations made by
the United States Public Health Service duning 1922-1928 were
found for 57. Records of a rimila dental examination are available
for 146 of the 186 selectees placed im Clas I-A. The results of the
school eamination relative to the permanent teeth of both groups
of men are summarized in table 2.
TABLE 2.-Dental status obserd in school children who 15 years later were selectees

placed in Class I-A, and in Class I-B or IV-F because of dental defects, alone
or associated with other conditions

Percenftag of children csdmfo
Number of ehsyodenmissing, or nent teethP per 100:WIle(DMY) pe ntmteethperren

n nt teeth | chi1dren
Age at school emination .

Seective Service Selctive Service SeleUtve Service
csification on tion

I-A I-B orIV-F I-A I-Bor IV-F I-A I-BorIV-F

6-7 - 26 6 80.0 10.0 92 233
8- -61 22 70.8 90. 9 211 319

10-11 -----------------_-____ 32 16 87.5 100.0 300 4501213-_X24 8 79.2 100.0 354 688
14 and over ---------3 5 100.0 100.0 400 1,000

Allchfdren-14- 57 72 6 96.5 48

In table 2 the following points are pertinent:
1. The mean age at school examination was slightly under 10 year. Hence,

on the average, the findings apply to conditions existing 15 years before the ex-
amination for Selective Service.

2. At that time almost all (95.5 percent) of the children who later were to be
rejected aWready had one or more decayed, missing, or filled permanent teeth;
but in fewer. (73 percent) of the ch later to be accepted was such a condition
present.

3. At the school examination, the number of decayed, missing, or filled perma-
nent teeth per 100 children was twice as high among those children later rejected
by the draft board physicians as among those placed in Class I-A. The difference
is apparent at all e ation ages.

Thus, it appears that men found to have defective dentition ac-
cording to Selective Service standards had in childbood demonstrated
a caries experience rate double that of men who passed the Selective
Service physical examination. At the school examination each child
who, as an adult, was rejected had on the average 4.6 permanent
teeth either decayed, missing, or filled, while each accepted man had
in childhood only 2.4 such teeth. To complete further the picture of
the differences in childhood dental status of the two groups of selectees
it may be noted that at that time among the rejected selectees there
were recorded 26.3 missing permanent teeth per 100 children while
among the accepted only 4.8 such teeth were found. Not only was
the caries experience rate in childhood higher among rejected selectees
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but apparently the frequency with which decayed teeth had been
filled was lower- than among children later to be accepted by the S-
lective Service physicians. Of the decayed, missing, and filled teeth
of the rejected group the percentage of filled teeth was 6.9; the corre-
sponding percentage for the accepted group was 16.0.
These findings lead to the conclusion that the selectees rejected or

rejectable because of dental defects were in childhood markedly
differentiated as a group from children who 15 years later were
accepted according to the Selective Service standards. Differen-
iating characteristics were the higher caries experience, the larger
number of teeth lost, and the smaller number of teeth filled among
the rejected men. All tthese were appreciable in early childhood.
Eye defects.-In the sample of 225 rejected selectees there are 23

for whom the primary cause of disqualification was defective vision.
In addition to these 23, the Selective Service physical examinations
reveal that 26 other selectees disqualified for causes other than eye
defects also had defective vision as defined by Selective Service
standards. The school physical examinations made from 1922 to
1928 included a Snellen test, records of which are available for 33 of
the 49 selectees rejected or rejectable because of defective vision.
Records of a Snellen test given in school are also available for 150 of
the 186 selectees placed in Class I-A. A comparison of theresults
observed in the two groups approximately 15 years before examination
for Selective Service is summarized in table 3.

TABLE 3.-Visual acuity without glasses (Snellen test) of school children who 15
years later were selectees placed in Clas8 I-A, or Classes I-Band IV-Fbecause
of defective eyes, alone or associated with other defects

Classes assigned Vision (Snellen test)
ollowing Selective
Service physica

mination 10/10 9/10 to 6/10 5/10 or less All

Right eye:
Number I-A - 105 39 6 l50

I-B or IV-F _ 9 10 14 33
Percent - I-A -70.0 26.0 4.0 100.0

I-B or IV-F 27.3 30.3 42.4 100.0
Left eye:
Number-- I-A -103 44 3 150

I-B or IV-F 11 13 9 33
Percent - I-A -6 7 29.3 2 0 100.0

I-B or IV-F 33.3 39.4 27.3 100.0
Eye ith poorer vison:

Number-__:-- I-A -97 45 8 150
I-B or IV-F 6 11 16 33

Percent -I-- 64.7 30.0 5 3 100.0
I-B or-F a -3 33 3 48.5 100.0

The data of table 3 reveal that:
1. At school mination, 70 percent of the selectees of Class I-A demonstrated

a visual acuity of 10/10, by the Snellen test, for the right eye; 69 percent for the
left eye; and 65 percent for both eyes. Among selectees who later had defective
viion, the correponding percentages are 27, 33, and 18.
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2. At school examination 15 yes go, 42 perent of the b s di.-
qualified becaus of vision were found to have visual aci*ty of 5/10 or Im in the
right eye; 27 percent in the left eye; and a total of 49 peroent were so affected in at
least one eye. Among the men placed in 'Clas I-A such low visua acuity was
observed In the right eye among 4 percent, In the left among 2 percent, and In only
5 percent did either of the eyes show such poor vfra acuity.
As in the case of dental defects, the records of the visual acuity

examination made 15 years before that for Selective Service apparently
demonstrate that already in childhood boys who later were rejected or
rejectable because of defective eyes had, as a group, markedly inferior
vision as compared with that of boys who now are in Class I-A.

Cardioascular di*eawes.-Of the 27 selectees disqualified because of
some impairment of the cardiovascular system, records of school
physical examinations and medical histories were available for 20.
At the time of the school examination some form of cardiac abnor-
mality was recorded for 7, or about one-third of the 20 men. Loud
murmurs were noted for 3, including 1 whose heart was said to be
enlarged. A fourth was alleged to have "heart disease"-without
further elucidation-and tachyeardia was reported for a fifth. There
was a history of rheumatic fever for 2 other selectees. Among the 149
selectees in Class I-A for whom childhood physical examination
records are available, none was stated to have any involvement of the
cardiovascular system at the time of the sebool examination.

Since we are dealing with a relatively small sample, perhaps too
much weight should not be attached to the fact that 7 of 20 young
adults rejected for heart disease had, as children, some manifestation
of rheumatic fever or cardiac symptom at the examination made in
school, while no such sign was observed at the corresponding examina-
tion of the present-day selectees of Class I A. However, it must be
recalled that, as is usually the case in school examinations, none of
the records is sufficiently descriptive to give detailed information
regarding the actual status of the heart muscle and function at the
time.

Defects of ears.-Among the 15 men disqualified for "defects of
ears," the Selective Service examination uncovered 2 with a hearing
impairment only, 1 with an atresia of the external auditory canal, and
12 with a perforated tympanic membrane. For these 12, the-school
examination records 15 years earlier revealed a disch ear in 4
cases and a scarring of the tympanic membrane in 1. Obviously,
in the school record of the selectee with atresia of the external auditory
canal this defect was noted. However, hearing impairment was not
indicated in the school records of the two men rejected because of
this defect. Among 150 selectees placed in Class -A the school
examination records revealed no abnormality of the tympanic mem-
brane in 147. One child was found to have a discharging ear; 2 a
scarred tympanic membrane.
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Defective lungs, including tuberculosis.-Of the 7 selectees rejected
ior this group of causes, a record of the usual chest examination made
on school children was available for 5. All were reported as being
"negative" at the time. Similarly, all of the 149 selectees in Class
I-A were negative for these conditions at the time of school examina-
tion. It should be noted, however, that neither a tuberculin test nor
an X-ray was included in the school examination.

Venereal diseases, hernia, mental and nervous diseases, defects of feet,
other and miscellaneous.-Comparable information regarding the
prevalence of these conditions is not included in the school examination
record. Of course, because of the age incidence of venereal diseases,
data on that point could not be expected. However, the lack of in-
formation about the other conditions reflects the modus operandi of
physicians when examining school children.
Summarizing the above findings it appears that, relative to dental

and visual defects as defined by Selective Service standards, the
selectees exhibiting these defects were, as a group, already stigma-
tized by them 15 years earlier. Apparently the same is true with
respect to cardiovascular diseases and ear defects but the small sample
and the absence of precise information from the school examination
does not permit any definitive conclusion. The lack of comparable
school examination data prevents any attempt to determine whether
the selectees rejected or rejectable for other defects were characterized
by the same defects in childhood.

CHILDHOOD WEIGHT AND CHILDHOOD STATUS OF TONSILS, NUTRIION,
AND POSTURE AMONG ACCEPTED AND REJECTED SELECTEES

There are certain physical traits that have traditionally been
regarded as indicative of the state of health of children and on which
great emphasis is often placed in the medical examination of school
children. Among such signs, body weight and the condition of the
pharyngeal tonsils are considered of particular importance. It,
therefore, seems appropriate to examine whether any relationship
exists between the results of the Selective Service physical examina-
tion and these aspects of physical condition as observed 15 years
earlier at the school examination.

Weight.-Weight records are available for 364 selectees who were
examined as school children between 1922 and 1928. For each age a
"middle range of weight" (i. e., the range within which the middle
50 percent of the observations fall) has been computed. This range
is 43-54.9 pounds for children 6-7 years old, 52-64 pounds for 8-9-
year-old children, 65-74 pounds for the children 10-11 years old,
75-95 pounds for the children 12-13 years old, and 90-120 pounds

427629-41-2
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for children 14 years and over at the time of school examination.
Combini all ages, the numbers of selectees whose weight, in school,
fell below the middle range for the age group, wthin it, and above it,
are shown in table 4.

TABLz 4.-Weight in schoo years 1922-58 and results of Selective Service physical
examination approximately 16 years later

Percent I-B
Wdght as school children c orIV||

Total Claws cI-Bo .number I-A IV-Fo

Below middle range for age .- so88 85 53 00. a
Middle range for age - 189 85 104 65 1
Above middle range for age-87 48.4

The data of table 4 indicate that 60 percent of selectees who as
children were below the middle range in weight were rejected, whereas
among selectees who had been above this range at the time of school
examination only 45 percent were rejected. Considering the differ-
ences in the percentage of rejections in the three groups, it would
appear that with increase in childhood weight relative to age, chances
of rejection as a selectee diminish.

Nutritional state.-The physician's judgment on the state of nutri-
tion was found on the school examination records of 323 selectees.
Of 232 whose nutritional state was considered good or excellent, 47.5
percent were rejected for militay service 15 years later. However,
among 91 children whose nutrition was regarded as fair to poor, 70.3
percent were later found unacceptable for Selective Service. Such
a large difference between the two percentages would seem to indicate
that the childhood state of nutrition was definitely associated with
the development of defects that 15 years later disqualified the adult
for Selective Service.

Posture.-At the time of school examination 132 of the selectees
were judged by the physician as having good posture. Of these,
60.5 percent were 15 years later placed in Class I-A and 39.5 percent
in Class I-B or IV-F. On the other hand, among the 168 select,es
who in childhood were regarded as exhibiting fair or poor posture
only 38.3 percent were placed in Class I-A and 61.4 percent in Class
I-B or IV-F. Posture in childhood would also seem to be associated
with'the adult development of defects as defined by'-Selectie Service
standards.

Tons.i.-Records are available on the childhood condition of the
tonsils of 147 selectees in Class I-A and of 159 in Classes I-B and
IV-F. The results are summartized in table 5.
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TABLE 5.-Condifton of tonsils in childhood and results of Selective Ser6ice physical
examination approximately 15 years later

Selectees assigned to Class

Condition of tonsils I-A I-B or IV-F

Number Percent Number Precent

Total -147 100.0 159 100.0

Present -114 77.6 133 83.6
Not enlarged -2 1.4 5 3.1
Enlareed -15 10.2 18 11.3
Diseased -97 66.0 1O 69.2

Removed -33 22.4 26 16.4
Totally -29 19.7 23 14.5
Partially -4 2 7 3 1.9

The data of table 5 reveal that:
1. When in school, about two-thirds of the selectees were found to have diseased

tonsils, and an additional sixth had already had the tonsils removed.
2. With respect to the status of the tonsils at school examination, no significant

difference can be observed between selectees accepted and those rejected for
military service.

It seems, therefore, that in this sample the condition of the tonsils
during childhood was not related to the development of the physical
defects regarded by Selective Service standards as rendering the
individual unfit for full military duty. In contrast, an inferior state
of nutrition, poor posture, and the relative retardation of growth (as
measured by weight) all seem in the child to be associated with the
later manifestation of physical abnormalities within the definition of
the Selective Service standards. Although it is not possible here to
investigate what adult defects may be associated particularly with
the childhood status of each of the traits discussed, the present
findings suggest rather strongly that these traits are indicative of a
significant physical inferiority in children.

DISCUSSION

.ThegsqfimThi~1zrdica$,e-t&tA relatively large number of the selectees
who have. been rejected because of defective dentition and vision
already gave evidence of the same defects 15 years ago when they
were in elem'entary school. It is probable also that some of the selec-
tees rejected for cardiovasci4ar diseases and for ear defects could have
been identified when in school. The data relative to the last-named
conditions are not conclusive, but knowledge regarding their etiology
and. development support such a view. For most of the remaining
physical causes of rejection one might suspect that some sign was also
present in childhood. There is, however, no way of determining
the validity of such an assumption, because the school examinations
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were not directed toward the discovery of the corresponding defects
in childhood. The results of the present study suggest also that
growth as measured by weight, posture, and the physician's estimate
of the state of nutrition-all traits that are frequently exained to
determine the health status of the child-are useful as crude pre-
dictive indexes of adult physical development. On the other hand, the
condition of the tonsils in childhood does not appear to have much
significance in relation to the future physical status of the young
adult.
The above data and findings, although based on a relatively small

sample, enable us to visualize more clearly some of the fundamental
aspects of the much-discussed topic of the physical fitness of selectees.
Surgeon General Parran has recently said "* * * if it is stupid
to waste money and material * * * it is treasonable to waste
manpower."' It becomes, therefore, of a great deal more than aca-
demic interest to know that we have and have had for yeas a more
or less effective way of predicting long in advance the physical status
of adults of the now particularly important early productive ages.

It is particularly disturbing to find that, in spite of knowing, for
instance, which children in a community would grow up into physi-
cally handicapped adulthood, the health professions, the lay profes-
sions, and especially society as a whole, has to date apparently failed
to take full advantage of the knowledge.

In the not very remote past, public health and medical care pro-
grams have, it seems, been dominated by the concept of mortality, a
concept not enlightening with reference to child health since mortality
is lowest in childhood. The findings of this study seem instead to
reinforce the views held by many that disease in adulthood is often
brought about by the cumulative effects over a long period of time of
many pathologic conditions, many incidents, some of which take place
and are even perceived in early infancy. Consequently, the more
information that is available, in concrete and well-defined terms, of
the individual's past and present health, the more surely can his
future physical status be estimated.

It appears rather obvious, on consideration of the finding pre-
sented here, that it is imperative for our national concern to guad to
the utmost the health of children. On paper and in thieory this is a
view which all have accepted-for some time. ActuAlly, in many
respects, lack of forethought, lack of planning, or even mistaken no-
tions of execution of plans have apparently prevented the fu realiza-
tion of such a concept. Now it becomes even more essential to pass
from theory to practice, to arrive at a definite formulation of what

Parran, T.: Address delivered at the meeting of the American Acdemy of Pedtrc Boston M,
Oct 9. 194.
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school medical examinations should consist of, what their objectives
ought to be, and, more important, to what end the findings are to be
used. School medical examinations have in general been character-
ized by cursoriness and superficiality, even though in all fairness it
must be recognized that they have produced a usable fund of informa-
tion. However, as was shown above, the results are quite limited in
scope and often less than precise.

If it be true, as few will deny, that the need for competent, healthy,
physically fit young men is now and will be, for some years, at an all-
time high, then this need must be explicitly recognized and satisfied.
Satisfaction of this need involves acquiring information on all sig-
nificant early (and especially remediable) defects, employing accurate
measures of functional status, recording the pertinent information in
objective and permanent form so as to serve as both a medical history
and a basis for the evaluation of therapeutics, and finally, it involves
the necessary corrective work. In these ways it would seem possible
to attain not only effective prevention of damage from disease but
also effective upbuilding of national physical status.

INDUSTRIAL INJURIES AMONG THE URBAN POPULATION
AS RECORDED IN THE NATIONAL HEALTH SURVEY

By JOAN KLEBBA, Junior Statistician, United States Public Health Service

The purpose of the present report is to summarize data collected
in the National Health Survey (1935-36) 2 on accidental industrial
injuries that had occurred among workers during the 12 months
imediately preceding the enumerator's visit to the household.
It does not include information on the causes and types of the accidents
themselves, but is limited to consideration of certain social and
economic aspects of the resulting injuries. Information of the latter
nature is, of course, as important from the point of view of coping
with the consequences of industrial accidents as that of the former is
from the point of view of their prevention. Facts concerming fre-
quency of injuries among workers in different income groups, varia-
tion in compensation hazard with age of worker, and prevalence of

I From the Environmental Sanitation Section of the Division of Public Health Methods, National
Institute of Health. Acknowledgment Is made to Rolo H. Britten, Senior Statistician, and James S.
Fitzgerald for direction in the preparation of this report, and to Margaret T. Comstock for much of the
statistical tabulation. Asistance in the preparation of these materials was furnished by the personnel
of Work Projects Administration Official Projects Nos. 712159-658/9999 and 765-23-3-10.

X The National Health Survey was a house-to-house canvass of 703,092 urban families in 18 States and
36,801 families in certain rural areas, made to determine the frequency of serious disabling mlness, medical
care received therefor, and their relation to social and economic conditions. The survey was patterned on
previous ones conducted by the United States Public Health Service and in general followed the estabd
techniques developed in such surveys, information being obtained by trained enumerators from the honse.
wife or other rwponsible member of the household. See Perrott, George St. J., Tibbitts, Clark, and Brit.
tn, Rollo H.: Tbe National Health Survey: Scope and method of a Nation-wide canvass of sidacnm In
relaon to Its soda and economic setting Pub. Health Rep., M4: 163 (1939). Reprint 209.
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orthopedic impairments resulting from industrial injuries at given
age levels are some of the data needed to implement any broad
program for dealing with the exiting problem.

SCOPE, DEFINITION, AND METHOD USED IN PRESENT STUDY

&ope of present 8tudy.-The present report summarizes material
collected in over 700,000 urban households in the United States on
nonfatal3 industrial injuries occurring among 784,717 white and
colored employed workers 4 16 years of age and over,' and presents
(a) frequency of industrial injuries disabling for 7 calendar days or
more among nonmanual and manual workers,' by age, sex, and eco.
nomic status; (b) days of disability per case and annual days of dis-
ability per person observed, by age; and (c) prevalence of orthopedic
impairments due to industrial injuries, by age.7

Definition of industrial inJury.-Only those nonfatal accidental
injuries which, as described by the person interviewed, fulfilled the
following requirements are included in the present report:

1. The injury must have been sustained by a worker while on duty.8
2. The injury must have caused disability (that is, inability to work)

for at least 7 calendar days.
' This report does not present the Information obtained on fatal ca because of its recosed incomplete-

ness. It has been known since the United States Census of 850 that mortality data gatered (during a single
visit) In a house-to-house canvass are particularly subject to underenumeration. Disappearance of single-
person households, breakin up of other hhods, and lack of coveage of Institutions are some of the
factors which result in abnormally low death rates from indusial injuries obtained in a house-to-house
canvas.

' The term "employed workes," as used in this report, applie to pesn (including those on work reULef)
engaged for wae in money or In kind. Those on vacation, on strike, or temporaily Il who were expting
toreturn towork,and part-time workers(ecept thoewhow ate d abool regulaly) are alsoincuded.

& The National Health Survey covered 2,49,160 white and colored prons of known age, or 3.6 percent of
the urban population of the United States (1960). Th sample was chosen to be repsentaive in genral
of cities in the United States accrding to region and size. In large citi (100,000 and over) the population
to be canvassed was determined by a random seeton of many small ditricts based on those used in the
United States Censtu of 1930. In the smaller cities seected for study the population was enumerated oom-
pletely. See artice by Perrott, Tibbitts, and Britten cited in footnote 2 for a more detailed account of
the sampling procdure and a comparison of certain charcteristics of the population enumerated with
those of the urban population as a whole (Census, 1930).

* The category "nonmanual workers" as used in this study is composd of professional persons, wholesale
and retail dealers, proprietors, managers (except farmes), and officials, clerks, salesmen, and kindred
worers; and "manUl workers," of foren, sid, seised, and unskilled workers (except Srm
labores and servants).
The worker's occupation which was recorded in the National Health Survey was his usual one; perna

who never had a job (including work relief jobs) w recorded as having "nooc n" and are not in-
eluded in the present study. Also not included are those workers classflid as servants, farmers, and farm
laborers.

I For a summary of data obtained on miness and accdents, see Britten, Robo H., Collins, Slwyn D.,
and Fitzerald, James S.: The National Health Survey: Some general findings as to diseae, accidents,
and Impairments in urban areas. Pub. Health Rep., 55:444 (1940). Reprint 2143.

Instruction was given to the enm to incude as industri injuries both those growing out Of the
nature of the work Itself (e. g., injury to hand rsultn from catching it between the gears whil operating
a lathe) and thosw wbih did not (s. g.,fature resulting from fal on stairs in plant on way toorfom
machine room) with the following exceptions: (1) Injuries sustained while on duty by persons opating,
riding in, or struck by a land, air, or water vohicle outside a raflroad shop or yards or other industi work-
pbce not open to the public; and (2) inJuries sustained while on duty by domestic servants. The former
group hs been classified in the National Health Survey as injuries resultlug from publi MA
the latter as injuries reslting from home accidents.
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3. The injury must have been sustained during the 12 months
immediately preceding the day of the visit.

Meth&od of ari,ving at annual number of indts8trial iljuries.-In order
to obtain for the 12 months prior to the day of the visit the number
of industrial injuries by duration of resulting disability it was neces-
sary to add (a) the number of cases from which persons had recovered
prior to the day of the visit to (b) the number of cases from which
persons had not recovered prior to the day of the visit for which the
estimated completed duration of disability was 7 calendar days or
more.9

If the cases from which persons had not recovered prior to the day
of the visit had been consistently reported in terms of the actual num-
ber of days of attained duration instead of largely in terms of the ap-
proximate number of weeks or months, a distribution of these cases
by estimated completed duration could have been obtained by the
following three steps:

1. Arranging a frequency distribution of cases from which persons
had not recovered prior to the day of the visit in ascending order of
magnitude of attained duration.

2. Finding the first differences of this frequency distribution.
3. Multiplying each member of the resultant distribution of first

differences by the number of days in the period of duration of
disability of the group of cases comprising that particular first dif-
ference.'0
Because of the concentration, however, in the recorded distribution

' The National Health Survey recorded (in addition to injuries with periods of disability of 7 calendar
days or more with both onset and recovery within the 12 months prior to the day of the visit): (1) Injuries
causing disability on the day of the interview with onset within the study year whether or not the period
of disability had attained a duration of 7 calendar days or more; (2) injuries not causing disability on the
day of the interview which had onset prior to the study year and 7 calendar days or more duration within
the study year; and (3) injuries causing disability on the day of the interview with onset prior to the study
year. (Group 3 has been tabulated in the National Health Survey as permanent orthopedic impairments.)

10 The assumption underlying the above method of determining the distribution of cases from which per-
sons had not recovered prior to the day of the visit by estimated completed duration is that both the total
number and the distribution by completed duration of cases beginning on the day of the visit is the same as
the total number and the distribution by completed duration of cases beginning on any other day. (It
should be pointed out that the effect of the variation in frequency which may have obtained from
day to day during the 12 months prior to the day of the visit has been, for all practical purposes, eliminated
by reason of the fact that enumeration lasted over a considerable period of time, about 6 months, on every
working day of which a number of visits was made. The number of cases from which persons had not
recovered prior to the day of the visit with any given attained duration on the day of the visit is In reality,
t herefore, a summation of such cases enumerated within the 6-month period.)
To elaborate, first let us consider only the group of cases beginning on the day of the visit, and ask how

many of these were cases from which persons recovered on the following day.
The answer is found (on the basis of the asumption given above) by subtracting the number of cases

which began the day before the visit but from which persons had not recovered on the day of the visit, i. e.,
the cases with 2 days' attained duration, from the number of cases beginning on the day of the visit. Simi-
larly, the question as to how many of the cas beginning on the day of the visit from which persons had
recovered on the second day following the visit is answered by subtracting the number of cases which began
the second day before the visit but from which persons had not recovered on the day of the visit,i. e., the
cases with 3 days' attained duration, from the number of cases beginning on the day of the visit but from
which persons had not recovered the day following the visit. And in like manner the number of cases begin
ning on the day of the visit from which persons recovered 3, 4, 5, and more days after the visit may be deter-

The computation of these figures results in a frequency distribution by estimated completed duration of
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of cases by duration in days at the points equal to 1, 2, 3, and more
weeks or 1, 2, 3, and more months, it was necessary to introduce
certain additional steps to obtain an estimate of the actual number
of days in those durations which were recorded only in terms of the
nearest whole number of weeks or montih.U

cae beginnn on ay day duig the 12.montkaperod prior to the day of the vi well as of those begin-
ning on the day of the visit.
The next stp Is to determine the frequency disibution by esimated completed duration of all cases witb

onset wthin the 12-month perid preading the day of the vidt and frm which prons had not rcvered
prior to the viit.
Such distribution is obtained by multiplying the nulmber of those cases beginning on the day of the visit

in each of the grops having a particula etimated cwmpetd duration by the number of days in that
duration. The correctness of this stp is obvious on recognition of the fact that the annual number ofcs
of any given estimated completed duration Is equal to the product of (a) the number of such cases beginning
on the day of the visit and (b) the number of days before the vist on which cases of the speciied duration
may have begun in order to be included in the recrded number of case from which persons had not recov.
ered on the day of the visit.

It It was determined empiricaly that the reltinship between freqncy and attained duration of cas
beginning within the study year and from which persons had not recovered prior to the day of the visit
Is linear when plotted on double logarithmic paper and may be described by the equation Y,-aX,b (b lea
than 0); where Yis frequency; X, duatIon; a, total number of cases from whic perons had not reoDvered
prior to the day of the visit; and where b determines the rate of change in frequency with unit change in
duration.
Thirty values, ranging from -0.1 to -3.0, were in turn assined to the parameter b. For each of theos

values of b all values of X (from 1 to 365) were substituted in the equation Yi=aX,i and the corresponding
values of Y In units of a were determined, the values of Y thus obtained forming a frequency distribtution
by atual attained duration in units of a of all ca from which persons had not recovered prior to the day
of the visit.
The first differences of this distribution were taken, resulting in a frequency distribution by estimated

completed duration of all cases beginning on any given day.
The number of cases in each of the groupts having a particular estimated completed duration in this fre-

quency distribution of first differences was then multiplied by the number of da)., in that duration to
obtain the desired frequency distribution of all ase with onset within the 12-month period preceding the
day of the visit and from which persons had not recovered prior to the visit.
The following set of ratio was then computed for each value of i:

1. , i. e., the ratio of (a) the sum of the frequenci by actual attained duration of all ca from
which persons had not recovered prior to the day of the visit for values of X (duration) from 1 to 17 to (b)
the sum of the frequency distribution by actual attained duration of all cases from which persons had not

recovered prior to the day of the visit. (It might be pointed out that in the ratio Si-T the sutm Si,-7
was selected to be the numerator rather than any other value merely because the stabilityof &-&I was in
general greater than that of any other ratio, since Si-t was usually equal to approximately one-half of

2I a- Ii. e., ratios of (a) the number of cases (with onset within the 1month period preceding the
dayof the visit and from which persons had not recovered prior to the visit) with estmated completed dUr-
tion in the range k-rn (where k is the number of days durtioninthelower limit of the clas,interdva for
which the particular ratio is being computed and m, the number in the upper limit) to (b) the sum of the
frequency distribution by actual attained duration of all cases from which prsons had not recovered prio
to the day of the visit. (In order to use the National Health Survey data as tabulated, it was necessaryto
compute 11 such ratlosfor each of the 30 values assigned to the parameter b, since 11 class iltervals were em-
ployed in the tabulation of frequency by duration. FolUowing are the cla intervals ued: 1-6 days, 7-10
days, '11-17 days, 18-24 days, 25-44 days, 45-74 days, 75-99 days, 100-134 days, 13224 days, 225-3 days,
34365 days.)
A smooth curve for each class interval was then drawn, by using the ratios ; (k-rn being the par-

ticular class Interval for which the curve is being drawn) and 7;i as paired vahl ofX and Y. There
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The procedure used to obtain the annual number of cass dis-
abling for 7 calendar days or more made it possible to establish two
types of frequency rates: (1) The annual frequency of industrial
injuries disabling for at least 7 calendar days but less than 12 months,
and (2) the annual frequency of injuries from which persons had
not recovered (i. e., were still unable to work) at the end of a 12-month
period following the occurrence of the accident. Also, it mude
possible the establishment of (1) the annual days of disability pier
employee and (2) days of disability per case for industrial injuries
disabling for at least 7 calendar days but less than 12 months.

It should be noted that since in the present study 84 percent of
the injuries disabling for 7 calendar days or more were cases from
which persons had recovered before the day of the visit, the annual
frequency rate of industrial injuries disabling for at least 7 calendar
days but less than 12 months was largely independent of estimates
of completed duration of cases from which persons had not recovered
prior to the day of the visit. The rate for cases disabling for 12 months
or longer, however, was obviously based on estimates of completed
duration.

Included with the cases disabling for 12 months are a few for which
the estimated completed duration was more than 11 months but
les than a full 12 months (345-365 days).

ANNUAL FREQUENCY AND SEVERITY OF NONFATAL INDUSTRIAL

INJURIES BY SEX AND AGE

Frequency and amount 12 of disability.-The annual frequency of
industrial injuries (sole, primary, and contributory causes 13) disabling
were 30 such paired values available to determine each clas interval curve, since fequency distributions
In units of a corresponding to the 30 values asigned to b had been computed.
Then in order to obtain a frquency distribution by estimated completed duration from any given fre

quency distribution (e. g., for a particular age group) by actual attained duration of cas from which per-
Si-i?

sons had not recovered prior to the day of the visit, the ratio gT- was computed and used as abscisa
and the oDrresponding ordinates were read on the interval curves to obtain the 11 factors by which thesum
of the frequency distribution was to be multiplied to give the number of cases by estimated completed
duration fallin within each of the 11 class intervals.

s Based on periods of disability of 7 calendar days or more resulting from nonftal industri injuries
susained by workers 16 to 65 years of age. Rates for workers 65 years and over are not included because
of the small number of cae.

Is For a dicsdon of classification of disability acording to sole, primary, and contributory causes see
Britten, Collins, and Fitzgerald, op. cit., footnote 11, p. 448, and lines 21-26, p. 463.
In 78 percent of the reported periods of disability of 7 calendar days or more in which an industral injury

was involved, the sole cause (or diagnosis) was the injury, in 18 percent the injury was the primary cause
and in only 4 percant, a contributory cuse.
A small number of injuries (258 out of a total of 9,463 industrial injuries among persons of all agas) con-

tributory to other injuries have been included for convenienoe in tabulating.
427629`-41 3
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for at least 7 calendar days but less than 12 months was 9.6 per
1,000 employees."
The estimated annual frequency of industrial injuies from which

the worker had not recovered at the end of 12 months was 1 per 1,000
employees.
The average annual number of calendar days of disability from

industrial injuries disabling for at least 7 calendar days but less
than 12 months was approximately one-half day per employee.
The average duration of periods of disability from such injuries

was 51 days.

TABLE 1.-Annual frequency of industria injuries disabling for at least 7 candar
days but less than 1f months among male (nonmanual and manual) and femalet
workers 16 years and over, by age

Annual frequency per 1,000 RatIo of the rate for each age groupemplpoee to that for all ages (all ages-100)
_______ - - ,~~~~~~Num-

ber ot
Age (years) Both Male workers Fe- Both Male workers Fe- ber ot

sexes, muule, sexes, male, work
work- Non- Man- aorll work- Non Man- | erswork- Total ma. ua werk wors Total mawork-Oersesual ual

All ags, 16 and over- 9.6 11. 9 & 1 17.1 2.1 100 100 100 100 100 7,56

16-24 -7.7 11. 6 6.4 15 3 1. 9 80 97 125 89 90 1,023
25-34 -8. 8 11.2 4.8 1.2 X 0 L92 94 .94 95 96 i 942
35 44- 10.1 11. 9 4.6 17.4 2.1 105 100 90 102 100 1, 980
45-4- 10.7 12.1 5. a .17.0 2. 4 112 102 10i 99 114 1,518
55-64 -11.7 13.0 6 0 19.3 2.6 122 109 98 113 124 801
65 andover- 123 13 7 4.9 2210 (5) 128 115 .96 .129 (D) 296

X Rates not shown separately for nonmanual and manual female workers because of small number of
cese.

2'5 cases only.

1 Since the informant was asked at a single visit to recall accidents which had occurred among workers
In the family during the previous 12 months, this rate i somewhat bdow the trme value, even though a
minimum period of disability (7 cabndar days) was set in order to avoid too gret underreportng.
The number of persons employed on the day of the visit is used as'the number of employee-years worked

during the 12 months prior to the day of the visit by the number of prons enum d In the National
Health Survey. Since the enumeration lasted over a considerable perod of time (about 6 months) on
every working day of which a number of visits was made, it is reasonable to suppose that the total of the
number of persons found employed on each day during the survey does not differ substantially frm the
total number of days worked by the entire surveyed population during the 12 months prior to the day of
the visit divided by the average number of working days In a year.
The number ofemployeehours is not available for the persons enumerated in the National Health Survey.

But the comparisons of relative changes by age and income (on which the finding of this report are primarily
based) are independent of whether the base is measured In employee-hours or employee-years, since It is
reasonable to asume that no individual age or income group was affected dispropo natel by vaiation
in the number of hours in the average working year to an extent sufflient to vitiate the comparisons.
(In fact it Is believed that the elimination of any bias introduced by usin employee-years intead of em-
ployee-hours would make the present findings of Increase with age and decreas with income in the rate for
industrial injuries even more pronounced. See footnotes 18 and 27.) The selection of employeeyearsws
made In view of the fact that the recorded frequency of cases of industrialinjries was for the 12 months
Immediately preceding the day of the vist.
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Freqyuenc and amount of di8ability1J by 8ex.-The annual frequency
of industrial injuries disabling for at least 7 calendar days but less
than 12 months was almost 6 times as high for male workers as for
female workers. As shown in table 1, the rate for male workers was
11.9 per 1,000 employees and that for female workers, 2.1.

TABLE 2.-Estimated annual frequency of industrial inuries from which the worker
had not recovered at the end of if months among male (nonmanual and manual)
and female workers' I6 years and over, by age

Annual frequency per 1,000 employe
Number of

Ag (yea) Both Mal worker Femab, all
58II all worken

workers Total Nonmanual Manual workers

A ares, 16 and over -1.0 1.2 0.33 1 9 0.27 797

16-24 -_-- __- .53 .81 -- 1.1 71
25-34- .59 .73 -- 1.1 130
35-44 -1.0 1.2- 1. 9 - 203
45-4- -________--____-- 1.4 1.5 2.4 195
55-64- -_------__- - 2.0 2.2 3. 4 136
65 and over -2. 6 2.8 8 62

' Rates not shown by age for female workers and male nonmnsual workers or separately for nonman
and manual female workers because of small number of cases.

The estimated annual frequency rate of industrial injuries from
which the worker had not recovered at the end of 12 months was al-
most 5 times as high for male workers as for female workers. As shown
in table 2, the rate for male workers was 1.2 per 1,000 employees and
that for female workers, 0.27.
This excess in the rate for males may not to any great extent be

attributed to a sex differential in accident proneness.1 Undoubtedly
it is due in part to the more hazardous activities of the male workers.
Because of the probability of slightly more complete reporting by

an informant of his or her own illness, the excess in the rate for
males may be somewhat of an understatement, since in a greater
percentage of instances females were the informants.
The average annual number of calendar days of disability from

industrial injuries disabling for at least 7 calendar days but less than
12 months was 6 times as high for males (0.60 day per employee) as
for females (0.10 day per employee).
The average duration of periods of disability from such injuries,

however, was almost the same for male as for female workers (51
and 50 days).
USe footnote 1
USs Britten, Rollo H., Klbba, oan, and Hailmana, David E.: Acddents in the urban home ureorded

In te National Heath Survey. Pub. Hoalth Rep., 55: 2061 (1940). In this report it I shown that the
Natonal Heath Survey rat fr home accients i almost 1% tim as high for bmaes males.
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Frequeiwy and amount 7 of disait by age. -The annual frequency
of industrial injuries disabling for at least 7 calendar days but less
than 12 months increased with age from 7.7 per 1,000 employees for
persons 16-24 years to 12.3 for persons 65 years and over, but the
rate of increase from one age group to the next is higher for younger
persons than for older persons (table 1).

In the case of industrial injuries from which the worker had not
recovered at the end of 12 months (table 2), the estimated annual
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FiouRz 1.-Annual frequency of industrial injuries resulting in disability for at least 7 clendar days bUt
less than 12 months among male (nonmanual and manual) and female workers 16 years and over, byage.
1Rates not shown separately for nomanual and manual female workers or for female workers 6 year
and over because of small number of cases.

frequency rate rose even more steeply with age, from 0.53 per 1,000
employees for persons 16-24 years to 2.6 for persons 65 years and

. gee footnote 12
X Becnus of the use of employee-years rather than employee-hours as the unit In which the base ii meas-
red, It is possible that the incease with age in frequency (both of industrial injuries disabling for at least

7 calendar days but less than,12 months and of those.from which prsons had not recovered at the end of a
12-month period following the occurrenee of the accident) is somewhat understated, since younger persons
may work more hours in a year than older persons.

Also, it is felt that the influence of age Is understated because a greater proportion of older workers than of
younger workers perform less hazardous work, e. g., more older workers are night watchmen whibl more
younger ones are linemen.
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over. In the case of these more severe industrial injuries the greatest
proportional increase in the rate occurred among persons about 30
to 40 years of age; the estimated annual frequency was 0.59 for persons
25-34 years and 1.0 for persons 35-44 years.
The average annual number of calendar days of disability from

industrial injuries disabling for at least 7 calendar days but less than
12 months increased with advancing age from 0.34 days per employee
16-24 yeaxs of age to 0.69 days per employee 55-64 years (table 3).
The average duration of periods of disability from such injuries

also increased with advancing age, from 44 days for persons 16-24
years to 59 days for persons 55-64 years.

RELATION OF SOCIO-ECONOMIC STATUS AND ANNUAL FREQUENCY AND

SEVERITY OF INDUSTRIAL INJURIES, BY AGE AND SEX

Frequeency among male nonmanual and manual worker8 and among
female workers19 by age.-As is shown in table 1, the annual frequency
rate of industrial injuries disabling for at least 7. calendar days but
less than 12 months is approximately 8 times as high at each age for
male manual workers as for female nonmanual and manual workers
combined. As is also shown in table 1, the rate for male manual
workers and for all female workers rises steadily with age: The rate
rises from 15.3 for male manual workers 16-24 years to 22.0 for male
manual workers 65 years and over, and from 1.9 for all female workers
16-24 years to 2.6 for all female workers 55-64 years of age.20 In
the case of male nonmanual workers, however, the trend with age is
different: The highest rate (6.4) is for workers 16-24 years of age;
after age 25 not only is there little variation with age, but after age
55 the variation that does exist is downward with advancing age.
Comparisons of these rates (by age) for male nonmanual, male
manual, and female workers may be made from figure 1.
As shown in table 2, for industrial injuries from which the worker

had not recovered at the end of 12 months the estimated annual
frequency rate for male manual workers (1.9 per 1,000 employees) is
almost 6 times as high as that for nonmanual workers (0.33) and
7 times as high as that for female workers (0.27). The rate for
male manual workers increases with advancing age from 1.1 for
persons 16-24 years to 4.8 for persons 65 years and over.21
The frequency of nonfatal industrial injuries (resulting in either

temporary or permanent disability) in 30 manufacturing industries
was found by the Bureau of Labor Statistics to be 17.82 per million

* Rates are not shown sparstdy for female nonmanual and manual workers becau of tho small numbe
of css.
U Rat are not shown for al female works 65 years and over beaus of the small numbe of ear
U Rates ar not shown by age for female workers and male nonmauial workes or sepaately fe non.

mnuaul and manual female workes beaue of smal number of cas

2383
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employee-hours worked for the year 19365.2 This rate is at least
roughly comparable to the est ted Naton&al Health Survey rate
for nonfatal industrial iuries of all durations (1-365 days or more)
oecurring during the 12 months prior to the day of the visit among
mae manual workers (34.5 per 1,000 employee 12). The two rates
would be found to be approximately equal if 2,000 hours (fifty 40-hour
weeks) were to be taken as the annual average number worked per
person by the employed population in the National Health Survey.
The finding of the present report concerning the relationship of

age and frequency of industrial injuries, however, does not appear
to substantiate that of certain other available inquiries. Previous
studies indicate a decrease in frequency of industrial injuries with
advancing age.2U

In any attempt to determine the cause of the reversal in the trend
with age found in this report from that stated in former studies it
should be noted that the present survey differs from all of the other
surveys in both scope and source of information. In the National
Health Survey infoimation was obtained from the worker or a member
of his household, interviewed at his residence, and not from a State
agency, insurance company, place of occupation, or sick benefit
association; and enumeration was extended to noncompensated as
well as compensated cases of industrial injuries, including those occur-
ring in small establishments with insufficient number of employees to
be covered by the usual type of compulsory reporting. Also, the
occupations sampled in the National Health Survey were representa-
tive not only of selected industries but of the total urban labor market
(except servants in private homes, persons in occupations involving
motor vehicles operating in public places, and agricultural workers
domiciled in a city).
Amount of di8abili4y among male nonmanual and manual workers

and amoWfemale workers 2f by age -".-As is shown in table 3, at each
age the average annual number of calendar days of disability from
industrial injuries disabling for at least 7 calendar days but less than
12 months is much higher for male manual workers than for male
nonmanual or for female workers. For male manual workers the rate
n Fleming, Roy F., and Lotven, laoob: Injury experience in 30manu industies, 1i93 and MM

Monthly Labor Review, 46:876 (1938), table 2.
UUnpublished data from the survey made by the Committee on the Costs of Medical Care show that

over 45 pecnt of the total annual number of disablig cases from all cause (ilee_ and accidents) are
cases .disabling less than 7 days. Based on this figure it Is estimated that the annual frequency of nonfl
industrial injuries of all durations occurring among male manual workers in the National Health Survey
population would be 34.5 per 1,Oo0employes (. e., (a) 17.1 r cas disbling for at least 7 days but less than
12 months, plus (b) 1.9 for cases from which persons had not recovered at the end of 12 months, and finally
plus (c) 15.5 for cases disabling 1-6 days).
A For a summary of the pridncpal findings of the availabe asurveys in regard to the relation of age to in-

dustial injuries see Kossoris, Max D.: Relation of age to induistrial injurie. Monthly Labor Review.
1.1l9 (1940).
a See footnote 19.
*See footnote 12.

2884,
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rise from 0.67 days per employee 16-24 years to 1.1 days per em-
ployee 55-64 years. In the cswe of female workers there is saso an
increase with advancing age, the rate being.0.08 days per employee
16-24 years and 0.16 days per employee 55-64 years. For the male
nonmanual worker, however, the rate follows a different pattern with
advancing age: From 0.30 days per employee 16-24 years it decreases
to 0.19 days per employee 25-34 years, then rises with age to 0.34
days per employee 55-64 years.

TABLE 3.-Average annual days of disability per employee and days per case for
industrial injuries disablingfor at lea3t 7 clendar days but less than 12 months
among male (nonmanual and manal) and female workers 16-64 years,1 by age

Both Male workers Fml,Number
see, all ofca

Age (years) All aleken gal
workers Total Nonmanual Manual Ikr workers

Annual days of disability per employee

All ages, 164--0.49 0.60 0.25 0.87 0.10 7,264

16-24 -____________________ .34 .52 .30 .67 .09 1, 024
25-34 - .39 .50 .19 .75 .09 1,941
35-44- .54 .63 .23 . .13 1, 980
45-54 - 60 .68 .28 .96 .15 1.518
55-6---------- - .69 .77 .34 1.10 . 801

Days of disability per case

All ages, 16-84 -5_0.9 50. 9 48.4 51.5 50.3 7,264

16-24 -_____________________ 44.2 44.4 45. 9 43.9 42.2 1,024
25-34 -44.8 44.9 88 6 48.3 44.5 1,941
35-44 -53.3 52.9 49.4 3. 7 61.9 1,980

45-54 -5 9 55.7 52.1 56.6 89.5 1,518
55-64----------------58.-8 8.8 67.7 86 9 61.0 801

X Rates not shown separately for female nonmanual and mantual workers or for workers 65 years and over
because of the small n mber of cases.

The variation with age in the average duration of periods of disabil-
ity is much greater for female workers than for male workers (table 3).
For the former the rate rises from 42 days for persons 16-24 years to
61 days for persons 55-64 years. For male manual workers the rate
increases from 44 days for persons 16-24 years to 57 days for persons
55-64 years. The rate for male nonmanual workers is 46 days for
persons 16-24 years, decreases to 39 days for workers 25-34 years and
then increases with advancing age to 68 days for persons 55-64 years.
As is evident in figure 2, the fluctuation with age in the average

annual number of calendar days of disability per employee in the case
of male nonmanual workers is due not only to the fluctuation with
age in the frequency rate but also to the fluctuation with age in the
average duration of period of disability.
In the case of male manual workers, although all three curves rise

with age, it is evident that after age 45 the increase in the average
number of calendar days of disability per employee reflects predomi-
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nantly the increase in frequency since there islittlechangeintheaverage
duration of period of disability after this age.

In the case of female workers the average days of disability per

0

0
F-

°2 120
I-

FIOURE 2.-Ratio of the rate for each age to that for all ag (18-64 years) for (1) frequency, (2) average day;
of disability per employee, and (3) average days of diability per case for industrial injuries resulting in
disability for at least 7 calendar days but les than 12 months among male (nonmanual and manual) and
female workers 16-8 years, by age. (Ratios not shown separately for female nonmanual and manuai
workers or for workers 65 years and over because of the small number of cases.) (Rate for al ages- 100).

employee rises with age, but after about age 45 the increase with ad-
vancing age reflects solely the increase in frequency, since after this
age the average duration of period of disability decreased.
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PFrwecy and economtic 8tatu.-Workers in poor economic status t
reported relatively more industrial injuries disabling for at least 7
calendar days but less than 12 months than did workers in those
families in the higher income brackets (table 4).. The annual fre-
quency rate decreases progressively from 16.5 per 1,000 employees for
workers observed in the relief group to 4.8 for workers in families with
annual family icome" of $2,000 and over.

TABLE 4.-Annual frequency of industrial injuries disabling for at least 7 calendar
days but kss than 12 months among male (nonmanual and manual) and female I

workers 16 years of age and over, by economic status b

Annual frequency per 1.000 em- Ratio of th rate for eoh income
ploym ~~~group to that for the highest In- NmploYees come group ($2,000 and over100) ber of

_ _ _ _ ~~~~canStAnnual family In- -wkM a-
come and relief sta- Both Mde workers Fe- Both Mal workers Fe- age
tus sexes, male, sexes male, 16

work- Total mon Man- work- work- Total mon- Man- work- oveama-Iman er o

Al incomes-9.6 11.9 5 1 17.1 2.1 200 202 165 140 150 7,560

Reeli - -16. 5 19. 0 1L 4 20.5 3. 9 344 322 368 168 279 1,464
Nonrollef:

Under$1 000- 14.0 17.5 8. 3 20.9 3.0 292 297 268 171 214 2,131
$1,00 to i1,500...- 10. 1 1214 6 0 I.2 2 0 210 210 194 133 143 1,818
$1,5O to $2,000---- 7.3 9. 0 4.8 13.3 1. B 152 153 155 109 114 1,079
$2,000 and over- 4.8 5 9 a1 12 2 L 4 100 100 100 100 100 856

I Rates not shown separately for nonmanual and manual female workers because of small number of cass.
2Rates adjusted to the age composition of all nonmanual and manual workers 16 years and over (em-

ployed on day of visit) en ted by the National Health Survey were as follows: Relief, 16.5; nonrelief:
under $1,000. 14.0; $1,000 to S1.500, 10.2; $1,50 to $2,000, 7.3; $2,000 and over, 4.7.

This inverse correlation of frequency rate and annual family
income shown for the total number of industrial injuries disabling
for at least 7 calendar days but less than 12 months also obtains for
MIn the National Health Suvey famil e clssifed by Inoome reeivWd durig the 12 months pre-

ceding the interview and alo by whether relief fom official agences had been received during that time.
Persons In fuamil with annual Income under $1,000 comprised about 40 percent of the surveyed group;
about 65 percent were In families with annual incomes under $1,500; and 80 percent in families with inoomes
under $2,000. Almost one-half of the lowest income group had been In reoipt of relief during the year 1935.

o status used is bawd on annual family inoome and is not necessarily that existing on the day
of the injury. Nevertheless the variation in the frquencyrate of industrial injuries with annual family in-
eomeas shown and with income at the time of the acident probably difers little, if at all, except in the cas
of relief families. In this group, there may be a secon due to the fat that if a family had been on rolief
at any time during the 12-month period prior to the day of the visit that family was recorded as of relief
status no matter what its actual amual Income was. For exmple, at the time of the accident a worker
may have been In a family with $1,500 and over annual family income, but beas of the acddent the
fmily income may have been reduced to relief status during the interim between the date of the occur-
rence of theacoident-and that of the vist. In that event the injry would have been recordedas ocrring
amng psons on reief. It is elt, however, that tbe effet of t a ting the rate for the relief group
Is more than offset by the fact that a greater proportion of the employed persons In the relief group than of
those In any other economic status group worked a smaller average number of bours per year, e. g., persons
an work rel and part-time workers. It is believed that the net reslt of tese facto is an uderstatent
In the derease In th rate with rise in annual hfmily income.
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male nonmanual workers, male manual workers, and female non-
manual and manual workers. For male manual workers the rate
decreases progressively from over 20 for workers in the relief group
and the group with income of under $1,000 to 12.2 for workers in
families with $2,000 and over annual income; for male nonmanual
workers, from 11.4 among workers in the relief group to 3.1 for workers
in families with annual income of $2,000 and over; and similarly for
female nonmanual and manual workers, from 3.9 to 1.4.

In order to investigate the relation between frequency of injuries
disabling for at least 7 calendar days but less than 12 months and
economic status with the differential effect of age removed, the rates by
economic status (all workers) have been adjusted to a standard age
distribution." The adjusted rates (shown in table 4, footnote 2) do
not differ substantially from the crude rates.

TABLE 5.-Estimated annual frequency of industrial injuries from which the worker
had not recovered at the end of 12 months among mal (nontmanual and manual)
and female 1 workers 16 years and over, by economic status '

Annual frequency per 1,000 employees
Number

Annual family income and Male workers ofcs,relief status Both sexes, Female, all a6gs,
al workers Nonman- Manual workers and over

Total ui mna

AD incomes -1.0 1.2 0.33 1. 9 0.27 797

Relie f- 2.6 &0 3.4 229
Nonrellef:-

Under$1 000 1. 2.0 2.5 238
1,000 to ii6i___ .89 1.1 . 1.4-160

$l,O0 to $2,00 . .66 .65 -- 1.1 _ 82
$2,000 and over...--- .36 .43 . L 64

PRates not shown by economic status for female workers and male nonmanual workers or separately for
nonmanual and manual female workers because of small number of cas.

2 Rates adjusted to the age composition of all nonmanual and manual workers 16 Years and over (em-
ployed on day of visit) enumerated by the National Health Survey were as follows: Relief, 2.6 nonrellef:
under SLOOO. 1.6; $1,000 to $1,500, 0.92; $1,500 to $2,000, 0.87; $2,000 and over, 0.35.

The variation with income is even more marked for industrial
injuries from which the worker had not recovered at the end of 12
months than for those disablingfor at least 7 calendar days but less than
12 months (table 5). The estimated annual frequency of these more
severe injuries decreases progressively from 2.6 per 1,000 employees
for workers in the relief group to 0.36 for the group with annual family
income of $2,000 and over, a decrease of 86 percent. Formalemanual
workers the rate among the relief group (3.4 per 1,000 employees)
aThe English method of saddizing ra was usd, L ., the pOp o witbin eh wn and ag

pop Was multipied by the annu frequency rats for al cne gops i theOrreWponn ge op,
the producXt for each ncome gop wre mmed, and the resulting sums wer a divided by the acua
popWlationinthepartlularicomegroup. The ctualrateforal hnoms wa thenepresedasperentas
ote expected rate byeconomicstatu thus obtained Each of th pertagew then applid to the
Ieau rae by economic statu to obtain the rates for oeh eoonomic status s rdised to the a distr.
buto of the total number of workers (all Incomes).
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was over 3 times as high as that for workers in families with annual
income of $2,000 and over (1.0 per 1,000 employees).30
There is no substantial difference in the crude rates for these more

severe injuries and the rates adjusted for age composition (shown in
table 5, footnote 2).. (See footnote 29.)
As is shown in figure 3, the excess in the annual frequency rate for

workers.in low-income families over that for workers in families with
annual income of $2,000- and over is much greater in the case of
injuries from which the worker had not recovered at the end of 12
months than for injuries. disabling for at least 7 calendar days but less
than 12 months.

O 100 200 300 400 600 600 700 800

k1ELIEt

NONRELIEF:
UNDER $ I 000

.$1000 TO $ 1I00

$ 1500 TO S2000

INJURIES RESULTING IN DISABILITY Or AT LEAST
$2000 AND OVER 7 CALENDAR DAYS BUT LESS THAN 12 MONTHS

INJURIES FROM WHICH THE PERSON HAD NOT
RECOVERED AT THE END OF 12 MONTHS

O 100 200 300 400 S00 COO 700 0O

RAT10

FIGURE 3.-Ratio of annual frequency rate for each income group to that for the highest Income group
($2,000 and over= 100) for (1) industrial injuries resulting in disability for at least 7 calendar days but less
than 12 months, and (2) industrial injuries from which the person had not recovered at the end of 12
months.

ORTHOPEDIC IMPAIRMENTS RESUJLTING FROM INDUSTRIAL INJURIES
ACCUMULATED OVER THE ATTAINED LIFETIME OF THE S3URVEYED
POPULATION

Because of the time factor necessary to determine permanency of
impairments (except amputations) it was impossible to assess the
proportion of the industrial injuries occurring within the 12 months
prior to the day of the visit which resulted in permanent orthopedic
impairments. It was felt, however, that a prevalence rate of ortho-
pedic impairments (resulting from industrial injuries) accumulated
over the attained lifetime of all living individuals in the survey
would closely. approximate a true -measure of the relative seriousness
of the situation by age and sex despite this incompleteness for

8 Rates are not shown by income for female workers and male nonmanual workers because of small number
olcases.
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current cases."' As table 6 shows, the prevalence of such impair-
ments (including both loss of members and crippled or paralyzed
members) among all persons (workers and nonworkers) 15 years and
over in the surveyed population was 7.6 per 1,000 persons.

TABLE 6.-Prevalence of orthopedic impairments am aU persons (workers and
nonworker8) 16 years and over in the surveyed Ipopulation caused by industrial
injuries 1 according to sex and age of person observed

Prevalnce per 1,000 persons by age (years) Number of____________________________ e~~ases, all
sex ages, 15

All ages 15 15-24 25-44 45-04 65 andover 9er and
and over over

Bothws -7. 5 1.O06 & 37 12.90 16 94 14,381
Male -16 28 2.04 1264 26. 29 36 76 13,716

Female---------------------- .67 .22 .74 .88 .94 65

X Permanent effects of nonfatal industrial injuries accumulated over the attained lifetime of living indi-
viduals in the population observed (15 years and over).

Because of the greater proportion of males employed the prevalence
of orthopedic impairments due to accidental industrial injuries was
much greater among males (15.3 per 1,000 persons) than among
females (0.67). For both males ,and females, however, the prev-
alence rate increased rapidly with advancing age. For persons
15-24 years the rate (both sexes) was 1.1 per 1,000; it was almost 6
times as high (6.4) in the age group 25-44, over 11 times as high
(12.9) in the age group 45-64, and increased to almost 16 times that
amount (16.9) among older persons (65 years and over). Undoubtedly
this rapid increase in the rate with advancing age is due largely to the
accumulation (over the attained lifetime of the population) of the
permanent effects of accidental industrial injuries. The hgh rate
among persons of the younger age groups in the present population
(6.4 per 1,000 persons 25-44 years) should be noted.
As was shown in a previous report 82 over 70 percent of these

orthopedic impairments involved the loss of members. Of the
total number of losses 86 percent were fingers and toes and 14 per-
cent were "major" members, i. e., members other than fingers and
toes. In the case of crippled or paralyzed members, however, the
situation was reversed, the percentage involving major members
(77 percent) being much higher than that involving fingers and toes
(23 percent).

la pwrments ae of such a seriou natu thaehtaml Informat osiderd thm to
be permanently orippling, deformg, or paral (incldhg loss of members). They may or may not
have causd disability, I. e., inability to pms udsltiv1tiss of wok, sodo, dho l utis, etm

Since, in general, only one orthopedc impaimet woa coded for eac I u allrec to total
prevalent cases can also be cnsidd as reprt the total number of d affecd "one
orthopedic impairment" may be Inludve of moem than one member or part of the body, but when it was
not possible to Include nder "one oarhope Impamt" pa of the body aMcted for one pers
the most rious Impirmt oded.
a Britten, Colins, and Fitsgald, op. st
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SUMMARY

Aside from establishing for industrial juries disabling for at least
7 calendar days but less than 12 months (a) an annual frequency
rate per 1,000 employees (9.6), (b) annual number of days of dis-
ability per employee (one-half day), and (c) average days of disability
per case (51 days) and estimating for industrial injuries from which
the vorker had not recovered at the end of 12 months an annual
frequency rate per 1,000 employees (1.0), there are 0 major findings
in this report:

(1) The frequency rates of industrial injuries (both in the case of
those disabling for at least 7 calendar days but less than 12 months
and of those from which the worker had not recovered at the end of
12 months) rise with advancing age.

(2) The average duration of periods of disability resulting from
industrial injuries increases directly with the age of the injured
work-er.

(3) The frequency rate of industrial injuries (both in the case of
those disabling for at least 7 calendar days but less-than 12 months
and of those from which the worker had not recovered at the end of
12 months) is about 5 times as high for male workers as for female
workers.

(4) The annual frequency rate of industrial injuries among male
manual workers is over 3 times as high as that for nonmanual
workers in the case of those injuries disabling for at least 7 calendar
days but less than 12 months, and is almost 6 times as high in the
case of those from which the worker-had not recovered at the end of
12 months. (The variation in exposuie or amount of hazard by sex
is not elini- ated in this comparison.)

(5) An inverse relationship obtains between the frequency rate
of industrial injuries and amount of annual family income.

(6) The prevalence rate of permanent orthopedic impairments
resulting from industrial injuries increases with advancing age, but
the increase is due largely to the accumulation over the attained
lifetime of the population of the permanent effects of accidental
industrial injuries. The rate among male workers in the industrially
effective age groups, 15-64 years, is markedly high.

CONCLUSIONS

These findings point toward the continuing importance of certain
social and economic objectives, such as industrial accident prevention
by the use of safety devices, provision for the added compensation
bamard of older workers, adequate industrial injury insurance coverage
for workers of all ages, and development of programs for vocational
rehabilitation at different age levels of workers with permanent
orthopedic impairments.

2391
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REFER-ENCES TO TABLES AND CHARTS

(These references are to be considered as supplementary to the basic description
of the National Health Survey technique and definitions which have been given
in "Scope and method of a Nation-wide canvass of sickness in relation to its social
and economic setting," by George St. J. Perrott, Clark Tibbitts, and Rollo H.
Britten. Pub. Health Rep., 54: 1663 (1939). Reprint 2098.)
aBased on 784,717 nonmanual and manual workers 16 years and over in

83 cities, distributed by age and sex as follows:

All ame, 6.2 2s- 35-44 45-5 55-ft654 er

anlovs yOMxs years yers years years a

Nonmanual and manual work-
ers:
Both sexes - 784, 7 133,673 221,282 195,856 141,338 68, 50 24,060
Male -604 88 78,943 162,690 160, 79 121,283 59,668 21,225
Female -180,329 64,730 58,592 5,277 20,056 8,840 2,835

Nonmanual workers:
Both sexes -378,501 68,427 113,287 91,925 6%25 30,792 11,501
Male -- ----------- 260,822 32,820 71 498 69,179 50,808 26,246 10,276
Female -117,679 35,607 41,789 22,746 11,766 4,546 1,225

Manual workers:
Both sexes -406,216 65,246 107,995 108,931 78,769 37, n6 12,559
Male - ---------- 343,56 46,123 91,192 91,400 70,480 33,422 10,949
Female 6,%650 19,123 16,808 12,531 8,289 4,294 1,610

'Rate for all incomes (including unknown) based on 784,717 nonmanual
and manual workers 16 years of age and over in 83 cities, distributed by sex and
income as follows:

Annual family income, relief status Both sexes Male Female

Total-784,717 604,388 180,329
Relief - ------------------------------------------------- 88,940 74,122 14,818
Nonrelief:

Under $1 000 151,894 115,904 35,990
$1,000 to ,500 -179, 843 140,827 39,1016
$1,500 to $2,000 -147,145 113,463 33,682
$2,000 and over -178,937 134,298 44,639

Unknown income-------------------------- 37, 9&8 25,774 12,184

Rates for 37,958 persons of unknown income are not shown.
'Based on 1,895,366 persons of known age in 83 cities, distributed by age

and sex as follows:
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DEATHS DURING WEEK ENDED NOVEMBER 29,1941

[From the Weey Mortality Index, Isued by the Bureu of the Census, Department of Commerce]

Week ended
Nov. 29, 1941

Correspond-
ing week,1940

Data from 87 larw cities of the United States:
Total deatbs .-- - -- 8404 8325
Averae for 3 prior yers 8586
Total deaths, farst 48 weeks of year 399, 9 400.623
Deats per 1,000 population, first 48 weeks of year, annu rat 11,7 11.7
Dehsunderl year ofam '- 568 566
Averag for 3 pr yeryears 537
Deaths under 1 year of s,lrst 48weeks year -25,386 24,086

Data from industrial Insuranoe ompanies:
Policies in force6 683 252 64 822, 543
Number of death clais-12, 684 13.091
Death eJaims per 1,000 policies In force, annual rate- 10.2 10.6
Death claims per 1,000 policies, rt 48 weeks of yow annual rate 9. 3 9.6



PREVALENCE OF DISEASE

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

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED DECEMBER 6, 1941

Summary

Favorable health conditions continue to prevail with reference to
the important communicable diseases. Of the 9 diseases included in
the following weekly table, the incidence of only influenza, menin-
gococcus meningitis, and poliomyelitis is above the 5-year (1936-40)
median.
The number of reported cases of influenza increased slightly, from

2,478 to 2,742, and the incidence is above the 5-year median, but
there is no indication of a general epidemic. Of the 2,742 cases re-
ported, 2,201 occurred in the West South Central and South Atlantic
States, where Texas reported 1,245, South Carolina 409, Virginia 250,
Arkansas 117, and Oklahoma 104. Arizona, with 127 cases, was the
only other State reporting more than 100 cases for the current week.
The number of cases of poliomyelitis dropped from 112 to 99. New

York State with 16 cases, Tennessee with 12, and Alabama with 8,
were the only States reporting more than 6 cases.
Of 25 cases of smallpox, Indiana reported 10 cases, Iowa 4, and

Missouri 3. Ohio reported 18 cases of typhoid (16 last week) and
New York 6 (as compared with 88 last week). Most of the remain-
mg cases were reported in the southern States. Of 93 cases of endemic
typhus fever, 44 cases were reported in Georgia, 12 in Texas, 11 in
Louisiana, and 9 in Alabama.

v The crude death rate for the current week in 87 large cities in the
United States is 11.9 per 1,000 population, as compared with 11.8
last week and 12.1 for the 3-year (1938-40) average.

(2394)
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Teeaphic moidity report frm tat heat ofewr for Oh wek eded Dember O,
1941, and comparion wit corre.wpossdiss week of 1940 and 5-er media

In the tabls a .rc Indictes a deft report, while blde Imply that, although none we reportd
eae May hav ocered.

Diphtheria | nfluensa Meales | MningitisM

DivdonandStae eekended m-Week ended Week ended m-WeekendedMeDivsidon and Stat Me. Men Me- Me >1z- |di
ddian ia dan da

Dec Dec 1986- Dec. Dec 196- De. De 196- Dec. Dec. 193-
1941 1940 1941 1940 1941 1940 1941 1940

Maine-
New Hampshired --
Vermont-.
Masacbusetts-
Rhode Island
Connctieut-

NIP. A2L.
New York 2
New Jersey-
Pennsylvania

N. NO. CZN.
Ohio-
Indiana-
Ilinois--------
Michig 3------
Wisonsin-

W. NO. CZN.
Minnota-
Iowa .
Missouri .
North Dakota
South Dakota-
Nebraska-

80. AML.
Delawar-
Marylend -
Dist. of CooL-
West Virginia
North Carolina S-
South Carolina '
Gteoreria'leorida s
kF1w _--_--------

N. 50. CNN.
Rentt-y ---
Tennes e--
Alabama-
Missisppi -I

W. 80. cNN.
- - ------

Teas'
4611ItNTAIN

Montaha-
Idaho-
Wyoming.-
Colorado _
New Mexicob_..-
Utah'...
Nevada -

PACIO
Washington.----
Oregon--...

ToW _

0
0
2
2
4
1

16
4
7

19
17
34
3
1

S
2
6
1
8
2
S

0
12
0
40
12
70
19
19
4

16
13
35
1s

22
9

17?83:

0
0

19,

I

17

0

1
0
0
6
1
1

2
0
0
4
1
2

2

-

352

8
0

141
2
59

295
17

495

36
17
24
39
0

33
32
12

88
1
9

110

2
85
4

202
230
267
29
27
2

175
61
62

79
3

6
250

52

8
a

41

12

29
3

54

0

234
0

4

733

231
1,195

52
30

653
597
242

6
46
7
2
0

3
32

7

4

0

11
26

20
27
4

114

12

5

1
2
64

6
0

1
28
21
29
8
0

40
2
23
282
2

46

33
76

20
14
28
238
68

15

16
7
2
0

2
32

3
14
1

33
15

139
20
8
4

7
21
14

5
1
4
64

11
24
1

17
13
3
23

0
0
0

0
1

3
1
6

0
1
0
1
2

0
1
0
0
2
0
0

0
4
0
0
2
0
0
0
0

2
1
0
1
0

1

1

0

01
0
0
0
0
0
0

0
0
0
1
0
0

3
O8
3

1°0
1
0

. 0

0
2
0
0
0
0
0

1
1
0
0
0
2
1
0
0

0

0
1

0
2
0
1

0
0
0
0
0

0
0
0

0
0
0
2
0
1

3

I1

0
1
1
0

0
0
1
0
0
0
1

0
2
0
1
2
2
1
0
0

0
I
2
1

0
1
1
3

1

0
0
0
1
0
0
0

O---

6 31 31 0 0 1
40 15 14 0 2 1
509m 844 84 2 2

1

15 83 1 8 1 3 112
10 12 7 6 9
21 301-- -
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9
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10
0

1

2

9
4
1

1
4

0

1

4
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7
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3
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3
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17
5

6
10
21
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1

1

6

1

1

26

44

20
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3

4
3
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4
1
2
9

1
7
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18
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11
21

11

20
22
27

15

13
21

I

9

6

1

1

14
47
14

1

2
14
10

8

8

2

250

6

6

409

40

10

6
30
65

117

8

104
1,20

18
109
2

127

16
93

44

1
10
9
69

2
3
1

10

14

6

6
6

301
133
14

5
20
42

83
32

288
370

12
17
8

6

368

e,m

14
12
10
4
27

2
3
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10

10
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2
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16
6
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99

6

15
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6
5

1
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Telegraphic morbidity reports from State health officers for the week ended December 6,
1941, and comparison with corresponding week of 1940 and 5-year median-Con.

Poliomyelitis Scarlet fever Smallpox Typhoid andparatyphoid fever

Week Week Week Week
Division and State ended Me- ended Me- ended Me. ended Me-

dian dian dia dian
Dec 1936- 193- De Dec 1936- Dec. D. 1936-
6,1 7,96, 7, 640, 7,1 8, 7,
1941 1940 1941 1940 1941 1940 1941 1940

NEW ENG.
Maine ._--- 6 0 0 18 19 11 0 0 0 2 4 2
New Hampshire- 1 0 0 3 3 3 0 0 0 0 0 0
Vermont- 0 0 0 7 2 6 0 0 0 0 0 0
Massachusetts- 5 0 0 268 140 129 0 0 0 3 1 1
Rhode Island 0 0O 0 10 7 11 0 0 0 0 0 0
Connecticut - 0 0 0 39 33 44 0 0 0 1 1 1

MID. ATh.
New York -3 _.. ___. 16 2 2 273 268 302 0 0 0 6 14 7
New Jersey - _---_ 4 2 1 95 136 103 0 0 0 5 1 1
Pennsylvania - 2 1 2 137 234 312 0 0 0 6 3 7

E. NO. CEN.
Ohio -_ 5 7 2 259 212 338 0 0 1 18 6 6
Indiana -0 5 1 99 114 143 10 1 3 1 4 2
Illinois -4 5 2 196 294 324 0 7 5 1 8 8
Michigan 3 -............. 0 2 2 141 154 406 1 5 1 7 1 1
Wisconsin- .1 17 2 140 146 155 1 2 6 1 2 1

W. NO. CEN.
Minnesota - 2 2 2 89 67 118 1 18 18 0 0 0
Iowa -0 4 1 42 102 92 4 3 10 0 1 0
Missouri -0 3 1 49 54 122 3 0 5 2 2 5
North Dakota -1 2 0 21 3 26 0 1 1 1 0 0
South Dakota 1 3 0 50 16 18 0 0 2 1 0 0
Nebraska -0 2 0 13 33 27 0 0 0 1 0 0
Kansas -1 1 0 88 82 151 1 0 0 1 3 2

SO. ATL.
Delaware-0 0 0 22 12 12 0 0 0 0 0 1
Maryland 3 .......-... 1 0 0 61 39 51 0 0 0 4 1 3
Dist. of Col - --- O 0 0 15 15 12 0 0 0 1 0 1
Virginia - 3 5 1 97 52 55 0 0 0 5. 5 4
West Virginia-1 5 0 51 43 52 1 0 0 5 0 5
North Carolina 1 1 1 99 105 88 0 0 0 6 2 4
South Carolina 2 3 0 0 17 20 11 0 0 3 3 3
Georgia 2'------------- 2 1 1 42 27 27 0 0 1 5 8 4
Florida 2 __ 0 2 0 7 5 9 0 0 0 2 5 2

E. SO. cEsI.
Kentucky- 2 3 1 100 96 68 0 0 0 9 4 3
Tennessee - 12 0 1 58 51 45 1 0 0 4 7 7
Alabama ' - 8 1 1 42 35 33 0 0 0 0 5 4
Mississippi "3 3 1 1 25 22 18 0 0 0 3 1 1

W. S0. CEN.
Arkansas - 1 0 1 5 13 16 1 1 2 7 2 3
Louisiana -3 1 1 14 7 9 0 0 0 9 14 7
Oklahoma -2 1 1 24 20 20 1 0 3 2 1 6
Texas 2 -2 2 4 67 37 100 0 0 2 8 10 24

MOUNTAIN
Montana - 0 0 0 48 16 30 0 3 4 0 1 1
Idaho. 0 - 0 3 12 24 0 0 1 0 0 1
Wyoming 0 0 0 8 7 12 0 0 0 0 0 0
Colorado -0 1 0 28 33 33 0 0 22 0 0 0
New Mexico-0 0 1 12 17 17 0 0 0 3 3 5
Arizona -0 0 0 4 4 5 0 0 0 0 0 0
ITtab3 --------------- 0 1 1 22 13 19 0 0 0 0 0 0
Nevada-0 0-0 2 1.

PACIMC
Washington -2 3 1 25 35 57 0 0 0 1 1
Oregon _2 0 0 20 20 40 0 8 8 2 2
California -2 5 5 136 99 214 0 1 3 5 6

Total ----

49 weeks
-I'i68 39 2,974 t84 2f J 119 140 127 144

ISO, OUl

Se footnotes at end of table.
8, 904 9,6001 7, 125118,62216,5191175,2D21 1,3221 2,2921 9,2WI a4osMi U

--1

=

I I I1I1 I I1I1 I I
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Telegraphic morbidity repo?t from State heat officers for th week ended December 6,
1941, and comparisn with corresponding week of 1940-Continued

Whoopingoug Whoping cough

Divios and Stat Week ended Division and Stat Week ended

Dec 6, Dec7, Dec. 6, Dec. 7,
191 190 1941 1940

NNW ENG. 50. ATLU-cof.
Maine-. 36 6 South Carolina 44 23New Hampie 19 2 Geoia 2 7 28Vermont------13 7 GeorgiCa'2-7---------- 1Macsusetts-b-- 218 272 FlOa2-10 9
Rhode Iland -- 36 7 I. . CNN.
Connectieut -- 8 61

Kentucky -90 67
MID. ATL. Tennesse- 43 15

Alabama ' 21 26
New York -- 675 473 Mississppi -3
New Jersey -- 259 171
Pennsylvania-- 165 678 W. 80. CZN.

NNO.CEN, ~~- Arkansas------------ 30 14
Ohio -229 305 Okuaisiana- 4 17Indiana -17 13 TeOahomt 120 179nilinois------------- 281 140 Txs-2 1

Michigan$--- 282 842 MOUNTAINWisconsin ----------- 354 161 MUTI
Montana -41 2

W. NO. CNN. Idaho-12 8
Wyoming --13 4

Minnesota - 72 111 Colorado ----50 40
Iowa -22 27 New Mexico --32 16
Missouri - 9 51 Arizona - ------------ 1119
North Dakota - 10 17 Utah - - 31 24
South Dakota -9 3 Nevada---------------- 84
Nebras- 2 7
Kans -84 121 PACMIC

80. ATh Washington- 160 62
Delaware 11 30 Oregon- 30 8
Maryland -28 81 Califomia -- 192 316
Dist. of Col ------------------- 20 14
Virginia'2------------ 85 75 Total-----------4.126 4,339
West Virginia --------- 40 33
North Carolina' - -142 2439 weeks - 19, 121 159,619

1 New York City only.
fevar~week ended December 6, 1941, 93 cases, as follows: New York, 1; Virginia, 1; NorthC¢u~7; Carolina, 4; Georgia, 44; Florida, 3; Alabama, 9; MissiippI, 1; Lo a, 11; Texas, 12.

'Peod ended earlier than Saturday.
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WEEKLY REPORTS FROM CITIES

City reportsa for week ended November U2, 1941
This table lists the reports from 136 cities of more than 10,000 population distributed throughout the

United States, and represents a cross section of the current urban incidence of the diseases included in
the table.

Diph- Influenza Mea- Pneu- 8au 8nn Taber- Ty- h-Destbs
State and city theria mses monia fever P fep r inh an

cases Cases Deaths c de scathS cases deaths fav coug causes
__ ~ ~~~~__ .-. _-

Maine:
Portland .

New Hampshire:
Concord.
Manchester--
Nashua .

Vermont
Barre
Burlington-
Rutland-

Massachusetts:
Boston
Fall River-.
8pringfleld-
Worcester

Rhode Island:
Pawtucket-
Providence-_

Connecticut:
Bridgeport-
Hartford-
New Haven

New York:
Buffalo -
New York
Rochester-
Syracuse-

New Jersey:
Camden-
Newark .
Trenton .

Pennsylvania:
PhUladelphia-
Pittsburgh
Reading-
Scranton .

Ohio:
Cincinnati.
Cleveland.
Columbus-
Toledo

Indiana:
Anderson.
Fort Wayne----
Indianapulis--
Muncie-
South Bend-...
Terre Haute--..

Illinois:
Alton .
Chicago--
Elgin-
Moline .

Michigan:
Detroit.
Flint :
Grand Rapids.

Wisconsin:
Kenosha.
Mdison .
Milw_aukee
Radne
Superi -

Duluth
Pt.auL .

0

0
0
0

0
0
0

1
2

0

1
5

0
0
0

0
13
0
0

0
0
0

3
6
0 .
0 .

1

2

2

2

3
1 6
4 1

0.

0 1
1.

3-
0

0.

0.

0-

19

0.

1.

2

0.
0.

0.

0.

4-
0.
0.

0-

0.

.1 U

0

0

0

0

0

00

0

0

0

0

0

0

0

0

2

1

0

- -- -

I
0

0
0
0

2
0
0
0

0
0
00

0
0
0

0

0

0

0

12

1

7

2

1

2

1

0

23

0

9

I

0

0
2
0

5

0

0

0

0
2
1
0

1
0
2
0
0
2

12
0
0
0

12
0
2

0

0

0

0

15

0

1

4

0

5

1

- 6

6

1

O

24
0

1
4

2

0

2

3
7

2

0
1

2
22
2
0
1

8
5

0

12

0
15
2

0

0

0

27
17
10
8

2
11

4
1
2

12
'5
4
3

3
10
2

69
22
0

0

9
22
5

5

0

20
0
1
0

1
49
0
1
2

90
1
4

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

20
0

0

2

3

73

0

0

1

7

0

17

11

0

7

2

0

1

1

1

0

0

0

29
0

0

0

8

0
0

0

0

0

0

00

0

00

0

0

0

0

0

0

4

0

0

0

0

3

0

0

0

0

0

0

0

0

0

2

0

0

0

0

0

0

0

0

0

0
a

7

0
0
4
0

0

0

281

30

7

0

30

2
0

14

16

261

3
24

6

38

3

55

19
2

14
27
7
18

1
0
18
1
0
0

3
114
2
3
0

87
6
15

1 18

7
16
7

I10
3

195
43
36
37

15
52

30
52
54

115
1,375

57
52

35
87
42

510
153
22

118

194
107
50
12
26
104
11
20
14

7
70512
7

30

m
28

0 0 1 0 0 0 0 8 7
0 1 0 1 0 0 0 0 190 4 4. 17 0 3 0 129 -92
o 0 0 4 0 0 0 11 6
0 1 0 0 0 0 0 3 10

0 1 0 3 0 0 0 2 191 0 1 11 0 1 0 14 95
o 1 1 5 0 2 0 18 59

December 12, 1941
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Ci4 reoris for wek endd Novembe Of, 1941-Continued

Iowa:
Ce Rapids
Davtnport.
Des Molnese-
Sioux City-
Waerloo _

Missourk
Kanas City-.
st. Jaseph---
St. Lis

North Dakota:
Fargo
Grand Forka-
Minot__

South Daklota:
Aberdeen-
Sioux Falls-

Nebraska:
Licoln__
Omaha-
K-
Lawrrence-_
Topeka-
Wichita-

Delaware:
WUlmington-

Mar land

-Cumberland-
Frederick-

Dist. of Columbia:
W ngton---

tynchburg-
Norfolk-
Richmond-
Roanoke-

West Virginia:
Charleston-
Huntington-
Wheeling

North CarolIna.
Goaso-
Raleigh-
Wilmington.
winem

South Carolina.
Charleston-
Florence
Greenville-

Georgia:
Atlanta-
Brunswick
Savannah-

Florida:
Miami-----
St. Petersburg-
Tampa-

Kentucky:
Ashland-

Lesxigton-_
LoulviLle-,

Tenneasee:
Knoxville-_
Memphis
Nashville

Alabama:
Bfrnlngha -
Mobile.
Mtontgomery.--
Fort 8mith _
Little Rockl

Louisa:
Lake Charles--
New Orleans-
Shreveport--

Diph- Influenza Me e gn ju TY- Whoop- Deaths,
cam Deaths C0805 deatbs fever fev n ghCDeathsc- eases

4-

1-_

o 2
2

0-

0

0

0 1

1-

2 4

1-
1-
3-_
0-

0 1
1-
0-

0-
0-__
2
3-

1 9
0-
0-

1 18
0-
0 1i
O 2

1 -
1-__
0-
0-_

0-o
1-

3 6
1-_

'1----

0-
1 4

1-
8 8
0-.

0
0

0
I
0
0

0

2

0

0

0
0

0

0

0

0

2

0
0

2

0

1
0

0
0

0

0

0
0

0

2
0

2

1

O
O
O

O
O
0
0

0
1
1

2

_

2
0

0
0
0
0
0

5
3
2

0
0
10

0
0

0
0

0
1
1

1

29
2
0

2

0
0
0
0

1

10

0
0
17

136

00
0
0

20
0

0
0

0

8
7
10

1

0

2
1

0

14
0
0

8

3
1
2
0

1

2
0

2
3
0

I
1
0

3

1
0

2

2
0
6
0
3

12
8
19
0
0
0

3
1
0
3

0
4
4

9

.9
3
0

14

0
3
8
2

0
1
03
a
I

1
2

10
0
4

0
0
0

a
0
0
0
0

0
0
0

0
0
0

0
0

0
0

0
0
0

0

0
0
0

0

0
0
0
0

0
0
0

0
0
0
0

0
0
0

0
0
0

00
0

0

2
0
3

0

0
1
1

1

10
0
1

8

0
0
0
0

0

0

0
1
0
2

1
0

0

I
0
0
0
0
0
0
1

0
0
0

0
0

0
0

0
0
0

0

0
0
0

0

1
0
0
0

0
0
0

0
0
0
0

0
0
0

0
0
1

0
0

O

0
0
0
2
2

2
0
9

0
0
0

3
0

2
0

0
3
7

0

24
0
0

14

0
1
0
0

0
0
2

0
0
6
3

1
0
0

0
1
0

1
3
1

25

75
28
202
10
.2

2
14
30

22

246
12
5

180

12
20
47
8

13

14

15
17
25

21
15
4

92
5

35

34
29
31

10 1 0 0 2 1 0 10
1 1 2 0 2 0 0 11
0 3 0 0 1 0 3 16
3 4 29 0 1 0 38 65

0 3 0 0 0 0 0 27
1 4 6 0 6 0 16 88
0 5 6 0 4 0 3 58
1 8 12 0 4 0 0 87
0 4 2 0 0 0 0 23
0- 1 0 -0 1-

0----- 1 0----- 2 0-----
0 1 0 0 0 0 4 28

0 1 0 0 0 0 0 1
1 20 4 0 12 2 1 109
0 6 0 0 0 1 0 33

A
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City reports for week ended November 99, 1941-Continued

Diph- Infuona Mea- Pnou- lot Small- Tuber- Ty WbOODet
State and city theria ses monla flot pox culols phold Ing au

cam Cam Deat c dh a s deaths fever cough causs.hscamdeaba &W um
came came

Oklahoma:
Oklahoma City. 1 9 0 0 2 2 0 1 4 0 42
Tulsa0 0 26 2 7 1 1 0 0 22

Texas:
Dallas -4 0 11 7 11 0 1 0 3 72
Fort Worth ---- 0 2 2 1 1 0 0 0 1 33
Galveston 0 0 0 2 1 0 1 0 0 20
Houston- 4 0 0 4 10 0 10 0 0 92
San Antonlo--- 1 30 2 0 7 0 0 6 0 2 70

Montana:
Billings-0 0 0 1 0 0 0 0 0 11
Great Falls 0 0 4 1 0 0 1 0 2 8
Helena-0 2 0 0 0 0 0 7 4
Missoula- 0 3 0 0 0 0 0 0 0 0 12

Idaho:
Boise --0 0 0 1 0 0 0 0 1 8

Colorado:
C o lo r a d o
Springs- 0 0 0 0 1 0 2 0 3 8

Denver-3 17 0 2 1 2 0 2 0 27 73
Pueblo-0 0 75 1 2 0 0 0 1 7

New Mexico:
Albuquerque --- 0 0 0 0 0 0 4 0 1 5

Arizona:
Phoenix- 1 30 00 0 0 0

Utah:
Salt Lake City 0 1 1 2 2 0 0 0 4 34

Washington:
Seattle - 0 1 1 2 2 0 2 0 28 83
Spokane- 0 0 0 1 3 0 0 0 4 26
Tacoma------ 0 0 0 1 0 0 0 1 6 29

Oregon:
Salem- 0 --- 0 0 0 0 0

California:
Los Angeles---- 4 11 4 7 4 0 0 18 0 19 347
Sacramento 0 0 0 3 0 0 0 0 0 41
San Francisco._ 1 1 0 3 3 4 0 8 0 10 189

Meningitis, Poi-Meningitis, Plo
meningococcus mngooc Polio-

State and city litis State and city my-litis ~ ctylitis
Cases Deaths cam Cam Deaths cams

Massachusetts: Iowa:
Boston -2 0 0 Waterloo -1 1 0

New York: Maryland:
Buffalo -1 0 0 Baltimore 0 0 1
New York -4 1 3 District of Columbia:
Rochester -0 0 3 W n 0 0 1
Syracuse 0 0 2 West Virglnia:

New Jersey: Huntinton- 0 0 1
Newark -1 0 0 Tennessee:

Pennsylvania: Nashville-0 0 5
Philadelphia-0 0 6 Alabama:
Pittsburgh - 0 1 0 Birminghanm 0 0 1

Ohio: Texas:
CincinnatL -1 0 1 Dallas -1 1 0

Illinois: Washington:
Chicago -3 0 4 Seattle -- 0 0 1

Michigan: California:
Detroit -2 0 1 San Francisco 1 0 0

Minuesota:
hluth-0 0 2

Minneapolis-0 0 2
St. Paul -0 0 1

Ecephalitis, epidemic or ldhargfc.-Cases: Worcester, 1; New York, 2; 8t. Joseph, 1; Fargo, 1; Wichita
1; Great Falls, 1. Deaths: New York, l- Philadelphia, 1; Omaha, 1; Wichita 1; Great Falls, 1.

Pellagra.-Cam: Kansas City, 1; Charleston, S. C., 2; Savannah, 3-itrmngham 1.2Tpkua fever.-Cass: Charleston, S. C., 2; Savannah, 2; Nashville, 1; Montgomery, 8.



Rates (annual
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ba.is) per 100,000 popuation for a group of 90 selected cities
(population, 1940, 33,9*9,112)

Diph- M- Thou- Smf Pall- Tube i 1OOP
Pedod tbuia -do-- i monlsa w o Jculosiacmu OCm IDestbal -u h m a deaths cam cougWeekmenddNo.222Z111,__ _

194 1- . 17.06 21.05 654 66.78 56.79 11. 0.O 00 46.96 2 2 183.0
Averge,1936-40- _,3_ 77376. 1 6.44 1* M77 1UL 4O L09 4.65 176 61

TERRITORIES AND POSSESSIONS
HAWAII TERRITORY

Plague (rodent).-A rat found on November 7, 1941, at Paauhau,
Hamakua District, Island of Hawaii, T. H., has been proved positive
for plague.



FOREIGN REPORTS

CANADA

Province8-Communicable disease-Weeks ended November I and
November 8, 1941.-During the weeks ended November 1 and Novem-
ber 8, 1941, cases of certain communicable diseases were reported by
the Department of Pensions and National Health of Canada, as
follows:

Week ended November 1,1941
Prince NoaNw O-Mani-Bsk - l&1umh

Disese Edward Scotva B l ti tIslaind oitoba wan be'i-Toa

Cerebrospinal meningitis ---1 1 4 5 11
Chickenpo -- 12 --96 347 55 53-21 102 686
Diphtheria --19 2 27 4 8 16 2 78
Dysentery ---- 4 ------4
Influeza-- 8 ---1 ----27 86
Lethargic encephalitis 1-------
Measles - - 270 93 10 6 1 20 400
Mumps -- 1 256 104 40 109 1 68 579
Pneumonia -- 4 11 2 1 1 5 24
Poliomyelitis -- 6 2 3 2 1 15
Scarlet fever --14 8 96 206 5 21 23 19 392
Tuberculosis 2 is is 105 48 2 1 184
Typhoid and paratyphold

fever ----6 1 1 12 2 1 23
Whoopingcough--7 3 115 146 2 7 31 311

I Encephalomyelits.
Week ended November 8, 1941

Prince Nova New Qo On- Mani- Sas A- British
Disease Edward Scotia Bruns- |oe- tario to katch- berta Colum- Total

Lsland wick ewan bia

Cerebrospinalmeningitis- -- 5 5 2 2 15
Chickenpo --5-- 232 229 18 68- -128 685
Diphtheria..~...-_ 1 19 2 33 2 1 11 --- 69
Dysentey- - ----- - 9 10 ---- 1 20
Influenza --12 --- 4 2 --- 30 48
Lethargic encephalitis ------2 15 --- 7
Measles ---- 316 75 1 3 1 12 408
Mumps 206 89 49 44 4 116 508
Pneumonia -- 2- 7 1 --- 10 20
Poliomyelitis- 1 11 1 4 --- 1 2 20
Scarlet fever- 12 7 145 208 21 14 11 19 437
Trachoma --------- 1
Tuberculosis -4 4 1 84 41 43 ---- 177
Typhoid and paraty-
phoidfever---- 2-- 26 1 3 --- 32

Whooping cough --- 2 256 163 3 3 50 477

t Encephalomyelits.
COSTA RICA

Communicable diseawes-October1941.-During the month of October
1941, certain communicable diseases were reported in Costa Rica as
follows:

Disease Cas Deaths Diseas Cases Deaths

Diphthera- 13 1 Scarlet fever-- --Influenza 250 1 Typhoid and peratyphoid
fever - -- 11

(2402)
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FINLAND

Communicake diseases-September 1941.-During the month of
September 1941, cases of certain communicable diseases were reported
in Finland as follows:

Dibease Cas Disas Cas

Diphtheria 10-l Poliomyelits- 9
Dysentery 2 Scarlet fever .-------

Influenza-5..22 Typhoid fever .-- - 41
Paratyphold fever -219

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

NoTv.-Except in cas of unusual prevalence, only those places are included which had not previously
reported any of the above-mentioned diseases, except yellow fever, during the ent 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 PusLIc HzALTn RzPORTS for the last Friday of each month.

Plague

Cihina-Fukien Province.-A report dated November 22, 1941,
states that bubonic plague in epidemic form has appeared at Shaowu
and Yangkow in the interior of Fukien Province, China.
New Caledonia.-On November 21, 1941, two cases of pneumonic

plague with two deaths were reported in New Caledonia, one of the
cases being in Noumea and the other in a native village 12 miles from
Noumea. Jt is reported that quarantine measures have been taken
in all areas which it is suspected may be infected.'

Yellow Fever

Colombia.-Deaths from yellow fever have been reported in Colom-
bia as follows: Intendencia of Meta-Villavicencio, October 30, one;
November 7, one. Santander Department-Bolivar, October L4,
one; October 17, one; San Vincente de Chucuri, October 24, one;
October 30, one.

French West- Africz.--During the period November 1-10, 1941,
five cases of yellow fever were reported in French West Africa, no
specific location being given.

Gold Coast-Mepom.-On November 3, 1941, one suspected case
of yellow fever with one death was reported in Mepom, Gold-Coast

tFor report of outbreak of plague in New Caledonia earlier in the year see PuBuc HzALw ZRzs'Boa.
July4, 1941 p. 140.
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HEALTH OF ADOLESCENTS IN BUENOS AIRES, ARGENTINA

During the first quarter of 1940, the division of school hygiene of the
National Department of Health in Buenos Aires examined 27,000
young persons 12 to 18 years of age. In general, 10.5 percent pre-
sented an anomaly of some kind, not including dental caries, which
was found in 34 percent of those examined. Twenty-eight percent of
the younger children had some infection exclusive of the eyes (15 to 21
percent) and ears (5 to 8 percent). The pathologic index of the older
children was about one-sixth that of the younger group.
Good general health conditions were found in 96 percent of the older

children, with 4 percent showing a lower health index, consisting of
chronic nutritional disturbances, together with congenital or other de-
fects associated with partial deficiencies (statistics covering 500,000
elementary school children showed nutritional impairment in 3 per-
cent). In the group examined, the incidence of hypertrophy of the
tonsils and adenoids was 0.52 percent, as compared with 9.6 percent in
children of elementary school age. This difference is attributed to
spontaneous regression and medical care. Ocular disturbances were
found in 5.4 percent of the older group, as compared with an incidence
rate three times greater in elementary school children, a difference
considered due to corrective measures.
The functions of the division of school hygiene consist not only in

diagnosis and statistical surveys, but in taking measures for early
treatment.-J. Am. Med. As8oc., Aug. 16, 1941.

UNFITNESS FOR MILITARY SERVICE IN ARGENTINA

In 1928, 25.3 percent of recruits were found unfit for military duty.,
This percentage rose to 42.1 in 1939. The causes of unfitness assigned
in 1939, in a report on 12,893 recruits in Buenos Aires, were as follows:
Insufficient body size, 126; underweight, 366; insufficient chest index,
3; constitutional weaknesses, 1,527; nutrition and metabolic disorders,
68; endocrine dysfunction, 10; respiratory disorders, 60; digestive
disorders, 1,613; circulatory disorders, 150; urogenital disturbances,
116; cutaneous disturbances, 356; auditory disturbances, 58; ophthal-
mologic disturbances, 315; nervous disturbances, 54; disturbances of
hemopoietic organs, 5; allergies and poisoning, 10; infectious diseases,
4; tuberculosis, 44; congenital malformation, dystrophia, deformation
and-mutilation, 997; traumas, 94; and tumors, 6. These conditions
were found in 6,175 (47.1 percent) of the 12,893 recruits.-J. Am.
Med. Assoc., Aug. 16, 1941.

x
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