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THE OCCURRENCE OF HYALINE SCLEROSIS AND CALCI-
FICATION OF BLOOD VESSELS IN RATS ON SULFA-
GUANIDINE

By Froyp S. DAFT, Sentor Biochemist, L. L. AsHBURN, Passed Assistant Surgeon,
SAMUEL S. SeiceR, Assistant Surgeon, and W. H. SEBRELL, Surgeon, United
States Public Health Service

Sulfaguanidine has been used by Black, McKibbin, and Elvehjem
(1); by Mackenzie, Mackenzie, and McCollum (2); and by Dann (3)
in the diet of rats with the purpose of preventing or decreasing the
synthesis of essential nutrients by the intestinal flora. Black et al.
(1) state “The reduced growth on the basal diet plus 0.5% sulfaguani-
dine may be due to inhibition of intestinal synthesis of essential growth
factors which liver extract supplies, or to a toxicity which is counter-
acted by a factor in liver extract. Results which indicate that the
effect is due to inhibition of intestinal synthesis are shown * * *”

We wish to report at this time the finding of extensive hyaline
sclerosis and calcification of blood vessels in 7 young rats observed in
the course of some preliminary experiments with purified B complex
deficient diets containing 1 percent of sulfaguanidine, supplemented
with thiamin, riboflavin, pyridoxine, pantothenic acid, nicotinic acid,
and choline, and given continuously for 62 to 192 days. This patho-
logic change has been found so far in the small arteries of the heart,
lungs, kidney, pancreas, and the submucosa of the intestinal tract.

The location and degree of involvement are variable. The vessel
wall is often completely replaced by a homogeneous or glassy material
which is metachromatic or lightly basophilic with eosin and poly-
chrome methylene blue. This glassy material as seen in routine
paraffin sections is markedly shattered into variably sized and shaped
plates. It forms an orange-brown lake with alizarin red S, it is brown,
black marginally, when stained by the von Kossa method for the dem-
onstration of insoluble calcium salts, and rarely shows associated
deposition of hemosiderin.

These preliminary findings are being reported because sclerotic
changes have not been described previously in experimental animals
given sulfaguanidine. It is impossible for us at the present time to
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state whether this pathologic condition has its basis in a dietary de-
ficiency induced by sulfaguanidine, or whether the sulfaguanidine or
a compound derived from it has contributed directly to the sclerotic

changes.
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DENTAL STATUS OF ADULT MALE MINE AND SMELTER
WORKERS!

By H. P. BRINTON, Associate Statistician, United Stales Public Health Service,
D. C. Jornsrton, D. D. 8., and E. O. Trompson, D. D. 8.

Information regarding the dental status of adult males is scarce (1),
although much has been written concerning dental conditions among
school children. It was possible to include a detailed examination of
oral conditions in connection with a study of bituminous coal mine
workers, nonferrous metal mine workers, and smelter workers in the
State of Utah which was made by the United States Public Health
Service in cooperation with the State Board of Health in 1939. In all
there were 2,365 dental examinations recorded which represent 83
percent of the schedules secured in the medical study. It is believed
that these persons for whom dental records were obtained are repre-
sentative of persons employed in the mines and smelters studied.

The dental record form used in this study was that originated by
Klein and Palmer (2) with slight modifications. It is shown in
figure 1. Each worker was examined in a good light with a mouth
mirror and a well sharpened explorer. If necessary, any calculus or
debris was cleaned away from the teeth so that an accurate check of
gingival conditions could be made. Each examination, which took
approximately 10 minutes, was performed by one of the authors.
Comparability of results within this study is thereby assured, since
only one person was responsible for recarding the findings.

Table 1 shows the number and percent examined for each age group,
by industry. It will be observed that in the metal mines there was a
greater concentration of persons under 35 years of age than is found in
the other two industries. Smelters showed a larger percentage of

1 From the Divislon of Industrial Hygiene, National Institute of Health.
The data upon which this study is based were collected in connection with a field study made in coopera-
tion with the Utah State Board of Health. This field study dealt with the working environment and the

health of workers in bituminous coal mines, nonferrous metal mines, and nonferrous metal smelters in Utah.
All dental examinations were performed by Dr. Thompson.
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workers in the older age groups. There was nearly the same per-
centage of coal mine workers and smelter workers 25-34 and 35-44
years of age. On the whole, the differences in age distribution are not
sufficiently great to affect interindustry comparisons of dental
conditions,

U. S. Public Health Service—Utah Study

Dental Record
No. Date.
Oral cavity. : Normal Di d
Ginglvitis. : Mild Severe.
Pyorrhea. : Degree: L 1L IIL IV.
Saﬁvt : Normal Viscid Ropy. Odorous.
Evidence of metallic poisoning. Lead Other.
Occlusion : Type: I IL L
C. Inec. L. Inc. Cusp. 1st Bics. 2d Bics. 1st Mol. 2d Mol.

Upper left

Upper Right

Lower Left

* Lower Right

FIGURE 1.—Record form used in the dental survey. Each tooth or tooth position is represented by 2 boxes,
In the left box is placed a symbol to show condition of the tooth, and in the right box a symbol to show the
position of any caries, fillings, or other findings yielded by the tooth. For further details see publication
mentioned in reference 2.

TaBLE 1.— Number and percent of workers given dental examinations according to

age group, by industry

Metal mines Coal mines Smelters
Age group in years
Number | Percent Number Percent Number Percent
Allages . oo .. 690 100.0 459 100.0 1,216 100.0
15-24 83 120 70 15.2 113 9.
25-34 308 44.6 155 33.8 806 32.
35-44 162 2.8 131 28.5 347 28.
45-54 920 13.1 82 17.9 256 21.1
47 6.8 21 4.6 105 8.6
Average age......ccoao-. 36.0 36.5 89.0 |aemmeeeeo -
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Number of teeth missing, filled, or with unireated denial caries.—The
amount of dental caries experience observed in the permanent teeth
per 100 men of particular age groups may be expressed in terms of
the number of teeth with untreated dental caries, the number of
extracted teeth (including teeth indicated for extraction), and the
number of filled teeth. All three rates may be considered separately
or may be combined into a single rate, known as the D. M. F.? rate.
In calculating this rate each item is mutually exclusive with respect
to any particular tooth. A tooth containing both a filling and one or
more carious lesions is counted as a filled tooth. All teeth indicated
for extraction are considered as missing teeth (3). Thus, the same
tooth may not be counted more than once. The unit of measurement
is the individual tooth, not the tooth surfaces. In each mouth the
total number of teeth given consideration is 28. The four third molars
are disregarded because of the difficulty of obtaining accurate informa-
tion on many third molars without a radiodontic examination.

In previous studies the D. M. F. rate has usually been applied to
school children, hence the problem of missing teeth, attributable to
factors other than caries, has been of little importance. Among
young persons the entire rate may be considered as representing caries
experience without undue qualification. However, with respect to
adults, especially persons over 35 years of age, the reason for missing
teeth becomes more important. It can safely be assumed that an
unknown proportion of the missing teeth was lost from causes other than
caries. Only a specially designed survey of the particular group
under study could determine this proportion accurately. Pyorrhea
rather than decay is often the cause of lost teeth among older persons.
For Utah metal mine, coal mine, and smelter workers 35-64 years of
age, it was found that about two-thirds showed evidence of pyorrhea.
Undoubtedly the edentulous condition of certain workers was due to
this disease. ‘

Table 2 shows the number of teeth missing, filled, and with un-
treated dental caries according to age group. The D. M. F. rate
per 100 men for all ages is 1,446 among coal mine workers, 1,485 among
metal mine workers, and 1,542 among smelter workers. It is observed
that among young persons, metal mine workers and smelter workers
have a slightly higher D. M. F. rate than coal mine workers; among
workers 3544 years of age all three industrial groups have nearly the
same rate, while in the two oldest age groups coal mine and metal mine
workers have a higher rate than smelter workers. There is a less rapid
increase with age in the D. M. F. rate for smelter workers than for the
other two industrial groups. Smelter workers have the most unfavor-
able rate in youth and the most favorable rate in the age group 4564
years.

S emared, misiog, e
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TABLE 2.— Number of teeth missing, filled, and with untreated dental caries according
to age group by tndustry

Number of teeth— Number of tecth (per 100 men)—
Nt umb:x
Agogroup, In years | % ¥ g'x_' Un- Un-
smined |pTV{"p | Hental | Missing | Filled Tt | oated | Missing | Filed
caries caries
° Metal Mines
Allages_.__.. 690 | 10, 244 1,878 5, 794 2,572 1,485 272 840 373
889 301 235 353 1,071 363 425
3, 967 1,011 1,629 1,327 1,288 328 529 431
2,476 372 1,533 571 1,528 230 353
1,833 154 1,418 261 2, 037 171 1,576 290
1,079 40 979 60| 2296 2, 128
Coal Mines
6,635 1,326 4,253 1,056 1,446 289 230
272 208 204 977 389 297 201
1,750 555 772 423 1,129 358 498 273
2,021 351 1,302 368 1,543 268 281
1,729 131 1,548 50 2,109 160 1,888 61
451 17 423 11 2,147 81 2,014 53
Smelters
18, 749 2,901 | 10,937 4,911 1,542 239 899 404
1,300 468 318 514 1,150 414 281 455
85, 261 1,264 1,961 2,036 1,331 320 466 515
5,453 737 38, 259 1,457 1,571 212 939 420
4,607 352 | 8,548 707 | 1,800 1 1,386 276
2,128 80 1,851 197 2,027 1,763 188

An examination of 3,351 male employees of the Metropolitan Life
Insurance Company, as reported by Hollander and Dunning (4),
yielded the following D. M. F. rates per 100 persons:

Number of
A Number of | affected and | D. M. F.
e persons missing rate
teeth
All ages. 8,351 58, 741 1,753
15-24 1,441 20, 519 1,424
25-34 804 15, 081 1,876
35-44 637 10, 731 1,998
45-54. 413 8,766 2,123
55-64. 156 8,644 2,336

It will be observed that these rates which are based cn 32 tceth
(excluding unerupted teeth) do not differ greatly from the rates for
Utah coal mine, metal mine, and smelter workers for the two oldest
age groups, but for the younger age groups the male life insurance
employees have much higher rates. The effect of this is to make the
increase with age less rapid than among the Utah workers.

It will be noted in each industry that the number of permanent
teeth with untreated dental caries per 100 men becomes steadily
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smaller with advancing age. This is most marked among smelter
workers and least marked among coal mine workers. On the other
hand, the number of missing teeth per 100 men increases rapidly
among the older age groups. It is obvious that a neglected tooth is
likely at a later age to become a missing tooth and hence can appear
no longer in the classification of untreated dental caries.

A dental study of a group of pottery workers showed the same
tendency for unfilled carious teeth to become less common with
advancing age, while missing teeth became more common (5).

The maximum rate for filled teeth is reached in the 25-34-year age
group among metal mine and smelter workers, but occurs a decade
earlier, in the 15-24 year group, among coal mine workers. For
each age group filled teeth are less common among coal mine workers
than among either of the other two industrial groups. Teeth with
untreated dental caries are found to be slightly more frequent among
coal mine workers of all ages than among the others. However,
despite this adverse influence, the total D. M. F. rate of coal mine
workers is not unfavorable, suggesting the presence of other environ-
‘mental factors which might possible compensate for the apparently
lesser amount of dental care.

As previously explained, the number of missing teeth per 100 men
is based on a count which includes persons who have lost some of their
teeth as well as persons who have lost all their teeth. This loss can-
not be attributed solely to caries. There is remarkably little difference
in the age-specific rates for missing teeth in the industries studied,
especially so among the first three age groups. For example, in the
35—44-year age group, the industry with the highest rate was less
than 6 percent greater than the industry with the lowest rate. After
45 years of age the rate for missing teeth rose more rapidly for coal
mine and metal mine workers than for smelter workers.

The number of missing teeth compared with all carious, filled, or
missing teeth (or M/D. M. F.) was highest at each age group for coal
mine workers, ranging from 30.4 percent for persons 15-24 years of
age to 93.8 percent for persons 55-64 years of age. In other words,
among the 21 coal mine workers in the oldest age group there were
423 teeth missing compared with 28 defective teeth which remained.
Moreover, only 137 teeth were neither affected by decay nor lost.
Among metal mine workers in the same age group missing teeth con-
stituted 90.7 percent of all affected teeth and among smelter workers
there were 87.0 percent missing. Since the rate for missing teeth is
cumulative, it is not surprising that the position of the three industrial
groups at the youngest age is maintained throughout all succeeding
age groups. It would appear that coal mine workers at each age
group are most likely to lose teeth which become affected, although
they have a smaller proportion of teeth decayed (teeth with untreated
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dental carics plus filled teeth). Both metal mine and smelter work-
ers have a greater proportion of teeth decayed, but not such a large
percentage of those affected are lost as among coal mine workers.

Missing teeth may be considered from the viewpoint of persons
who are not edentulous. The following table shows the number of
missing teeth per 100 men who had some teeth remaining:

Age Metal mines | Coal mines | Smelters
All ages 519 549 543
15-24 283 297 281
25-34. 437 453 393
3544 .. 675 687 633
45-54 .. 932 930 718
55-64____ 1,115 7 8585

The above rates compared with the rates including edentulous per-
sons are the same for the first age group because in this group no
individual had all teeth missing. Among persons of older age, differ-
ences in the relative position of the three industries are not great
except for the decline in rate for coal mine workers between 45-54
and 55-64 years of age. The omission of edentulous persons reduces
the rapidity of rise in rate with age, since most of the persons so
affected are over 45 years.

Edentulous workers.—Edentulous workers numbered 366, or 15.5
percent of all persons examined. According to industry, as shown
in table 3, there were 16.8 percent of the workers in coal mines who
had lost all teeth in both jaws, 15.8 percent of the smelter workers,
and 14.1 percent of the workers in metal mines who were so affected.
A study of 228 male pottery workers showed a slightly more favor-
able experience, with 12.3 percent of the workers having both jaws

edentulous (5).

TaBLE 3.— Number and percent of edentulous workers according to age group by

industry
Percent of workers having
Number of edentulous workers edentulous mouths 1
Age group, in years -
Metal mines| Coal mines | Smelters |Metalmines| Coal mines | Smelters
Allages. . oococamaan..- 97 v 192 14.1 16.8 15.8
15-24 0 0 0 0 0 0
b S, 12 3 17 3.9 19 4.3
3544 s 27 19 49 18.7 14.5 141
45-54 s 31 42 e 84.4 51.2 30.1
55-64 - 2 13 49 57.4 6L9 46.7

1 The populations upon which these percentages are based are shown in table 1.
No edentulous workers were found in the age group 15-24 years.
In the age groups 25-34 and 35-44, which taken together represented

437752°—42 2
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over 60 percent of the workers examined in each industry, edentulous
persons comprised between 7 and 8 percent, compared with 4.8 per-
cent among pottery workers. When considered by 10-year age groups
it is noted that coal mine workers have a more favorable experience
when young than either metal mine or smelter workers, have about
the same incidence as the others when 35-44 years, and have a defi-
nitely unfavorable experience after 45 years of age. This may be
related to the finding that among the younger coal mine workers there
were more teeth with untreated dental caries and less filled teeth.
Less care when young might affect the loss of all teeth when older.
All three industrial groups show a rapid increase with age in the per-
cent edentulous, but this is most marked among coal mine workers.
For example, between the age groups 35-44 and 45-54 years the per-
centage edentulous among coal mine workers increases more than three
times, while in the other two industries during the same period the
rate is only slightly more than doubled.

In the present study 93 percent of the edentulous workers were
wearing artificial dentures. Among male pottery workers there were
99 percent with dentures.

Gingivitis.—QGingivitis as here defined is any general inflammation
of the gingival tissue. It was diagnosed as mild when characterized
by a slight degree of swelling, redness, and soreness, but no pus, and
as severe when there was a pronounced swelling, redness, and soreness

with pus present.

TaABLE 4.— Number and percent of workers with gingivilis, tn two age groups, by

tndustry
Percent affected Number affected
Number of Degree of ginglvitis Degree of gingivitis
Industry workers gree
examined
Mild and Mild and
Mild Bevere severe Mild Severe severe
156~34 years
Metal mines. ... 379 4.6 9.5 5.1 169 36 205
Coal mines______. 222 37.4 5.4 428 83 12 95
.......... 491 26 1L0 53.6 209 54 263
35-64 years
..... 214 4.5 .1 71.6 93 73 166
Coal mines_..___. 160 45.0 3.1 8.1 72 53 125
Smelters_........ 533 4.8 3L3 76.1 29 167 408
All ages
Metal mines.____ 503 “.2 18.4 62.6 109 371
....... 382 40.6 17.0 57.6 155 685 220
Smelters__.._____ 1,024 4.7 2.6 65.3 48 221 600
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Table 4 shows the percentage of workers affected with mild and with
severe gingivitis. The older group, representing persons 35-64 years
of age, shows a much greater prevalence of the severe type of gingivitis
than does the younger group, but for the mild type age appears to
make little difference. Among persons 15-34 years of age there was
less gingivitis and it was less severe for coal mine workers than for the
other two industrial groups. In the older age group there was no
appreciable difference by industry in the percentage of persons affected
with either mild or severe gingivitis.

Peridontoclasia (pyorrhea alveolaris).—Peridontoclasia or pyorrhea
is described as a purulent inflammation of the dental periosteum.
It is a chronic infection which is characterized by the breaking down
and destruction of the alveolar tissue. Pockets are formed between
the gum tissue and the tooth root.

In this study pyorrhea-affected workers were divided into four
classes:

Class I. Pockets up to 3 mm. deep around less than half the full complement of

teeth.

Class II. Pockets up to 3 mm. deep around more than half of the teeth.

Class III. Pockets more than 3 mm. deep around less than half of the teeth.

Class IV. Pockets more than 3 mm. deep around more than half of the teeth.
This group includes all cases in which the remaining teeth are hopelessly pyor-
rhetic.

TABLE 5.— Number and percent of workers with pyorrhea, in two age groups,

by industry
Percent affected Number affected
Num-
bet of Class of pyorrhea Class of pyorrhea
Industry workers pyo py
ex-
All All
I I m v classes I 13 III v classes
15-34 years
379 | 148} 12.1 4.0 26| 33.2 55 46 15 10 126
2221162 7.7 4.5 91 20.3 36 17 10 2 65
491 | 28.5| 7.7 4.7 .8 30.7 130 38 p=3 4 195
35-64 years

Metal mines. ......... 2141781 14.0| 1.7 19.6| 63.1 38 30 42 135
Coal mines...c....._| 1601 16.2 1 13.1| 19.4| 20.0| 68.7 26 21 31 32 110

Smelters........._._ 533)2.1113.1] 16.5| 10.9| 66.6 139 70 88

All ages

Metal mines........._| 593 | 15.7 | 12.8 6.7 88| 4.0 93 7 40 52 261
Coal mines........... 38211631 9.9 10.7 8.9 | 45.8 62 38 41 34 176
Smelters...___.....___ 1,024 | 26.3 | 10.5 | 10.8 6.1} 8.7 269 108 11 62 550

Table 5 shows the number of persons affected according to these
four classes of pyorrhea. Among persons 15-34 years of age, 29.3
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percent of the coal mine workers, 33.2 percent of the metal mine
workers, and 39.7 percent of the smelter workers had pyorrhea. The
favorable showing of coal mine workers when analyzed by class of
pyorrhea is influenced by the fact that this group had 20.7 percent
with less than half of the teeth affected (Classes I and IIT), compared
with 31.2 percent for smelter workers, and it had 8.8 percent with
more than half of the teeth affected (Classes II and IV), compared
with 14.7 percent for metal mine workers. Edentulous persons do
not enter into this calculation, but if they were included the position
of coal mine workers would be still more favorable. :

For all classes of pyorrhea in each industry, the percentage affected
was greater among persons 35-64 years of age than in the younger
age group. This increase was most pronounced for Class IV (pockets
more than 3 mm. deep around moze than half of the teeth) and for
Class III (pockets more than 3 mm. deep around less than half of
the teeth). Thus it is evident that both the proportion of teeth
affected and the severity of the infection increase with age. The
percentage in Class I (pockets up to 3 mm. deep around less than
half of the teeth) shows almost no change with age.

When the proportions affected according to class of pyorrhea are
compared by industry for persons 35-64 years of age it is observed
that Class I is more common and Class IV less common among smelter
workers than among the other two industrial groups. Class II is
nearly the same for all three industries. Class III is less common
among metal workers. Because of a relatively high incidence of
Class IIT and Class IV pyorrhea, coal mine workers have a slightly
higher percentage of the total for pyorrhea in the older age group.

Lead line.—The lead line, or Burtonian line, was observed in certain
groups of the workers studied. It is characterized by a fine line of
_blue-black granules which are deposited immediately below the
gingival crest. Aub (6) states that it is due to a deposit of lead
sulfide about the blood vessels in the tips of the interdental papillae.
Thus, it is more easily noticed in persons who have peridontoclasia.
In a lead smelter there were 19 persons who showed a lead line; all
also had gingivitis and all but one had pyorrhea.

It is possible that in some healthy mouths the lead line was not
detected. In edentulous persons where the gums had healed over
the destroyed alveolar process no lead line was found, even when it
had been present previously.

Among the 40 persons (none edentulous) employed in a metal mine
producing lead carbonate ores who showed a lead line, all but one had
gingivitis and 72 percent were found to have pyorrhea. The dental
caries experience for this group was favorable as compared with all
metal mine workers, the D. M. F. rates per 100 men being 1,087 and
1,590, respectively. For persons under 35 years of age the corre-
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sponding rates were 1,004 and 1,242. It would appear that persons
showing a lead line are likely to have gingivitis and pyorrhea, but
with respect to untreated dental caries, missing teeth, and filled teeth,
considered together, a lead line is not associated with unfavorable
experience.

In certain metal mines and smelters it is known that many of the
workers were exposed to appreciable concentrations of lead. None of
the persons working only in coal mines are thought to have had a lead
exposure. Possibly this factor, common to the environment of metal
mine and smelter workers but absent from the environment of coal
mine workers, had some influence on the generally more favorable
experience of the latter group, 15-34 years of age, with respect to the
occurrence of dental caries, loss of teeth, gingivitis, and pyorrhea.

According to Aub, Fairball, Minot, and Reznikoff (7), lead workers
commonly have “bad teeth.” It is possible that lead, even in com-
paratively small concentrations, may exert an adverse influence on
the health of the gums. For example, it was observed that among
persons 15-34 years of age working in a smelter which processes lead
ores, 50.4 percent showed pyorrhea, while in a copper smelter 35.8
percent were so affected.

SUMMARY

Dental examinations were made on 2,365 adult male workers in
three industries in the State of Utah. It was found that the D. M. F.
rate (number of teeth with untreated dental caries, plus filled teeth,
plus missing teeth) per 100 men was 1,446 among coal mine workers,
1,485 among metal mine workers, and 1,542 among smelter workers.
When the component parts of this rate were considered, it appeared
that coal mine workers were most likely to lose teeth once they had
become affected, but they had a smaller proportion of decayed teeth
(teeth with untreated dental caries plus filled teeth) than either metal
mine or smelter workers. The lower D. M. F. rate for all coal mine
workers was due to the more favorable experience of this group under
35 years of age. Above this age, workers in the other two industries
had about the same D. M. F. rates as coal mine workers.

There was a smaller proportion of edentulous persons among coal
mine workers 25-34 years of age than among metal mine or smelter
workers of the corresponding age groups. Among older persons the
position was reversed, and coal mine workers showed the highest
proportion of edentulous.

Among persons 15-34 years of age there was less gingivitis and it
was less severe for coal mine workers than for the other two indus-
trial groups. Tbe older age group showed little difference by industry.

The incidence of pyorrhea, likewise, was favorable among the
younger group of coal mine workers, but not among the older workers,
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It was shown that persons who were found to have a lead line had
& much greater incidence of gingivitis and pyorrhea but lower D. M. F.
rates than all workers in these industries. It is suggested that the
generally more favorable dental experience of coal mine workers 15-34
years of age may be partially due to the circumstance that they pre-
sumably have not been exposed to lead, while certain metal mine and
smelter workers have had lead exposures.
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REPORT ON MARKET-MILK SUPPLIES OF STANDARD MILK
ORDINANCE COMMUNITIES !

Compliance of the Market-Milk Supplies of Certain Standard Milk Ordinance
Communities With the Grade A Pasteurized and Grade A Raw Milk Require-«
ments of the Public Health Service Milk Ordinance and Code, as Shown by
Compliance (Not Safety) Ratings of 90 Percent or More Reported by the
State Milk-Sanitation Authorities During the Period January 1, 1940, to
December 31, 1941

The accompanying list gives the semiannual revision of the list
of certain Standard Milk Ordinance communities in which the
pasteurized market milk is both produced and pasteurized in accord-
ance with the Grade A pasteurized milk requirements of the Public
Health Service Milk Ordinance and Code and in which the raw
market milk sold to the final consumer is produced in accordance
with the Grade A raw milk requirements of said ordinance and code,
as shown by ratings of 90 percent or more reported by State milk-
sanitation authorities.

These ratings are not a complete measure of safety, but represent
the degree of compliance with the Grade A requirements of the Public

1 From the States Relations Division.
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Health Service Milk Ordinance and Code. Safety estimates should
also take into account the percentage of milk pasteurized, which is
given in the following tables.

The milk ordinance recommended by the Public Health Service is
now in effect in hundreds of communities ranging in population from
1,000 to 3,500,000 and located in 35 States.

The primary reason for publishing the rating lists from time to
time is to encourage these communities to attain and maintain a high
level of excellence in the enforcement of this ordinance. No compari-
son with communities operating under other milk ordinances is in-
tended or implied.

It is emphasized that the Public Health Service does not intend
to imply that only those communities on the list are provided with
high-grade milk supplies. Some communities which have high-grade
milk supplies are not included, because arrangements have not been
made for the determination of their ratings by the State milk-sanita-
tion authority. In other cases the ratings which have been deter-
mined are now more than 2 years old and have therefore lapsed. In
still other communities with high-grade milk supplies there seems, in
the opinion of the community, to be no local necessity nor desire for
rating or inclusion in the list, nor any reasonable local benefit to be
derived therefrom.

The rules under which a community is included in this list are as
follows:

(1) All ratings must have been determined by the State milk-sani-
tation authority in accordance with the Public Health Service rating
method (Pub. Health Rep., 53: 1386 (1938). Reprint No. 1970),
based upon the Grade A pasteurized milk and the Grade A raw milk
requirements of the Public Health Service Milk Ordinance and Code.

(2) No community will be included in the list unless both its pas-
teurized milk and its raw milk ratings are 90 percent or more. Com-
munities in which only raw milk is sold will be included if the raw milk
ratings are 90 percent or more. Communities which receive, without
local inspection, milk from other sheds will be included in the list only
if the locally inspected supply, as well as the shipped-in supply, shows
a rating of 90 percent or more.

(3) The rating used will be the latest rating submitted to the
Public Health Service, but no rating will be used which is more than
2 years old. In order to promote continuous rigid enforcement
rather than occasional ‘“clean-up campaigns” it is suggested that
when the rating of a community on the list falls below 90 percent no
resurvey be made for at least 6 months, resulting in removal from
the next semiannual list.
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(4) The Public Health Service will make occasional check surveys
of cities for which ratings of 90 percent or more have been reported
by the State. If such check rating is less than 90 percent but not
less than 85, the city will be removed from the 90-percent list after 6
months unless a resurvey submitted by the State during this pro-
bationary interim shows a rating of 90 percent or more. If, how-
ever, such check rating is less than 85 percent, the city will be
removed from the list immediately. If the check rating is 90 per-
cent or more, the city will be retained on the list for a period of 2
years from the date of the check survey unless a subsequent rating
submitted during this period warrants its removal.

Communities are urgently advised to bring their ordinances up to
date at least every 6 years, since ratings will be made on the basis
of later editions if those adopted locally are more than 5 years old.

Communities which are not now on the list and desire to be rated
should request the State milk-sanitation authority to determine their
ratings and, if necessary, should improve their status sufficiently to
merit inclusion in the list.

Communities which are now on the list should not permit their
ratings to lapse, as ratings more than 2 years old cannot be used.

State milk-sanitation authorities who are not now equipped to
determine municipal ratings are urged, in fairness to their communi-
ties, to equip themselves as soon as possible. The personnel required
is small, as in most States one milk specialist is sufficient for the work.

TaBLE 1.—Standard Milk Ordinance communities in which all market milk is
pasteurized. In these communities market milk complies with the Grade A pas-

. teurized milk requirements of the Public Heallth Service Milk Ordinance and Code
to the extent shown by pasteurized milk ratings of 90 percent or more !

Percent- Percent-
Community o °gs_ Date of rating Community mit Ic°:s Date of rating
teurized teurized
ILLINOIS
Aurora_________.. ... 100 | May 3, 1840. 100 | May 29, 1941.
Brooklyn 1. 100 | Oct. 8, 1941. 100 | Septemter 1940.
Cahokia 3___ 100 Do.
Contermilio 0| Be
nterville 2_ 0.
100 | July 23, 1941 100 | June 7, 1940.
East St. Louis 8 100 ct. 8, 1941,
| T, 100 | July 12, 1940.
Fairmont Citys..____ 100 | Oct. 8, 1941. 100 | June 5, 1940,
Natienal City s ______ 100 Do. 100 | June 4, 1840.
Stites2______________. 100 Do. 100 | June 15, 1940.
‘Washington Park____ 100 Do. 100 | May 10, 1940.

1 Note particularly the percentages of milk pasteurized in the various communities listed in ttese tables.

'his percentage is an important
2 Part of East Side Health District.

factor to consider in estimating the safety of a city’s milk supply ___

The inclusion of a community in this list means that the pasteurized
milk sold in the community, if any, is of such a degree of excellence
that the weighted average of the percentages of compliance with the
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various items of sanitation required for Grade A pasteurized milk
is 90 percent or more and that, similarly, the raw milk sold in the
community, if any, so nearly meets the requirements that the weighted
average of the percentages of compliance with the various items of
sanitation required for Grade A raw milk is 90 percent or more.
However, high-grade pasteurized milk is safer than high-grade raw
milk, because of the added protection of pasteurization. To secure
this added protection, those who are dependent on raw milk can
pasteurize the milk at home -in the following simple manner: Heat
the milk over a hot flame to 165° F., stirring constantly; then im-
mediately place the vessel in cold water and continue stirring until
cool. '

February 13, 1042

TaABLE 2.—Standard Milk Ordinance communities in which some market milk is
pasteurized. In these communities the pasteurized market milk complies with the
Grade A pasleurized milk requirements and the raw market milk complies with
the Grade A raw milk requirements of the Public Health Service Milk Ordinance
and Code to the extent shown by pasteurized and raw milk ratings, respectively,
of 90 percent or more!

[NoTe.—All milk should be pasteurized or boiled, either commfrcially or at home, before it is consumed.

See text for home method,
Percent- Percent-
Community m?ﬁf;’:s_ Date of rating Community m?ﬁ?;?.{s- Date of rating
teurized teurized
ALARAMA ILLINOIS
99.8 | Apr. 11, 1941,
84 | June 23, 1941. ’
¢ 92 Oct. 3, 1940.
86 | May 24, 1940. 99.9 | Apr. 17, 1940,
99.8 | Apr. 11, 1940,
39 | June 1940. q .
60 | November 1940. gg Bg'
48 | September 1940. 09.8 | Jan. 17, 1041
59 | October 1940. 97 | May 23, 1040,
& | Novemper 141, 9.9 | Apr. 3, 1040
62 | September 1941. 90.8 | Apr. 11, 1940.
COLORADO
74 | Jan. 7, 1041,
Pueblo.__._.._..._... 50 | April 1041.
FLORIDA 40 | May 1910,
69 Do.
Coral Gables. 97 | April 1940. h
Bacta i Mo 3. oo | Ao
gg Bg' KENTUCKY
95 Do. Bowling Green.__..__ 68 June 12, 1941,
78 | April 1941, Glasgow_______ - 52 June 1941,
97 | April 1940. Hazard.._. - 40 December 1941,
95 ar. 28, 1040. Lexington.__ - 66 September 1910. .
50 | September 1941. Louisville. .. 99.2 | November 1940.
Owensboro. . 80 July 23, 1941,
Paducah. _ 83 February 1941,
Richmond 28 Jan. 14, 1941.
40 | Mar. 14, 1940. Somerset . . - 9 November 1940.

1 Note particularly the percentage of milk pasteurized in the various communities listed in these tables.
This percentage is an important factor to consider in estimating the safety of a city’s milk supply.
3 Has not adopted the milk ordinance recommended by the Public Health Service.

437752°—42——8
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TaBLE 2.—Standard Milk Ordinance communities in which some market milk is
pasteurized. In these communities the pasteurized market milk complies with the
Grade A pasteurized milk requirements and the raw market milk complies with
the Grade A raw milk requirements of the Public Health Service Milk inance
and Code to the extent shown by pasteurized and raw milk ratings, respectively,
of 90 percent or more—Continued

[Nore.—All milk should be pasteurized or boiled, either commercially or at home, before it i3 consumed.

See text for home method]
Percent- Percent-
Community g:s- Date of rating Community I‘:,_ Date of rating
teurized . teurized
OELAHOMA—COND,
41 Mar. 7, 1041. 74 | Apr. 6, 1940.
. 52 | July 8, 1940,
41 July 24, 1940. 78 | June 20, 1941,
51 Do. 60 | Nov. 1, 1940.
51 82 | Apr. 3, 1840,
68 | June 20, 1941.
SOUTH CAROLINA
88 Feb. 14, 1041,
‘Walterboro__...._.... 26 | Dec. 6, 1939.
TENNESSEE

Dec. 14, 1939,
Do. 80 | December 1041.
Q Do 90 | December 1940.
0.
3 June 7, 1940.
@® Dec, 14, 1939. 78 | Aug. 12, 1040,
® Do. 53 | Aug. 8, 1940.
64 | May 31, 1941.
NEW MEXICO 14 | July 20, 1940,
42 | Aug. 9, 1940.
Albuquerque. - 77 Dec. 20, 1941. 39 | June 27, 1940.
Las Velgas.- 65 July 18, 1941, 85 7, 1940.
Santa Fe__. 4 | Decomber 1939. 82 | June 19, 1040
85 | May 2, 1040.
NORTH CAROLINA 47 | Mar. 26, 1941,
80 | Nov. 21, 1941,
Asheville. ... ______.. 66 June 14, 1940. 43 ug. 1, 1940,
tain.__... 24 May 21, 1840 23 | Jan. 30, 1940,
91 Oct. 1940, 65 | May 13, 1940
55 | June 4, 1840, 82 28, 1!
86 Aug. I 18 | Sept. 10, 1941,
62 June 5, 1040 83 ar. 25, .
73 | June 26, 1940, 45 | Feb. 4, 1041,
25 June 4, 1940 42 | June 12, 1940.
12 | July 9, 1940
36 May 29, 1940,
15 | Jan. 10,1941 93 | Sept. 15, 1941,
53 Apr. 9, 1940 96 | Dec. 24, 1940,
36 y 2, 1940.
Waynesville 60 May 9, 1940,
Weaverville_......... 40 June 5, 1040
38 | Mar. 21, 1941
NORTH DAKOTA 80 | December 1
99 | Dec. 18, 1941,
;arg 90.8 | Feb. 16, 1041. 75 | May 29, 1941.
alle; 325 | July 24, 1941 988 | Nov. 15, 1941,
55 | May 26, 1¢41.
80 July 6, 1640,
6 | June 18, 1941,
87 | Aug. 26, 1941,
28 | Nov. 28, 1840.
55 June 27, 1940. 61 | May 28, 1041,
45 | Dec. 19, 1939, 72 | May 14, 1941.
38 Nov. 15, 1041,
82 | June 4, 1940.
60 July 22, 1940 67 | Oct. 10, 1941,
63 Mar. 26, 1940. 75 | Dec. 24, 1941,

3 The percentage of the total milk supply pasteurized cannot be accurately determined owing to the over-
lapping of milk routes.



233 February 13, 1042

TaBLE 3.—Standard Milk Ordinance communities in which no market milk ts
pasteurized, but in which the raw market milk complies with the Grade A raw milk
requirements of the Public Health Service Milk Ordinance and Code to the extent
shown by raw milk ratings of 90 percent or more !

[Norz.—All milk should be pasteurized or boiled, either oom%r]cia.uy or at home, before it is consumed.

See text for home meth
Community Date of rating Community Date of rating
ALABAMA NORTH CAROLINA—continued
Bridgeport .. _ccceeonoccammaanes May 27, 1941. July 16, 1940,
Demopolls. .o caeceecaaanaas Oct. 23, 940. May 23, 1
Lanett. . Mar. 19, 1940. June 6, 1940.
8oottsboro. May 27, 1041. June 5, 1940.
Stevenson Do. July 17, 1940.
June 20, 1940,
FLORIDA May 20, 1940.
ay 29, 1
Apalachicola. .. oococeecmnaane.. January 1940. July 16, 1940.
June 20, 1940
KANSAS May 23, 1940.
Horton_.__........ June 1940. July 16, 1940,
May 23, 1940,
KENTUCKY Do.
(00772117 : R, July 16, 1940.
November 1841. June 20, 1940.
MISSOURI July 17, 1940.
Brentwood- ... oooceeecmiannna-
June 7, 1940. Nov. 13, 1041,
NORTH CAROLINA June 29, 1940.
¢ (2 June 6, 1940.
ﬁ:tﬁ:el .......................... May 15, 1940. May 29, 1941,
Calypso. May 23, 1940. Apr. 4, 1041,
Coats. June 6, 1940. Oct. 23, 1941,
n Do. .
Erwin Do.
Faison. - cocoaiaecaacaaaes May 23, 1940.
Farmville_ .. oo May 18, 1940. May 12, 1941.

1 Note particularly the percentage of milk pasteurized in the various communities listed in these tables.
'his percentage is an important factor to consider in estimating the safety of a city’s milk supply.

NOTIFIABLE DISEASES IN THE UNITED STATES, 1940

Morbidity and Mortality Summaries for Certain Important
Communicable Diseases

The Public Health Service has recently issued a compilation of
morbidity and mortality data for the United States, by States and
months, for a group of important notifiable diseases as reported by
State health authorities in 1940.! A summary of this compilation is
presented here, which includes case and death rates, case fatality rates,
and for some diseases the estimated expectancy (median for the years
1933 to 1939, inclusive) for purposes of comparison.

Some States do not report cases of certain communicable diseases
or are required to report cases only when the disease is epidemic
(influenza, for example), while in other instances the case reports are
manifestly incomplete, a few States reporting more deaths than cases.
Therefore, in some instances the number of States included for the
different diseases and in some items for a particular disease are not

1 The Notifiable Diseases—Prevalence in States, 1940. Supplement 166 to the Public Health Reports.
QGovernment Printing Office, Washington, 1941.
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the same. For a few diseases the reports of both cases and deaths
were considered sufficiently complete to include the 48 States and the
District of Columbia.

In comparing the numbers of cases reported in 1940 with the esti-
mated expectancy based on reports for prior years, or with the figures
for any particular earlier year, it should be borne in mind that there
has been a gradual improvement in the reporting of communicable
diseases. In the rates the factor of population increase is eliminated,
and rates are therefore of greater value for comparative purposes. A
large increase in the case rate is likely to represent an actual increase
in the prevalence of the disease.

The populations used are estimates as of July 1, 1940, based on the
enumerated populations of the 1940 census as of April 1, 1940, and
the 193040 intercensal changes.

SUMMARY

CHICKENPOX (38E) ®
47 States (tumlshing complete re?om of cases and deaths):1

Cases reported, 1940 (populatio: 279, 152
Estimated expectancy based on years 1933—39 . 264, 863
Cases per 100,000 inhnbimnts, 1940. . 216.3
Cases per 100, ,000 inhabitants , estimated expectancy. 211. 4
Deaths registered, 1940 88
Deaths per 100,000 inhabitants, 1940 N 0.1
s sg:sea lroportod for each death registered, 1940. 3,172
es:
Cases reported, 1840 (%opulation 131,892,000) 280, 300
Casesperwoooolnha itants, 1940_. 212.5
DIPHTHERIA (10)

43 smm 1
Cases reported, 1940 (populatlon 131 892,000) 15, 536
Estimated expectancy based on years 1933-39._. 31,783
Cases per 100,000 inhabitants, 1940 . 11.8
Cases per 100,000 inhabitants, estimated expectancy 4.8
Deaths registered, 1940 1,467
Deaths per 100,000 inhabitants, 1940. 11

Cases mpomd for each death registered, 1940 1
DYSENTERY (AMEBIC) (37B)

30 States (furnishing complete reports of cases and deaths): !

Cases reported, 1940 %opulation 110,012,000) . 3,034

- Cases per 100,000 inhabi 1940 . 2.8

Deaths 199
Deaths per 100,000 inhabitants, 1940 .

a8 sCat:gs reported for each death registered, 1940.. . 15

Deaths registered, 1940 (population 125,064,000) - . 257

Deathspetloo,oooinhabtan , 1940 0.2

DYSENTERY (BACILLARY) (274)

31 States (rum!shlng eomplete reports of cases and deaths): t
Cases (populatlon 102,455,000) 19, 731
Cases per 100,000 lnhabi ts, 1840 19.3
Deaths registered, 1940....._. 764
Deaths per 100,000 inhabitants, 1940. 0.7

8 sga.‘:s lrepormd for each death registered, 1940. 26
Deaths registered. 1940 (population 125,084,000) 901
Deaths per 100,000 inhabitants, 1940. 0.7

*Figures in parentheses in the subheadings are disease title numbers from the International List of Causes

of Death, 1938,
1 The District of Columbia is also included but not counted as a State.
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ENCEPHALITIS, EPIDEMIC OR LETHARGIC (37)
26 States (furnishing complete reports of cases and deaths): 1

reported, 1940 (population 57,671,000)........ 791
Cases per 100,000 Inha%?ta.nts, 1940 1.4
Deaths registered, 1940____________ y 313
Deaths per 100,000 inhabitants, 1940 ... ____ - 0.5
" sgat:;s lreported for each death registered, 1940 .. 2, 527
Deaths registered, 1040 (population 131,802,000) 789
Deaths per 100,000 inhabitants, 1940.... 0.6
GONORRHEA (25)
47 States: !
Cases reported, 1940 (gqpulation 121,985,000) - 179, 989
Cases per 100,000 inhabitants, 1940_ . - 147.6
INFLUENZA (33)
39 States (furnishing eomg:lete reports of cases and deaths): 1 .
Cases reported, 1940 (population 97,231,000) - 428, 640
Cases per 100,000 inhabitants, 1940____ e emeeccceeceeeccmeecemmaaan 440.8
Deaths registered, 1940_______..__._ 17,430
Deaths per 100,000 inhabitants, 1940_.____.__ 17.9
& sg:.;;s lx-eportml for each death registered, 1940. .. 24. 502
Deaths registered, 1940 (population 131,892,000) 20, 328
Deaths per 100,000 inhabitants, 1940 15. 4
MALARIA (28)
41 States (furnishing complete reports of cases and deaths):
Cases reported, 1940 (population 127,399,000) . 78,129
Cases per 100,000 inhabitants, 1940__ 61.3
Deaths registered, 1940 .. __.______ 1,392
Deaths per 100,000 inhabitants, 1940..__..____ ———- 1.1
" Sgawsgs lreport,ed for each death registered, 1940. .. 56
Deaths registered, 1940 (population 131,892,000) 1,398
Deaths per 100,000 inhabitants, 1940 : 11
MEASLES (35)
48 States: !
Cases reported, 1940 (%opulation 131,892,000) ... 291, 162
Cases per 100,000 inhabitants, 1940. . 220.8
Deaths registered, 1940__________.__ 681
Deaths per 100,000 inhabitants, 1840___. 0.5
Cases reported for each death registered, 1940. _ 428
MENINGITIS, MENINGOCOCCUS (8)
43 States (furnishing complete reports of cases and deaths):1
Cases reported, 1940 (l;))opulation 126,962,000) . 1,638
Estimated expectancy based on years 1933-39._ _. 3,307
Cases per 100,000 inhabitants, 1940 ___.__________ 1.3
Cases per 100,000 inhabitants, estimated expectancy. 2.7
Deaths registered, 1940____________ 601
Deaths per 100,000 inhabitants, 1940___.____ 0.5
85 gatés:slreported for each death registered, 1940. _ 2.725
Deaths registered, 1940 (population 131,892,000) 628
Deaths per 100,000 inhabitants, 1940 0.5
MUMPS (44C)
42 States (furnishing complete reports of cases and deaths):
Cases reported, 1940 (population 101,287,000) 116, 608
Estimated expectancy based on years 1933-39. . 122, 714
Cases per 100,000 inhabitants, 1840_.___._____ 115.1
Cases per 100,000 inhabitants, estimated expectancy. 124. 4
Deaths registered, 1840 _.__._____ 92
Deaths per 100,000 inhabitants, 1940.. 0.1
®s thslreported for each death registered, 1940 1,267
ates:
Deaths registered, 1940 (population 113,601,000; 104
Deaths per 100,000 inhabitants, 1040, 200 0.1
PELLAGRA (69)
21 States (furnishing complete reports of cases and deaths): !
Cases reported, 1940 (gopnlab on 52,710,000) 8,895
Cases per 100,000 inhabitants, 1940 16.9
Deaths registered, 1040______ 1,700
Deaths per 100,000 inhabitants, 1940 3.2
a8 gst:slrepotted for each death registered, 1940. 5.232
Deaths registered, 1940 (population 118,391,000) 2,040
Deaths per 100,000 inhabitants, 1940____ L7

 The District of Columbia is also included but not counted as a State.
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PNEUMONIA (ALL FORMS) (107-109)

83 States (furnish lete reports of cases and deaths): !
R

tion 203.6&,“!)). -
Cases per 100,000
Deaths

Deaths per 100,000 tninbmnu. 1940

© sCaau reported for each death registered, 1940_ .

Deaths registered, 1940 uhtio 181,802,000
Deaths per 100,000 m.éi”’ i 131,892,000)

48 States:! POLIOMYELITIS (36)

Ci ported, 1 pulation 131,892,000)
Eotimetsa oEpsatancy vased on yoars 1600-39. -

Cases per 100,000 lnhabitlnu, 1940

Cases per 100, ,000 inhabitants, estimated expectancy.

Deaths registered, 1940
Deaths per 100,000 inhabitants, 1040_..._.C

Cases reported for each death registered, 1040.
ROCKY MOUNTAIN SPOTTED FEVER (39C)

27 States (turniahing oomPleta reports of cases and deaths) R

Cases re] 1040 pulatlon 74,805,000) . ..
Cases pe':oioo 000 inhabitants, 1040, .-

Deaths registered, 1040

Deothsperlooooo‘ habitant:

ases reported for each death regixtered 1040 __

478 ml

Deaths registered, 1040 (population 129,054,000)
Deathsperloowfnn pts, e

SCARLET FEVER (8)

Cases per 100,000 inhabitants, 1940____.

Cases per 100.000 lnlhabitanw, estimated expectancy.

Deaths 940_
Deaths per 100,000 inhabitants, 1940

Cases reported for each death registered, 1940. ..

SEPTIC SORE THROAT (115B)
89 States (furnishing complete reports of cases and deaths):

Cases reported, 1840 (%opulatlon 90,849,000)

I(;ases per 100, 000 lnha 1040_

ths
Deaths per 100, 000 inhabitants, 1940.

Cases reported for each death registered, 1940. . _

46 Ststes
eaths registered, 1940 (Population 123,787,000)
Deaths per 100,000 inhabitants, 1940.
SMALLPOX (34)
48 States:!

Cases reported, 1940 (population 131,892.0(!))

Estimated expectancy based on years 1933-39.

- Cases per 100,000 inhabitants, 1040_ _

Cases per 100,000 lnhab tants, estimated expectancy.

Deaths regis
Deaths per 100, 000 inhabltants,
Cases reported 'for each death registered, 1940. .
SYPHILIS (30)
48 States:!

Cases reported, 1940 (population 131,892,000)
Cases per 100,000 lnhag(l’ 1040.

TUBKECULOSIS (ALL FORMS) (13-22)
41 Btates (furnishing complete reports of cases and deaths): t

Cases reported, 1940 (gopulat n 118,1 ,000)

Cases per 100,000 inhal
eaths

Death.s per l(X),(ll) inhabitants, 1040

Casee mpomd for each death registered, 1040

48 Btates:
Deaths 940 ulation 131,892,000
B et e g

1 The District of Columbia is also lncluded but not counted as a State,
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TUBERCULOSIS (RESPIRATORY SYSTEM) (13)

18 stma (furnishing com reports of cases and deaths): 1

February 13, 1942

Cases mported 1840 (pop! ulntlon 56,240,000). 47,472
Cases per 100, lzL 84.4
Deaths mclstered 24, 305
Deoths per 100,000 tnhabﬂtants. 040 ..o 43.2

reported for each death reg , 1040. . 1.953
“ Stamteshs registered, ulation 120,405,000) 61, 066
on 120,400, y
Deaths per 100,000 lnhabfagts, 1640 42.4
TULAREMIA (26A)
40 States (rurnlshlng compl&te reports of cases and deaths): 1
Cases reported, pulathn 121,487,00))- 1,612
Cases per 100,000 lnhag 1.3
Deaths registered, 1040 __________ 191
Deaths per 100, 000 inhsbltants, 1940, 0.2
s Bgt ‘repomd or each death registered, 1940 8.440
es:
Deaths registered, 1840 (population 129,054,000). . . 191
* Deaths per 100,000 inlmtytl)op tants, 1940 ) 0.1
TYPHOID FEVER (1) AND PARATYPHOID FEVER (2)
48 States: !
Cases reported, 1940 (population 131,892 000) . 9,809
Estimated expectancy based on yeals .- 17,046
Cases per 100,000 inhabitants, ........... 7.4
Cases per 100,000 inhabitants, estimated expectancy. 13.3

Deaths registered, 1940..____ 1,439
Deaths per 100,000 inhabitants, 1940. 1.1
Cases mported for each death registered, 1940 6.817

TYPHUS FEVER (39A, B)
20 Btates (furnishing complete reports of cases and deaths):
Cases reported, 1940 (gopulatlon 80,341,000) - 1,889
Cases per 100,000 lnh 20
Deaths 97
Deaths per 100, 000 Inhabltants, 1940. 0.1
a sgat::s reported for each death registered, 1040. 16. 381
Deaths registered, 1940 ( ulstion 129, 101
Deaths per 100,000 lnhab?op 064,000) 0.1
UNDULANT FEVER (5)
47 Stntes (fumlshlng complete reports of cases and deaths): !
reported, 940 pnlation ,054,000) - 3, 240
Cases per 100,000 a5
Deaths registered, ........... 116
Deaths per 100,000 inhabitants, 01
" sCasee ‘mpomd for each death reﬁstered 1040, 27.
Cases reported, 1940 (population 131,892,000) 3,310
Cases pego 100,000 lnhngotants, 1940. 2.8
WHOOPING COUGH (9)
488t8tes.' ported, 1940 (popu.l tion 131, 892.030) 183, 866
ases re ation 131, 3
Estimated expectancy basod on years 1 189, 046
Cases per 100 000 inhabitants, 1040_____ 11304
Cases per 100,000 inhabitnnu, estimated expectancy. ;'4;.72
Deatha per 100,000 lnhabitants. 1940, 2.2
ases reported for each death registered, 1940. 64

'The District of Columbis i3 also included but not counted as a State.
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DEATHS DURING WEEK ENDED JANUARY 31, 1942

{From the Weekly Mortality Index, issued by the Bureau of the Census, Depsrtmoilt of Commerce]

‘Week ended

oqn:gond.
Jan. 31, 1942 |ing week, 1941

Dot,.l_ohomww:eclthsottho United States:

Avenge for 8 pﬂor

Deatha 1.000 ulatio 4 weeks, annual rate.
hawdar POD n,

Av for 3 r
Deo“ﬁsunderp y?l':ge, 4 weeks.
DetaP!ro:lJu lndu.s insurance companies:
oli

Number of death claims

Death claims per 1,000 policies in force, annual rate._

Death claims per 1,000 policies, 4 weeks, Irate




PREVALENCE OF DISEASE

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

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 7, 1942
Summary

No unusual incidence of the important communicable diseases was
reported during the current week, although measles, poliomyelitis,
and whooping cough were slightly above the 5-year (1937—41) median
expectancy. The number of reported cases of measles increased
from 10,489 to 14,351, poliomyelitis from 24 to 30, and influenza from
4,899 to 5,667, as compared with the preceding week.

The highest incidence of influenza continues in the South Atlantic
and South Central States, which reported about 83 percent of the
total cases for the current week. Texas reported the largest number
(1,693), South Carolina 871, Alabama 700, Arkansas 426, and Vir-
ginia 369. No other State reported more than 300 cases. The inci-
dence is low in the New England, Middle Atlantic, and North Central
areas.

The current incidence of meningococcus meningitis (60 cases) is
below the 5-year median (65 cases), but the cumulative total (5 weeks
ended February 7) of 290 cases is slightly above the 5-year cumulative
median (275 cases). The current cases were distributed in 26 States
(New York 9, Pennsylvania 5, and Maryland 5; no other State re-
ported more than 4 cases).

Other reports include 28 cases of amebic dysentery (6 in Texas, 4
in Tennessee), 69 cases of bacillary dysentery (37 in Oklahoma), 50
cases of unspecified dysentery (36 in Virginia, 13 in Arizona), 44
cases of endemic typhus fever, 18 cases of tularemia, and 2 cases of
anthrax (in New Jersey and Louisiana). A total of 30 cases of
poliomyelitis was reported, as compared with 24 last week and a 5-
year median of 21 cases. The current cases were widely distributed.

The crude death rate for the current week for 88 large cities in the
United States is 12.4 per 1,000 population, as compared with 12.5
for the preceding week and a 3-year (1939—41) average of 13.9.

(241)
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Telegraphic morbidity reports from State health officers for the week ended February 7,
1942, and comparison with corresponding week of 1941 and b-year median

In these tables a zero indicates a definite report, while leaders imply that, although none were reported,
cases may have occurred.

Meningitis,
Diphtbheria Influenza Measles meningococeus
Week Week Week Week

Division and State| ended— | Me- ended— Me- ended— Me- ended— | Me-

dian dian dian dian

Feb. | Feb. | 1937-| Feb. | Feb. | 1937- | Feb. | Feb. | 1837- | Feb. | Feb. | 1937-

7, 8, 41 7 8, 41 7, 8, 41 7, 8, 41
1942 | 1941 1942 | 1041 1942 | 1941 142 | 1941

NEW ENG.

Maine_._.__........ 1 21 63| 4 70| 0 0

New Hampshire. ... (1] D 5| 52| 0 0

Vermont__.____._... 0 26| 10| 0

Massachusetts. ] [ P 432 4 1

Rhode Island. . 0 1 10{__.._.. 19 0 0

Connecticut........ b I 317] 12 177 1 0
MID. ATL.

New York......... 26 1] 1119 706/ 9 7

New Jersey. . - 15| 23 56| 708 3| 2

Pennsylvania....... 50 222 5 7
E. NO. CEN,

21 14 22 66) 2

18 40) 90 12 1

46 29| 134 37 3

9 21 10 420 0

1 35 7| 585 0

38 2 4 29 0

4 7] 25 97 1

10 8| 68 15 1

1 35 61 13 2

) | E— 4 7] 1

2] 2 6 0

8| 14 101 174 1

of-......1 10.._.__. 33 0

7 40 263, 61 0

3 1 19 14 0

19| 369 1,100 183 2

1 27 460| 20| 4

36 80 33 182 1

5 8N 968 40| 2

7 117] 728| o7 2

11 14 44 41 0

10 168 63| 3

10 127] 424 54 3

700} 536 90| ]

------ 2

9 3 767 767] 83 1

11 24| 21 7 0

10 231 657, 657| 11 1

54| 1,603 3,545 270 H

1 31 11 25 19 0

1 [} 28 0

0 119/ 189 4 6| 0

9| 85 811 26 54 0

8 9 9| 31 0

3| 232 281 281 13 0

2 g 66 20, 39 0

3 11 52 35| 70 0

3 B4 59 85 1

32 175| 1,387 387 311 2

£38| 8, 667( 31,345| 16, 583| 14, 351 16, 973| 11, 583 65

"1, 804| 1,537 3,027| 22, 502337, 322| 72, 550| 50, 679| 63,701 43,238| 20 278

Bee footnotes at end of table,
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Taugmphic morbidity reports from State health officers for the week ended February 7,
1942, and comparison with corresponding week of 1941 and 6-year median—

Continued
Typhoid and para-
Poliomyelitis Scarlet fever Smallpox typhoid fever
Week ‘Week ‘Week Week
Division and State |__0ded Me- |__endod— Me- ended— Mo- |_ended— | nq.
dian dian dian dian
Feb. | Feb. | 1637-| Feb. | Feb. | 1037- | Feb. | Feb. | 1037- | Feb. | Feb. | 1937-
18, | 4|y, 8, | & |7, 8, | a1 {77,178 | &
1942 | 1041 1942 | 1941 1942 | 1041 1942 | 1941
of o o 15 9 19 0 0 oo o o o
o o o 6 4 4 0 0 of o o o
o o o 6 4 9 0 0 of o o o
1 o o 337 143 205 0 0 o 5 1 1
oo o o 13 10 12 0 0 oo o o o
Connecticut. ... 1 o o 54 43 @ 0 0 of 2 1 1
vm. ATL.
New York. _. 1 o us| 380 661 0 0 sl 6
2l o o 130 309 175 0 0 of o o 1
2l 1| o 208 248] 475 0 0 of 8
of o o 8w 206 316 0 5 s, 2 1 1
1 o o 16 145 21 0 0 6 o 4 1
2l 2 1] 260 454 83 2 0 s 2 3 3
1 1 1 224 142 4ne 0 8 4 6 o 1
o 3 1] 1s 165 185 of 12 s 3 o o
‘W. NO. CEN.
of 1 o 97| a9l 138 0 6| 6 1 o o
o 2 o 63 46 130 1 3l 33 1 o o
11 3 o m1 76 15 0 3l 120 1 o 1
11 o o 3o 1 0 0 il o o o
of o o s 171 29 0 oo 1| o 1 o
o o o 3 2 4 1 0 3 o o o
ofo o o e 72 192 0 of 1 o o o
o o o s 7 6 0 0 o o o o
o 1 o e 82 s 0 0 of o 2 2
of o o 11 of 19 0 0 o 1 1
o o o a8 471 40 0 0 of 3 4 4
o o 1 e 30 46 0 0 o o o o
11 8 o e8| 48 48 0 0 o o 2 3
2l o o 9 6 7 1 0 o o 0 2
1 o 1f 1w 2 2 1 0 o 250 o 2
o 2 o 1 2l 1 o 0 o 3 .o 2
of o 1| 84 83 83 4 0 o o 4 2
4 o o 84 102 40 0 0 11 38 2 1
of o o 1| 14 14 2 0 o 1 1 4
of 1 2 7 5 5 2 1 11 3 o 1
1 3 o 310 9 0 2 ol 2o 9o 2
0 0 6 4 13 0 2 of 38 3 8
o 1| 1} 25 18 34 1 1 1 1 o 2
3l o o 4 30 102 2 0 71 3 8§ 8
of o o 38 25 35 0 1 2l 1 1 o
o o o 4 16 16 0 1 s 2 o o
o o o 2 8 8 0 0 oo o o o
o o o 37 a7 48 0 6| e 1 o o
o 1 o 5 4 9 0 0 of o 3 3
] o o 9 71 13 0 2 i o 1 1
o 1] o 39 1 31 0 0 o o o o
o 0-..... 4 ) I— 0 | — o 0-...
of o o 25 24 50 0 0 3l o o 1
of o ol 45 0 0 sl o 1 o
1 2| 2] 133 108 220 0 0 sl o 8 5
® 2| m| 00 3421 seoll 17 m a3 85 8 %
msi 149| 121 13,0451 16,773 26,182 84| ml 1,457l 4ool 37| 554

8ee footnotes at end of table.
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Telegraphic morbidity reports from State health officers for the week ended February 7,

1942—Continued
Wg?ggg“! Week ended February 7, 1042
Week Dysentery En- Rocky
Division and State ended— An- ee;:ha- Moun- f v | Ty-
Feb. Fg,b. thrax A mebiol Bacll Un- ll;‘:’c'_ rosy sptgged remia e‘:‘:
mebic -
1942 | 1941 lary | *Red fover
NEW ENG.
8 0 0| 3
2 0 0
8| 1] 0 0
273 0 0 0
. 6 0 0 0
52 0 0 [}
MID. ATL.
New York______._..... 337 0 0 1
New Jersey... - 102] 0 0 0
Pennsylvania.......... 435 0 0 0
E. NO. CEN.
Ohio. - 341 1 0 0
Indiana 9 0 0 0
[linois. 107 0 0 0
Michigan 1. - 175) 0 1] 0
Wisconsin______....... 150| 0 0 0
W. NO. CEN.
Minnesota_............ 58 0 0 0
owa.___.__.. 29 0 0 0
uri 53 0 0 [
North Dakota. 18| 0 0 0
South Dakota 8 0 0] 0
Nebraska. 15 0 0 0
ansas. ... 70 0 0 0
80. ATL.
Delaware__.__......... 8| 0| 0| 0
Maryland2. ... __..___. o4 0 0 0
District of Columbia. - 5| 0 0 0
Virginia.________..._.... 232 0 0 2
West Virginia_ __ 43| 0| 0 0
North Carolina__ 302 0 0 0
61 0 0 0
15 0] 0| 19
17, 0 0 ]
38 0 0 1}
73 0 0 1
bama. 49 0) 0| 6
Mississippi 8.... 0 2 1
-~ W. 80. CEN.
11 25, 0 0 0
0 1 0 0 3
8 31 0 0 1}
119] 387 0 0 4
25| 7 0 0 0 0
9 4 0 0 0 0
1 9 0) [1) 0 0
24 59 0 0 0 0
29 13 0 0 0 0
72 5 0| 0 0 0
15| 74 0] 0 0| 0
7] 0| [ 0 0 0
114 123 0| 0 0 0
34 13 of - 0 0 0
265 424 4 0 0 2
4,327| 4.377 69) 1 2 4“4
'_21, 701 izz,zu i -

1 New York City only.

1 Period ended earlier than Saturday.
3 Figures for Arkansas include delayed reportsas follows: Diphtheria, 1; influenga, 49; measles, 20; scarlet

fever, 1.
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WEEKLY REPORTS FROM CITIES
City reports for week ended January 24, 1942

This table lists the reports from 89 cities of more than 10,000 population distributed th

hout the United
ed in the table.

l'Ollg

and represents a cross section of the current urban incidence of the diseases inclu

States,
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City reports for week ended January 24, 1942—Continued

246

Encephalitis,

Diphtheria
infeetious,

Poliomyelitis
cases

lgj

Scarlet
cases

Wheo fn
mhepuu‘

ke Vn.._

Thact;

W
Spnngﬂeld, m

Springfield, Mass
gupenor. V;Ilis?.

yracuse, N. Y__._
Tacoma, Wash
Tampa, Fla_____

Topeks, Kans____..___..__
Lot N.

Washington, D, O-.._.._.
Wheeling, W. Va._.......

Wichita, Kans_._.........
‘Wilmington, Del._
Wilmington, N. C___
Winston-Salem, N. G
‘Worcester, Mass__........

COMM O OWOOO ~HOOOCO O0OOHDO CO0OD OOmOO
COOO0O COHOO OCC0O O00CO 00000 ooooo

-
LS
- g 4
I HE
] ®
3 i 'Eg a
2 |4 M
0 0 0 0
0 2 0 1
0| 147 0 1
0 2 0 4
7 1 23 [} 13
0} 1580 0 4
0 4 0 1
1 2 0 10
4 1 40 0 7
18 3 37 0 4
1 1 0 7
0 1 1 2
0 2 0 0
2 2 1 0 2
0 2 0 2
0 14 0 5
0 2 0 0
0 1 1 3
2 0 0 0
1 1 1 1 1
0 0 0 1
0 1 0 1
0 1 0 2
3 1 17 1 12
0 43 0 2
0 13 0 7
...... 0 0 2
0] 139 0 1
7 1 72 0 2
0 7 0 3

.

—
e m=O

[ - [
ARBO OWRD=T RADWL OWN

COO00O COOCOO COCO0O O00OO CO00O 00000
—

COOOO OOO0O0D OOOO0O COOOO OO0 0000
OCOO0O0 OOCOO COOCO CO0O0O ©C00O oo

-
BRNODW

,

Bracw oBuBSo ~uBed cerol ~acwe wsomNo

Tularemia.—Cases: Birmingham, 1; Mem his, 1

Dysentery, amebic.—Cases: Chieago,

as, 2 Detrolt. 1; Los Angeles, 4; New York, 2.

Dysentery, bacillary.—Cases: Detrolt, 1, Los Angeles, 1; New Haven, 1; New York, 3; Rochester 1.

Typhus fever.—Cases: Charleston, S

.» 2; Mobile, 1; New Orleans, 3.

Rates (annual basis) per 100,000 population for a group of 89 selected cities (popu-

latum, 1942, 33,763,643)

Influenza Mea- | Poen- [ S¢8 - W{::gop-

Perlod sles | monia | ..U cough

Cases | Deaths| ases |deaths| oo0s cases
‘Week ended Jan. 24, 1042____ 44.83 6.43 | 273.86 | 71.30 | 186.50 207.31
Average for week, 1937-41___ 428.71 | 23.63 | 464.08 | 135.59 | 220.07 179.30




FOREIGN REPORTS

CANADA

Provinces—Communicable diseases—Week ended January 10, 1942.—
During the week ended January 10, 1942, cases of certain commu-
nicable diseases were reported by the Dominion Bureau of Statistics
of Canada as follows:

Prince New Sas- British
Disease Edward | NOV8 | Brung. | Que- On- | Mani- katch- Al- | Colum-| Total
Island | SCO8 | “wick %ec tario | toba ewan berta | =0
Oerebrospinal meningitis 40 . 7 11 b2 2 1 27
Chickenpox.._...__....__ 16 3| 275 496 91 69 39 172 | 1,161
Diphtheria. 32 1 20 ... 2 ) O PO, 3 68
Dysentery - - - -- b 2 PO I A A U 3
German measles........... 2 3 |ocees 38 21 2 10 2 12 90
Infl 16 JRO I A 5 113 134
Measles 2 2| 533 109 89 37 3 25 800
Mumps ) § U PO 523 251 91 137 60 251 | 1,324
Pneumonia. 2 11 3 - 4 20
Poliomyelitis.. D U P, SR S I AR, 2 ... 3
Searlet fover... 23 5 88 231 20 39 62 36 506
Tuberculosis. 9 9 87 37 4 147
Typhoid and paraty-
phoid fever. - 18 3 ) U PRI MR U 22
Undulant fever. ... ... fcceeco|aamemaco|ommannss 1 1. - 1 3
Whooping cough._____.._|.___...__ 12 3| 178 79 ) U PRI AR, 13 283
Other communicable dis-
eases. - . ) [ 14 267 : 2 1 12 299
CUBA

Habana—Communicable diseases—/ weeks ended January 10, 1942.—
During the 4 weeks ended January 10, 1942, certain communicable
diseases were reported in Habana, Cuba, as follows:

Cases

Deaths Disease

Cases | Deaths,

Ry

Scarlét | (£ S
Tuberculosis. . .
Typhoid fever .. ccaeae-.-

8*”
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

Nore.—Except in cases of unusual prevalence, only those places are included which had not previously
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of

yellow fever are published currently.
A cumulative table showing the reported prevalence of these diseases for the year to date is published in

the PuBLICc HEALTH REPORTS for the last Friday of each month.
Cholera

India—Bombay—Correction.—On page 2477 of the PusrLic HEALTH
REeporTs of December 26, 1941, 115 cases of cholera were reported in
Bombay, India. This is an error and should read 15 cases.

Plague

Argentina.—Plague has been reported in Argentina as follows:
July 1-31, 1941, Cordoba Province, 9 cases; Mendoza Province, 3
cases. August 1-31, Cordoba Province, 7 cases. September 1-30,
Cordoba Province, 1 case. October 1-31, Cordoba Province, 3
cases; Santiago del Estero Province, 2 cases. November 1-30,
Cordoba Province, 2 cases. December 1-31, Cordoba Province, 7
cases.

Chile—Valparaiso.—During the week ended February 7, 1942, one
case of bubonic plague was reported in Valparaiso, Chile, the last
previous case being reported in October 1941.

Typhus Fever

Colombia.—During the month of September 1941, 5 cases of typhus
fever were reported in Cundinamarca Department and 2 cases of
typhus fever with 2 deaths were reported in Magdalena Department

Colombia.
Yellow Fever

Sierra Leone—Freetown.—A fatal case of yellow fever in a European,
occurring during January 1942, has been reported in Freetown,
Sierra Leone, Africa. The diagnosis was made from necropsy mate-
rial sent to London. This is believed to be the first case of yellow
fever reported in a European in this district since 1935. A suspected
case was reported in Kailahun, Sierra Leone, during May 1938.
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