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WHAT’S PAST IS PROLOGUE

ACADEMIC QUALIFICATIONS OF REGISTERED NURSES AS REVEALED
BY THE 1%41 NATIONAL SURVEY OF REGISTERED NURSES

By HENRIETTA LANDAU, Assoctate Public Health Nursing Consultant, States Rela-
tions Division, United States Public Health Service

The first National Survey of Registered Nurses' was launched in
January 1941. Almost 460,000 questionnaires were distributed, and
about 300,000 nurses responded.? Considerable information regard-
ing the total number of nurses who participated in the 1941 Survey
is now available. In this paper discussion will be limited to the
educational qualifications of nurses as determined by data gathered
directly from the questionnaires. To give more meaning to a discus-
sion of the educational status of nurses in 1941 a short review of the
profession’s past attainments may be in order.

In 1871 Godey’s Lady’s Book advocated, in an editorial, that the
“calling of sick nurse” be “elevated to a profession which an educated
lady might adopt without a sense of degradation.” The physician,
it reasoned, was now held in high respect because he was a “well
educated and thoroughly trained professional man.” So nursing, it
argued, could become an established, respected, and useful profes-
sion if its members were well educated and thoroughly trained (7).
The 1941 Survey figures of 289,286 registered nurses give clear evi-
dence that nursing, quantitatively at least, is established. But
how well educated are the members of this profession?

In 1923, but two short decades ago, the Committee for the Study
of Nursing Education reported that the ““defective preparation and
qualifications of many instructors in schools of nursing * * * is
very marked;” that “an improvement in the quality * * * of
public health nurses is fundamental * * *’ and that the industrial
nurse’s lack of training for her special field ‘“has been a grave handicap

+ Assistance in the preparation of these materials was furnished by the personnel of the Work Projects

Administration, Official Project No. 165-2-23-300.
8 This is the third in a series of articles relating to the Survey of Registered Nurses. The earlier articles
appeared in the January and June 1942 issues of the American Journal of Nursing.
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* * (9 This Committee concluded that graduation from high
school and from a good school of nursing afforded sufficient preparation
for the private duty and the hospital graduate staff nurse, but super-
intendents, supervisors, instructors, and public health nurses (includ-
ing nurses in industry) should in all cases receive additional training
beyond the basic nursing course. It is interesting to note that no
mention is made here of the advisability, much less the necessity, of
a college degree for any group, though the suggestion appears else-
where in the report that, ideally, instructors should be “professional
teachers.”

In 1928 the Committee on the Grading of Nursing Schools
announced, after a study of the educational background of nurses in
ten States, that only 49 percent were high school graduates, including
15 percent with 1 or more years of college; 40 percent had attended
high school for 3 years or less, and 11 percent had never gone beyond
grade school (3). In 1934 the Grading Committee strongly recom-
mended that no school of nursing accept students with less than high
school graduation and that ‘“except for unusual and important
reasons” all members of the nursing school faculty be college graduates.
In this 1934 final report the Committee outlined ‘“the pathway to
progress’” as it viewed the status of nursing education after 8 years of
study (4). And now, from the data collected in the National Survey
of Registered Nurses, some attempt can be made to determine where,
on this “pathway to progress,” the profession stood in 1941.

Information regarding academic qualifications is available for
255,527 of the total 289,286 nurses who returned their questionnaires;
the information for the remaining group could not be determined
because of insufficient data. Therefore all totals and percentages
discussed will be in terms of the 255,527 questionnaires reviewed for
purposes of this study. This number includes 159,672 active nurses
and 95,855 inactive nurses.

Academic qualifications have been divided into five categories.
“College graduation” includes all nurses who had academic degrees
such as A. B,, B. S,, M. A,, M. S,, Ph. D., and such professional
degrees as Bachelor of Nursing and Master of Nursing. ‘‘Postgrad-
uate work without college graduation” includes nurses who had had
some postgraduate clinical or other advanced nursing or academic
courses but who did not hold college degrees. The three remaining
categories—‘‘high school graduation without postgraduate work,”
“high school work without graduation” and ‘no high school work”’—
are self-explanatory.

Approximately 4 percent of the 255,527 nurses were college grad-
uates; 24 percent had had some college or advanced clinical educa-
tion, and 56 percent were high school graduates only. In other
words, 84 percent of all the nurses were high school graduates; approx-
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imately 15 percent had not completed high school, and 1 percent did
not get beyond grade school.

These figures have been further analyzed according to active and
inactive nurses by type of position. Active nurses were those em-
ployed in nursing work at the time of the inventory; inactive nurses
included the nurses not employed in nursing work at that time. It
may be recalled that the questionnaire used in the 1941 Survey re-
quested nurses to indicate their present or last active nursing employ-
ment by general type. Type of nursing could be checked as insti-
tutional, public health, industrial, private duty, or other. All
nurses whose type of employment could not fall into one of the first
four groups were considered ‘“‘other.” This latter group includes
nurses in physicians’ offices, air and rail stewardesses, nurses in key
positions such as executive secretaries of State nurses associations,
etc. The figures for “other” will be shown in the tables to follow;
but the discussion of educational qualifications by type of position
will be limited to the four more or less homogeneous types. Table 1
brings out some rather interesting variations.

TaBLE 1.—Distribution of aclive and inactive nurses in different position classifica-
tions, by academic qualifications

All nurses Percent of nurses with designated academic qualifications
High
Type of position and Postgrad- | High school
employment status College | uate work | graduation s‘%ﬂ No high
Number | Percent | gradua- | without without | ooy v | school
tion college pos! dua- | Work
graduation | uate work Lo
Grand total______.__.__ 255, 527 100.0 3.7 24.2 56.2 14.2 1.3
Active_ ... 159, 672 100.0 4.6 26.7 56.0 1.7 1.0
ive . .cooooo. 95, 855 100.0 2.1 20.2 57.5 18.3 1.9
Institutional:
Aetive ................. 80, 802 100.0 5.2 26.3 58.2 9.5 .8
............... 34,104 100.0 2.9 3.2 58.5 4.1 1.3
Public health
Active_ . ..__._.________ 17.619 100. 0 12.7 55.9 2.2 8.5 .7
Inactive......_......_. . 6,614 100.0 7.4 42.6 3.3 15.1 1.6
Industrial:
Active. ... 5,416 100.0 1.4 23.4 57.8 15.8 1.6
Inactive ......_........ 3,310 100.0 1.0 17.5 57.7 21.4 2.4
Private duty
Active. oo 46, 006 100.0 1.0 16.4 65.0 16.0 1.6
o hl.lmctivo ................ 44,223 100.0 .8 4.1 60.8 21.8 2.5
ther:
Active. . ooooo.. 9,829 100. 0 3.7 28.5 55.1 1.7 1.0
Inactive_..__..._....... 7,514 100.0 2.4 23.6 54.9 18.1 1.0

Of the 160,000 actively employed nurses, nearly 5 percent were
college graduates as compared with 2 percent of the total inactive
nurses. The relative number of the active and inactive nurses who
were high school graduates is practically the same; but, at the other
end of the educational scale, the percentage of inactive nurses without
any high school education is nearly double the percentage in the active
group. Further study of table 1 clearly shows that nurses in active
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employment in 1941 possessed, on the whole, higher academic quali-
fications than the unemployed or inactive nurses.

An analysis of the academic background by type of position brings
out some further interesting differences. It will be noted that public
health nurses were in the lead in their academic attainments; private
duty and industrial groups had the smallest number with advanced
educational qualifications. This pattern is fairly constant throughout
the analysis. Thirteen percent of the active public health nurses
held college degrees. About 56 percent had had some college work
but did not have college degrees. Five percent of the active institu-
tional nurses were college graduates, and a little over 26 percent had
had some postgraduate education. Approximately 10 percent of the
active institutional and 9 percent of the public health nurses had not
completed high school; active industrial and private duty nurses
showed 17 percent in that category. Much progress has been made,
however, since the Grading Committee’s publication of ‘Nurses,
Patients, and Pocketbooks.” In one of its studies this committee
found that only 42 percent of the private duty nurses then employed
were high school graduates; further, that only 22 percent of the insti-
tutional and 20 percent of the public health nurses had completed
some college work (3). The 1941 Survey shows that 82 percent of
the active private duty nurses were high school graduates. Institu-
tional nurses showed only a 10-percent gain since 1928 in the percent-
age of nurses with some postgraduate preparation, but it must be
remembered that the total institutional nurses in 1941 included a much
greater proportion of general staff nurses. According to ‘“Facts
about Nursing” only 27 percent of the hospitals connected with
nursing schools in 1927 employed graduate nurses for general duty;
in 1937, 90 percent of the hospitals connected with schools of nursing
employed graduate nurses for general duty (5). As a general rule,
the institutional graduate staff nurses are not required to have had
any postgraduate education.

Figures for active and inactive nurses have also been separated into
two age groups: nurses under 40 and those 40 years and over. There
were 187,209 active and inactive nurses under 40 years of age and
68,318 nurses 40 years old and over. Some striking differences
are apparent in the educational qualifications of these two groups.
The older nurses led in the percentage of those who held college
degrees or who had had some postgraduate education—34 percent as
against 27 percent. But figures for this same 40-year-and-over group
also show a dramatic high at the other end of the scale. There were
still 33 percent of the older nurses and 9 percent of the younger
members who were not high school graduates. This might be ex-
pected, of course, since even among the group under 40 years of age
there were no doubt many nurses who entered schools of nursing 10



469 March 19, 148

or 15 years ago. Educational opportunities for the youth of that day
were far more limited than today, and fewer schools of nursing required
high school graduation as a prerequisite for entrance.

These facts stand out: The educational preparation of the inactive
nurses was consistently lower than for the active nurses. The older
nurses had the edge on the younger ones in their advanced prepara-
tion, but 91 percent of the younger nurses were high school graduates
as against 67 percent in the older group. Actually, in terms of edu-
cational progress, these are encouraging facts. '

In table 2 an analysis has been made of the educational qualifica-
tions of active nurses according to the two age groups and by type
of position; the same break-down has been made in table 3 for the
inactive nurses.

TaBLE 2.—Distribution of active nurses under 40 years of age and 40 years of age
and older in different position classifications, by academic qualiﬁ%atiomf d

All nurses Percent of nurses with designated academic qualifications

Type of position and age Postgrad- |High school ghighl
group College | uate work | graduation | 7 °g No high
Number | Percent | gradua- | without | without .tg’ t | Scheol
tion college | pos! - | W d°“ work
graduation | uate work | STa0U8"
tion
Total active_........... 159, 672 100.0 4.6 26.7 56.0 1.7 1.0
Under40.. ... 120, 586 100. 0 4.0 24.7 63.8 7.2 .3
40 and over_..__.... 39, 086 100.0 6.3 32.8 31.9 25.6 3.4

Institutional: -

Under40.. . __.... 64, 045 100.0 4.4 24.8 64.8 5.8 .2

40and over-......._.... 16, 757 100.0 8.3 31.9 32.8 2.0 3.0
Public health:

Under40.. .o ...... 10, 398 100.0 13.8 57.0 24.8 4.1 .3

40andover......__._._.. 7,221 100.0 11.1 54.4 18.6 14.7 1.2
Industrial:

Under40.... ... 3,828 100.0 1.5 2.2 66. 1 9.8 .4

40andover....._....... 1,588 100.0 1.3 26.1 37.8 30.6 4.2
Private duty:

Under40..ocooooeoeaan 34,832 100.0 1.0 15.0 73.7 10.0 .3
Oth::') and over.—-oeeoeoooo- 11,174 100.0 1.0 20.5 38.1 4.7 5.7

Under40.. - cccoeeeoeaan 7,483 100.0 2.9 26.4 62.7 7.8 .2

40and over.....oceeo-. 2,346 100.0 5.9 35.2 31.7 245 2.7

Approximately 76 percent of the total active nurses were under 40
years of age. Among the inactive nurses about 70 percent were under
40 years. The difference in the ratio between active and inactive
nurses under 40 years of age was too small to warrant the conclusion
that age was the only factor accounting for the variations in academic
background in the respective groups. Other factors without doubt
entered into this picture; but for purposes of this study the discussion
will be limited to the factors of age, type of position, and geographic
location.
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TaBLE 8.— Distribution of inactive nurses under 40 years of age and 40 years of age
/ y academi ficalions

and older in different position classifications, by tc quali
All nurses Percent of nurses with designated academic qualifications
High
of position and age Postgrad- [High school
Type p:r‘gup Colloxo uate work | graduation ‘3’3‘{' No hlﬁh
Number | Percent | gradua: without without without school
tion college postgrad- gradua- work
graduation | uate work tion
Total inactive. ....____. 95, 855 100.0 2.1 2.2 57.5 18.3 1.9
Under40.__.._.___. 66, 623 100.0 2.1 18.5 67.0 11.9 .8
40 and over......._. 29, 232 100.0 2.2 2.9 35.9 32.9 5.1
Institutional:
Under40.. . c........ 25, 610 100.0 2.6 21.7 66.4 8.9 .4
40 and over............. 8, 584 100.0 3.7 27.6 34.8 20.7 4.2
Public health:
Under40...__......... 3, 401 100.0 10.0 4.7 39.6 7.4 .3
40andover......._.... 3,213 100.0 48 42.5 26.6 2.0 3.1
Industrial:
Under40_...___...._._. 2,173 100.0 1.0 16.5 68.1 13.7 .7
40andover............. 1,137 100.0 .9 19.2 38.0 36.2 5.7
Private duty:
Under40.....ccceeeeo . 30, 032 100.0 .8 12.6 n.2 14.7 .7
Othew and over............. 14,191 100.0 .8 17.3 38.6 36.9 6.4
T:
Under40......ocoo..... 5,407 100.0 2.3 22.0 62.8 12.7 .2
40andover............. 2,107 100.0 2.7 27.7 34.6 32.9 3.0

It may be of interest to note that although the nurses under 40 years
of age greatly outnumbered the older nurses in institutional and private
duty nursing, this was not the case in public health nursing. Only
about 27 percent of the total number of private duty and 22 percent
of the institutional nurses were 40 years old or over; nearly 44 percent
of all public health nurses were in the 40-year-and-over group. When
the educational qualifications of nurses under 40 years of age and
nurses 40 years old and over are studied according to type of position, a
fairly consistent variation appears in the two age groups for each type
of nursing. There is one significant divergence. Only in public health
nursing did the younger and not the older group lead in the number who
had some postgraduate education. This is true of the inactive as
well as the active public health nurses. A few obvious reasons for this
trend may be suggested. Public health agencies usually require some
advanced educational preparation of general staff nurses. This has
been especially the case for the young nurse entering the public health
field. The older experienced nurse already employed is more likely to
be exempt from this requirement. On the other hand, advanced nurs-
ing preparation for the institutional nurse is usually required only of
nurses holding positions above the general staff level. Since institu-
tional staff nurses outnumber the administrators, supervisors, and
instructors in that field, the measure of their educational preparation
heavily weights the total picture.

To follow this thought further, data for all active institutional,
public health, and other nurses have been arranged by sphere of
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responsibility (table 4). All nurses who listed their functions under
administration, supervision, teaching, or any combination of these are
designated as ‘“‘administrative nurses;” all others are designated as
‘““general staff.”

TaBLe 4.—Distribution of active administrative and staff nurses in different posstion
classifications, by academic qualifications !

All nurses Percent of nurses with designated academic qualifications
Type of position and sphere Postgrad- |High school| High
of responsibility College | uate work | graduation s:hogl No high
Number | Percent | gradua- | without without wit(l,:t t school
tion college postgrad- grad?llnl- work
: graduation | uate work tion
Total:
Administrative_.__. 44,017 100.0 1.1 37.8 41.4 9.3 0.6
Staff.__._______.__. 64, 233 100.0 3.0 2.0 59.4 9.8 .8
Institutional:
A rative....._.__ 36, 481 100.0 9.5 4.2 45.6 10.0 .7
Stafl ... 44,321 100.0 1.6 19.7 68.5 9.4 .8
Public health:
Administrative.._...__. 5, 867 100.0 2.7 59.1 14.8 5.1 .3
omsm‘ ................... 11,752 100.0 8.7 54.3 26.0 10.2 .8
T
Administrative....___.. 1,669 100.0 10.2 38.2 40.0 1.0 .6
Staff_ .. 8,160 100.0 2.3 20.5 58.3 12.0 .9

1 Private duty and industrial nurses are not included since there is but one category for the private duty
nurse and since few industrial nurses hold other than staff positions.

Approximately 10 percent of the administrators, in institutional
nursing, compared with 2 percent of their general staff members, held
college degrees. In public health nursing 21 percent of the adminis-
trators and 9 percent of the staff were college graduates. Of the total
nurses with administrative responsibilities 34 percent of the institu-
tional nurses compared with 59 percent of the public health nurses had
had some advanced educational preparation. About 20 percent of
the institutional general staff nurses had taken some advanced work
while 54 percent of the public health staff nurses had done so. How-
ever, it must again be emphasized that members of a public health
nursing staff were, in many instances, required to have some post-
graduate education; institutional general staff were not.

It may be relevant here to compare the general educational quali-
fications of the active institutional staff nurses with those of the pri-
vate duty nurses. As noted above, 20 percent of the institutional
staff nurses had had some advanced education; in private duty 16
percent of the active nurses were so prepared (table 1). Ninety per-
cent of the institutional staff nurses, including those with college
degrees or some postgraduate education, were high school graduates,

3 Private duty and industrial nurses are not included in tables 4, 5, and 6, since there is but one category
for the private duty nurse and since few industrial nurses hold other than staff positions,

510832°—43——2
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while only 82 percent in the private duty group had completed high
school.

Since the factor of age apparently accounts for some of the differ-
ences in educational qualifications in the various groups of nurses
studied, tables 5 and 6 have been included. In table 5 active admin-
istrators have been analyzed according to the two age groups. Table
6 shows similar analysis for the general staff nurse.

TABLE 5.—Distribulion of active administrative nurses under 40 years of age and
40 years of age and older in different position classifications, by academic

qualifications !

All nurses Percent of nurses with designated academic qualifications
Type of position and age Postgrad- [High school| i€
group College | uate work | graduation work | No high
Number | Percent | gradua- | without without without school
tion college pos' - | gradua- work
graduation | uate work
tion
Total, active adminis-
trative nurses........ 44,017 100.0 11.1 37.6 41.4 9.3 0.6
Under 40._.__ 30, 348 100.0 9.7 36.4 48.4 5.4 .1
40and over......_..| 13,669 100.0 14.3 40.6 25.7 17.7 L7
Institutional:
Under 40... 26, 264 100.0 8.5 33.7 51.9 5.8 .1
40 and over. 10,217 100.0 12.5 35.7 29.4 20.3 2.1
Public health: .
Under 40..._. - 2,991 100.0 20.9 60.0 16.8 2.2 .1
o h40 andover............ 2, 876 100.0 20.5 58.2 12.7 8.1 .5
ther:
Under40.___............ 1,093 100.0 8.0 36.5 48.9 6.4 .2
40andover.._._______. 576 100.0 14.6 41.3 2.8 18.9 1.4

1 Private duty and industrial nurses are not included, since there is but one category for the private duty
nurse and since few industrial nurses hold other than staff positions.

TABLE 6.—Distribution of active staff nurses under 40 years of age, and 40 years of age
and older, in different position classifications, by academic qualifications !

All nurses Percent of nurses with designated academic qualifications
! High
Type of position and age Postgrad- |High school
group College | uate work | graduation ’;‘m’ No high
Number | Percent | gradua- | without | without | ot . | school
tion college pos! - | gradua- work
graduation | uate work tion
64, 233 100.0 3.0 27.0 50.4 9.8 0.8
51,578 100.0 3.0 4.7 66.0 6.0 .3
12, 655 100.0 3.0 35.9 32.3 25.6 3.2
37,781 100.0 1.6 18.6 8.7 59 .2
6, 540 100.0 1.8 26.1 382 29.7 4.2
7,407 100.0 11.0 55.7 2.1 4.9 ~ .3
4,345 100.0 4.8 51.9 2.5 19.1 1.7
6, 390 100.0 2.1 4.6 65.0 8.0 .3
1,770 100.0 3.0 33.2 34.4 26.3 3.1

1 Private duty and industrial nurses cre not included since there is but one category for the private duty
nurse and since few industrial nurses hold other than staff positions.
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With a few exceptions, the figures in tables 5 and 6 follow the same
pattern as those in the earlier tables. There were more than twice
as many institutional administrators under 40 years of age as there
were institutional administrators 40 years old and over. In public
health nursing, however, there was practically the same number of
administrators in the two age groups. About 9 percent of the institu-
tional administrators under 40 years of age were college graduates;
13 percent of the institutional administrators 40 years old and over
held college degrees. In public health nursing nearly 21 percent of
the administrators in both age groups were college graduates.

An analysis of the academic qualifications of general staff nurses
(table 6) revealed that 2 percent of the institutional staff nurses in
both age groups held college degrees. In public health nursing,
however, the staff nursing group under 40 years of age had a higher
proportion of college graduates (11 percent) than the public health
group 40 years old and over (5 percent). The staff nurses 40 years
old and over in both the public health and institutional groups showed
a high percentage of nurses who had not completed high school;
nearly 30 percent in institutional nursing and 20 percent in public
health were not high school graduates.

Tables 5 and 6 confirm the following general impressions: Adminis-
trators in all types of nursing were better qualified, on the whole, than
general staff nurses; a relatively high proportion of public health
staff nurses had had advanced postgraduate education; in institu-
tional nursing the older nurses—both administrative and staff—
led the younger nurses in the percentage of those who had graduated
from college or had taken some postgraduate work; in public health
nursing the younger nurses—both administrative and staff—had
higher academic qualifications than the older public health nurses.

The data so far presented give the total national picture of the
status of nursing education in 1941. Ours is a far-flung country;
the specific contribution to this national picture made by each geo-
graphic area is shown in table 7. Geographic areas are those used
by the Bureau of the Census.

It might be expected that the data representing the various geo-
graphic areas would follow the general pattern shown in the national
totals. Several deviations, however, are apparent. The New
England and Pacific areas show the highest percentage of nurses 40
years of age and over. In these areas, therefore, one would look for
a higher proportion of nurses with some postgraduate education and
a higher proportion who had not completed high school. This was
not the case. New England showed a low percentage of nurses with
some postgraduate education and a high percentage of the older nurses

« Nurses were included in the total count of the State in which they were working at the time of the 1941
Survey. See appendix for tabulation of data by States.
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who had completed high school. The Pacific area, in spite of having
the highest percentage of nurses 40 years of age and over, also had a
high proportion of high school graduates and led the country in its
number of nurses with higher academic qualifications.

TABLE 7.—Distribution of active nurses in different geographic areas by academic
gualifications

All nurses Percent of nurses with designated academic qualifications

Postgrad- | Highschool| igh

Geograpbic ares! College | uate work | graduation No high
Number | Percent | gradua- | without | without "{tg'o:t school
tion ) - | gradus- work
graduation | uate work tion
Total, active nurses..| 159,672 100.0 4.6 26.7 56.0 1.7 1.0
100.0 3.2 24.9 59.0 121 .8
100.0 4.3 26.8 53.2 14.7 L0
100.0 5.1 25.3 59.8 87 L1
100.0 5.2 26.2 b67.7 9.6 1.3
100.0 3.8 25.5 59.0 10.7 1.0
100.0 4.0 21.0 56.5 125 1.0
100.0 3.3 26.1 56.9 123 1.4
100.0 5.8 29.0 54.9 10.0 .8
100.0 7.0 327 48.5 10.8 1.0
100.0 4.3 25.1 41.9 2.2 5.5

1 The geographic areas as established by the Bureau of the Census contain the following States: New
England—Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut; Middle Atlan-
kust Nlinois, Michigan, Wis-

tie—New York, New Jersey, Pennsylvania;
est North Central— anesotsa Iowa, Missouri, North Da.kots, South Dakota, Nebraska, Kan-

sas; South Atlantic—Delaware, M District of Columbla, Virginia, Wesc Virginia, North Carolina,
South Carolina, Georgia, Florida; East "South Cent ral—Kentucky, Tennessee, Alabama, Mississippi;
West South Central—Arkansas, Louisnna, Oklahoma. Texas; Mountain—Montana, r{ﬂ"daholsoggim ng,

hm&ige‘.{lxk&m'gem Bawaﬂ Nevads; Pacific—Washington, Oregon, Califo

Data for Puerto Rico present a striking contrast to the Territories
of Hawaii and Alaska. There were 510 active nurses under 40 years
of age and 69 nurses in the 40-year-and-over group in Puerto Rico.
Despite the high proportion of younger nurses, the academic qualifi-
cations of the Puerto Rican nurses were startlingly low. Forty-four
percent of the nurses under 40 years of age were high school graduates
and only 29 percent of the older nurses had completed high school.
The percentages for the Territories of Hawaii and Alaska were similar
to those for the Pacific area. :

SUMMARY

Answers to the earlier question, “ How well educated were the nurses
of 1941?,”” may now be summarized as follows:

1. Actively employed nurses had better educational qualifications
than the nurses who had dropped out of the profession.

2. Eighty-seven percent of all active nurses were high school
graduates. The percentage of high school graduates among nurses
under 40 years of age was 93 compared with 71 for the 40-year-and-
over group.
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3. Twenty-seven percent of the nurses actively employed had
taken some postgraduate work. This number does not include the
nurses holding college degrees.

4. About 5 percent of all active nurses were college graduates.
Percentages for college graduates by type of position follow: Institu-
tional, 5 percent;® public health, 13 percent; industrial, 1 percent;
private duty, 1 percent; other, 4 percent.

5. A larger proportion of nurses under 40 years of age held admin-
istrative, supervisory, and teaching positions in hospitals and schools
of nursing than in public health nursing. However, more of the ad-
ministrative nurses in the field of public health than in institutions
had had some postgraduate preparation.

6. In 1941, 44 percent of the active administrators, instructors,
and supervisors in institutional nursing, 69 percent of all active public
health nurses, and 25 percent of the active industrial nurses had taken
some postgraduate work including those with college degrees. These
figures are significant when compared with the recommendations of
the Committee for the Study of Nursing Education which empha-
sized that superintendents, supervisors, instructors, and all public
health nurses (including nurses in industry) receive additional training
beyond the basic nursing course (2).

7. Academic qualifications of nurses varied slightly with the several
geographic areas in the United States. The Pacific area had the
highest proportion of nurses with higher academic qualifications;
New England showed the smallest percentage of nurses with ad-
vanced educational preparation.

Where then was the nursing profession on the ““pathway to progress”
in 1941?

Nursing has traveled far since 1928 when only 49 percent of the
nurses were high school graduates. In 1941, 87 percent of the active
nurses had completed high school. There can be little doubt that
the nursing profession agrees with Esther Lucile Brown (6) that
“adequate preparation constitutes one of the most important elements
of successful practice.” Its progress has been steadily and consist-
ently in the direction of more “adequate preparation.” However, from
the figures presented it is also evident that although nursing can point
with pride to its past performance, it must diligently and forever

5 If the academiec qualifications of the institutional group are analyzed by specific type of responsibility,
it is found that 23 percent of the full-time instructors were college graduates.
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bear in mind that this past has but paved the way for future ac-

complishment.
The national picture of nursing education in 1941 would truly

justify the nurse of today in saying to the nurse of tomorrow:
“Whereof what’s past is prologue, what to come
In yours and my discharge” (7).
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Appendix

Distribution of active nurses in States, Territories, and the District of Columbia,
by academic qualifications !

March 19, 1943

All nurses Percent of nurses with designated academic qualifications
Postgrad- [High schoo)| High
State College | uate work | graduation ‘92&’] No high
Number | Percent | gradua- | without without wlt?: ut school
tion | college | pos! . ?m- work
graduation | uate work grad
tion
Total, active nurses_| 159,672 100.0 4.6 26.7 56.0 1.7 1.0
................... 1,162 100.0 3.3 23.2 60.8 12.1 .6
Alaska______. - 143 100.0 8.4 42.0 43.3 6.3 .0
Arigona. ... - 580 100.0 4.3 28.8 52.9 13.4 .5
Arkansas___ - 867 100.0 23 2.8 58.2 14.4 1.3
California. . - 10, 668 100.0 6.4 M7 47.3 10.8 .8
Colorado. ... - 379 100.0 6.2 20.5 54.0 9.4 .9
- 4,711 100.0 49 22.8 56.2 14.9 1.3
\ware_ . ... ... - 438 100.0 1.8 4.8 64.7 8.5 .2
District of Columbia_...._. 1, 708 100.0 4.9 30.7 55.6 8.0 .7
Florida. _....._..._... 1,459 100.0 29 26.7 56.2 13.0 1.1
- 1,671 100.0 3.5 2.6 59.1 10.0 .8
771 | * 100.0 5.8 33.2 50.3 10.5 .6
542 100.0 7.4 2.5 56.1 1.4 .8
8,334 100.0 5.2 25.9 59.0 9.2 .7
4,191 100.0 4.1 26.0 59.9 8.9 1.2
3,024 100.0 4.3 23.0 60.7 10.1 1.4
1,874 100.0 4.5 u5 58.8 1.3 1.0
1, 512 100.0 4.2 3.1 47.2 14.6 .9
3,273 100.0 2.9 22.5 63.4 10. 4 .8
1,404 100.0 1.7 23.6 63.3 10.5 .9
3,097 100.0 5.3 22.9 59.8 10.3 1.7
9,722 100.0 2.9 26.9 58.8 10.9 .6
5,252 100.0 5.6 28.1 56.2 9.0 1.0
4,418 100.0 5.6 26.9 58.4 8.1 1.0
879 100.0 1.5 23.3 64.8 9.6 .8
4,118 100.0 5.0 27.1 54.8 11.3 1.9
1,051 100.0 3.8 24.2 60.6 10.6 .8
917 100.0 8.1 33.0 53.0 5.8 .4
108 100.0 2.8 28.7 56.5 12,0 .0
1,311 100.0 1.2 19.9 62.7 14.9 12
6, 280 100.0 3.2 27.1 52.5 16.5 .6
480 100.0 5.2 33.5 48.0 12.3 1.1
17,656 100.0 5.9 3.2 47.6 15.0 .3
2,002 100.0 3.5 28.3 60. 4 7.4 .3
386 100.0 6.0 28.5 55.7 7.8 2.1
9,771 100.0 5.5 22.8 62.7 8.3 .8
1,432 100.0 45 25.3 57.8 11.5 .8
1,892 100.0 9.1 27.8 52.3 9.9 1.0
15, 769 100.0 3.1 21.7 59.8 13.6 1.8
579 100.0 1.9 10.2 30.2 4.4 13.3
987 100.0 3.1 27.3 58.8 10.2 .6
948 100.0 2.7 2.5 66.7 6.8 .2
565 100.0 3.9 3.2 62.1 9.2 1.6
2,320 100.0 5.1 26.2 54.8 12.6 1.2
4,633 100.0 3.3 29. 4 51.8 13.5 2.0
658 100.0 5.2 38.0 51.2 5.3 .3
531 100.0 3.0 17.9 66.3 12.0 .8
2, 508 100.0 3.6 25.8 57.9 1.8 .8
3,070 100.0 7.8 28.6 50.5 1.5 L6
1, 542 100.0 2.0 20. 4 57.6 18.1 1.9
3,647 100.0 4.4 26.7 50.9 8.4 .7
326 100.0 4.0 2.7 61.0 10.7 L5

1 Based upon active nurses who participated in the 1941 survey of registered nurses.
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A COMPARISON OF RABBIT AND HORSE SERUMS IN
MENINGOCOCCUS INFECTIONS!

By Sara E. BRanHAM, Senior Bacleriologist, United States Public Health Service

Ever since antimeningococcic serum came into use it has been made
in horses, and, in this country at least, it has been polyvalent. There
have been logical reasons for both of these practices. Accurate
laboratory diagnosis in meningococcus infections is often slow, and,
in past years, typing usually required at least 2 days after the initial
cultures were made. The prompt injection of a polyvalent serum
was for many years the only specific therapy. The preparation of a
good serum in horses has always been a long process, usually requiring
about 2 years.

The use of the sulfonamides in the treatment of meningococcus
meningitis has altered the situation considerably. The clinician now
has other agents which can be given immediately upon making the
clinical diagnosis.

There are some cases, however, in which other treatment is indi-
cated. There is a great variation in susceptibility of different strains
of meningococci to these drugs (I) and occasionally cases are en-
countered which are due to strains that are very resistant. This
resistance seems inherent in the strain and is different, apparently,
from the ‘“drug fastness” which is also occasionally met. Some
persons do not tolerate some of the sulfonamides well, and in some
old people and young children large doses of these drugs are contra-
indicated for various reasons. Sometimes, without explainable cause,
the patient merely fails to improve.

Experimental studies with mice have shown (1) that in these animals
the combination of the sulfonamides and serum has a higher protective
value than either agent alone, and that when serum is used, less of the
drug is necessary. Thus it seems that the need for antimeningococcic
serum, though limited, is real. It is therefore important that atten-
tion be focused upon quality rather than quantity. It seems desirable
to examine data obtained by studying a number of antimeningococcus
serums which were processed by the prevailing methods.

This report summarizes data obtained during recent months in the
Division of Biologics Control of the National Institute of Health from
samples of therapeutic antiserums submitted by manufacturers for
release. These were all prepared in horses and comprise both whole
and refined and concentrated serums. Also included are a number of
monovalent serums, representing chiefly Group I meningococci, pre-
pared in horses or rabbits for experimental purposes. Some of the
latter were prepared by Doctor Fritz of the Gilliland Laboratories,
some by Doctor Joyner of the Lederle Laboratories, some by Dr.

t From the Division of Biologics Control, National Institute of Health.
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Margaret Pittman of the National Institute of Health, and some by
the author.

These serums were compared by means of a mouse protection test
(#) which has been previously described. The same strain of Group
I meningococcus, NTH 1027, was used for testing throughout and was
maintained at “maximum virulence.” The usual National Institute
of Health meningococcus control serum M19, an unconcentrated
polyvalent horse serum, was included in all tests. In the following
tables the values of the serums studied have been expressed in relation
to this M19, arbitrarily taking the value 100 to represent it.

Table 1 presents the values obtained with 50 polyvalent horse
serums, 25 concentrated and 25 unconcentrated. These were not
selected serums but represent the first 25 of each class received at the
National Institute of Health after July 1, 1941. They are arranged
in order of value, beginning with the lowest.

TaBLE 1.—Comparison of concenirated and whole antimeningococcic horse serums
. . . with a control serum :

Concentrated serum ‘Whole serum
Number of | Value, l&er- Number of | Value, ﬁer-
serum cent, of M191 serum cent, of M19?
. 100 1 101
2 111 2 102
3 112 3 110
4 127 4 110
] 133 5 112
[] 134 6 113
7 141 7 121
8 144 8 123
9 149 9 125
10 : 165 10 133
11 181 11 138
12 200 12 140
13 215 13 147
14 237 14 148
16 204 15 150
16 315 16 155
17 322 17 157
18 333 18 170
19 385 19 189
20 400 191
21 400 21 198
2 406 22 207
-] 420 23 225
b 489 24 248
25 490 25 267
J

1 Control, M19=100.

Each of these represents a pool from several horses. All horses
had been immunized for at least a year, and some for a number of
years. Although some of each class barely reached the required
minimum value, it can be seen that the best unconcentrated serums
were two to three times the value of the control and the best of the
concentrated were four to five times the control in protective action
for mice. As would be expected, a far larger number of the concen-
trated serums gave these higher figures, 14 of the concentrated serums

510882°—43——3
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giving more than twice the protection of the control, whereas only 4
of the whole serums showed such a value.

Table 2 presents a study of monovalent (Group I) horse serums.
This gives a fair idea of the length of time necessary for immunizing
horses and shows the gradual development in titer for a strain of the
homologous group. Good serums were obtained from these horses
(No. 481 and No. 487), though at the end of the first year neither
horse gave serum with protective value equal to one-half that of the
control. After 2 years’ immunization one horse (No. 487) gave
serum equal to the control, whereas the other serum (Horse No. 481)
was approximately twice as much. Concentrated serums from these
horses gave values approximately three and four times that of the con-
trol. These two monovalent serums have given excellent protection
in experimental work. It is séen, therefore, that good monovalent
serums can be made in horses, though the period of immunization
is long.

TABLE 2.—Development of protective antibodies in two horses immunized with single
strains of Group I meningococci

Horse No. 481 ] Horse No. 487
Period of Period of

Number me of Imm“nnlu- m‘. bNumbet gme of Value,

bleeding leeding (mon‘;.ll:s)l _of M19} leeding leeding - of M193
Nov. 13,1939 4 6 4 2
.---| Jan. 18,1940 2 [ 9
.| Mar. 25,1940 8% 25 9 10
’é‘pr. 185, 1940 9 38 10 10
ay 9,1 10 42 12 M
July 10,1940 12 63 25 108
Apr. 23,1041 197 1042 2 181
noontnt'od pool 203 trated pool 434

:{ﬁmunlution of both horses began July 12, 1939,

Table 3 shows results obtained in rabbits with monovalent (Group
I) serums. More than one bleeding was studied from many of these
rabbits so that 23 serums from 16 rabbits are represented in the table.
These had been prepared by the four persons mentioped above.

The most conspicuous finding, brought out by this table, is the rela-
tively short time required to produce a serum of good protective titer
in a rabbit as compared with a horse. Within 4 to 6 months a
protective value equal to that of the control could be obtained in
most rabbits as compared with the 2 years required by the horses
as shown in table 2.

Serums 1-13 in table 3 are single bleedings from individual rabbits.
Results obtained with these show that different strains vary in anti-
genicity, and, under the circumstances of these experiments, a serum
seems to protect better against its homologous strain than against
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?t.hera, even of the same serological group. This is a good argument
in favor of pooling serums from a number of rabbits. Serums 14 to
18 represent pools from a number of rabbits.

TasLe 3.— Values found in monovalent (Group I) rabbit serums expressed in relation

to control M 19!
Immunies-
Value, .
mw Serum toa percent, Natuze of serum
(months) of M19
1209 5 444 | Immunized with strain 1027 (I). Tested with homolo-
12504 3 | s ion @
1250B 4 141
1251A ] “
1251B 4 160
1242A 1 21 | Immunized with heterologous strain 1041 (I), 8 poor
H %E : 112 antigen. Tested with 1027 (D). ®
10200000 1288 4 3
1244 4 56 | Immunised with heterologous strain 1168 (I). Tested
1245A 1 20 with 1027 (D). ®
1245B 4 87
MIA [ 87 | Pools of rabbits immunised with Group I strains.
hﬂg 12 }:g Tested with 1027 (I).
10B 1-6 225
n 4+10 %0
16 36 470 | Group I serums, pooled, concentrated, and refined.
g ‘1: l.g Tested with 1027 (I).
25 2-10 1,000
[ 4 10 @

1M19=100.

When pooled rabbit serums were refined and concentrated the pro-
tective value was far better than that of the concentrated serums
from horses. The concentrated monovalent horse serums shown in
table 2 had values of three to four times the control, whereas these
concentrated rabbit serums, Nos. 19 to 23, representing a shorter
period of immunization, were four to ten times the control.

The limited data in these three tables strongly suggest that a good
antimeningococcus serum can be produced more simply, quickly, and
effectively in rabbits than in horses. Certainly such serums have
given better protection in mice. Only monovalent serums from rab-
bits have been studied so far, but they have seemed superior to
monovalent horse serums and have required much less time and ex-
pense to prepare. No polyvalent horse serum shown in table 1 bas
equaled some of the rabbit serums. The highest value obtained for
a concentrated polyvalent horse serum was approximately five times
the control, whereas some of the concentrated rabbit serums were
more than ten times the control.

There is ample precedent for the use of refined and concentrated
rabbit serum in other human infections. Horsfall, Goodner, and
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their coworkers (8) introduced rabbit serum in the treatment of
pneumonias due to various types of the pneumococcus.

The use of rabbit serum in the pneumonias is now on an established
basis, as shown by numerous clinical reports (4). Since refined and
concentrated rabbit serum has been used safely and successfully in
the treatment of such infections, there seems to be no contraindication
to its use in meningococcus infections. It is suggested that such.
rabbit serum, when it is available,-be given clinical trial m those
human cases of meningococcus infection in which serum is mdlcated

‘To recommend that rabbit serum be polyvalent or monovalent
would be premature at this time. Ideally, the administration of a
sulfonamide would be followed when indicated, by a monovalent
serum, for the serological group of meningococcus involved. | Where
cultures have been made from spinal fluid or blood before drug therapy
has been instituted such a course would be entirely practicable. An
increasing number of clinicians and institutions, as well as the United
States Army, request “typmg routinely.

On the other hand, it is sometimes 1mp0331ble to isolate and “type”
the meningococcus even though the microorganisms have been séen in
a stained smear from spinal fluid. In such cases it would seem that &
polyvalent serum might be definitely indicated. _

In all of the epidemics studied during the last 20 years, more
than 90 percent of the cases of meningococcus infection have been
due to strains of serological Group I.

SUMMARY

Horse and rabbit antimeningococcic serums, both whole serum and
refined and concentrated, have been' studied by means of a mouse
protection test.

Refined and concentrated serums have been found better t.han whole
serums in protecting mice.

Rabbit serum, refined and concentrated, has been found far supenor
to the horse serums, some samples being ten times as potent as the

official control serum.

The length of time required for immunization of rabbits has been
much less than that for horses.

Antimeningococcic serum can be prepared more quickly and con-
veniently in rabbits than in horses. When refined and concentrated
it has a much higher protective value, when studied in the laboratory,

than similar serum from horses.
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LOCATION AND MOVEMENT OF PHYSICIANS, 1923 AND
1938—AGE DISTRIBUTION IN RELATION TO COUNTY
CHARACTERISTICS !

By JosepH W. MOUNTIN, Assistant Surgeon General, ErLiorr H. PENNELL,
Statistician, and VIRGINIA Nicoray, United Stales Public Health Service

In estimating the professional resources of a community it is of
course necessary to consider the age as well as the actual number of
physicians in practice. However, an appraisal of a local situation may
be misleading without having in mind the national pattern. This
composite, in turn, has been controlled over the years by such factors

as output of medical colleges and life expectancy.
Most influential of these two factors is the variation in numbers of

medical graduates preceding as well as during the period embraced by

1 From the States Relations Division. Assistance in the preparation of these materials was furnished by
the personnel of Work Projects Administration Official Project No. 65-2-23-356.

This is the fourth report on the location and movement of physicians, 1923 and 1938. Previous articles are:

Mountin, Joseph W., Pennell, Elliott H., and Nicolay, Virginia: Location and movement of physicians,
1923 and 1938—general observations. Pub. Health Rep., 57:1363 (September 11, 1042). Reprint No. 2403.

Mountin, Joseph W., Pennell, Elliott H., and Nicolay, Virginia: Location and movement of physicians,
1923 and 1938—turnover as a factor affecting State totals. Pub. Health Rep., §7:1762 (November 20, 1042).
Reprint No. 2422.

Mountin, Joseph W., Pennell, Elliott H., and Nicolay, Virginia: Location and movement of physicians,
1023 and 1938—effect of local factors upon location. Pub. Health Rep., 57:1945 (December 18, 1942). Re-

print No. 2434.
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this study, 1923 to 1938.2 Leland, in a comprehensive report on phy-
sician distribution,® has presented statistics illustrating the trend in
the output of medical colleges in thé United States from 1880 to 1935.
These data indicate a sharp increase from 3,241 graduates in 1880 to
5,214 in 1904, followed by a precipitous decline to 2,670 in 1918.
This decline was coincident with many reforms in medical education.
For the next 4 years the number remained at a low level, the lowest
point being reached in 1922 when only 2,539 were graduated. As
prospective students became adjusted to higher scholastic standards,
the number of admissions to medical schools gradually rose. In
close succession there followed correspondingly large but gradually
diminishing annual increases in graduates until 1935 when the number
reached 5,101. Material published in a late issue of the Journal of the
American Medical Association® reveals that the numbers of grad-
uates for each of the next 3 years were somewhat above the 1935
figure. :

Naturally this marked variation in medical college output is
reflected in the age distribution of physicians in both 1923 and 1938,
the initial and terminal years of the study herein reported. If it may
be assumed for purposes of calculation that the average age of 27 for
medical graduates, as recorded by Leland, is roughly applicable at
all periods, those physicians who were graduated prior to 1890 when
the output of medical schools was relatively low would be 60 years
of age or more in 1923. Others whose graduation had occurred
between 1890 and 1910, when the output was high, would occupy a
middle position in the age span. Finally, those who completed their
schooling from 1910 to 1923—a second period of low production—
would be, for the most part, under 40 years of age in 1923.

‘These disclosures explain the finding of heavy concentrations of
physicians in the four 5-year age groups corresponding roughly to
middle-aged physicians, with smaller totals for the 5-year age groups
at the younger and older ages in the national picture for 1923 (fig. 1).
The age pattern for 1938 was sharply in contrast with that for 1923.
At this time, physicians surviving from the 1923 middle age groups
had advanced into the higher age classifications, the unduly small
number of young physicians plus some additional graduates not

3 The data depicting age characteristics of physician groups presented in this report are ava‘lable from a
study of physician distribution and movement conducted by the U. 8. Public Health Service with the
assistance of a grant from the Work Projects Adrhinistration. The study was based upon data abstracted
from American Medical Directories pablished by the American Medical Association over the period from
1923 to 1938. The study period represents the longest continuous series of directories available at the time
the study was initiated. The age of a physician at the initial and terminal years of the study was indicated
by his year of birth. The age distributions presented in this discussion represent summaries obtained from
counts of physicians classified in 5-year intervals from year of birth.

3 Leland, R. G.: Distribution of physicians in the United States. Bureau of Medical Economics,
American Medical Association, Chicago, 1936.

4 Schools, students, and graduates in the United States, 1904-1942. J. Am. Med. Assoc., 119:1281 (August

18, 1942).



485 Mareh 19, 1043

listed in 1923 had advanced to the middle age eategory, and  the
young physicians in 1938 had been recruited from graduates in late
years when the output of medical schools was large. This results in
a strikingly large number of physicians in the young age groups,
a very much smaller number in the 5-year age intervals describing
the middle age groups, and a very large total in the oldest group.
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FIGURE 1.—Number of physicians in ssleéted age groups, 1923 and 1938.

Worthy of mention in a consideration of age distribution is the
mortality experience of physicians at different age levels. A gradu-
ally extending life expectancy of the general population in which
physicians share with -other groups assures professional resources
through increased years of practice for individual physicians. Since
the lengthening span of life is described by a fairly even gradient,
the effect of this factor is quite uniform both in respect to time
and locality. o

In the presentation of data which follow, only three broad age
intervals have been used to describe physician totals, namely, those
under 38 years of age, others in the age interval 38 to 57, and physi-
cians 58 years of age or older.® However, data for these three age
groups present behavior patterns which closely parallel those shown
by more detailed 5-year groups. There were large increases from
1923 to 1938 in the fraction of physicians in each of the three 5-year
groups making up the first category. A large decline in the propor-

$The physician totals utilized in the determination of age distributions were based upon data tabulated
fmneountysummaryngmushowingmtalphyalclminthoeountyandthekdlsmbnﬂonbys-yw

ntervals from year of birth. Translation of these totals into corresponding age groups resulted in the
somewhat unusual division-years used in this report.
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tions of physicians in the age group 38 to 57 reflected the greatly
diminished fractions in each of the four 5-year groups making up
the group. Finally, the proportionate increase in physicians 58
years of age or older was evident for those 58 to 62 years of age and
for others 63 and over. These national averages assume particular
signiﬁcanoe when the professional resources of communities are
studied in relation thereto. If an unduly high proportion of phy-
sicians is in the advanced age brackets, rapid depletion is in prospect.
Furthermore it is a well-known fact, supported by such statistics as
are presented in a recent study by Ciocco and Altman® that the
patient-load carried by physicians is reduced as physicians adva.nce
to the older age groups.

It may be recalled that discussion in previous papers of this series
emphasized the importance of wealth as a factor in determining the
availability of professional services in local areas. Data at hand
indicate that differences in wealth as reflected by 1940 per capita
income ” effect considerable distortion in the age pattern of physicians
residing in counties. As contrasted with the national average in 1923,
the age distribution of physicians in poor counties reveals the fact
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FIGURE 2.—Percent of physicians in counties of different income classification who were in selected age
groups, 1923 and 1938, .

that the fraction in the age group under 38 was hardly more than
two-thirds as large as that which prevailed in the country as a whole
(fig. 2). Balancing this low figure in the youngest age group the
proportion in the middle and older age groups was slightly above
those for all counties combined. Wealthy counties, on the other

¢ Cioceo, A., and Altman, I.: Statistics on the patient-load of physicians in private practice. J. Am.
Med. Assoc., 121:506 (Feb. 18, 1943).

7 In this study the 1940 per capita income figure used for classifying counties was obtained by dividing the
effective buying income reported for the county in the April 10, 1941, issue of Sales Management by its
population es revealed in the 1940 U. 8. Census reports.

The classifioation of counties as poor, moderately wealthy, and wealthy is based upon an arbitrary division
in terms of average per capita income. The first group includes those counties with average per capits
incomes of less than $300, the next those with per capita incomes from $300 to $509, while the group referred
to as wealthy realized incomes of $600 or more.
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hand, realized a percentage of young physicians which was somewhat
above that for the country as a whole, and the fractions in the middle
and older age groups were slightly below the national average. In.
moderately wealthy counties the percentage of physicians in *he three
age groups occupied intermediate positions between those with low
and those with high per capita incomes. .

By the end of the 15-year period spectacular changes had taken
place in the age distributions for all counties. At each of the three
income levels for which county data are presented there were in-
creases in the fraction of physicians who were under 38 and those
58 years of age or older. In the former age category the increase
was only moderate, but the change in the fraction of older physicians,
particularly in poor counties, was arresting. For counties with per
capita incomes of less than $300 the proportion of physicians in the
older age group increased from 23 to 42 percent, an increase from 23
to 35 percent occurred in this physician group in counties occupying
intermediate positions on the income scale, while in wealthy counties
the increase was only from 18 to 23 percent. The increased fractions
of both young and old physicians were balanced by declines in the
proportions in the middle age group. o

The association between the number of graduates and the age
composition of the physician group in subsequent periods was discussed
early in this report for the country as a whole. Data presented in
figure 2, however, clinch the fact that the changes which have
taken place over the 15-year study period have most seriously affected
poor counties. In these counties the provisions for professional care
were especially meager in 1923, and by 1938 the number of phy-
sicians per 100,000 population had declined from 91 to 65. This
was the result of a relatively large numerical loss in the total number
‘of physicians located in these counties. Coupled with -this loss of
nearly one-fourth in the physician-population ratio, the shift to the
older age group becomes particularly noteworthy. The proportion
of physicians in this group (58 years of age or older) exceeded by
one-half the national average in 1938. A condition such as this
suggests the need for an energetic replacement program if these limited
professional resources are to be maintained or augmented. It is
highly probable that the losses through death will be- accelerated in
subsequent years because of the increasingly large fraction of phy-
sicians in that age category where high death rates may be expected.

In wealthy counties, on the other hand, the provisions for pro-
fessional service at the onset of the study period were much more
generous than in poor counties, and there was a numerical increase
of nearly 30,000 physicians by 1938. The particularly favorable
situation of these counties is indicated by the data which show that
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nearly two-thirds of the physicians but only one-half of the popu-
lation were located in wealthy counties in 1938. These counties
realized much larger proportions of young physicians and much smaller
proportions in the group 58 years of age and over than did any other
income classification of county. .

It is a common belief that the opportunities found in urban cen-
ters are both numerous and propitious.' This attractiveness of urban
counties ® to physicians in their selection of locality for medical prac-
tice is reflected in the ratios of physicians to population in such
counties as contrasted with rural counties. In 1923 there were 159
physicians per 100,000 persons in counties with cities of 50,000 or
more inhabitants, while rural counties reported only 92 physicians
per 100,000 persons (fig. 3). By 1938 the contrast in favor of urban
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F1GURE 3.—Percent of physicians in eounties of different urban classification who were in selected age
groups, 1923 and 1938.

counties was even more enhanced through an increase in the ratio to
174 in these places and a decline to 69 in rural counties. In urban
counties nearly one-third of all physicians were in the youngest age
group, about one-half were from 38 to 57 years of age, and one-gixth
were over 57 years old. Age distributions in rural counties were
much less favorable. The age of physicians establishing locations in
these counties prior to 1923 resulted in a distribution showing only
one-sixth under 38 years of age, about three-fifths in the middle age
group, and one-fourth over 57 years of age. Data for counties with
urban places of less than 50,000 inhabitants revealed intermediate
fractions of physicians in each age group.

The change in the age distribution pattern of physicians over the
study period was relatively small in urban as contrasted with rural
counties. The proportions in the three age groups for urban counties

§ Fhe urban character of a county was determined on the basis of the largest urban place located therein
as revealed in the 1940 U. 8. Census. As a result all voniperisons between 1923 and 1938 for 8 given income
class of county are based upon data for identical counties.
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also were more favorable insofar as they reflected above-average pro-
portions of young physicians and below-average fractions in the higher
age category. Rural counties, on the other hand, registered only a
small proportionate gain in young physicians. A large decline
occurred in the middle age which was balanced for the most part by a
large gain in physicians over 57 years of age. The percentage of
physicians in the oldest group in rural counties actually increased
from 25 percent in the early year to 45 percent in 1938.

Because of the physician’s desire for continued association with a
hospital after completing his internship, the presence of these institu-
tions is significant in determining the availability of professional
services. Counties with relatively numerous hospital beds in 1923
realized' 153 physicians per 100,000 persons, as contrasted with 94
physicians in places with no hospital beds. Data presented in figure
4 reveal the important contribution of relatively generous hospital
facilities ® upon the age distribution of physicians. In 1923 the per-
centage of young physicians enlarged greatly as county classification
revealed expanded hospital facilities, while the proportions in the
middle and older age groups showed consistent declines.
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FIGURE 4.—Percent of physicians in counties with ditferent hospital facilities who were in selected age
groups, 1923 and 1938.

By the end of the 15-year period the distribution of physicians had
been greatly altered. In counties with no beds the physician-popula-
tion ratio had markedly declined while some increase was evident in
those counties where hospital beds were relatively numerous. In
each classification of hospital facilities the fraction of young physi-
cians was greater than the corresponding figure for 1923. While asa
general rule an increase or decrease in the proportion of physicians in
any particular age group would represent a corresponding change in

"l’heamountolhospitalMnuah.mtymdmmmdmmmdmumwmlmby
the U. 8. Department of Commerce. As a result all comparisons between 1923 and 1938 for a given group
of counties are based upon data for identical counties.
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the number of physicians, exception exists in counties without hos-
pital facilities. Actually, the total number of young physicians in
these counties declined from 1,524 to 1,502. In the intermediate age
group the percentage of physicians varied from 33 in counties with no
hospital beds to 41 in counties having generous accommodatjons for
medical care. In contrast, the proportion of physicians in the group
~ 58 years of age and over tended to expand in counties with no hospital
beds or limited accommodations. The percentage of these physi-
cians in 1938 was 47 in counties with no beds; counties with generous
hospital facilities realized less than half as great a proportion.

" The comparisons presented on the basis of urban character and
hospital facilities are somewhat modified when income differences are
taken into account, and this influence of income is consistent through-
6ut the several comparisons. Both in rural counties and in counties
without hospital facilities, high per capita income is reflected by much
more favorable fractions of young physicians than are manifest in
thése counties when income is low. In a similar fashion but at a
consistently higher level did income differences affect physician dis-
tribution in highly urbanized counties and in those with generous
hospital facilities.

o SUMMARY

Annual per capita income of residentsa of communities not only
reflects itself in the number of physicians-located therein, but also in
the age distribution of these physicians. Physician-population ratios
were higher and the fractions of young physicians were greater in
wealthy than in poor ‘counties. This favored status of wealthy
counties was enhanced by the end of the study period, while provisions
for care in poor counties revealed a severe decline and an unfavorable
shift to the higher age classification.

Investigation reveals a strong tendency for physicians, particularly
those graduating in recent years, to establish medical practiceinurban
places. Rural counties not only realized fewer physicians but failed
to maintain throughout the period a number as great as that describing
the physician totals in 1923.

Physician-population ratios and also the fraction of young physicians
were lowest in counties without hospitals. In contrast, those counties
with the most liberal provisions for hospital service realized the most
abundant share of physicians in 1923, and the additions to their
physician totals throughout the study period resulted in considerable
expansion by 1938.

While the amount of hospital facilities, degree of urbanization, and
level of income in counties are intimately related, each in isolation
would appear to exercise a significant influence upon the age distribu-
tion of physicians. -
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AMBLYOMMA AMERICANUM A VECTOR OF ROCKY
MOUNTAIN SPOTTED FEVER

Recovery of the rickettsia of Rocky Mountain spotted fever from
nymphs of the tick Amblyomma americanum has been reported by
R. R. Parker, G. M. Kohls, and E. A. Steinhaus of the Rocky Moun-
tain Laboratory of the National Institute of Health. The nympbhs,
114 in number, were collected September 11, 1942, at Weathers, Okla.,
from vegetation in close proximity to the home of a patient convales-
cing from spotted fever.

For the past decade A. americanum has been suspected of being a
vector of Rocky Mountain spotted fever, but this finding of the
rickettsia is proof that A. americanum is infected in nature with the
causative agent of the disease.

PREVALENCE OF MENINGOCOCCUS MENINGITIS IN THE
UNITED STATES DURING 1942 AND FIRST 9 WEEKS
OF 1943

During the latter part of 1942 and the early weeks of 1943, the
reported incidence of meningococcus meningitis has approached the
epidemic proportions of 1929. In the early summer of 1942, in the
weekly summaries of reports of the important communicable diseases
published in the PusLic HEaLTH REPORTS, attention was called to the
fact that the incidence of the disease each week was exceeding the
5-year (1937-41) median. This excess incidence began during Feb-
ruary and continued throughout the remainder of the year. In some
of the weeks of November the numbers of reported cases were twice
the 5-year median expectancy, in December they were about three
times the median, while in January and February they were four to
nine times the median figures. In 1942 a total of 3,774 cases was
reported in the United States. (These figures are based on the weekly
telegraphic reports and are preliminary, but will probably closely
approximate the final figures.) To March 13, 1943, a total of 4,040
cases has been reported.

Following are the numbers of cases reported by weeks during the
current year up to and including the week ended March 13:

Week ended—

January February March

2 9 16 2 30 6 13 20 ' 2 6 13

2503 | 3556 525

Number of cases.._.........---- 187 | 278 | 309 | 354 | 339 | 330 |1446 | 398

1 Including 43 delayed reports from Virginia.
1 Including 19 delayed reports from Virginia. .
3 Including 15 delayed reports from Virgina and 10 from Arizona.
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The highest incidence rates so far this year have apparently been in
the New England, South Atlantic, and Pacific States. The largest
numbers of cases are being reported from the South Atlantic, Middle
Atlantic, Pacific, and New England areas.

The accompanying tables show the incidence, by principal geo-
graphic divisions and States, for the first 9 weeks of 1942 (to March 6)
and the numbers of cases and deaths reported each year in the
United States, with case and death rates, beginning with 1929, the
year in which the highest rates were recorded since 1918.!

Total cases of meningococcus meningitis reported, by geographic divisions and Siatea,
during the first 9 weeks of 1943 (Jan. S—Mar. 6)

Per- | Percent Per- | Percent
Geographic division and Cases cent | of total Geographic division and Cases | cent of total
State of total| popula- State of total| populas-

cases | tion! cases | tion?

South Atlantic—Con.
North Carolinag

Wyoming........_._.. ) ) I IR S,
Colorado. .. 15

Number of cases of meningococcus meningitis and deaths from the same cause, with
rates per 100,000 population, reported in the United States, 1929 to 1942

Number of Cases per Deaths per
Year States Cases 100,000 Deaths 100,000

reporting population popuintion

46 10, 551 8.7 5171 4.5

44 8,384 7.0 4,171 3.6

40 5,426 47 2, 806 2.4

41 3,102 2.8 1,651 14

4 2,913 2.4 1,482 1.2

45 2, 500 2.0 1,272 1.0

43 5,736 4.7 2,657 2.1

44 7,320 5.9 3,020 2.4

4“4 5,484 4.3 2,208 17

47 2,919 23 1,024 .8

47 1,963 L5 863 .7

48 1,685 1.3 694 .5

- a-- 48 2,039 15 713 .8

....................................... 48 13.774 2.9 [O) (]
1 Preliminary reports. 2 Not available.

Cases are those reported to the Public Health Service.
Deaths and death rates are taken from Bureau of the Census publications.

18ee also pp. 404 and 496.
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PREVALENCE OF COMMUNICABLE DISEASES IN THE
UNITED STATES

January 31-February 27, 1943

The accompanying table summarizes the prevalence of nine im-
portant communicable diseases, based on weekly telegraphic reports
from State health departments. The reports from each State are
published in the PuBLic HEaLTH REPORTS under the section ‘“Preva-
lence of disease.” The table gives the number of cases of these
diseases for the 4-week period ended February 27, 1943, the number
reported for the corresponding period in 1942, and the median number
for the years 1938—42.

DISEASES ABOVE MEDIAN PREVALENCE

Meningococeus meningitis.—The number of cases of meningococcus
meningitis rose from 1,267 for the preceding 4-week period to 1,679
during the 4 weeks ended February 27. The current figure was about
six times that recorded for 1942 and more than seven times the
1938-42 median incidence for the corresponding period. For the
country as a whole the number of cases was the largest reported during
this period in the 15 years for which these data are available.

Each geographic region reported a very significant increase over the
corresponding period in 1942 and also over the 5-year median incidence.
The greatest increases were reported from the New England and
Pacific regions. In the former area the number of cases (203) was
about seventeen times the median, while in the latter area the number
(222) was more than eighteen times the median. In the North Cen-
tral and South Atlantic regions the numbers of cases were approxi-
mately -eight times the median figures and in other regions the
increases ranged from three to seven times the normal seasonal
expectancy.

The table shows by geographic regions the number of cases reported
for recent weeks in comparison with the experience of the 2 pre-
ceding years. While the incidence of meningococcus meningitis was
relatively high throughout the year 1942, the data show a sharp up-
turn during the month of December and the weekly number of cases
has continued to increase since that time, the figures in each region
being the highest in the 3 years included. With the exception of the
Mountain region the current incidence is the highest in all regions

since 1930.
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Meningococcus meningilis cases reported in each geographic region durfng recent
weeks of 1942-43, with comparative data for corresponding weeks of the two preceding
years

‘Week ended—
Division 1642 1943
Dec. |Dec. | Dec. (Dec. | Jan.| Jan. | Jan. | Jan. | Jan. | Feb. | Feb. | Feb. | Feb. | Mar.
5 12 119 | 26 2 9 16| 22 | 3 6 13 20 b1 6
All regions:
1042-43_ ... 88 | 103|103 | 92| 187 | 278 | 309 | 354 | 339 | 330 | 446 | 398 | 503 556
194142 _ 35| 43| 28] 37| 47| 45 68| 52| 65 60 42 84 87 70
94041 22| 34| 31| 28| 28| 41| 38| 61| 53 48 46 46 “ 56
16| 19| 13| 13| 23| 35| 85| 46| 50 42 49 60 52 61
6 3 3 7 2 8 7 2 6 5 ] 5 14 17
1 2 4 2 2 4 0 1 3 1 3 3 3 2
27| 26| 30| 16| 37| 54| 47| 68| &7 67 94 92| 108 117
9 6 9 9 9] 12} 10 81 19 17 10 18 16 14
3 4 5 2 2 6] 12 9 9 7 13 13 8 11
6 8] 12f 13| 21 21 10| 34| 39 38 26 46 41 44
4 (] 2 4 1 5 9 3 4 5 5 3 7 4
2 8 3 3 3 7 3 7 3 5 4 4 2 8
3 2 4 3| 12 19§ 35| 21| 24 b14 19 22 34 43
3 6 3 1 3 4 3 2 2 3 3 1 4 2
194041 2 1 5 3 3 0 4 3 0 6 3 3 1 5
South Atlantic: 1
1942-43 _________. 14| 20| 21 27| 29| 65| 57 ) 68| 68 71 116 721104 | 2105
194142 _________ 6 7 2 6] 10 71 151 12§ 19 13 7 17 20 14
19040-41________ - 5 4 6 6 6] 10 2119 19 5 7 7 17 10
East South Central: .
1942-43 . 4 3 0 1] 12 15| 21| 24| 22 16 35 13 64 45
4 6 6 3 6 2 6 4 7 7 3 3 10 3
2 6 3 6 [] 6 4 71 10 14 12 12 8 9
3 6 3 6| 14} 14| 23| 21 16 3 18 29 27
4 2 4 8 2 8| 1 3 7 4 31 10 8
6 3 4 4 4 7] 10 8 7 2 2 1 8
4 4 4| 19| 18f 10 16| 10 7 17 11 18 325
2 0 1 3 1 4 1 1 2 1 2 3 1
0 0 0 0 1 0 1 0 0 1 1 2 0
18] 13| 12| 28| 37| 60| 54| 48 46 59 64 53 89
3 1 2 1 4 6 9 4 1 4 4 3 7
3 2 2 2 3 6 4 1 3 1 1 2 3

! Delayed report of 19 cases in Virginia included.
? Delayed report of 15 cases in Virginia included.
3 Delayed report of 10 cases in Arizona included.

States in the various regions reporting the largest number of cases
in comparison with preceding years were New York, 167; New Jersey,
102; Pennsylvania, 92; Rhode Island, 87; Maine, 43; Virginia, 154;
Maryland, 56; Texas, 58; California, 124; Oregon, 50; and North
Carolina, South Carolina, Alabama, Illinois, and Washington approxi-
mately 45 cases each.

DISEASES BELOW MEDIAN PREVALENCE

Diphtheria.—For the 4 weeks ended February 27 there were 1,125
cases of diphtheria reported, as compared with 1,116 in 1942 and a
median of 1,365 cases recorded for the corresponding period in 1938-
42. In the Mountain and Pacific regions the incidence was slightly
higher than the normal seasonal expectancy, but all other regions
reported a relatively low incidence.
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Influenza.—The number of cases of influenza was also compara-
tively low, approximately 19,000 cases, as compared with approxi-
mately 22,000 cases in 1942, which figure also represents the 1938—42
median incidence for the corresponding period. In each section of the
country the incidence was below the normal seasonal level.

Measles.—The number of cases of this disease rose from approxi-
mately 36,000 cases during the preceding 4 weeks to 59,483 cases
during the current 4-week period. Compared with recent years the
number of cases reported for the country as a whole was slightly
lower than the 1938-42 median incidence. The distribution among
the geographic regions was not so favorable, however, for in all regions
except the West North Central and South Atlantic the disease was
considerably above the normal expectancy.

Poliomyelitis—The incidence of poliomyelitis was about normal,
97 cases being reported, as compared with 101 cases for the corre-
sponding period in 1942. The 193842 median for this period was
also 101 cases. Significant increases over the median were reported
from the West North Central, Mountain, and Pacific regions, while
in other regions the number of cases either closely approximated the
median or fell below it.

Scarlet fever—While the number (16,261) of cases of scarlet fever
was slightly above the number reported during the corresponding
period in 1942, it was only about 85 percent of the 1938-42 median
number for the same 4-week period. The disease was relatively high
in the New England, South Atlantic, West South Central, and Moun-
tain vegions, but all other regions reported a decline from the normal
seasonal incidence, the largest decreases being reported from the
Middle Atlantic and East North Central regions.

Smallpor.—A total of 104 cases of smallpox was reported for the
current period, as compared with 87 cases in 1942 and with a 5-year
(1938—42) median of 257 cases. Of the total cases, Indiana reported
31, Arkansas 17, Texas 13, Kansas 8, Oklahoma 6, and Illinois 5.
No more than 4 cases were reported from any other State. The
current incidence was slightly above the all-time low level recorded
for this period in 1942 (87 cases).

Typhoid and paratyphoid fever.—For the 4 weeks ended February 27
there were 208 cases of this disease reported, as compared with 330,
248, and 292 cases for the corresponding periods in 1942, 1941, and
1940, respectively, and with a 1938-42 median incidence of 330
cases. For the country as a whole the current incidence is the lowest
on record for this period. Each section of the country shares in the
favorable situation of this disease that now exists.
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Number of reported cases of 9 communicable diseases in the United States during the
4-week period January 31-February 27, 1943, the number for the corresponding
period in 1942, and the median number of cases reported for the corresponding
period 1938-42

Current 5-year [Current 5-year |Current 5-yesr
period | %2 |median| period | 12 |median| period | 12 |median
Division
Influenza ! Measles 3
565 | 18,933 | 22,139 | 22,130 | 59,483 | 61,149 | 61,149
23 32 5731 | 4,084 | 3,191
265 118 137 21,714 | 7,860 7,860
304 477 495 | 5016 | 6,603 | 4,200 5799
106 200 4,196 | 5732 5732
266 738 | 6,557 ( 9,184 | 2,476 | 12,552 | 9,968
139 | 1,372 2,825 | 2,825 | 3,578 | 1,269 1,494
286 | 7,853 | 9.254 | 9,254 | 2,785 | 10,565 2,117
8 | 1,566 | 1,999 | 1,999 5233 | 3,209 | 2,628
115 542 634 675 | 7,167 | 11,669 5,804
Meningococeus Poliomyelitis Scarlet fever
97 101 101 | 16,261 | 16,160 | 19,277
0 9 2,602 | 1,835 1,539
8 19 3,798 | 3,945 5,100
9 17 17| 4,179 | 4,801 6,368
12 2 41 1,602 | 1,880 1,880
16 11 17 1,159 | 1,203 1,087
9 14 14 596 687 687
11 13 1 452 383 439
1 7 6] 1,008 647 647
21 9 10 865 689 990
Typhoid and para-
Smallpox typhoid fever ‘Whooping cough 2
United States.__ ... 104 87 257 208 330 330 | 15,061 | 15,121 | 15,898
w E: d.. - 0 0 0 7 19 ‘16| 1,203 , 758 1, 256
Middle Atlantic._____- 0 0 0 33 46 46| 3,307 3,652
East North Central._.__ 41 8 72 28 39 4 3,549 3,625 3,151
‘West North Central.___ 17 15 102 11 15 18 729 669
South Atlantic_...__.___ 2 3 3 43 132 741 2,001 [ 1,981 2,347
East South Central_____ 4 22 22 21 26 30 587 580 580
West South Central . __. 36 36 36 38 37 50 | 1,856 610 610
Mountain________._.._. 4 2 67 11 5 14 469 769 769
Pacific. ..o 0 1 11 16 1 2| 1,270 | 1,477 1,477

1 Mississippi, New York, and Pennsylvania excluded; New York City included.
2 Mississippi excluded.

Whooping cough.—The incidence of whooping cough was compara-
tively low, the current incidence (15,061 -cases) being slightly below
the number reported during this period in 1942 and also below the
1938-42 median figure. In the New England, North Central, and
South Central regions the disease was more prevalent than in recent
years, but in the Middle and South Atlantic, Mountain, and Pacific
regions the numbers of cases were below the expectancy.

MORTALITY, ALL CAUSES

The number of deaths from all causes in large cities for the 4 weeks
ended February 27, based on data received from the Bureau of the
Census, was 40,270, as compared with an average of 37,738 cases for
the correspondmg period in the years 1940—42—an increase of approxi-
mately 6 percent.



PREVALENCE OF DISEASE

No health department, State or local, can effectively prevent or control disease without
knowledge of wI;m, where, ané under what conditions cases are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED MARCH 13, 1943
Summary

Although current reports show increases over figures for the preced-
ing week for influenza, measles, poliomyelitis, scarlet fever, and
smallpox, reports of the nine common communicable diseases included
in the following table show the incidence of only measles, men-
ingococcus meningitis, and poliomyelitis to be above the correspond-
ing 5-year (1938—42) medians.

A total of 525 cases of meningococcus meningitis was reported for the
current week, as compared with 531 for the preceding week. The
accumulated total for the first 10 weeks of the year is 4,040. The
peak of incidence of this disease was reached before the end of March
in 9 of the past 16 years, during April in 5, and as late as May in 2 of
those years. For the current week, increases were shown in only the
East North Central, East South Central, and West South Central
groups of States. States reporting the largest numbers were New
York (57), California (36), Massachusetts (29), Virginia (29), Pennsyl-
vania (26), Texas (23), and New Jersey (21).

Other reports for the week include the following: Dysentery, 441
cases; infectious encephalitis, 14; leprosy, 1; tularemia, 21; and
endemic typhus fever, 32.

During the current week 10,105 deaths were recorded in 90 large
cities of the United States as compared with 9,725 for the preceding
week and with an average of 9,251 for the corresponding weeks of the
3 preceding years. The accumulated figure for the first 10 weeks of
the current year is 101,721, as compared with 93,632 for the corre-
sponding period last year.

(497)
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Telegraphic morbidity reports from State health officers for the week ended March 18,
h91r948 and comparison with corresponding week of 1942 and 5-year median

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

Meningitis,

. Diphtheria Influenza Measles meningocoecus

Week ended| ‘Week ended ‘Week ended ‘Week ended
Division and State Me- Me- Me- Me-
dian, dian, . dian, dian,
Mar. | Mar. | 1038- | Mar. | Mar. | 1938- | Mar. | Mar. | 1938- | Mar. | Mar. | 1838~
13, | 14 | 42 | 13, | 14, | 42 | 13 14, 42 |13 | 14, | a2

1943 | 1942 1943 | 1042 1043 | 1042 1043 | 1942

NEW ENG. R
o o 1 205 71 2 1
o 1 0 21 2] 0 1 0
of o o 9 17 1 o o
of 5 4 615 4| 20 7 1
o o 0 210 9| 1 o o
o o 1 077 28] 8 o0 o
19| 28 28{ 113 112| 140 1,941 578 1,482 &7 12 7
New Jersey- - . 3 3 7 9 14| 19| 1,417 384 '3%4| 21 4 1
Pennsylvania_._______. 4 10 35| b IR N, 2,709 925) 925 26| 3 5
E. NO. CEN.

100 9 17 71 2] 21| 450 209 209 1 4 2
s| 4 12 1| 32| 52 342 71 8 2 1
14| 18| 23| 34| 8| 34| 887 05| 505 18 1 2
5| 5 7 8| 32 28 630 43 373 12| 3 1
1 2l 2| 4| 44 175 1.088) 719 781 11 of o
5 1 b1 1 6 45 823 2000 5 o o
2l 3 4 1 13| 28 320 a3 20 o o o
2l 2 1 71 8| 22| 467 45| 86 15 o o
o 1 1 N 9| 30 102] 128 ol o o o
3 4 1 } 1 152 5 5 3 o o
3 2 2 48| 14/ 202|167 33 11 o 1
4 8 4 21 21| 374 460 460 1 2 1
of o 0. fo |, 54 7 7 o o
6f 2 2”10 20 83 73| en| 104 18 3 1
o o 1 1 2l 2 72| s 30 2 1
............... 10 12| 12| eve| 637/ 1,006 650 282 401 29| 10 2
West Virginia.« 1 6 8 9| 40 13| 423] 338 6 2 2
North Carolina__ 3] 5| 14 137 16| 116| 58| 1,459| 1,088 16| 0 1
South Carolina 1 3| 4 1,017] 705| 7es{ &0 225 194 13} 3 2
1 5| 5 18] 119 267] 108 32 320 9 o o
Flori 1 0 5 3| 100 100 48 207 207 10 1 1
4 100 9o 120 2 1,433 73| 102 18 2 1
8 sl 5 185 123 261] 'a3%0| 118 118 17| 2 1
6 6 o 212 364 40| 132 1100 279 100 1 1
2'{ B (1 N I IS ISR MO IS M 12l 1 1
4 71 1 o4 2:,| s01 72| 353 1s2] 2@ o o
2l 4 71 1| ‘27| 42| 206 136 21| 13 1 2
3 8 7| 40| 94| 253 36| s5 83 7 1 1
40| 57 38]1,653| 1,712 1,167| 1,261| 2,815 745 23| 13 2
of o 2 14 38 19 204 80| 80 2 1 0
o o 0 3|..__. 2ol 139 85 &8 3 o o
o o of 14 197 192 59 of o o
6 6 12| 42| s 61| 622 23} 2 "o o
1 2 1 2l 3 13| 118 of o o
2l o 2| 123 1s2| 182 47| 170 1 of o
0 1 1] 20| 4 8] 3570 178 1| 5 o o
1] IS IS S IS I 25| 18f....... 71 of......
2l 3 8. 71 3 85| 253 253 14 2| o
0 1 17727 10| 42| 434/ 97| 971 8 o o
18] 23| 23| 88 148 148] 721| 4,867 417] 36 3 3
201|340 38| 4,744] 5,101 7,725) 21,611 21,373 21,373 525 88| 85
2,951| 3,249| 4,06445, 417/49, 622169, 1821136, 4431135, 0921136, 002/ 4,040] 661| 533

See footnotes at and of table.
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Tclcgrcplnc Mbtduy rcpovu Jrom State health officers for the week ended March 13,

1943, and comparison with corresponding week of 1942 and 5-year median—Con.
Typhoid and para-
Poliomyelitis Scarlet fever Smallpox typhoid fever
‘Week ended Week ended Week end
Division and State Me- Mo eek ended| |~ Week ended) =~
dian dian dian dian -
Mar. | Mar. | 1038-| Mar. | Mar. | 1938- | Mar. | Mar. | 1938~ | Mar. | Mar. | 1038~
13, |14, 42 13, 14, 42 13, | 14, 42 | 13, | 14, 2
1043 | 1042 1043 | 1942 1043 | 1042 1043 | 1042
0 0 1} 18 30 17 0 0 0 0 3 0
0 0 0 ) 58 9 0 0 0 (1] 0 1]
0 0 0 5 3 15 0 0 0 0 0 0
2 0 1} 439 381 219 0 0 0 0 0 1
0 0 0 28 15 15 0 0 0 0 0 0
0 0 0 81 49 69 [} (1} 0 2 1 1
1 1 401 536 747 5 4
0 1 0 161 208 208 0 0 0 0 2 3
1 1 346 649 649 0 2 7 7
2 2 0 248 758 471 4 0 0 2 8 4
0 0 0 114 127 161 4 0 2 1 1 1
0 1 1 218 289 1 4 4 0 [} 3
0 1 0 192 359 359 0 0 0 3 0 5
0 0 0 323 170 170 0 1 3 0 0 0
0 1 0 87 110 110 0 (1] 7 1} (] 0
1 0 0 67 58 65 1} 0 5 1 1 1
0 0 1} 148 123 123 0 1 8 0 1 2
0 0 0 16 26 4 0 0 0 0 0 0
0 0 0 22 41 26 1 1 1 0 0 0
1 0 0 40 34 u 2 0 1 1 1] 0
[} 0 o] 9 130 127 0 1 1 1 0 0
0 0 0 14 58 13 (1} 0 0 0 0 0
1} 0 0 88 70 57 0 0 0 6 0 0
0 0 0 15 16 24 0 0 0 0 0 0
0 0 0 53 50 36 0 0 0 1 0 3
0 1} 0 25 48 48 0 0 0 0 1 3
0 0 0 35 43 57 0 0 1} 2 1 1
3 3 (1} 10 2 5 0 2 0 1 0 0
0 0 0 15 22 22 0 0 0 0 5 2
0 0 [} [] 10 10 [} 0 0 2 [ 3
0 1 1 57 98 98 0 1 1 0 1 3
[} 2 0 53 38 49 0 0 0 2 1 1
1 0 1 11 22 19 0 0 0 2 1 1
(1} 0 0 22 15 7 0 [} 0 1 0 1
0 0 0 8 10 10 2 0 2 2 3 3
1 0 0 13 0 14 0 0 0 0 3 3
0 0 0 28 [ 22 2 1 16 1 0 1
1 0 0 76 49 1 1 2 3 2 3
0 0 0 13 19 40 0 2 0 1} 0 0
0 0 0 8 2 18 0 0 1 0 0 0
0 0 0 45 23 11 0 0 (1} 0 0 0
0 1 0 21 49 44 0 1 2 1 [} 1}
1 0 [} 0 9 1 0 0 0 0| -0 1]
3 1 0 17 2 4 1 0 1} 0 1 1
1 0 [} 64 27 b14 0 1} (] 0 1 1
(1} (1} PR 4 b2 P 0 0 [} [} ) [R—
2| of o | 3| 3| of of of of 1 1
1 1 1 6 11 23 1 0 2 2 2 2
7 1 1 197 149 156 0 0 5 9 1 3
29 18 17 | 4,079 | 5,036 | 5,036 19 16 94 53 58 104
278 | 250 | 250 38,233 39,668 [45,937 | 266! 208 | 734 | 518! 779 779

See footnotos at end of table.
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Telegraphic morbidity reports from State health officers for the week ended March 13,
1943, and comparison with corresponding week of 1942 and 5-pear median—Con.

‘Whooping cough ‘Week ended Mar. 13, 1043
Week ended| Dysentery -
Division and State e cE:h- Rkat Y Ty-
dian | An- alitis, Lep- spot- Tula-| hus
I"{g’ . }‘ﬁ“ 1?23' thrax | A me- | Bacil- Un; infeo: | F0sY | *foq” |remis| EOC
1643 | 1062 bic | lary |SBe”| tions fever
NEW ENC.
0 0 [\ 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 1 0 [}
MID. ATL.
New York.__.___.__.. 417 487| 451 o 26 2 0 1
New Jersey _.. . 244f 43| 219 0) 0| 0} 0 0
Pennsylvania______.. 314| 211] 320 0 [ 0 0 0
E. NO. CEN.
150] 341 188 0 0 0 0 0
36 27, 27 0 0 0 [} 0
139 146 138 0| 0| 1 0 (1]
295| 164 206 0| 0 4 0 0
225 189 145 0| 0 0 0 0
89 59 55, 0 1 0 0 0 0
23| 55 25 0 0 0 0 0 0
14 22 27 0 0 0 0 0 0
10 5 8 0 0 0 0 0 0
1 6 6| 0 0 0 0 0 [1]
6 8 8 0 0 [\) 0 0 0
35, 55| 55 0 0 0 0 0 0
2| 0 3 0 0 0 0 [ 1]
98 45 45 0 0 1 0 11 0
26 26 4 0 0 0 0 (1] 0
95 74 74 0 0 0 0 0 [1]
31 41 50, 0 0 0 0 0 0
125| 100] 272 0 0 0 0 0 0
South Carolina. ... 48 80 80| 0 0| 7 0 0 1
28| 33 38 0 1 1) 0 0 14
14 40| 14 0] 0 0 0] 0 2
32 76 50 0 0 5 0 0 0
106 34 36 0 0 0 0 0 0
37| 22 22 0 0 0 0 0 3
0 0 0 0 0 0
20 19 19| 0| 0 0 0 0 0 0
1 10| 10 0 1 0 1 0 0 2
25) 9 9 0] 0 0 0 0 0 0
383| 217 217 0| 56/ 259 1 0| 0 6
10| 6] 6| 0 1 0 0] 0 [} 0
0 19 5 0 0 0| 0] 1) 0] 0
0 3 3 0 0 0 0 0| 0 0
22 55 45 0| 0 0] 1 1] 0 0
17, 59 24 0 0| 0 0| 0 0 0
12 20| 42 (1) 0 0 (1) 0 0 0
37] 69) 69 0) 0 0 0 0| 0 0
6 | PO 0 0| 0 0 0 0 [/}
31 89, 78 0 0 (1] 0 0 0 0
5 37, 16 0 0 0 0 0 0 0
331 27| 277 0| 2 6 2 0 0| 3
Total___..._... 3,011/ 3,916 4, 232] o 88 287 1 1 1 32
10weeks__.___._.___. 38, 789140, 078140, 631|_______ I . | U | N S S S
New York City only. 3 Period ended earlier than Saturday. 3 Delayed report.
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WEEKLY REPORTS FROM CITIES
City reports for week ended February 27, 1943
This table lists the reports from 87 cities of more than 10,000 population distributed throu

hout the

&

f

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

table.
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Boston,
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Great Falls, Mont___.._.
Hartford, Conn...

Flint, Mich______..._.._.
Fort Wayne, Ind
, Md.
Tex.
Grand Rapids,

Frederi
QGalveston,

{1 S

C
La.

New York, N.Y_____._.

.

R. L.

New Haven,
New Orleans,
Pitts]
ortland,
Providence,
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City reports for week ended February 27, 1943—Continued

. 3 ‘
8 | Influenzs u:o = "§ »
E HIE i3 Tk
g g g 8 2 8 g o8 ug
=, g = FERIE
'g ] g ﬁ 3 & X | -
F1 83 2 ] 1= < & 2o =Y
S | a3 3 5 g 2 ] °
-] @ o -
S12 183 i AN B |3
A lr o] = |2 M oA @ |& |B
0 0 1 3 0 0 0 0 1
0 0 7 0 0 0 68 0 0 0
0 0 114 0 2 0 2 0 0 9
0 1 8 5 3 0 3 0 0 1
Roanoke, Va__._.....___. 1 [+ ) PO, 1 2 0 3 0 1 0 0 0
Rochester, N. Y.__ 0 [+ N 0 18 0 6 0 8 0 1} 21
Sacramento, Calif__ 4 (1] DR 0 12 3 0 4 4 0 0 0
'St. Joseph, Mo_._. 0 [+ ) 0 2 1 7 0 1 0 0 1}
St. Loug. Mo._......... 0 0 3 2 26 10| 22 0 17 0 0 2
St. Paul, Minn__.______ 0 [} PR— 0 7 0 3 0 8 0 0 45
Salt Lake City, Utah 0 [1 2 DR 0 116 0 5 1 19 0 1} 11
San Antonio, Tex .. 1 0 1 1 4 0 1 0 0 0 0 2
8an Francisco, Cali 1 [ 3 3 51 8 18 0 18 0 0 19
Sa ,Qa. ... 0 (1} 19 ] [ 0 4 [} 1 0 0 [}
Seattle, Wash________.._. 0 [1 ) D 0 64 0 5 0 [ 0o|- 0 []
Shreveport, La.___ 0 [ ) o1 0 0 9 0 0 0 0 0
South Bend, Ind._.__.____ 0 [1 ) PR -0 2 0 0 0 0 0 0 3
0 (1 ] P 0 176 0 2 0 2 0 0 0
0 (12 IR 0 2 0 3 0 2 0 [} 21
0 0 2 0 0 0| 100 0 [} 0
0 0 1 0 0 0 0 0 0 4
0 1 11 3 4 0 7 0 0 18
0 0 1 1 7 1 1 1} 0 0
0 0 2 0 3 0 0 0 0 [}
0 0 73 0 3 0 3 0 0 4
0 0 28 (1} 3 0 6 0 0 0
0 2 9 2 14 0 35 0 0 26
0 0 1 1 1 0 3 0 1 4
0 0 23 0 4 0 3 [} 0 4
0 0 10 1 5 0 3 0 0 4
0 0 4 0 2 0 2 0 1] ]
0 0 1 1 1 0 2 0 0 25
0 0 175 2 8 0 11 [} 0 10
Total .____.._______ 64 2 50 [ 4.252 | 132 | 600 8 (1,675 4 10 914
Corresponding week 1942.| 70 2] 273 40 | 3,573 43 | 484 3 (1,470 0 12| 1,012
Average, 1938-42 ________ 105 |occeeno 765 | 184 (24,249 |______ 1594 |...... , 523 19 19(1,

Anthraz.—Cases: Camden, 1.

Dysentery, amebic.—Cases: New York, 2.

Dysentery, bacillary.—Cases: Baltimore, 1; Cbarleston, 8. C., 1; Detroit, 1; Los Angeles, 1; New York, 5.
Dysentery, u_ncspaiﬁed.—CM: San Antonio, 2.

T'ularemia.—Cases: New Orleans, 2.

Typhus fever.—Cases: Houston, 1.

1 3-year avel , 19040-42.
2 5-year medrg:

TERRITORIES AND POSSESSIONS
Hawaii Territory

Plague (rodent).—During the week ended February 20, 1943, 15
rats proved positive for plague were reported in Hamakua District,
Island of Hawaii, T. H., as follows: 1 rat in Honokaa, 3 rats in Kapu-
lena area, and 11 rats in Paauhau area.
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CANADA

Provinces—Communicable diseases—Week ended February 13, 1943.—
During the week ended February 13, 1943, cases of certain com-
municable diseases were reported by the Dominion Bureau of Sta-
tistics of Canada as follows:

Nova Que-| On- -
Disease Edward Scotia Bruns- bec | tario | toba katch- berta Colum-| Total

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 cumulsative table showing the reported prevalence of these diseases for the year to date is published in
the PusLICc HEALTH REPORTS for the last Friday in each month.

(Few reports are available from the invaded countries of Europe and other nations in war zones.)

Cholera

Ceylon—During the week ended January 30, 1943, 24 cases of
cholera with 22 deaths were reported in Ceylon.

Plague

Madagascar—For the period January 11-21, 1943, 11 cases of plague
with 10 deaths were reported in Madagascar.

Smalipox

Algeria.—For the period February 1-10, 1943, 57 cases of smallpox
were reported in Algeria, including 5 cases in Algiers, and 4 cases in

Oran.
Indochina.—For the period December 21-31, 1942, 72 cases of

smallpox were reported in Indochina.
(503)
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Typhus Fever

Algeria.—For the period February 1-10, 1943, 419 cases of typhus
fever were reported in Algeria, including 11 cases in Algiers, 5 cases in
Bone, 1 case in Mostaganem, and 33 cases in Oran.

Hungary.—For the 2 weeks ended February 20, 1943, 25 cases of
typhus fever were reported in Hungary.

Rumania.—For the period February 1628, 1943, 633 cases of typhus
fever were reported in Rumania, as compared with 349 cases reported
for the period February 2-15, 1943.

Slovakia.—For the period January 24 to February 6, 1943, 15 cases
of typhus fever were reported in Slovakia.

* * *

DEATHS DURING WEEK ENDED MARCH 6, 1943

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce]

Week ended | Correspond-
Mar. 6, 1943 | ing week, 1942

Data from 87 large cities of the United States:
Total deaths___.___ ... . ...o....... ——- 9, 567 9, 210
Average for 3 prior years________ . _coeoeo-.. - 9,171 |
Total deaths, first 9 weeks of year P, 90, 310 82,930
Deaths under 1 year of age - 621
Average for 3 pnor B o 536 |occecoceeoooo
Deaths under 1 year of age, first 9 weeks of year. 6,335 5,024

Data from mdustriaf insurance companies:
Policies im foree._ .. e ecccmmmcmceeoooa-
Number of death claims________.___.___
Death claims per 1,000 policies in force, annual rate —— .
Death claims per 1 000 policies, first 9 weeks of year, annual rate....__.__ 10.7 10.2




