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STUDIES ON THE DURATION OF DISABLING SICKNESS

IV. Duration of Disability from the Nonrespiratory-Nondigestive Diseases among
Male Employees with Particular Reference to the Older Worker !

By WiLLiaM M. GAFAFER, Sentor Statistician, and ROSEDITH SITGREAVES, Junior
Statistician, United States Public Health Service

The induction of physically fit young men into the armed services
has made it necessary for industry to draw more and more on women
and older men, as well as on the physically less fit. With the intro-
duction of large numbers of these persons into the industrial environ-
ment there has arisen an increased need for the investigation of certain
problems that are closely related to the adequate production of the
materials of war.

Foremost among these problems is that of absenteeism accounted
for by sickness and nonindustrial injuries which the present series of
papers on the duration of disabling sickness is investigating. Three
papers (1-3) have appeared thus far. Each presents two basic tables,
a table of frequency rates and a table of disability rates. The fre-
quency table gives the average annual number of absences per 1,000
persons connected with disabilities of a specified number of days, t or
more; the disability table, on the other hand, shows the average annual
number of days of disability per person resulting from all disabilities
contributing ¢ days or less.

in the first paper (1) the factors of sex and broad cause group were considered
with the use of data from the records of 25 industrial sick benefit organizations
with waiting and maximum benefit periods of varying length, and the value of ¢ in
the two basic tables varying from 8 through 372 days.

The second paper (2), based on absences of 1 calendar day or longer occurring
among male workers of a public utility, presented the effect of introducing disabil-
ities of less than 8 days’ duration, and specifically the effect of the respiratory group
of diseases with its preponderance of short absences.

" The third paper of the series (3) concerned itself with the effect of the age of
the worker, the supporting data being drawn from the recorded disability experi-
ence of male employees of an oil refining company. The two basic tables were
presented by broad age and cause groups,? the ¢ in both tables varying from 8

1 From the Division of Industrial Hygiene, National Institute of Health. For earlier papers in this series
see references I-S. The present report constitutes the third paper based on data from an oil refining com
pany; the other two are numbers $ and 4 in the list of references.

1 Respiratory diseases, digestive diseases, nonrespiratory-nondigestive diseases, and nonindustrial injuries.

(069)
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through 365 days. For each cause group and each value of ¢ the frequency and
disability rates for the group of males 50 years of age and over were higher than
the corresponding rates for the group under 50 years of age. In general, the ratio
of the rates, both frequency and disability, for the older age group to the oorre-
sponding rates for the younger group increased as ¢ increased. For {=8 the ratio
of the.frequency rates for nonindustrial injuries, respiratory diseases, and digestive
diseases, respectively, revealed for males 50 and over excesses of less than 25
percent, while the rate for nonrespiratory-nondigestive diseases among the older
group was over twice the corresponding frequency for the younger group. The
ratio of disability rates for nonindustrial injuries, respiratory diseases, and
digestive diseases for t=365 showed excesses for the older group of 83, 57, and 31
percent, respectively; the disability rate for the nonrespiratory-nondigestive
diseases, however, was over 3 times the corresponding rate for the younger males.

Because of the increasing importance of age in the wartime indus-
trial economy & more detailed investigation of these nonrespiratory-
nondigestive diseases is indicated. It is the purpose of the present
inquiry to examine certain pertinent indexes determined by absences
on account of specific nonrespiratory-nondigestive diseases with
reference particularly to the older worker.

The basic data were yielded by the sick benefit organization of an
oil refining company; information concerning the administrative
procedures subscribed to by the organization will be found in references
3 and 4. The males in the record are principally white; the analysis
covers the 7 years 1933-39. Only recorded absences of 8 calendar
days or longer are included, the duration of the absence in days being
the number of days from the onset of illness to the date of termination

of benefits, no benefits being paid after the 365th day.
ANALYSIS OF THE DATA

During the 7 years 1933-39, a total of 67,745 male-years of member-
ship in the sick benefit organization yielded 8,700 absences of 8 days
or longer on account of sickness and nonindustrial injuries resulting
in 287,885 days of disability. Of the 8,700 absences 2,612 causing
115,493 days lost were among males 50 years of age and over, and
6,080 yielding 172,110 days were among males under 50 years of age.
No age was reported for 8 absences accounting for 282 days. An
available age distribution of January 1, 1938, applied to the member-
ship of the 7-year period, results in 15,649 and 52,096 male-years of
membership for the older and younger groups, respectively. These
memberships give rise to frequency and disability rates among males
50 and over of 166.9 absences per 1,000 males and 7.380 days per male;
the corresponding rates for the younger group are 116.7 and 3.304.

Frequency, disability, and severity rates by age group and cause.—An
age comparison of frequency, disability, and severity rates according
to broad cause group and specific nonrespiratory-nondigestive diseases
is shown in table 1. For males 50 years of age and over the frequency



971 June 25, 1943

TaBLE 1.—Average annual number of absences per 1,000 males on account of sickness
and nontndustrial injuries, average annual number of days of disability per male,
and average number of days per absence, by broad age group and cause; experience
of male employees of an otl refining comgany, absences lasting 8 calendar days or
longer and ending during 1933-39, inclusive

Annual | Annual

Average
number number Number
number Number
of absences | of days of of days per | of absences old.ﬂol
per 1,000 | disability absence disability
Cause males per male

Un-| 80 |[Un-| 5 |Un-| 5 |Un-| 50 Un- ]
der | and | der | and | der | and | der | and | der and
5 |over| 5 |over| 50 |over| 50 |over 50 over

All disabilities. . . cccaaee-... 116.7 [166.9 [3.304 |7.380 | 28.3 | 44.2 |6, 080 |3, 613 {172,110 | 115, 493
Nonindustrial injurfes._............ 121 1 15.0 | .396 | .724 | 32.8 | 48.2 | 620 | 235 20,644 | 11,327
Sickness 104.6 {151.9 [2.908 (6.656 | 27.8 | 43.8 |5 451 (2,377 {151,466 | 104, 166
Rapir%ﬁ:;&m ................ 58.2)65.2(1.051 [1.646 | 19.0 | 25.2 (2,874 {1,021 | 54,728 25,'764
Digestive diseases_..._______.____._ 16.6 | 10.9 | .588 | .769 | 35.3 | 38.7 | 866 | 3811 | 30,611 | 12,037
Nonrespiratory-nondigestive dis-

eases ! 32.8 1 66.8 |1.260 [4.241 | 38.6 | 63.5 {1,711 [1,045 | 66,127 | 66, 365

[ 26| 20|.083|.051 | 323 | 26.0 | 134 31| 4,331 807
Cancer, all sites__________.____. .71 3.6|.070 | .492 |101.3 |137.4 36 56 | 3,646 7,697
Rheumatic diseasess__._______. 10.2 | 20.2 | .261 | .541 | 25.7 | 26.8 | 530 | 316 | 13,613 8,461
Diseases of the nervous sys-

tem?d _____ . ... 26| 4.2.195|.504 | 75.7 |119.5 | 134 66 | 10,146 7,886
Diseases of theeyesandears.___| 1.7 | 26 |.057 | .161 | 32.1 | 62.9 92 40 | 2952 2 517
Diseases of the heart and arter-

188 o icias 22| 144].194 {1.654 | 89.5 |115.0 | 113 | 225 | 10,111 | 25881
Other diseases of the circulatory

....................... 23| 81)].062|.176 | 26.4 | 84.4 | 123 80| 3243 2,756
Diseases of the genitourinary

....................... 30| 40(.107|.216 | 35.4 | 64.4 | 158 62| 5508 8,375
Diseases of the skin.._.._.._.__ 41| 43(.080|.000 | 10.4 | 22.9| 215 68 | 4,168 1, 654
All other diseases! __..__.__.._| 34| 64 |.160 | .347 | 47.3 | 63.8 | 176 | 101 | 8 322 5,431

1 Includes a negligible number of absences of ill-defined or unknown diagnosis.

2 Rheumatism, acute and chronic; neuralgia, neuritis, sciatica, and diseases of the organs of movement
except diseases of the joints.

3 lgxcept neuralgia, neuritis, sciatica.

Person-years of membership: Under 50 years of age, 52,096; 50 years of age .pd over, 15,649,

of all nonrespiratory-nondigestive diseases is similar in magnitude to
the frequency of respiratory diseases; the disability rate for the non-
respiratory-nondigestive diseases, however, is over 2.5 times the
corresponding rate for the respiratory group. Among males under
50 years of age the nonrespiratory-nondigestive disease frequency is
approximately 40 percent less than the frequency of respiratory
diseases while the two disability rates are of similar magnitude.

Among the specific nonrespiratory-nondigestive diseases the group
of rheumatic diseases® ranks first in frequency for each of the two
age groups and yields the highest disability rate for males under 50
years of age. For the older males diseases of the heart and arteries
were responsible for the most lost time, over a day and a half per
male per year, and rank second in frequency for the older group.

In general, when the two age groups are compared, marked excesses
in both frequency and disability rates are shown for the older group.
Excesses of over 100 percent in frequency may be noted for diseases of

3 Rheumatism, acute and chronic; neuralgis, neuritis, and sciatica; and diseases of the organs of movement
except diseases of the joints.
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the heart and arteries (555 pereent), cancer, all sites (414 percent),
other diseases of the circulatory system (122 percent), and the group
of nonrespiratory-nondigestive diseases as a whole (104 percent).
Infectious and parasitic diseases showed the only defect for the older
group while the excess for diseases of the skin was only 5 percent.

The excesses in the disability rate are in every case higher than
the corresponding ones for frequency, excesses of over 200 percent
in time lost being noted for diseases of the heart and arteries (753 per-
cent), cancer, all sites (603 percent), and the total group of nonre-
spiratory-nondigestive diseases (234 percent). A defect in the disa-
bility rate is shown for infectious and parasitic diseases.

Severity rates are also higher for the older group, an observation
which could have been predicted from a comparison of the excesses
yielded by the frequency and disability rates.

Cancer, all sites, the rheumatic diseases, and diseases of the nervous
system, respectively, caused among the older group an average loss of
approximately half a day per male annually. When these three
causes are combined with diseases of the heart and arteries they are
found to account for 75 percent of all time lost by males 50 years of
age and over because of the nonrespiratory-nondisgestive diseases, the
corresponding percentage for the younger group being 57. These
four causes are thus of considerable importance with respect to lost
time particularly among the workers of the older age group and have,
therefore, been selected for further investigation principally with the
use of the two basic tables previously described.

Average annual number of absences per 1,000 males on account of
nonrespiratory-nondigestive diseases disabling for a specified number
of days, t or more.—The pertinent data are given in table 2 and shown
graphically in figure 1. The table presents the frequency of ended
absences of duration ¢ days or more according to age group for all
nonrespiratory-nondigestive diseases and for the four selected causes.
The values of ¢ are taken at 28-day intervals from 28 through 364 with
a 21-day interval from 8 to 28. The frequencies for =365 are also
given in table 2 and represent those absences extending over at least
one year.

It was observed in the preceding section that among the nonrespir-
atory-nondigestive diseases the rheumatic group caused the greatest
number of 8-day or longer absences (namely, for {=8) in each age
group; it will be noted in table 2 that among the older group diseases
of the heart and arteries rank first in frequency for all other values of
t, while for males under 50 years of age the rheumatic diseases con-
tinue to rank first but for only ¢t=28 and t=56. For each age group
the rheumatic diseases show the most rapid decline in frequency with
increasing values of ¢, the rates when ¢ is 28 for the older and younger
groups, respectively, being only 28 and 27 percent of the initial fre-
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TABLE 2.—Average annual number of absences per 1,000 males, by broad age group
and cause, on account of nonrespiratory-nondigestive diseases &isablz‘ng Jor a specr-
fied number of days, t or more; experience of male employees of an oil refining
gonzpa_ny, absences lasting 8 calendar days or longer and ending during 19 A
tnclusive

c Nonrespiratory- Rh Diseases of the
eumatic dis- | Diseases of the
nond!gestllve Cancer, all sites ases nervous system heart ia:d arter-
$days

Under | 50 and | Under | 50 and { Under | 50 and | Under | 50 and { Under | 50 and

50 over 50 over 50 over 50 over 50 over
Annual number of absences per 1,000 males disabling for ¢ days or more

32.84| 66.78| 0.69 8.58| 1017 20.19 | 2.57| 4.22| 2.17 14.38

11.57 | 31.31 .58 31| 271 5.60 1.61 2.81 1.54 9.97

5.53 | 18.98 .38 2.8 117 2.04 .88 211 1.02 7.41

3.07 | 13.48 .27 21 .40 .83 .61 185 .78 5.62

2.00 | 10.10 .21 1.83 .12 .45 .44 L4 .50 4.7

1.5 7.80 .15 118 . .26 .40 115 .42 3.90

1.29| 6.58 .10 .89 .02 .26 .35 115 .40 320

1.00| 6.01 .08 .89 .02 .06 .29 1.09 .27 3.07

.84 | 5.63 .08 .88 02 .08 .23 .96 .23 2.94

.77 5.05 .08 T .02] O .23 .89 .19 2.75

.63 4.60 .08 .70 03| 0O .19 .83 .15 2.56

.60 3.96 .08 581 0 0 .19 .70 .15 2.36

.54 | 3.64 .08 .51 0 0 .17 .64 .12 2.17

.48 3.07 .06 .26 0 0 .15 .64 .10 1.85

.46 | 2.88 .06 .19 0 0 .15 .58 .10 L7

Number of absences disabling for ¢ days or more

1,045 36 56 530 316 134 66 13 225

490 30 49 141 89 84 44 80 156

297 20 40 61 32 46 33 53 116

211 14 33 21 13 32 29 39 88

158 11 24 [ 7 23 22 26 75

122 8 18 4 4 21 18 22 61

103 [} 14 1 4 18 18 21 50

94 4 14 1 1 15 17 14 48

88 4 13 1 1 12 15 12 46

79 4 12 1 0 12 14 10 43

72 4 1 1 0 10 13 8 40

62 4 9 [ 0 10 11 8 37

57 4 8 0 0 9 10 6 34

48 3 41 0 0 8 10 5 29

45 3 3 0 0 8 9 5 28

1 Includes a negligible number of absences of {ll-defined or unknown diagnosis.
Person-years of membership: Under 50 years of age, 52,008; 50 years of age and over, 15,649.

quencies; for diseases of the heart and arteries the corresponding per-
centages are 69 and 71. This indication of the preponderance of
comparatively short absences on account of the rheumatic diseases is
also evidenced by the fact that none of the absences from this cause
lasted as long as a year, the longest duration being 300 days.

The frequencies for cancer, diseases of the nervous system, and dis-
eases of the heart and arteries, respectively, are consistently higher for
males 50 ycars of age and over. The rates for the rheumatic diseases
are also higher among the older group, except for t=252 and ¢=280.
It will be seen in figure 1 that the greatest age differences are shown for
diseases of the heart and arteries, and cancer. The frequency of
cancer among the older group for =8 is approximately 5 times the
corresponding rate for the younger group, this ratio rising to 11 at
t=196, and dropping to 4 when ¢t=364. The frequency for ¢{=8 of
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diseases of the heart and arteries among the older males is almost 7
times the rate for younger males, and this ratio rises to 18 when
t is 364.

- It is of interest to note that for Males under 50 years of age the
frequency patterns of diseases of the nervous system and diseases of
the heart and arteries are similar, while for males 50 years of age and
over the same observation holds for the frequency patterns of diseases
of the nervous system and cancer. If the three causes with absences
lasting a year or more are examined for ¢=365 it will be observed in
table 2 that the three frequencies yielded for the older group are higher,

— = UNDER 50 YEARS OF AGE
50 YEARS OF AGE AND OVER
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FI1GURE 1.—Average annual number of absences per 1,000 males, by broad age group and cause, on acoount
of nonrespiratory-nondigestive diseases disabling for a specified number of days, ¢ or more; experience
of male employees of an ofl refining company, absences lasting 8 calendar days or longer and ending during
1933-39, inclusive. .

respectively, than the highest frequency (0.15 for diseases of the nerv-
ous system) yielded for the younger group. Indeed in the present
experience almost 2 out of every 1,000 males 50 years of age and
over were disabled for at least 1 year on account of diseases of the
heart and arteries.

Percentage distribution of causes on specified days of disability afier
onset.—The number of absences of duration ¢ days or more is equiva-
lent to the number of persons still absent on the ¢* day of disability
after onset, or to the number of absences on that day, or to the number
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of days contributed by the t* day to the total number of days lost.
This basic relationship suggests a further examination of the data of
the last section in respect of the percentage distribution according to
specific nonrespiratory-nondigestive causes of absences on specified
days of disability after onset. Figure 2 presents graphically for each
age group the appropriate percentages derived from table 2.

For each of the specified days of disability after onset the figure
shows the percentage contribution of the four selected causes and all
other nonrespiratory-nondigestive diseases to the total number of

100
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FIGURE 2.—Percentage distribution, according to cause, of absences on account of nonrespintor—y-non-
digestive diseases on a specified day, ¢, of disability after onset, for two broad age groups; experience of
male employees of an oil refining company, absences lasting 8 calendar days or longer and ending during
1933-39, inclusive.

nonrespiratory-nondigestive disease absences on that day. Thus on
the 8th day of disability after onset among males 50 years of age and
over diseases of the heart.and arteries were responsible for 22 percent
of the absences, diseases of the nervous system 6 percent, the rheu-
matic diseases 30 percent, cancer 5 percent, and all other nonrespira-
tory-nondigestive diseases 37 percent. The pattern of the figure is
determined by the duration and frequency of absences due to these
five causes. If all of the absences had lasted 364 days the resulting
pattern would consist of five rectangles; if, furthermore, the specific
526121°—48——2
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causes had yielded equal frequencies the rectangles would have been
of equal area. : ’

For each age group the rheumatic diseases accounted for approxi-
mately 30 percent of the absences on the 8th day of disability. With
increasing values of ¢ these percentages decrease until they become
zero on the 308th and 252d days for the younger and older groups,
respectively. This is in agreement with the observation referred to
in the preceding section, namely, that no absence on account of the
rheumatic diseases lasted longer than 300 days.

Among males under 50 years of age absences due to diseases of the
heart ard arteries increase from 7 percent of the nonrespiratory-
nondigestive disecase absences on the 8th day of disability to 31
percent on the 168th day and gradually decrease to 20 percent on the
364th day. Cancer has the smallest initial percentage, 2 percent,
increasing to 14 percent on the 336th day and dropping to 12 percent
on the 364th day. This change in the percentage contribution of
cancer may be partially attributed to the fact that the absences are
of relatively long duration, but terminate, often in death, before the
end of a year. '

The pattern for males of the older group is somewhat different from
that of the younger group. It will be noted that for each specified
day of disability after onset the total percentage for the four selected
causes among the older group is greater than the corresponding sum-
mation for the younger group. This excess reflects primarily the
increased contribution of diseases of the heart and arteries. The
pattern for the rheumatic diseases is somewhat similar for both age
groups, while diseases of the nervous system for the older group con-
tribute & markedly smaller proportion to sbsences on specified days.
The percentages of absences due to cancer are, in general, slightly
higher among men 50 years of age and over. Diseases of the heart
and arteries, however, are outstanding for the older group; beginning
with 22 percent of all nonrespiratory-nondigestive disease absences on
the 8th day of disability this proportion rises to 60 percent of all
absences extending through the 364th day of disability after onset.

Average annual number of days of disability per male resulting from
absences on account of nonrespiratory-nondigestive diseases contributing
t days or less.—The second of the basic tables is presented in table 3
and graphically in figure 3. It should be noted that the days of
disability do not include those arising from absences which terminated
before the 8th day of disability.

For males under 50 years of age the rates for the rheumatic diseases
are consistently greater than those for the other causes, while the
rates for cancer are consistently low. The disability rates for diseases
of the heart and arteries and diseases of the nervous system are

similar in magnitude,
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TABLE 3.—Average annual number of days of disability per male, by broad age group
and cause, resulling from absences on account of nonrespiralory-nondigestive dis-
eases contribuling t days or less; experience of male employees of an oil refining
gonlzpagzy, absences lasting 8 calendar days or longer and ending during 1933-89,
inclusive

Nourespiratory- Rheumatic dis- | Diseases of the | Diseases of the
nondlgwt‘ivo Cancer, all sites eases nervous system heart i::d arter-

tdays

Under | 50 and | Under | 50 and | Under | 50 and | Under | 60 and | Under | 50 and
50 over 50 over 50 over 50 over 50 over

Annual number of days of disability per male resulting from absences con-
tributing ¢ days or less

. 5342 0085 | .0286 ( .0814 | .1615 | .0208 | .0337 | .0174 . 1150
1.4147 | .0170 | .0957 | .1794 | .3671 | .0603 | .0089 | .0529 . 3545
2.0816 | .0312 | .1760 | .2275 | .4633 | .0047 [ .1657 | .0886 . 5894
2.5233 | . 040 L2424 | (2482 .5008 | .1140 | .2203 | .1128 .7686
2.8516 | .0470 | .2043 | .2540 | .5181 | .1288 | .2663 | .1306 . 9154
3.0051 | .0519 | .3286 | .2575 | .5269 | .1408 | .3021 | .1437 | 1.0361
3.2041 | .0552 | .3575| .2588 | . .

5340
877
5395
91756 | .0638 4488 | .2609 % L1797 | .4448 | .1828 | 1.4611
. 5407
5407
5407

8 .

4.0383 | .0650 | .4677 | .2613 1 .4660 | .1 1. 5316
4.1455 | .0681 | .4830 | .2613 1901 [ .4855 | .1010 | 1.5951
4.2380 | .0690 | .4917 | .2613 1046 | .5034 | .1040 | 1.6521
4.2408 | .0700 | .4919 | .2613 1948 | .5039 | .1941 | L

Number of days of disability resulting from absences contributing ¢ days or less

13,688 | 8,360 288 48 | 4,240 | 2,528 | 1,072 528 904 1,800
32,684 | 22,138 934 | 1,498 | 9,347 | 5,744 | 3,141 1,547 | 2766 b. 548
44,134 | 32,575 | 1,623 | 2,754 | 11,854 | 7,250 | 4.934 | 2,593 | 4,614 9, 223
50,115 | 30,487 | 2,089 | 3,793 | 12,931 | 7,834 | 5,939 ,448 | 5,877 028
53,777 | 44,625 | 2,448 | 4, 13,277 | 8,108 | 6,708 | 4,167 | 6,803 | 14,325
56,396 | 48,435 | 2,705 | 5,143 | 13,414 | 8,245 | 7,335 7,485 | 16,214
58,448 | 51,550 | 2,875 | 5,594 | 13,480 [ 8,357 | 7,880 | §,231 084 | 17,743
60,009 | 54,288 | 2,987 | 5,986 | 13,508 | 8,414 | 8,345 | 5716 | 8576 | 19,123
1,490 | 56,837 | 3,099 | 6,356 | 13,536 | 8,442 | 8740 | 6,168 | 8957 | 20,
62,653 | 59,169 | 3,211 | 6,706 | 13,564 | &461 | 9,076 | 6,572 | 9,252 | 21.60:
63,628 | 61,305 | 3,323 | 7.024 | 13.592 | 8,461 | 9,360 960 | 9,512 | 22,885
64,523 | 63,196 | 3,435 | 7,319 | 13,612 | 8.461 | 9,640 | 7,203 | 9,736 | 23,968
65,367 | 64,873 | 3,547 | 7,550 | 13,612 | 8,461 | 8,906 | 7,597 | 9,950 | 24,961
66,103 | 66,320 | 3,643 | 7,604 | 13.612 | 8,461 | 10,138 | 7,877 | 10,106 | 25,853
66,127 | 66,365 | 3,646 | 7,607 | 13,612 | 8,461 | 10,146 | 7, 10.111 | 25881

1 Includes a negligible number of absences of ill-defined or unknown diagnosis. .
Person-years of membership: Under 50 years of age, 52,096; 50 years of age and over, 15,649.

For males 50 years of age and over diseases of the heart and arteries
are higher than any of the other three causes except for {=8 and
t=28; the rheumatic diseases have the highest disability rates for
these values of ¢ and are second in rank for all other values. It is of
interest to observe in this connection that the curves for the rheumatic
diseases are different from those of the other causes for each age group
in that they rise somewhat abruptly and then tend to flatten out.
This reflects the fact that there was an unusually high frequency of
absences of comparatively short duration, very few days being
contributed to the disability rate after t==84.

The most striking picture in the age comparisons shown in figure 3
is again given by discases of the heart and arterics. The number of
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days of disability accumulated by this cause among the older group
of males after a year of disability is greater than the combined days
accumulated by the other three causes, and yields a rate 8.5 times
the corresponding disability rate for the younger age group.

-~ — UNDER 50 YEARS OF AGE
50 YEARS OF AGE AND OVER
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FIGURE 3.—Average annual number of days of disability per male, by broad age group and cause, resulting
from absences on account of nonrespiratory-nondigestive diseases contributing ¢ days or less; experience
of male employees of an oil refining company, absences lasting 8 calendar days or longer and ending during

" 1933-39, inclusive.
SUMMARY

This, the fourth of a series of papers on the duration of disabling
sickness, is based on absences lasting 8 calendar days or longer, and
presents principally an age comparison for males of certain pertinent
indexes determined by specific nonrespiratory-nondigestive diseases.
Four specific causes are presented. These causes, which were the
principal time-losers among males 50 years of age and over, are dis-
eases of the heart and arteries, the rheumatic diseases, diseases of the
nervous system, and cancer, all sites. Thus the frequency of 8-day
or longer absences on account of diseases of the heart and arteries
among this older group-of males was approximately 6.5 times the
corresponding frequency for men und:r 50, the number of days lost per
man from this cause being 8.5 times that for the younger group.
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THE HEALTH OFFICER’S PLACE IN THE MANAGEMENT OF
MENTAL ILLNESS *

By Samurr W. HamiLron, M. D., Mental Hospital Advisor, Division of Mental
Hygiene, United States Public Health Service

When mental illness develops, wealthy people are expected to look
after the needs of members of their own families, and usually are in
position to do so; but somebody has to help the ordinary family when
an unexpected problem of mental illness arises. Most families are
without experience with that sort of trouble and need strong and
skillful aid. In some States this is a function of the poor officer
and in far too many it is the duty of the sheriff. A movement to
place these sick people in the hands of the health officer is discerned,
and this paper briefly reviews that movement from 1910 to the
present time. It started in New York and has now spread to eight
other States. The latest adherent is Oregon, so it can be said that
the movement has reached from coast to coast. ’

Under the laws previously in force in New York, which in intent
were not very different from the laws of other States in the North-
east, the responsibility for immediate help in case of mental illness in
indigent families lay with an overseer or superintendent of the poor,
whichever was available. If the patient could not stay at home until
the nurse from the State hospital arrived to take him, he was removed
for temporary care to the almshouse. Probably he knew little about
almshouses and had never before been in one. But some patients
were excited and disturbed the peace. A very humane law of 1827
had forbidden the use of the jail for detention of mentally ill persons

© Presented at the ninety-ninth annual meeting of the American Psychiatrie Association, Detroit, Mich.,
May 11, 1943, .
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and the law was pretty well observed, but there ‘was a loophole in
that other places of temporary observation might not be strong
enough to protect the community from an excited man, so some did
actually go to jail before the determination of their mental condition.
The poor officer was responsible for calling two physicians to examine
the patient, and for getting an order of commitment from the nearest
available court. The State Charities Aid Association reported that
in one year 18 percent of committed patients had come to. the mental
hospitals from jails, station houses, and lock-ups, and such a per-
centage was too high for New York to think of without reproach.

Those who were interested in the mentally ill wanted better pro-
vision for the new patient, and took advantage of the increasing scope
of public health work. In this century men were asserting that mental
health is only one section of the broad field of public health, that it is
illogical to think of public health as unconcerned with disorders that
affect the thoughts and feelings and actions of a person. A change in
the law was proposed in 1910 on the ground that the mentally ill
should from the onset of their attack have the benefit of medical care,
should be treated as primarily sick people rather than as primarily
poor or primarily unruly people, and the new law was duly enacted.

Under the new law the health officer was made responsible for the
care of the alleged insane pending commitment. On learning that
“any poor or indigent insane or apparently insane person’’ was in
need of attention the health officer was authorized and directed
to provide proper care, treatment, and nursing, and to take necessary
steps to have him examined for commitment, if need be. What was
more, other county, city, and district authorities were required to
notify the health officer whenever any such case came to their atten-
tion. There were teeth in the law; the fiscal authorities were required
to audit the health officer’s bills when he hired a room, hired an
attendant, and ordered meals for the patient. The importance of
this new legislation was not at all lessened by the fact that New York
City, Erie County, and Albany County were exempted because they
already had psychopathic services in general hospitals which supplied
this temporary care. The transfer of duties was complete on paper.
Of course it took several years to change the custom of people, so
that they would turn to the health officer for a kind of help that had
formerly been given by the overseer of the poor.

The law worked very well. The writer was at that time in the
New York State service and learned from some of his patients how
much better they were now looked after while waiting to come to the
hospital than had been the case when the sheriff or overseer of the
poor was looking after them. The stigma of association with crim-
inals had been eliminated.



981 . ' june 25, 1043

Presently another step in advance was taken. To go back to
history, the traditional procedure was that someone would tell the
public authorities that John Doe seemed to be mentally ill. The
public authorities would arrange for an examination. This might
take a day or two and John Doe had to wait. The delay was in-
creased in some States by so-called protective legislation that was
enacted around 1870 because of fear that a person who seemed to be
mentally ill, but was really not mentally ill, might be mishandled.
These ‘‘protective laws” required that notice must be served and a
hearing held.

The health officer was functioning so well under the new arrange-
ment that before long it was decided to cut the delay between exami-
nation and hospital. In 1914 it was provided in New York that
the health officer might over his own signature request admission to a
State hospital for the indigent mentally ill. His request was to be in
writing and must accompany the patient to the hospital. The whole
responsibility for passing on the acceptability of the patient in the
hospital was placed on the superintendent or his representative, for
they were psychiatrists and the health officer was not. If the superin-
tendent thought the request proper he could take the patient in and
hold him five days, during which time the patient might get well; if
he did not get well another legal arrangement must be made for him.
But meanwhile the difficult initial excitement or the suicidal frenzy
had been looked after suitably from a medical standpoint because all
delay had been averted, and on the legal side no stigma of commit-
ment was inflicted. On the other hand, the superintendent might
not think that the patient came within the scope of the work of the
State hospital. In this case he did not accept the patient. New York
does not think well of persons who are drunk or have delirium tremens,
and it was provided that no such case could be received on this paper.

This law worked just as well as the first one and in later years the
time that a patient might be held on such a health officer’s request
was raised from 5 to 10, and later to 30 days. All patients with mental
illness and not simply the poor and indigent were included in its
scope, and after a while it was made legal to use the same method
of admission to a private licensed institution as well as to a public
hospital. Such an extension of the health officer’s responsibility in
the most populous State in the Union was a direct and forceful way of
converting the talk about the place of mental health in public health
into a mode of action. It is a subject that should receive serious
thought today in communities where large numbers—even nine-
tenths—of the mental hospital patients are brought to the hospital
from jail by the sheriff’s deputies, and not infrequently in handcuffs,
ropes, or even chains. Lawmakers have not always thought of these
matters as medical problems and throughout the breadth of our land
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today there is a vast number of communities in which the mentally
ill are temporarily cared for by anyone except the health department.

In providing for the welfare of the mentally ill, important improve-
ments sometimes are slow in traveling from one State to another.
There is, for instance, family care of mentally ill patients who have
been in a State hospital and are now in condition to leave it, but
have no home to which to go. Massachusetts provided family care
over 40 years before other States took it up. So, too, the health
officer’s responsibility has been extended very slowly, and the matter
is brought up now in order to review briefly what authority has been
conferred on the health officer in the eight other States that mention
him in their laws relating to mental illness. v

1. Oregon has a relatively new law based upon the New York
statute, and not yet working smoothly. It gives the health officer
custodial care of the mentally ill until they are admitted and requires
that the patients be held in some more suitable place than jail. The
medical profession is said to believe in the law thoroughly and the
sheriffs cooperate in most cases, though some of them are skeptical.
The expense is, of course, greater than under the old system.

2. Arkansas adopted a new mental hygiene law last winter. One
clause provides that on the request and certificate of a health officer,
any person suffering from acute psychosis, including acute or chronic
alcoholism or drug addiction, may be admitted to the State hospital
in case he needs immediate hospitalization. The health officer may
also start commitment proceedings in probate court. Incidentally,
the same powers are extended to all licensed physicians.

3. Kentucky has adopted the provision for admission on a health
officer’s request, such an arrangement being valid for 10 days. A
quotation from an unnamed health officer in Kentucky is to the point.
“Although I have used my authority to commit to an institution a
mentally ill patient on only one occasion, which occurred just a
few days ago, I appreciated that authority at the time and feel that
I rendered a real service to the patient and the institution, namely
the eounty infirmary, where the patient resided. I am convinced
that such emergency temporary commitment is essential to prevent a
mentally ill patient from harming himself or community, and the
possible embarrassment of a jail sentence caused by the usual delay
necessary for court commitment. In my opinion the health officer
is the logical person to have this temporary authority.”

4. Massachusetts authorizes a State hospital superintendent to
admit a patient for 10 days on the request of any physician or any
member of a board of health. Relatively few health officers in Massa-
chusetts are physicians, and this clause in the law aceordingly has very
little use, since some practicing physician is much more likely to be
consulted about the patient.
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5. The Commissioner of Health of New York remarks that the
323 health officers’ requests in New York State during a fiscal year
were a very small fraction of the 19,174 admissions to the State
hospitals. It may be recalled that the mass of admissions come from
cities where observation wards in general hospitals provide tempo-
rary care. The smaller cities and towns yield most of the health
officers’ requests and this procedure has proved very helpful. As
Commissioner Godfrey says, this type of commitment appears to be
very satisfactory from the standpoint of the mental hygiene
authorities.

6. In Missouri a patient who has not been declared insane may be
admitted to the State hospital for six weeks on a certificate of diag-
nosis by a health official. The State health commissioner says that in
county units where an independent medical committee program is
conducted the health officer shows considerable interest in mental
cases and extends considerable care. In other counties the health
officer examines some patients and reports to the county court
whether the patient should be committed.

7. Ohio has a law under which the health officer can order a patient
to be taken to a mental hospital for five days, to a minor jail for not
over 12 hours, to a county jail for longer.

8. Utah provides for emergency admission and treatment up to
10 days on the written request of a health officer to the superin-
tendent of the State hospital. The State health commissioner believes
that this is a desirable program but that few district or local health
officers have participated in it.

.9. In Rhode Island no authority is given to health officers generally,
but in the city of Providence an officer of the health department may
request temporary care not to extend more than 15 days in the city
hospital, which maintains a psychiatric service. The health depart-
ment is called upon in cases where people cannot reach a physician
promptly, in indigent cases, and in most cases picked up by the
police who do not wish to take the responsibility of sending a person
to the psychiatric ward. The superintendent of health states that
very few if any mental cases are being neglected and that the arrange-
ment works well.

This report of progress may be summed up as follows:

(1) New York places the responsibility for the immediate and
temporary care of the alleged mentally ill entirely in the hands of the
health officer, excepting in the cities that have psychiatric hospital
wards. It also gives him authority to obtain the admission of such
patients to a State hospital on his own request.

(2) Oregon gives the health officer similar responsibility for tempo-
rary eare. ’

526121°—43—38
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(3) Kentucky, Massachusetts, Missouri, Ohio, and Utah honor the
health officer’s request (or order) for a period of temporary treatment
of a patient in the State hospital.

(4) Arkansas lets the health officer obtain admission for an acute
case on request and certificate, and authorizes him to start commit-
ment proceedings if they are needed. ’

(5) Rhode Island gives the city of Providence authority to admit
mentally ill patients to the city hospital on a request from a health
department physician.

Such procedures are greatly in the interest of the mental patient.
It is therefore desirable that permissory legislation should be widely
extended. It cannot be repeated too often that the patients profit
by such an arrangement; nor does the health officer lose, for while
somewhat more work is added to his responsibilities, the burden is
nowhere excessive and his helpful relations with the community are

broadened.

AMERICAN Q FEVER: EXPERIMENTAL TRANSMISSION BY
THE ARGASID TICKS ORNITHODOROS MOUBATA AND O.

HERMSI
By GorpoN E. Davis, Senior Bacteriologist, United States Public Health Service

In the continuation of a series of studies on the transmission of
several disease agents by ticks of the genus Ornithodoros, three experi-
ments have been performed with 0. moubata and two with O. hermsi
in the transmission of American Q fever. First nymphs of 0. mou-
bata were used for the infective feeding (larvae of this species do not
feed) and first or second nymphs of O. hermsi. A Wyoming Der-
macentor andersont strain (Davis, 1939) was used for the infective
feedings, and any available stock strain for immunity tests.

ORNITHODOROS MOUBATA

In November 1940, and May and August 1941, 32, 82, and 76 ticks,
respectively, were allowed to engorge on guinea pigs infected with
Rickettsia diaporica. Five ticks from each of the last two lots were
ground in saline immediately after engorgement and injected into
guinea pigs as controls on the infective feedings. Five ticks were
injected mmﬂarly after each of the ﬁrst three test feedings. All
injected guinea pigs became infected. -

Transmission by feeding was not obtained until the ticks had
reached the adult stage. In January 1942, 12 females from experi-
ment 1 were tested individually. Four of the host guinea pigs showed

1 From the Rocky Mountain Laboratory of the Division of Infectious Diseases, National Institute of
Healith,
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febrile periods of 4, 4, 6, and 7 days, respectively, and were subse-
quently immune. Seven male, 6 male, and 4 female ticks, respec-
tively, tested by injection 670 days following the infective feeding
caused the death of two of the recipicnt guinea pigs and a prolonged
febrile period with immunity in the third.

In experiment 2, the last test feeding in the adult stage was made
381 days following the infective feeding. The incubation periods were
6 days in 2 guinea pigs, 7in 8,8 in 3, 9in 4, and 10 in 2. The febrile
periods varied from 2 to 8 days. There was one death. The remain-
der were subsequently immune.

In experiment 3, ticks were shown to be infective by feeding 355
days following the infective feeding.

Transmission through the ovum.—In experiment 1 approximately
5,000 progeny were tested for infectivity. Progeny of four females
which had been shown to be infective and of four additional females
that failed in transmission caused typical febrile reactions resulting in
immunity. In the F2 generation the progeny of two females were
tested and found to be infective.

In experiment 2, progeny were tested by feeding following the first
three ovipositions using 467, 341, and 1,008 ticks, respectively. Ticks
from the first and third series were infective.

In experiment 3, 2,336 first generation ticks were tested. Progeny
of the first oviposition failed to produce an infection through three
test feedings but ticks from the second oviposition caused infection at
the second test feeding and ticks from the third oviposition at the
first test feeding.

ORNITHODOROS HERMSI

November 9, 1939, and October 18, 1940, 35 and 114 ticks, respec-
tively, were given infective feedings. Transmissions were first
obtained at the second test feeding. Ticks from experiment 1 caused
typical infections by feeding 772 days following this infective feeding
and 979 days by injection. Similarly, ticks in experiment 2 produced
typical infections by feeding 595 days after the infective feeding and
599 days by injection.

Transmission through the o.um.—Five hundred seventy-three tticks
from experiment 1 and 318 from experiment 2 (first oviposition)
were noninfective by feeding or injection. One hundred unfed larvae
(experiment 1, second oviposition) were proved infective by injection.

DISCUSSION

0. moubata is widely distributed in Africa from the east to the
west across the central portion, and as far south as the Transvaal.
The tick is reported to be common in rest houses along the routes of
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travel and has been found recently in Southwest Africa and in the
mining districts of the Union of South Africa (Ordman, 1939, 1941).
Its hosts are domestic animals and man, and Bedford (vide Ordman)
reports it as a parasite of the tortoise. It is the chief tick vector of
relapsing fever in these areas. Although Q fever has not been reported
from Africa, the facility with which this species transmits the infecting
agent, without obvious harm to the tick, suggests that it may be a
natural vector. Infected females oviposit as regularly and produce
as many viable progeny as do noninfected females. Ticks given an
infective feeding in the first nymphal stage failed in transmission
until the adult stage was reached, while in the F'1 generation the first
test feeding resulted in infection.

O. hermsi is known in six of the western States, viz, California,
Oregon, Idaho, Nevada, Colorado, and Washington. Its hosts are
chiefly chipmunks (Futamias spp.), pine squirrels (Zamiasciurus spp.),
and man. It is a vector of relapsing fever in these six States. It
comes in contact with man mainly in cabins and mountain homes so
constructed as to afford nesting places for rodents. It has also been
collected in relatively large numbers from ‘““snags” and decaying
logs.

In contrast with the results obtained with O. moubata and O. hermst,
both O. turicata and O. parkeri have failed in transmission although
the organisms remain infective in O. turicata for 1,001 days as shown
by injection. Transmission through:the egg was not demonstrated
(Davis, 1940). In a similar study of O. parkeri with the Wyoming
strain the organism remained infective for 852 days following the
infective feeding and 379 days following the last feeding, as demon-
strated by injection, but was not transmitted by feeding. Using O.
turicatas and an Australian strain of Q fever, a typical infection with
subsequent immunity was obtained by the injection of one tick 647
days after the infective feeding (Davis, unpublished data).

S8UMMARY

0. moubata, engorged as first nymphs on a guinea pig infected with
American Q fever, transmitted the infecting agent by feeding up to 428
days following the infective feeding and conserved the agent in its
tissues for 670 days, as shown by injection.

O. hermsi transmitted the infective agent up to 772 days by feeding
and conserved the agent in its tissues for 979 days, as shown by
injection.

Transmission through the egg to the F2 generation was obtained
with O. moubata but failed in O. hermsi, by feeding, in less extensive
experiments.

Long periods of fasting did not decrease the virulence of the infecting

organism.
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INCIDENCE OF HOSPITALIZATION, MAY 1943

Through the cooperation of the Hospital Service Plan Commission of the
American Hospital Association, data on hospital admissions among about 8,000,000
members of Blue Cross Hospital Service Plans are presented monthly. These
plans provide prepaid hospital service. The data cover about 60 hospital service
plans scattered throughout the country, mostly in large cities.

May
Item
1942 1943
1. Number of plans sumnyinc data.__ 61 68
anmbero!pcsou gible for hospital care 7,885,482 | 9,935,638
3. Number of persons admitted for hospital care 82, 446
4. Incidence per 1,000 persons, annual rate, during current month (daily rate x 0L2 o7
5 In:?encapcl,m ’ persons, annual rate for the 12 months ended May 31._.... 106.9 106. 4

DEATHS DURING WEEK ENDED JUNE 12, 1943
[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce)

Correspond-
Week ended
June 12, 1943 [ 108 week,

Dmlorss cities of the United States:
d:rtg-_.-- c——- 9,074 8,090
h!g« (51) N P
% Ziweeksoiyec 223, 507 202, 603
618 568
Avnngefora [ ) [ ———
Death under onge,mstﬂweebolyw 15, 431 12,974
mtﬂalmmnn companies:
Policies in force. 65, 560. 734 04,975, 834
Number of death claims_ 12,012

Death claims 1 licies in force, annualrate... .| 9.6 817
Mwﬁ':ﬁ'?ﬁgmmnwmotm,muum ........ 10.4 9.9




PREVALENCE OF DISEASE

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

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED JUNE 19, 1943
Summary

Seasonal decrease in the incidence of six of the nine common com-
municable diseases included in the following table were recorded in
reports for the current week, namely, diphtheria, influenza, measles,
meningococcus meningitis, scarlet fever, and smallpox. A sharp
increase was shown in the total number of poliomyelitis cases re-
ported (chiefly in California and Texas), and slight increases were
noted in the totals for typhoid fever and whooping cough.

Of the total of 99 cases of poliomyelitis reported for the week, as
compared with 60 for the preceding week and 38 for the 5-year (1938-
42) median, 47 occurred in California and 29 in Texas. No other
State reported more than 3 cases. To date, 758 cases have been
reported—raore than for the corresponding period of any prior year
since 1934. Of the total cases to date, approximately one-half have
occurred in California and Texas.

A further decline occurred in the number of reported cases of men-
ingococcus meningitis—from 382 for the preceding week to 327 for
the current week—but increases were shown in a number of States.
A total of 11,431 cases has been reported to date this year.

Included in other reports for the week (figures for the correspond-
ing week of last year in parentheses) were the following: Anthrax, 2
(2); dysentery, all forms, 582 (633); infectious encephalitis, 5 (8);
leprosy, 1 (1); Rocky Mountain spotted fever, 18 (18); tularemia, 23
(32); endemic typhus fever, 73 (70). Confirmation was received
of a delayed report of a fatal case of epidemic typhus fever in Yakima
County, Washington, in May. The case occurred in a laborer who
had recently arrived from Mexico.

Deaths reported for the week in 90 large cities of the United States
totaled 8,391, as compared with 9,138 last week and a 3-year (1940-
42) average of 7,745. The accumulated number for the first 24 weeks
of 1943 is 233,348, as compared with 211,629 for the same period of

1942,
(988)
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Telegraphic morbidity reports from State health officers for the week ended June 19,
1948, and comparison with corresponding week of 1942 and 5-year median
In these tables a gzero indicates a definite report, while leaders imply that, although none were re-
ported, cases may have occurred.

Diphtheris Influenza Measles e oo
‘Week Week Week ‘Week
Division'and State | ®0ded— | me | ended— | no | ended— | g | ended— |y
. dian dian dian dian
June | June 1?28’ June | June 19432- June | June 194328' June | June 194328'
19, | 20, 19, | 20, 19, | 20, 19, | 20,
1943 | 1942 1043 | 1942 1943 | 1042 1943 | 1042
NEW ENGLAND
11 a1 1 1 1 12l s s 5 o o
o o - 18 8 200 2 o o
o o o 217 1M 0o o o
b | R N Nt 1,008 851 1,005 31 2| 1
o 3 oA 48] 1 20 6 1 o
1] o ol i| 246] 23 233 6 o 1
of 17 14 1| 11 2,8¢2) e85 1,51m| 56| 11| 4
2l o 6 4 2 4 Looz| 529 547 13 6 1
Pennsylvania_ 11 3 14 .. | PR 721 377 496 17| 4 4
EBAST NORTH CENTRAL
2l 2 o 13 9 o 407 1 18 14 1| 1
o 2 4 3 1 2l 206 5 58 4 o o
6 2] 19 7 7 o3| 18 228 21 3 2
1 7 4 1| 1 3217 285 783 17 o 1
Wisconsin———ooooooe| 1] 1| 1) 13713 15| 207 o96| 11l 1] o o
‘WEST NORTH CENTRAL
of o 1 1 2l 205 498 138 3 o o
of o 2. 1 1% 1 15 2 o o
2l 1 2]7TTTEII 1 18 67 s 8 3 o
T | I I 0 17 17 o o o
of o oIl 2 2l o o o
ol e a|TTTRIIIIITTT 2 8 8 o o o
3l 1 3 3l i 165 m2 1| 4 1 o
o 0 15 4 o o
3 5 187, e 16 11 7| 1
o 1 7 a7 47l 3 o o
4 3 152 903 208 13 6 1
of 2 120 14 o o 1
7l 4 w0{ 251 288 7 2 1
16 8 740 59 w0 4 o o
3 3 1320 30 ¢ 1 o
i 3 2 -8 4] 3 1 o
sl 1 o sl 1] s 35 el 8 1l 1
d 1 2 9o il =« m ex s 3 1 1
2l 1 1 24| 4| 14 1 4 78 1 2 1
1 & 3 ] o o
o 3 a0 3 3 1 o o
2, 5| 19 25 14 1 2 2
2 2 s e 11 o o0
2 2 m| sz 32 1 4 2
1 1 115 6| o 1 o
o o 31 12l 18 1 o o
o o 4 4 o o o
3 10 o 128 1071 1 o o
2l o 5 sl 6 o o o
o 1 170 38 a8 11 o o
o o 790 537 222 3 o o
o o 3l 10| o 0.
n D | 158 65 1871 6 1 o
of 2 ¢ o 1277i] 85| 116 8 2 o o
] 11| 20| 42 40| 0| s09| 3,618 1017 28 3 3
152) 154 182] 763 630  641] 18,102 12,4%0| 12480 327| 64| 36

24weeks.._._... . ' 5828 6,051 7,427(76, 277177, 305 148, 631'485, 042'435, 636'435, 636 11, 431\ 1,855 1,130
See footnotes at end of table.
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comparison wit

990
Teﬂmphic morbidity reports from State health o fficers for the week ended June 19, 1848,
a

h corresponding week of 1942 a

nd 5-year median—Cont{nued

Typhoid and para-
Poliomyelitis Scarlet fever Smallpox typhoid fever
‘Week Week Week . Week
Division and State ended— Me- ended— Me- ended— Me- ended— Me-
dian dian dian dian
June | June 1943;' June | June lﬁs’ June | June l"s’a' June | June ‘%"
19, 20, 19, | 20, 19, | 20, 19, | 20,
1043 | 1942 1943 | 1942 1942 1043 | 1942
NEW ENGLAND
0 0 0] 18 8 [ 0| 0 0 [] 1
0 0 [\) 3 3 3 (1) 0 1) 0 0
0 0 0 2 4 4 0 1) [}) 0 0
2 0 0| 328 162 157 0 0 (1] 4 1
1 1 - 0 19 9 6 0 0 0 [ 1
0 0| 0| 53 17 45 0 () 0) 0
3 2| 288 137 0 0 0| 10 9
1 3 1 56 66| 101 0 0 0| 2
1 2 1 107 121 186 0 0 0) 9
0 0 0 92 95 155 1 2 0 ]
0 0 0 12 17 43 2 5| 2 ]
0 1 1 68| 64 173 1 10 10 7 [ ]
1 1] 0 76| 129 211 1 1 1 2
1 0| o] 163 3 79 0 1 0 1
0 2| 0 31 24 43 0 1 1 1] 0
0 0 0 16| 14 28| 0 1 10 0| 1
1 1 0 25, 22 38| 0 1 2| 5 5
0 0 0 1 3 3 1 (1) 3 0 0
0 0 0 8 5 5 0 0| 3 0 0
0 0, 0 6 5 6 0 0 1 0 0
1 1 0 23| 26 25| 0 2 2 2 2
0 1 0| 3 5 L] 0 0 0 0 0
0 1 0 60| 13 20, 0 0, 0 0 2
pee N I I O I O
2]
West Virginia____._...._. 0, 0 0 13| 8 20 0 0 0 3 3
North Carolina____. - 0 0 0 9 1 11 0 0 0 1 7
s I T I I O I O
............ - 2
Klorida._ ... _.__....... 0 1 1 1 1 2 0 0 0 1 4
EAST SOUTH CENTRAL .
Kentucky____._........ 0 2 1 11 23 21 0 0 0 2 5
Tennessee.. - - 0 0 1 14 17 21 0 2 1 3 3
Alabama._ . - 0 1 1 7 7 7 0 0 0 [ ]
Mississippi?. ........_... 0 0 0 2 4 4 0 0 0 1 2
WEST SOUTH CENTKAL
3 3 0 0 7 4 0 1 4 7
32 2| 1 2 3 6 0 [ 6 11
1 0 0 7 2 9| 0 1 2 0 10
29 2 2 21 18 1 1 1 15 16
0 1 0 3 [ 8 0 [\ 0 1 0
0 o ) 56 )] 2 0| 0| 0 0 0
1 [1) 0 19 7 3 0 "0 0| 0
(1} 0] 0 42 8| 20 0 1 1 1 3
0 2 0] 1 4 [ 0 0 1 3
1 0 0 12| 5 3 0 0 0 1 1
1 2 0 18 8 8 0 0 0 0 [}
(1) (1] ——— 0| (1] PO 0 (1) of 0.
il o o 20 &l =« o o 1 3
0 0 (1) 20 1 9 0 1 1 1
47 2 6| 129 e 98| 0 0 0 4 5
w| 38| 38188 20m 7 s m u7 161

Mweeks ...

3 758[ 514[ 500,89, 533

82,084

107,943 560 ml Lm] 1,543 2,067 2,242

8ee footnotes at end of table.
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T‘d:smphwmrbtduyrepomfrom State health officers for the week ended June 19, 1943,
with corresponding week of 1942 and 6-year median—Continued
‘Whooping cough ‘Week ended June 19, 1943
‘Week .
Division and State — | Me- Dymntery | En Rocky
dian | An- 3Rk | Lep- | Mt | Tuta. oy
'"1%” ’3.,?‘ 19‘328- thrax Un- 1{1“”' rosy ':ed remis ver
ly us
1943 | 1942 blo | lary |°egH| to ver
36 2 0 1 0 o o
3 2 0 0 0
20 45 0 0 0 of o
%8 156 0 1 0 of o
33| 19 0 0 o o
4“4 81 0 0 of o
24 o 2 1 0
169 182 0 1 of o
27 257 0 2 0
137 300 1 1 o o
7 34 0 0 of o
129 179 0 0 of o
281 27 0 0 o o
228 144 0| 0 0 0
83 2 3 0 o o
4 2 0 0 of o
40 18 0 0 2 0
1 15 0 0 0
3 2 0 0 of o0
2 1 0 0 o o
3 1 0 o o
7 0 0 of o
64 0 0 o o
16 0 0 o o
o7 0 0 of o
31 0 0 o o
203! 0 0 o o
73 0 0 o 1
29 3 1 0 1
2 1 0 of 1n
48 48 o 10 0 of o o
8 59 0 0 0 1 3 o
8 8 0 0 0 i 10
0 0 0 3 o
17 25 4 55 0 o 7 o
9 9 1 8 0 o 0 1
10| 25 0 0 0 o o o
21| 261 1| 201 0 o o 2
6 13 0 0 0 5 0
1 7 0 0 0 o o o
3 0 0 0 3 o o
25 29 1 1 0 o o o
18] 18 0 1 0 i o o
1| 34 0 0 0 0 0
28 97 0 0 0 0
4. 0 0 0
40 0 0 0 o +0
2 17 0 0 o o
202 208| 349 3 9 0 o o 1
Total. .| 4,341 3, 71| 3,721 0| 402 14ol 5| 18 B B
weekS_ . _oocooeoo '07,60001,80204,166, 33 809' 5203 1,36 263' 12| 126; 438] 1,134
2t weeks, 142________'___.__ [ 37 464 2460 1, 322 209 ul 166 I 896

1 New York City only.

as previously re]

1 Period ended earlier than Saturday.
'Imlnformﬂlons ows 1 case of poliomyelitis in InnisimafwtheweekendodMayEinsmadolmno

d Delayed report: 1 fatal case of epidemic typhus fever (imported case) in Yakima County, during May.

(See p. 995.)
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WEEKLY REPORTS FROM CITIES
City reports for week ended June 6, 1943

This table lists the reports from 88 cities of more than 10,000 population distributed th:
States, and represents a cross section of the current urban incidence of the diseases includ

rou;

od in

hout the United
the table.

I . a
:5 Influenza E P 5 i is §
1 3 o
g < E.g 2 2|y | 838
2 | &5g4 a2y g 3 4 & :§
o CE] ® [4 K] ¥ lvw|a
PRI I
= a 2 =
CHN-] e | & BB |2
2la | S gl & |2 |85 § & |22k
NEW ENGLAND
0 0 0 70 6 1 0 0 (] 0 12
[} 0 0 0 0 2 1 1 (] 0 0
0 (18 PR, 0 0 0 0 0 [} (] 0 0
0 [+ PR 0 201 11 19 0| 158 0 0 30
0 (170 PRI, 0 88 1 [1] 0 2 0 0 3
0 (12 D 0 19 0 2 0 32 0 0 0
0 (1] DR 0 56 3 6 ] 1 0 0 1
0 (1] P 0 71 1 1 o] 1 0 0 17
1] {1 2 P 0 7 1 (1] 0 2 0 0 3
0 (118 P, 0 18 1 1 0 2 0 0 2
0 0 |ecenn- 1 39 1 1 0 1 0 [} 0
0 [0 PR 2 74 1 8 0 6 0 0 7
14 1 4 01,323 43 60 0| 205 0 5 76
0 [ P 0 112 1 8 0 6 0 0 14
0 (1) 0 45 1 ] 0 5 0 [] 20
0 0|-—co.. 2 1 1 0 0 1 0 0 2
0 (1] 2 0 366 5 7 0 8 0 0 37
0 (1% PN 0 9 0 1 1] 2 0 (1} 0
1 0 1 0 175 16 20 0 78 0 0 46
0 ) I N 0 2 2 10 1 6 0 0 2
0 0 ccoe 0 18 0 0 0 0 0 0 8
EAST NORTH CENTRAL '
Ohio:
Cincinnati ._.._.______ 0 0 57 2 2 (1} 18 0 (1] 7
Cleveland___._........ 0 0 22 4 11 0 47 (1] 1 36
Columbus..__ - 0 1 521 0 0 0 7 0 0 1
Indiana:
Fort Wayne 0 0 6 0 3 0 0 0 0 0
i i 0 2 74 0 4 0 16 0 0 14
0 0 10 0 0 0 0 0 0 3
0 0 5 0 2 0 0 0 0 2
24 5 611 14 28 0 60 0 0| . 57
(1} 0 8 0 1 0 1 0 0 0
3 0] 1,218 12 7 0 17 0 0 73
t. 0 -0 13 0 0 0 0 0 0 0
Grand Rapids 1 0 93 0 0 0 4 (1} [} 13
Wisconsin:
Kenosha._ . _cccameno - 0 0 ... 0 3 0 1 0 4 0 [} 2
Milwaukee - 0 0 1 1 481 1 1 0 138 0 0 5
Racine____.. - 0 (178 DR 0 3 0 2 0 17 0 0 0
Superior_ - cceaeeeo.._. 1] [/ )8 PO 0 33 0 1 c 0 0 [] 1
WEST NORTH CENTRAL
1 0 1 83 0 0 0 2 0 0 0
1 0 0 257 0 3 0 14 0 [ 9
0 0 0 30 0 4 0 3 0 0 57
0 0 0] -108 0 [} 0 21 0 1 8
0 0 [] 9 0 2 0 0 0 0 0
0 0 0 4?2 5 10 0 8 [ [] 16
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City reports for week ended June 5, 1948—Cont

ed
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WEST NORTH CENTRAL—

continued
North Dakota:

District of Columbia:

Washinwn---..-.-._.

Atlanta__________._____.

Georgia:

Temps. oo

Florida:

Memphis_______..__.___

RAST SOUTH CENTRAL

Tennessee:

Nashville__..___._____

Bi

Mobile. . - ooeeeeeeee o

WEST SOUTH CENTRAL

Idaho:
Boise. . ...
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City reports for week ended June 5, 1948—Continued

Influenss -

$ § i3 HE

i gi a§ 2 ; 38 o

8 |55] 2 4 s | 2§

il |, HHEHEEE
Nt A I

a|m |[ofA| A |& [ @ |&¥|B

0 [ J) [— 0 92 2 (1} 0 2 0 1] 13

0 0 0 5 0 4 0 4 0 0 2

1 (1] 0 3 1 (1] 0 o [} ] 0

1 0 14 0 121 3 7 4 17 0 (] 48

[1] | N DO 0 3 0 3 0 0 0 (1] 3

2 3 0 47 5 1 1 20 0 0 3

Total. . ocaceecea.| 59 3 47 226,79 | 167 | 340 8 [1,040 1 17 | 1,019
Wlﬁl. 50 4 36 12 | 4,693 33| 284 6| 938 0 211,297
Average, 1 75 49| 115 84,818 |______ 1285 |ocee-. 1,158 9 26| 1,221

Anthraz. —Cases Philadelphia, 1; Sea
—-Cases New York 2; Phﬂadel

uffalo, 1; New Yok, 1; Hnswn-sue%, 1; Charleston, 8. C., 18; Atlanta,

bucilkn
5 LosAngeﬁes
Dysentery, uameiﬁﬁ —Cases: Richmond, 3; S8an Antonio. 12; Sacramento, 1.
Rocky Mountain spotted fever.—Cases: Mmouh,
Typhus fever.—Cases: 1; 8an Antonio, 2.
1 3-year sverage, 1940-42.
2 5-year median.
Rates (ammal basis) 100,000 population, by aoprcphw groups, for the 88 cities
ecef“ table (estimated popu{d 42, 84,627,700)
4 Influenza 3 a o a
S | &g A IERERLER R RE
© £ 3 g [ £ ° y o,
2 : 5 oe | °
29lgs| . | 3| § |2%|e8|28|Ba| ¥ (35 |2
223! 3 8|55 |23 & 5= | 2
=8 g | = a8 25| e o8 2 vs | a2
AETHEIR AL ARLRE £ |25 58
) =} ® = | 2 =
- as g > = g gl a
a e |S|A| =2 [=8]& |& & g & B
New England_.._.._____ 00| 00| 0.0 2.5} 1,414 621 (8.0 2.5 547| 0.0 0.0 169
Middle Atlantic.._. 6.7] 0.9 31| 22 957 131.2|50.8| 0.4 141 0.0] 2.2 105
East North Central . 16.4] 0.0 41| 65.3]1,57019.3|38.81 0.0| 192| 0.0} 0.6 154
West North Central 59! 00| 00| 20]|1,120| 9.858.6] 00! 100{ 0.0| 20 207
South Atlantic. . .._.....f{ 85| 00| 51} 17 449 | 359 | 83.0| 0.0 9% | 00| 13.7 284
East South Central . ____. 00| 0.0|23.8] 59 487 | 0.0 7.3 0.0 24| 00] 00 5
West South Central ... 31| 0.0}2491}12.4 37| 6.2|8.9| 3.1 9| 31| 62 65
24.1] 00| 80| 0.0|1,45| 0.0|40.2| 0.0} 137| 0.0| 0.0 330
7.0 1.712.7| 0.0 474 |1 19.2 | 43.7 | 8.7 76| 0.0 0.0 189
89| 05| 71| 3.3[1,022}25.1|51.2} 1.2} 167| 0.2| 26 153

PLAGUE INFECTION IN MONTEREY COUNTY, CALIFORNIA

Plague infection has been eported proved in a pool of 21 fleas from
9 meadow mice, Microtus sp., collected March 23 from the Fort Ord
Military Reservation, 12 miles southwest of Salinas, Monterey

County, Calif.
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FATAL CASE OF EPIDEMIC TYPHUS FEVER IN YAKIMA COUNTY,
+ WASHINGTON

A delayed report has been received of a fatal case of epidemic typhus
fever which occurred in Yakima County, Wash., during May. The
case was in a Mexican laborer who arrived in Yakima County on
April 20. About 10 days after his arrival, he became ill; and, as his
condition became progressively worse, he was taken to the hospital
in Yakima, where he died on May 22. The diagnosis of epidemic
typhus fever was made froni clinical manifestations and substantiated
by the agglutination test. .

TERRITORIES AND POSSESSIONS
Hawaii Territory
Plague (rodent).—During the week ended May 15, 1943, two rats

found in Honokaa area, Hamakua District, Island of Hawaii, T. H.,
were proved positive for plague.

Virgin Islands of the United States
Notifiable diseases—January-March 1943.—During the months of

January, February, and March 1943, cases of certain notifiable diseases
were reported in the Virgin Islands as follows:

Disease January | February March

Chickenpox.. 1 5 1

Filariasis. 7 4 3

Gonorrhea. ... 1 13 8

%ootwrm disense..{ i 2 5 g
hogranuloma inguinale. [ PO

Madaria- 3 Y IO——

Mumps.. 4 1 moeeneeeey

2

lis. - ﬁi 16 23

‘Whooping cough. 10 16 4




FOREIGN REPORTS

CANADA

Provinces—Communicable diseases—Week ended May 22, 1943.—
During the weck ended May 22, 1943, cases of certain communicable
diseases were reported by the Dominion Bureau of Statistics of Canada

as follows:

British

Prince
. Nova ue- | On- |Manj- Al-
Disease Edward Bruns- katch- Colum- | Total
Island | Scotia | S %ec tario | toba [ g0 | berta [N
Chickenpox. - 617
Diphtheria._..__....

Dysentery (bacillary.
Encepbalitis (infectious) .
German measles_..______
Inﬂuonn\ -

Mum,
Pollomyelitxs.--- .
Scarlet fever_____._..__._.
Tuberculosis (all forms)_ .
yghoid and paraty-
oid fever. ... __...__..
Undulnnt fever._
Whooping cough. .

22-8 o828-.n

14

JAMAICA

Vital statistics—1941.—Following are vital statistics for Jamaica
for the year 1941:
Numberof births___________________.__._....
Number of births per 1,000 population. 30, 7
Deaths allcauses_ ___.___.__.____._____...

hs, all causes per 1,000 population

Dgai:tlllfsundu 2 years "of age per 1,000 live X

Deaths from:

Appendieitis_ ..
B water fever______.____.._______ Senili
Cancer and other malignant tumors. . S,
Congenital debility -

Diarrhea and enteritis. _

SWEDEN

Notifiable diseases—March 1943.~—During the month of March 1943,
cases of certain notifiable discases were reported in Sweden as follows:

Disease Cases Disease Cases

4 || Poliomyelitis .. _______________________
357 || Scarlet fever. .
69 || Syphilis____. ... ...

1 || Typhoid fever
1,219 || Undulant fever
22 || Weil’s disease_ - _.ccooeoooeomaa ..

(996)
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS
FEVER, AND YELLOW FEVER

From medical officers of the Public Health Service, American co International Office of Public

Health, Pan American Sani! Bureau, health section of the League of Nations, and other sources. The

reports ’contained in the follo tables must not be considered as oomflot.e or final as regards either the
list of countries included or the figures for the particular countries for which reports are given.

CHOLERA
{C indicates cases

NoTE.—S8ince many of the figures in the following tables are from weekly reports, the accumulated totals
are for approximate dates

January- May 1943—week ended—

April
Place L{arch 1043
943 1 8 15 22 29

4 [ I,

PLAGUE
[C indicates cases; D, deaths; P, present}

d (o]
Congo—Plaguo-inrected rats
g:ilg:!‘!lEnst Africa.
Kenya
Uganda

istrict. PR
Plague-infected rats_ . __

Hawaii ’l‘errltory
Hamakua

1 For the period May 1-10, 1943.

3 For the perlod May 11-20, 1943.

' In Jaffa and vicinity.
Plague-infected mice.
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SMALLPOX
N . [O indicates cases; D, deaths;
May l“s—veok ended—
J
Piace groeer apen
1943 1 s 15 2 2
Algeria . C 431 86
Angola. (o] 505 -
Basutoland. . o 30 .
o 439 25 33 )
[} 3 PR NN RIS A
[o} ) 3 SECURR ASUNRRURN AU MU MSRN A
[} F - -
[o} 19 [) - P
[} (PSRRI WSRO N N MR A
[o) 2 . ) I IR A,
[o} 90 R
[o} 1
C 519 3
C 1. .
C 1,308 884 113 188 143
[o} 46 . .
(o] 18 1 -
[o} 3
[} 394
o} 221
e 3 : :
[o} 6,253 3,608 932 913 553
Indochina. (o] 1,598
n-.qm 8 15[ Y 1) 1900000
C 23 1 s
Syria and Lebanon ____.____________ (o] 563 ] 25 - -
C 10 - .
Belgium_ Fomors (o} 1
France. .27 0 1 -
sl I i
S (3} 97 5
’l%y o 3,756
NORTH AMERICA
Canada_.______________ .. (o] 1 -
G 2 1 |-
Mexico. .- C a 20 [} 3 7 . 3 RN
SOUTH AMERICA
Bragl ... [} 38 2 .
Colombia [o} 41 56 4
Ecuador_ [¢] 10 |-
Peru.... D - 3 PO
Venezuela (o} 13 6
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TYPHUS FEVER
[C indicates cases]
January- May 1943—week ended—
Place Manh | AP
1043 1 ) 15 2 2

Qaaa

Q

Australia.
Hawaii Territory.........cccc._..._. C

1
10

58

84 3 12 4
5

1

21 9 4 10

6 2 1 1

1 For 2 weeks,

2 New cases reported in Ankara for 1 day only.

YELLOW FEVER

[C indicates cases; D, deaths]
Belgian Congo:
Bondo. . ) > 2 PO, 1
8 SN ) ] 1
‘Yanonge. 1
SOUTH AMERICA |
Colombia: Intendencia of Meta...... D 2
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COURT DECISION ON PUBLIC HEALTH

Trichinosis—liability of retail seller of sausage.—(Maryland Court
of Appeals; Vaccarino v. Cozzubo, 31 A.2d 316; decided April 8,
1943.) An action to recover damages for breach of an alleged im-
plied warranty was brought against a retail seller of sausage. The
sausage was purchased by the plaintiff’s 11-year-old daughter and
his wife cooked it for supper. Six days later the plaintiff became ill
and several days after that his wife and daughter also became ill.
Their illness was diagnosed as trichinosis. In the trial court a jury
rendered a verdict in favor of the plaintiff, and the defendant appealed
to the Court of Appeals of Maryland.

With respect to whether privity of contract existed between the
plaintiff and the defendant, the appellate court held that such privity
did exist, saymg that the plaintiff’s wife and daughter were acting as
his agents in helping him to carry out his obligation to support and
maintain the family.

The principal issue presented, however, was whether the trial court
had properly instructed the jury as to the liability of the storekeeper
to the purchaser. The court reviewed the pertinent provisions of the
statute relating to sales and stated that it was absolutely clear that
there was an implied warranty that the sausage was of merchantable
quality and reasonably fit for human consumption. However, said
the court, no implied warranty arises either at common law or under
the statute that meat, generally fit to be eaten only when properly
cooked, is wholesome when eaten raw or cooked in an unusual or
improper manner, and “it would be unfair to impose upon a retail
meat dealer an implied warranty that his pork is fit to be eaten when
raw.”” According to the court this was especially true in view of the
fact that the danger of contracting trichinosis from eating pork could
be eliminated through proper cooking. It was the court’s opinion
that the implied warranty in the case was not that the sausage was
wholesome and fit to be eaten either cooked or raw but that it was
wholesome and fit to be eaten after ordinary domestic cooking. The
trial court had instructed the jury that if they found that the plaintiff
was infected with trichinosis as a result of eating the sausage the ver-
dict should be for the plaintiff, but the court of appeals took the view
that the jury should have been authorized to give a verdict for the
plaintiff only in case they found that the plaintiff was infected with
trichinosis by eating the sausage after it was cooked in the usual or
proper manner. e

The judgment in the plaintiff’s favor was reversed. -

X



