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TUBERCULOSIS MORTALITY IN THE UNITED STATES:
1939-41 1 2

By J. YZEIsHALMY, Principal Statistician, H. E. HILLEBOI, Senior Surgeon, and
C. E. PALMER, Surgeon, United Stat Public Health Service

The Bureau of the Census has in recent years released more detailed
mortality data than in previous years. These data, when correlated
with the detailed figures on the composition of the population which
became available from the 1940 Census, make possible more compre-
hensive analyses of tuberculosis mortality than have heretofore been
possible. It is the object of this paper to assemble and analyze, for
purposes of easy reference, the material on tuberculosis which may be
found in recent publications of the Bureau of the Census.
Even a casual review of statistics on tuberculosis reveals the extraor-

dinary progress that has been made in the control of the disease
since the beginning of the century. The mortality rate was cut in
half during the first 20 years and then halved again by 1940, that is,
the 1940 rate was less than one-fourth that at the beginning of the
century.

This favorable trend continued through 1941; the rate for that year
established an all-time low record. This is all the more encouraging
in view of the expanding defense activities in 1941, which imposed
great strains on the housing, sanitary, hospital, and medical facilities
of many communities. Whether the transition from a period of
defense activities to a war economy had an inhibiting effect on the
downward trend of tuberculosis mortality cannot now be determined
with certainty. Such fragmentary figures ap are now available for
1942 indicate that for the country as a whole there has been no serious

' From the Tuberculos Control Section, States Relations Division, and the Division of Public Heaith
Methods, National Institute of Health.
The autho are indebted to MiS Jennie C. Goddard of the National Institute of Health for her asstanoe

in analysi and in abli the materiaL
2 Bsed on data rdeased by the Bureau of the Censu in its annual publicatons and in Special Reports,

a wel as on some publh material made aailable by-the Division of Vital Statistics of the Bureau
of tde C03s, for which pstul aknowledgmt Is hereby made.
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reversal of the trend. However, preliminayr figures for some indi-
vidual States are not so favorable. Provisional figures for the last
quarter of 1942 reported from 35 States to the Public Health Service
show only a slight increase when compared with similar figures for
1941. It may, however, be significant that in its analysis of the first
10-percent sample of death certificates (for August through November
1942) the Bureau of the Census states: "Tuberculosis forms a higher
proportion of the deaths from all causes in both urban and rural
'critical areas' than in urban and rural 'noncritical areas.' 8
Many of the environmental conditions known to be associated with

tuberculosis mortality and morbidity are aggravated during a period
of national peril. In the previous World War tuberculosis mortality
increased sharply in all countries in Europe. In addition the majority
of tuberculosis victims are found in the age groups which furnish the
greater part of the fighting men and industrial workers. The course
of the disease during the war period is therefore of paramount
importance.
The long-range aspects of the tuberculosis problem may also be

greatly influenced by the course of the disease and by the measures
taken for its control during the war period. Already certain factors
are operating which will have a profound effect on the future of tuber-
culosis and its control. Chest X-ray films of millions of people are
being taken now by induction stations and in mass surveys in war
industries. Through these efforts tens of thousands of tuberculosis
cases, primarily in the minimal stages, are discovered and brought to
the attention of health officials. As a result, two facts stand out
clearly: the case load of known tuberculosis will be at least doubled
in a very short period of time; in addition it will contain proportion-
ately many more minimal cases than the present case load. Radical
changes in procedures for tuberculosis control are consequently
indicated.
The presentation at this time of the most recent record of tuber-

culosis mortality may therefore serve not only as a measure of past
accomplishments but also as a base line for evaluating the success with
which the very difficult problems of the immediate future will be met.

TUBERCULOSIS MORTALITY, 1989-41

In the 3-year period 1939 41, 181,288 deaths with tuberculosis as
the primary cause were recorded in the continental United States.
The average Dumber of deaths per year was 60,429 and the average
annual death rate per 100,000 population was 45.9. Tuberculosis (all
forms) was seventh in numerical importance among the leading causes
of death and accounted for 4.3 percent of deaths from all causes.
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Tuber6ulosis of the repiratory system .wcounted for more than 90
peroent of all t-uberculosis deaths.

Tuberculosis mortality is much higher among males than among
females; the death rate for males in 19391 (53.6) was 41 percent
bigher than that for females (38.1). This excess in mortality among
males is higher for tuberculosis than that for deaths from all causes;
tuberculosis deaths formed 4.5 percent of all deaths among males
aDd 4.0 percent among females.
There are very large racial differences in tuberculosis mortality;

the rate for Negroes in 1940 (123.5) was nearly three and one-half
times that for whites (36.6). The rate for Indians,' Chinese, and
other races was about double that for Negroes. This excess in the
rate among nonwhites is larger than the excess in the total death
rate: among whites tuberculosis accounted for only 3.6 percent of all
deaths, among Negroes the percentage was 8.9, and among other
races nearly one out of every five deaths was due to tuberculosis.
Among nonwhites tuberculosis was third in numerical importance as
a leading cause of death.

Age-8pecific mortality rates.-The death rate from tuberculosis (all
forms) is verymuch higher in the older age groups than in the younger.
The rate in 1940 was higher among infants (24.6) than among chil-
dren 5-14 years of age, where it was at a minimum (5.5), increased
rapidly in early adulthood, and continued to rise steadily with age.
Table 1 and figure 1 present age-specific death rates by sex and race
for 1939-41. A number of points of interest appear in figure 1. It
may be seen that among children and young adults the rates for
females are higher than those for males, but, beginning with age 30
and to the end of the life span, the rate is very much higher among
males than among females, in both whites and nonwhites. Striking
racial differences appear in the age-specific mortality rates. Among
whites the rate increases with age but among nonwhites the highest
rates are attained during the most productive age periods rather than
at old age. Among nonwhite females the peak of mortality is reached
in the age group 25-29. It is of interest that a similar situation
obtained among the white population prior to 1930, as will be seen
later. It was not until the earlv thirties that the age-specific
mortality curve for wbites flattened out. Figure 1 may also serve to
indicate that the higher mortality rates for nonwhites are not due
entirely to differences in age distribution of the races, since the in-
creased mortality is present at practically all ages.

In addition to the age-specific death rates-it is also of interest
to consider the distribution of tuberculosis deaths by age, that is,
what percentage of tuberculosis deaths occur in eacb age group.
This obviously is not a measure of the risk of death from tubercu-
losis in the various age groups; however, from the point of view of
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control prOgramas, it is of importance to know in which age groups
tuberculosis deaths are concentrated. Table 2 and figure 2 present
this information. It becomes immediately apparent that a large pro-
portion of tuberculosis deaths occur in males during the most produc-
tive industrial years and in females during the childbearing period;
nearly one-half of all tuberculosis deaths occur between the ages of

. '' IN ' a
100

soo

0I I 0 20 30 40 S0 60 70 60 90

AGE

Flouaz 1.-Mortality from tuberculosi (ell forms) by age; average annual rate (per 100,000) by sex and
rac: United State, 193941.

20 and 45 years. The concentration of deaths at these ages was
even more pronounced among nonwhites, where nearly 60 percent of
the deaths occurred at this most productive age period. Although
it is undoubtedly true that some of the deaths at these ages are the
final outcome of disease contracted earlier, nevertheless experience
has shown that significant tuberculosis may be most readily found
at the ages when people are most intensely engaged in gainful occu-
pations.
Of particular importance is the quantitative study of the contri-

bution which tuberculosis deaths make to deaths from all causes in
the various age groups; in other words, of every 100 deaths from all
causes in each age group, how many are due to tuberculosis. The
remarkable decrease in tuberculosis mortality, which resulted in low-
ering tuberculosis from one of first rank in numerical importance to
seventh, conceals the fact that this favorable situation does not hold
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'TABLE 2. -Percentage distribution of deaths from tuberculosis (aU forms) by ag,
s&, and race: United States, 1939-41

(Tuberculosis deaths in each age-sex group shown as percentage of all tuberculosis deaths In each
racial group)

All races White Nonwhite

Age
Both Male Female Both Male Female Both Male Femalesexes sexes sexes

Under5-2.7 1.4 1.3 2.3 1.2 1.1 &35 18 1.7
5-9SO -.8 .4 .4 .6 .3 .3 1.2 .6 .6
114--1.3 .5 .8 .9 .4 .6 2.5 .9 1.8
15-19 -5.6 2.0 36 3.7 1.4 2.4 10.3 3.8 &6
20-24 -9.5 3.8 6.6 7.3 2.9 4.5 14.8 0.2 8.6
25-29 -_----_ 10.8 4.6 5.7 8.8 3.9 4.9 14.0 6.4 7.7
30-34- 9.6 B.0 4.6 8.8 4.6 4.2 11.6 6.1 5.6
35 --17.9 11.3 6.7 17.6 11.2 6.4 18.9 11.4 7.5
4554 -17.2 12.7 4.5 18.9 14.2 4.7 12.8 8.8 4.0
55-64 -13.2 9.6 3.6 15.9 11.6 4.2 6.4 4.3 2.0
65-74- &4 5.5 3.0 10.6 6.8 3.8 8.0 2.1 .9
75and over- 3.4 1.8 1.6 4.4 2.3 2.1 .9 .6 .3

AU ages-100.0 58.6 41.4- 100.0 60.9 39.1 100.0 53.0 47.0

for all age groups; from early adulthood to age 35 tuberculosis is
still the first killer.

Tuberculosis is among the first three leading causes of death for a
relatively large portion of the life span (15-49 years of age). It
holds first place at ages 15-34, second at 35-39, and third at 40-49.

24.?

22.3

* FML

1 F£EAAL!

'A1

6.0

UNDER 20 20-44.

AGE

45-64 65 AND OVER

FIGutz 2.-Peroentage distribution of deaths from tuberculosis (all forms) by age and sex: United States,
1939-41. (Tuberculosis deaths in each age-sex group shown percentage of all tuberculosis deaths.)

For males tuberculosis is among the first three leading causes of death
at ages 15-54 and for females at ages 10-44. For whites it is among
the first three leading causes of death at ages 15-49; for both sexes,
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ages 20-54 formales-and 15-44 for females. For nonwhites, tuber-

oiilo~s asgaong the first three leading cause of death at ages 5-44

and bol first place for a relatively long span of life (ages 10-39).
Moreover, tubercuWosis comprises a considerable part of deaths from

all causes in many of the age groups. It may be seen from table 3

that eveen among whites one out of everysix deaths at ages 20-34 is
due to tuberculosis. The situation is much worse among nonwhites
where every third death at ages 15-34 is the result of this disease.

Figure 3 shows the relation of tuberculosis deaths to deaths from
all causes by age, that is, at each age group the number of deaths

due to tuberculosis out of every 100 deaths from all causes is shown.
The percentage starts at a low point in the younger ages, increases

rapidly to reach a maximum at the most productive age periods, and

declines continuously thereafter. The peaks in the curve are approxi-

mately 5 years earlier among females (20-24 years of age) than among
males (25-29 years of age). The peaks reached at the childbearing

period for females are considerably higher than those reached by
males at the most productive industrial ages.

TABLz 3. -Death from tuberculosis (al form) a pecentage of death from al
causes, by age, sex, and race: United Stats, 19&9-41

PERCENT OF DEATHS FROM ALL CAUSES

All races White Nonwhite

Ap

Bot Both |BothBma +geth male Female
sxs

Male Femal e mBt male Female

Under __--------- L2 1.1 1.3 0.9 0.8 1.0 2.2 2.1 2.4
5-9 __- 4.1 3.8 4.5 2.8 2.5 8.1 10.6 10.2 10.7
10-14----------- 8 4.4 10.2 8 9 2.7 5 8 18.6 12.7 26 4
15-19 ------15.9 10.3 28 0 10.2 6 2 161 32.5 26 0 37.9
20-24 --- -_ Q 6 14.8 27.6 15 7 10. 6 22.9 88.4 288 87.8
26-29 _- 20.3 16.7 24.6 17.2 13 7 21.8 28.8 25 4 313
39 __-- _ 16&9 16 1 17.7 1 1 14.2 16 3 21.8 22.0 21.5
35-44----- - 11.4 12.6 9.8 10.6 11.5 9.2 14.0 16.2 11.5
4 _ _- _ 6.83 7.8 4.2 6.1 7.5 3.9 7.5 9.3 5.2
5-4 -8 _ 4 4.1 2.3 3.3 4.0 2.3 4.1 5.0 2.9
5741 ._ L7 2.0 L4 L7 19 13 2.1 2.6 L.

7 and over .6 .7 .6 .6 .6 .6 .8 .L0 .6

All gs.----_ 4.3 4.5 4.0 &36 &39 3.2 9.3 9.2 9.5

AVERAGE ANNUAL NUMBER OF DEATHS FROM ALL CAUSES

UndwS6 __ 16,549 77,81 649,267 109,224 62,130 47,094 27,324 15, 151 12,173
5-9 - - 11, 10 6, 6 4, 964 9,601 5,567 034 2,009 1079 930
10-14...-------- 11,748 6, 00 4849 %469 5,6083 8776 2,290 1217 1,073
wig----------- 21,325 1i,90 9,349 15,872 9,495 377 545 2481 972

24 - 727,m919 15, 8 1%2386 20,813 11,831 8487 76l 3702 8,8og
25-29--------- 830, a66543 1197 12,372 9,82 8,51 43803 4,208
80-64.... ... 4,457 18,831 15,626 25,35 14123 11,231 9,10 4708 4395

85-44........... - 96295 54,091 41,204 72,066 42046 30,020 23229 12045 11,184
45-64.... - ~~168,871 98, .44,818 134,I0 82424 51,668 20,20 10,130 18,150
564.-- ,139,5 %977 205,653 124,743 80,910 27,009 14,942 12,067

65-74 -
---- - 3 168,512 131,831 27.5M9 15,039 121,520 23,784 13,473 10,311

75 and ove- 333,64 106,129 167,515 316,034 156,864 159 170 17,610 9,265 8,345

Al __ _----- 1,40,936 781,037 619,298 1,217,270 682,873 34,397 18 665 98,764 84,901

5498260-43-2
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The data shown in table 3 and figure 3 have a practical application
which is pertinent in these times. It is becoming extremely difficult
to evaluate trends in tuberculosis mortality in many parts of the
country because population estimates, on which mortality rates are
based, are very unreliable. This is especially true for ago-specific
mortality rates which may be computed with a reasonable degree of
accuracy only for a census year. The further removed from such a
year, the less reliable become the data on age composition of the
population. It thus becomes necessary to consider a useful index
of the trend and current changes in tuberculosis mortality which is
independent of population enumeration.

Figures similar to those shown in table 3, that is, the percentages of
deaths from all causes which are due to tuberculosis, may well serve
as such an index, particularly during the war period. The main
limitation of this index is the fact that a radical change in the age-
sex-race composition of the population will produce extreme changes
in it even if no change occurred in the relative standing of tuberculosis

WHITE MALE
a 4 0--fEMALE-

J- --P ivNONWHITE MALE ---
U , ~~~~%FEMALE@------.

30

3C0 A- __

us

0h.

I1

P 10 20 10 40 50 60 70 so

FIGuRE 3.-Deaths from tuberoulosis (all forms) as ptags of deaths from aJI cause, by age, se, and
race: United States, 193941.

mortality to mortality from all causes. However, this may easily be
overcome when the index is constructed specific for these factors, as
in table 3 and figure 3. If any one of the four curves presented in
figure 3 be compared with a corresponding curve of a later period, it is
possible to discover early the changes in tuberculosis mortality in
relation to mortality from aJl causes. It is important to note that
if an epidemic of considerable magnitude of any other disease occurs,
the index may give a false sense of security in relation to tuberculosis
because it may decrease owing to the inflated number of total deaths.
These factors must therefore be taken into consideration when the
index is used.
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This index is the best available measure of changes in tuberculosis
mortality in most areas and, if carefully studied, will serve as an
indicator of the course of the disease, particularty in critical areas
during the war period. Among its advantages, in addition to its
complete independence of unknown population data, are the relative
ease with which it may be obtained and the fact that it may be kept
current at frequent intervals with little effort. It is, therefore, im-
portant for health departments to construct for their localities for
previous years, curves similar to those shown in figure 3, and to keep.
them on a current basis for the purpose of observing changes in
tuberculosis mortality that may be taking place.

Place of death and place of resience.-A relatively large proportion
of tuberculosis deaths do not occur in the home and in many cases
not even in the community in wbich the deceased resided. The
tabulation of tuberculosis deatbs according to place of death differs,
therefore, from that according to place of residence. The former is
influenced by the location of sanatoria, mental institutions, and general
hospitals, while the latter comes nearer to measuring environmental
and other conditions which are associated with tuberculosis. It can-
not be said that present residence allocation procedures are completely
satisfactory in the case of tuberculosis. Ideally each death should be
allocated to the place where the disease was contracted but, because
of thie chronic nature of tuberculosis, that is very difficult to do in
many cases. Nevertheless, rates based OD residence figures are much
more meaningful than those based on place of occurrence of death.

Table 4 presents for the year 1940 4 the distribution of deaths from
respiratory tuberculosis in three broad groups of communities: the
larger cities (100,000 or more population), intermediate-sized cities
(2,500 to 100,000 population), and rural areas. Figures are presented
to show the number of deaths that occurred in these localities, the
number of deaths of residents of these localities, and death rates
computed on a residence basis. It may be seen that the number of
persons who died in rural areas is larger than the number of residents
of these areas who died. Conversely, deaths occurring in the larger
cities are fewer than the number of deaths of residents of those same

areas. This is an indication of the considerable movement of patients
primarily to sanatoria, which are generally located in rural areas.
The differences in death rates from tuberculosis (all forms) in 1939

40 among residents of cities of specified size are shown in figure 4 for
males and for females. It will be seen that the death rate for males is
considerably higher among residents of the larger cities (71.4) than
among residents of the intermediate-sized cities (52.3) and this in turn
is much higher than the rate among residents of rural areas (44.0). It

4 Similar figures for 1939 and 1941 are not avallable.
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TABLE 4.-Mortality from reepiratwy luberculoejs in cities of pecfied use esd
rural areas: Deaths that occurred in them areas, deaths to reedeta of the area,
and death ratee on a reaidenee baeis, United State, 1940'

DEATHS PER 100,000 RESIDENTS

Citesof Citiesof Rural A raRace I OXb8OXI0=- aRe" |AnDan
or more 100,000 ea

(Both se0es-80.1 40.4 S 2 412
An raceso - - Male -5- .6 48 4 41.5 80.2

Female -3. 1 317 346 342
Both sexes -37. 8 33. 0 31.4 33.7

White -- ------------ Male -82. 1 40.9 35.4 41.27
Female ---- 24.1 26. 27.1 a 7

Both sexes- 165 128 0 88 6 11& 6
Nonwhite -Male- 19 9 147 86.4 126 7

Female -- 136.7 115.1 86.8 106.9

NUMBER OF DEATHS TO RESIDENTS OF AREA

Both sexes --19,017 14, 707 21,852 55,576
Al races---------------- Male -12, 218 ,596 12, 331 33.145

Female _------------- 6,799 6,111 9,521 22,431
Both sexes -12,998 11, 103 15,787 39,888

White -- ----Male - ------------------ 8,791 6,715 9,261 24,767
Female -- 4, 207 4A388 6,526 15,121

Both sexes ----------- 6,019 3,604 6,065 15,688
Nonwhite -Male- --------------- 3,427 1,881 3,070 8, 378

[Female - -------------------- 592 1,723 2,995 7,310

NUMBER OF DEATHS OCCURRING IN AREA

Bothsxes--15, 968 12,588 25, 020 55,576
All races- Male -10,790 7,210 15,145 33,145

Female - ------------------- 6,178 5,378 10,875 22,431

Both sexes -11,661 9,536 1, 691 39,888
White - - Male - ----------- 7,768 5,657 11,342 24,767

Female - ---------------- 3,83 3,879 7,349 15,121

Both sexes -5,307 3,052 7,329 15,688
Nonwhite - - Male ---------------- 3,022 1,553 3,803 8,378

[Female ------------------- 2,285 1,499 3,26 7,310

lUnpublished data furnished by U. S. Bureau of Census.

is significant that the variation of t.he death rate with size of city is
almost negligible for females. This may be indirect evidence of the
association between tuberculosis and industrialization. A similar
difference obtains by size of city for the white and for the nonwhite
population.
More than one-half (56 percent) of all deaths from respiratory

tuberculosis occurred in institutions. The percentage of institutional
deaths was higher among whites (58 percent) than among nonwhites
(52 percent). The distribution of deaths from respiratory tuberculosis
in J940 by type of institution in which they occurred is shown in
table 5. The largest number of deaths occurred in tuberculosis hos-
pitals (24 percent). The next largest number occurred in general
hospitals (23 percent), and a relatively large number occurred in
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mental institutions (6 percent). In terms of type of control of the
institutions, the largest number of deaths occurred in governmental
institutions (State, city, and county), in which 71 percent of the
institutional deaths occurred. Fifteen percent of all institutional
deaths occurred in private nonprofit institutions. More than 2,100
deaths from tuberculosis occur annually in institutions operated by the
Public Health Service.
Deaths from respiratory and other form, of tuberulo&is.-Tuberculosis

of the respiratory system accounted for the largest proportion of all
deaths from tuberculosis (92 percent). However, deaths from other
forms of tuberculosis are by no means negligible since they amount
to about 5,000 annually. Of nonrespiratory tuberculosis deaths, the
largest number (about 1,400) are due to tuberculous meningitis, a
considerable number are due to so-called disseminated or miliary
tuberculosis (approximately 1,100 deaths), and the remainder are
scattered among tuberculosis of various parts of the body. Although
nonrespiratory tuberculosis accounts for fewer t 10 percent of all
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tuberculosis deaths, it may be important to pay special attention to
these types during the war period, since it was especially in nonrespira-
tory types of tuberculosis that the recent wartime increase occurred in
England.

TABLE 5.-Percentage and number of deahs from respiratory tuberculosis by type
of institution in which they occurred: United States, 1940

erctag Number of deaths

Place of death
AU raace Wbitt Al mces White Non-

white ~~~~white

Type of institution:
In no institution- - 44.1 42.5 47.9 24,467 16,949 7,518
General hospitals - 22.5 22.1 23.4 12,507 8,833 3,674
Maternal and infant hospitals .1 . 1 .1 57 44 13
Tuberculosis hospitals - 23.7 2t 7 21.1 13,146 9,839 3, 307
Other nonresident hospitals -1.7 1. 8 1.4 937 716 221
Nonresident institutions -.6 f 6 . .6 820 219 101
Mental institutions- &4 7.2 4.3 3,50 2, 876 674
Other resident institutions -1. 1 1.0 1.1 592 412 180

Total deatha----------- _ 100.0- 100.0 100.0 55,576 39,888 15,688

Type of control:
Indian Affairs -- 0.9 -- & 3 269 2 267
Army, Navy -_.5 0. 8 .4 171 141 30
U. S. PublicHalth Servieandother- 8 7.4 5.0 2,114 1,704 410
State, city,county -70.9 68. 6 77.7 22,071 15,725 6,36
Nonproft __:._ ____ -_ 14.9 16.8 9.6 4,641 3,857 784
Proprietary ____-8_.__ a 1 3. 6 1.8 971 828 143
Other- _ 2.8 8. 0 2.3 872 682 190

Deaths in Institutions _-- 100.0 100.0 100.0 31, 109 22,939 2,170

The higher rate for males compared with that for females was
present in both types but was more pronounced for respiratory than
for "other forms" of tuberculosis. The difference between whites and
nonwhites was also apparent in both types of tuberculosis but was
greater in nonrespiratory tuberculosis. The rate for respiratory
tuberculosis among males was 125.1 for nonwhites and 41.5 for whites,
a ratio of 37 to 1; while for nonrespiratory tuberculosis the rates were
12.8 for nonwhites and 3.2 for whites, a ratio of 4 to 1.
The form of the death rate curve by age is not the same for the

different types of tuberculosis. The main difference occurs in tuber-
oulous meningitis. Figure 5 presents on a semilogarithmio scale
death rates separately for pulmonary tuberculosis, tuberculous menin-
gitis, and all other forms. It may be seen that the curve for tubercu-
lous meningitis is different from that of either of the other two types.
The latter two increase with age, while the curve for tuberculous
meningitis decreases continuously with age. Whereas in early child-
hood there were nearly as many deaths from tuberculous meningitis
as there were from pulmonary tuberculosis, in the older age groups
the former is of negligible numerical importance.
The variation in the death rate by size of community was not much

different for tuberculosis of the respiratory system than for other
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forms. For example, the rate for pulmonary tuberculosis among
whites was 38.6 in the larger cities and 31.6 in rural areas, wbile the
rate for other forms of tuberculosis decreased from 3.1 to 2.6. Similar
figures obtained for nonwhites, for whom the rate for respiratory
tuberculosis was 167.4 in the larger cities and 86.7 in the rural areas,
while for other forms of tuberculosis the rate was 19.8 in the larger
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FIoUR 5.-Death rates (per 100,000) from pulmonary tuberculosis, tuberculosis meningitis, and from
other forms of tuberculosis by age: United States, 1939-40.

cities and 7.1 in the rural areas. It is interesting to note that, for both
tuberculosis of the respiratory system and for other forms of tuber-
culosis, the difference between the death rate for whites and that for
nonwhites increased with size of city. The ratio of the nonwhite rate.
to that of the white was nearly 5 to 1 in the larger cities and decreased
continuously with size of community to 2.7 to l in the rural areas.

Contributory causes of death.-The statistics presented above are
based on deaths which were assigned to tuberculosis as the primary
cause of death. These do not represent all deaths due to the disease.

1469
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For one thing not all cases of tuberculosis are diagnosed and reported
as such on death certificates. In addition, on a number of certifi-
cates more than one cause of death is stated. In such cases death is
assigned to a primary cause by means of set rules specified in the
Manual of Joint Causes. The understatement of tuberculosis deaths
resulting from the Ittter is not very large because, according to the
Manual, tuberculosis takes precedence over the great majority of
other causes.

It is interesting to know the number of death certificates on which
tuberculosis was mentioned and assigned either as a primary or a
contributory cause of death. Such information is not available for
all years. In 1940 there were recorded, in addition to the 60,428
deaths with tuberculosis (all forms) as a primary cause, 2,214 deaths
which were assigned to other causes but in which tuberculosis was
mentioned as a contributory cause. The total number of deaths with
tuberculosis as primary or secondary cause was therefore 62,642 and,
of that number, in 3.5 percent of the cases it was secondary.
Of the 60,428 deaths with tuberculosis as primary cause there were

13,898 (23 percent) in which other causes were mentioned as con-
tributory. In addition on 6,442 certificates two forms of the disease
were recorded and on 40,888 one form of tuberculosis was the only
cause mentioned.

It is of interest to consider what causes are mentioned as contribu-
tory to tuberculosis and what are the primary causes to which tuber-
culosis is secondary. This information is presented in table 6. It
may be seen that diseases of the heart are the most common cause
secondary to tuberculosis. They accounted for 3,273 (23.6 percent)
of the 13,898 tuberculosis deaths in which a secondary cause was

TABLE 6. -Principal causes of death secondary to tuberculosis (all forms) and those
to which tuberculosis (all form) is secondary: United States, 1940

CAUSES SECONDARY TO TUBERCULOSIS

Cause Percent Number

Diseases of heart (all forms) --23.6 3,273
Influenza and pneumonia (all forms) - -13.7 1,903
Mental disease and deficiency --- 9. 1 1,268
Diabetes mellitus --5. 7 795
Nephrotls(allfor) -- & 7 788
Allother-caue--- 42.2 5,871

TotaL - 100.0 13,898

CAUSES TO WHICH TUBERCULOSIS IS SECONDARY

Syphilis (all forms) --40.9 906
Cancer (all forms) --25 4 63
AIeldents _______________________-------------------------------------_ 7.8172
Diseases of heart (all forms) --6.8 151
Inflnenza and pneumonia (all forms) -------------------------- 2.863
Allotherca.s --& 2 359

TotaL--------------------------------------------------------------------- 100.0 2,214
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mentioned. The next group of secondary causes was influenza and
pneumonia, accounting for 13.7 percent, followed by mental disease
and deficiency (9.1 percent).
Of the 2,214 deaths in which tuberculosis appears as a contributory

cause, the most common primary cause was syphilis, accounting for
906 deaths (40.9 percent). Cancer was next in frequency with 563
deaths (25.4 percent). Accidents were third with 172 deatlhs (7.8
percent).

TREND OF TUBERCULOSIS MORTALITY

Many factors have contributed to the extraordinary achievements
in the control of tuberculosis as reflected in the reduction of the death
rate from around 200 per 100,000 at the, beginng of the century to
less than 45 per 100,000 at present. These factors are in the main the
results of man's endeavor to control his environment. Some are
tangible, such as tlie discovery of the causative organism and modes
of transmission of the disease; many others are not so definite and may
be stated vaguely to be the results of improvements in the "standard
of living." The direct relationship of any one factor to the reduction
of tuberculosis mortality may be difficult to prove and open to debate.
The combination of all the factors, however, has reduced the mortality
rate, in the course of balf a century, to such an extent that the eradi-
cation of tuberculosis is within the realm of possibility. But it must
be realized that it is at this point in the trend that the ratio of effort
exerted to results 4chieved is highest. It is relatively easier, for ex-
ample, to produce a 10-pe.rcent reduction from a high rate of 200 than
it is to achieve a similar percentage reduction from a rate of 50. This
statement is made only to emnphasize that, in order to achieve the
desired final results, even greater efforts will be required.
Table 7 and figure 6 present graphically the reduction in tuberculosis

mortality from 1900 to 1941. It is rare to find a disease which shows
a continuous, year-by-year decline such as is apparent in figure 6.
With only minor exceptions (particularly that of 1918) the rate each
year has been lower than the one preceding it. Actually the reduc-
tion has been even more gratifying than that shown in the figure, for
during this period the population of the United States was continually
aging. In addition, statistics are presented for the expanding Death
Registration Area. The States that came into this Area in later years
are also those baving the higher tuberculosis mortality rates. The
actual improvement in tuberculosis mortality is therefore even greater
than that shown in the figure.
The decrease in tuberculosis mortality has been greater for females

than for males. Between 1920 and 1940 there has been a 66-percent
reduction in the mortality of females but only a 54-percent reduction

549826o-43..
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TABLE 7. -Deth ratu from tuberculosis (al form): United State expadin
Death Registration Area, 1900-41

Year

Tuberculos (all forms)

1
Deaths per

100,000
-I'

191 .-- -----------

1940-
1939 -

1938 __ -

1937 - . -
1936- - -

1935-
1934 --_---------

,1933 -
1932 ----
1931 --- -

1930 -

19--
1928-.------
1927-_ _ __-_-_

1926 -
1925 - -_
1924 -- -

1923--
------------------

1921 ------ -----

44.4
45.9
47.1
49.1
53.8
55.9
55.1
56.7
59.6
62.5
67.8
71.1
75.3
78.3
79.6
85.5
84.8
87.9
91.7
95.3
97. 6

Number of
deaths

59,251
60,428
61,609
63,735
69,324
71,527
70,080
71,609
74,842
74,267
80,129
83,352
86,885
89,007
85,194
88,740
86,510
87,346
88,788
88,385
85,739

Year

1920 - -
1919 ----------
1918 - --------
1917 --------
1916 ----
1915 ----------. -
1914
1913
1912 -----------
1911
1910.-
1909 .
1908.
1907
1906
1905
1904 - -

1903-
1902
1901-1900-

Tuberculosi (all forms)

Deaths per
100,000

113.1
125 6
149.8
143.5
138.4
140. 1
141.7
143.5

--145.4
155 1
153.8
156.3
162.1
174.2
175.8
179.9
188.1
177.2
174.2
189.9
194.4

Number of
deaths

97,3"10 48
11 34
100,789
92%86
86, 726
86,359

434
79,734
83'663
73,028
69,105
62628
60,194
59,393
39,168
40, 125
37.102

- 35,859
38,434
38 820

in that of males. In 1920 the rate for males (116.6) was only 6
percent higher than that for females (109.5), whereas in 1941 the
mortality from tuberculosis for males (52.3) was 43 percent higher
than that for females (36.5). It is of interest that the acceleration
in the rate of decrease in mortality of females as compared to that of
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FIGURE 6.-Trend of mortality from tuberculosis (all forms): United States expanding Death Registration

Area, 190-41.

males began in the late twenties and continued through the decade
of the thirties. The rate of decrease for males has been rather
uniform during the 20-year period, whereas for females the rateof
decrease paralleled that of males up to 1927 and from then on the
reduction was at a much faster pace.



The reduction in tuberculosis mortality was experienced by other
raoial groups as well as by whites. However, the reduction was
greater for whites than for nonwhites; between 1920 and 1940 there
was a reduction of 63 percent among the white population and only
a 51-percent decrease among nonwhites. The result is that while
in 1920 the rate for nonwhites (262.4) was about two and one-half
times as high as that of whites (99.5), in 1940 the rate for nonwhites
(128.0) was three and one-half times that for whites (36.6). In the
last decade, however, the rate of decrease among nonwhites (33 per-
cent) was nearly the same as that among whites (37 percent). It was
in the decade between 1920 and 1930 that the reduction was much
more accelerated among whites (42 percent) than among nonwhites
(27 percent).

Fioaui 7.-Deaths from tuberculosis (all forms) as percentag of deaths from all cau: United States
expanding Death Registrtion Area, 190041.

The larger decrease in the tuberculosis mortality rate among
females as compared with males was present among whites (70 per-
cent as against 57 percent) and among nonwhites (57 percent as
againt 46 percent).
That the reduction in tuberculosis mortality has been more accel-

erated than that of mortality from all causes is illustrated by figure
7 and table 8, which show the trend of tuberculosis deaths as per-
centages of deaths from all causes from 1900 to 1941. In 1900
more than 11 percent of all deaths were assigned to tuberculosis.
The proportion of tuberculosis deaths decreased only slightly in
the -first 20 years, but since 1920 the decline has been rapid. In
1919 nearly 10 percent of all deaths were . due to tuberculosis, in

1473- Cotober 1, Ift
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T&BLz 8. -Deathl from tbrouli (aU for.) u pere6ntaea QI death from oU
causes: United Ste. expanding Death Regiration Area, 19PK-41

Deeftl from Dat froem
tUb WIOS Number of tubealoeNumberof

Year deaths froIM Year asdearOSUt-
rho.. an e

d eq
dea throm all cause aes JL

all causes all cauaeq

1941- -- 4.2 1,397,642 1920 -------------------- 7 1, 11,070
1940 --- 4.3 1,417,269 1919 - - 9.7 1, 072, 3

--------------- 4.4 1,387,897 1918 -- -88 1,430,079
1938 ----------------- 4.6 1,381,391 1917- 10.3981,239
197 --- 4.8 1,40,427 1916 --10.0 9N,9n
196 --- 4.8 1,479,228 1915- --------------- 10.6 81,800
1936 --- 5 0 1,39,782 1914 --- 6 810,914
1934 .----- 5.1 1,3969 1913 - 10.4 802909
193 --- & 6 1,342106 1912-- 10.7 746 m
1932 --------------- & 7 1 29, 269 1911- 11.2 742,918
1931---------------- 6 1 1, ,273 1910- 1.5 696,8
1930 --- & 3 1 327240 1909 --11.0 630 067
1929 --- & 3 1,369,787 1908 - - 11.0 87,248
1928 --- 6. 5 1, 1, 987 107 --10.9 88, 248
1927 --- 7.0 1,11. 627 190 - -11.2 831,005
1926 --- 7.1 1,256 1905 -- 11.3 345,861
192 --- 7.3 1,191, 809 1904 - - 11. 5 349.855
1924 --- 7.6 1,151,076 1903- 11.3 327,295
1923 --- 7.6 1,174,065 1902 --11.3 318 63
1922 --- 8.2 1,03,982 1901 - -11.6 332 203
1921 ---- 8.8 1,009,673 1900 - - 11.3 43217

1930 the percentage had dropped to 6.3, and by 1940 only 4.3 per-
cent of all deaths were due to that cause.
The figure illustrates also that during a year of a great epidemic

(1918) the index declined although tuberculosis mortality was higher
in that year than in adjacent years.

Tuberculosis mortality decreased faster than mortality from -all
causes among both whites and nonwhites. Improvement in tubercu-
losis mortality relative to mortality from all causes, however, was
more apparent among whites than among nonwhites. For example,
among whites tuberculosis contributed 7.9 percent to the mortality
from all causes in 1920, 5.4 percent in 1930, and 3.5 percent in 1940;
the corresponding percentages among nonwhites were 14.8, 11.8,
and 9.3, respectively.
There was practically no difference between the sexes in the im-

provement of tuberculosis mortality relative to mortality from all
causes. The proportions which tuberculosis formed of deaths from
all causes were nearly the same for both sexes in each of the tbree
decades.
There have been great changes in terms of the place (rank) -of

tuberculosis among the leading causes of death since the beginning
of the century. For both sexes, all races and all ages, tuberculosis
was the first cause in numerical importance in 1900 and in 1910,
third in 1920, and seventh in 1930 and in 1940. For nonwhites
the ranlk- of tuberculosis as a cause of death changed much less than
for whites: it was second in numerical importance in 192^0 and in
1930, and third in 1940. Among whites, tuberculosis was third in
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rsxk as a cawse of, death for males in 1920 and seventh in 1930 and
in 1940. Corresponding figures for femalea were fourth, sixth, and
*eighth, respectively.
The reduction in tuberculosis mortality occurred in both pul-

'monary and "other forms" of tuberculosis. The rate for pulmonary
tuberculosis was 174.5 in 1900 and 40.8 in 1941. The corresponding
figures for "other forms" of tuberculosis were 19.9 and 3.7, respecv
-tively. The reduction in the nonpulmonary forms to 1920 was not
as continuous or regular as that in pulmonary tuberculosis. In fact,
in the first decade of the century there was no reduction in the mor-
tality from "other forms" of tuberculosis and only slight annual
reductions up to 1920. In the last decade, however, the decrease in
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FIGURE 8.-Mortality from tuberculosis (all forms) by age for three decades: United States Death Registra-
tion Area. (Average anmual death rates 1919-21, 1929-31, and 1939-41.)

noipu1monary tuberculosis was much more rapid than that in
tuberculosis of the respiratory system. Thus, the rate for the former
was 8.1 in 1930 and 3.7 in 1941, a decrease of 54 percent. The cor-
responding figures for pulmonary tuberculosis were 63.0 and 40.8,
a reduction of only 35 percent.

Trenrd of tuberculo8i8 mortality by age.-Every age group shared
in the reduction of the mortality rate. However, not all the age

147-6
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groups benefited to the same degree. The difference ip the rdative
reduction in the various age groups have resulted in a Blattening out
of the age-specific curve, particularly among white males, as MAy
be seen from figure 8 and table 9, which show tuberculosis mortality
rates by age in each of three decades (1919-21, 1929-31, 193941).
The curves for the first two decades are peaked at ages 25-29. In
the curve for 1940 the rate increased continuously with age, the
highest rate being attained at old age. This is a result of the fact
that the rate of reduction in tuberculosis mortality has not been

TABLE 9.-Average annual deth rates from tuberculosis (all form.) by age, sez, and
race: United States Death Registration Area, 1919-Si and 1929-31

Age

RaCe | ex6OX Ur5-9 10 -14I15 1920-2425-29130-34 35444554585-|741 and

5 over~

1929-31

Bothexes------ 29.9 9.7 13.4 55.3 102. Ift 1 99.9 93. 5 936 97. 111.8 111.4 71.4
Allraces-CMae.31.6 9. 9 9.9 7X 84.8 ".7 104. 11.3 12.6122. 9 129.9 117.6 76 3(FemaBeO........ 28.2 9.5 I& 9 7Q 5 119. 1 6.& 3 9 3 73 7 64. 1 689 9& 0 106.8 66 3

Both xes- 23.7 & 6 7.9 a 5 73.4 8 9 79. 0 77.8 82.4 90.4 107.2 107. 68.1
White Male- -- 25.1 6. 8 &26 7 57.9 74.1 81.8 95. 0 IO 6811 6 123. 111. 63. 4

Female 22.3 6. 4 9. 4& 2 8 5 87.6 76 1 59.5 53 9 a63 90.2 1O 3 52.8

Both exs- 79.1 34.0 59. & I 1 3238 293.7 2& 4 207. 8 188. 0 191. 172. 191. 8
Nonwhite MMale- 84.8 34.4 41. 2 199 30& i. 528 7238 9214.9 234. 207.0 19 4.Femae --- I 73.4 33. 7 76.7257.8347. 33.3269.0205.9171.6153.1143 141.4189.2

:91- 21

Bothsexes 7.1 18.3 25.7 99.1 170.8171n.0o59.81501|138.3143.1BM8 144.8113.1All races Male- 60.6 1& 2 18 3 74.5 151.0 162 6163I 71170.1169.617&55182.91. 2118.0
lFemale- 53. 18.3 33.3 123.3 189. b 179.4 1556 12& 3102.6 107.1|137.9140.1 IO&0
fBothsexes 51.8 14.6 18.4 75. 813&'9144. 140.6134.5127.013&8154.6139.0o 99.0

Wbite
- Male '------ 55.4 149 13. 5 4 119.3 139.0146.1 154.71158 l5167.517&0142.1 106 1lFemale -I48 2 14.3 23.4 90 153 8 150.9 134.8112.6 91. 5 101. 213&3.162 92. 6

IBothsexes -----3.M8 5C6 94.2 319. 6 487.8 450.1 M 53225b 27.812z81207.61 6 2K 3
Nonwhite.--. Male-- 118.0 5.8 63.922 461.343.6389.132 7129 2300.3309.1 a275261.0{Femal-- .--------106 57.4 124.3 372.5 511.1 467.6397. 7300.9 254.121&1218 45 27&58

uniform at all ages. In general, the percentage reduction was
nearly twice as high in the younger as in the older age groups. For
whites the decrease between 1920 and 1940 was approximately 80
percent in the age group under 20, around 70 percent at ages 20-44,
and less than 50 percent in the, older age groups. The same is true
wlhen the 1940 rates are compared with those of 1930: the decrease
was approximately 55 percent in the younger ages, 45 percent at
ages 20-44, and 25 percent in the older ages: Although not so
pronounced as in the case of whites, a similar differential by age in
the rate of decrease is also noticed among nonwhites. - For non-
wbites, however, the curve for 1940 still exhibits a peak at ages 20-29.
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1939-41 compared with 1919-21.

TABLu 10.- Percntang decrease in the mortality rate from tuberculosis (all formu)
by age, 8en, and race: 1989-41 compared with 1929-81 and with 1919-51, United
States Death Regi8tration-Area

Age

Race sex

der 5-9 10-1415-19 20-24i25-29.30-3453-44'45-5455-8465-74 and |ge

1939-41 COMPARED WITH 1929-31

Both sexes 48.8 54.61 49.3 60.3 51.7 48.0 43.2 36.7 28. 22.4 28.4 30.3 35 7
All races -- Mae- 50.9 53. 47.5 50. 1 52.2 48.8 42.7 33.9 20.3 12.9 19.6 23.9 29.8

IFemabe 46.5 55.8 49.7 50.4 51.4 47.4 43.8 40.2 43.7 38.9 39.8 36.5 42.5

IBoth 53.6 57.6 54 5& 6 0 52.2 47.8 40.6 30.1 22.9 27.3 28.4 37.0

White Male-55.8 55 9 53.2 6. 7 58.2 53.3 46.6 38.1 22.5 13.1 18 1 21.8 30.1
Female 51. 1 57.88 2 59.1 81 51.3 48.2 43.5 45 3 40.5 38 9 34.6 4& 1

Both 42.4 5U 4.4 1 39.8 37. 9 37.6 34.9 29.7 18.9 20.1 44.4 47.5 33.6
Nonwhite ---- Male-43.9 52.3 45.9 42.8 9.7 37.2 34.6 25.2 5.5 10.5 39.0 40.0 29.4

.Female---------- 40.5 56 7 49.2 3 1 36.7 38.1 34.7 35. 3 36.9 32.9 52.9 57.1 37.7

1939-41 COMPARED WITH 1919-21

Both sexes 73.2 76. 73.5 72.3 71.1 67.1 64.5 60.6 51.6 47.3 50.2 46.4 59.4
Al races- Male --------- 74.4 74.7 71.6 73. 2 73.2 68.6 63.4 56.4 43.3 39.0 42.9 40.4 54. 6

(Femae 71.8 77.0 74.5 n.76 69.4 65.9 656 65.6 64.8 60.7 59.4 52.0 64.7

fBoth sexes 78.8 80.8 80.4 80.6 77.5 73.3 70.4 65.7 6 4& 7 49.6 44.7 63.0
Whit Male 80.0 79.9 78.5 80.7 79.7 75. 1 70.1 62.0 48 9 40.1 42.2 38.6 57.8

IFemals....-- 77.4 81. 1 81.6 80.8 9 71.7 70.8 70.2 67.8 62.6 5.7 50.4 68.9

fBoth -- 59. 9 n.6 67.5 59.55683 551 51.3 46.5 39.2 4 2 60.2 62.2 52 5
Nonwhite M-Ma - 59.7 68.3 65.1 63.0 60 5 46 46 3 37.7 23.3 0 53.8 55 1 47.4

(FOmUi-o60.1 74.6 68.6 57.1 56.9 65.6 558 5 .7 67.4 52.9 0 70.5 57.8
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The relative decrease in the mortality rate was much greater for
females than for males in the older age groups. However, during
the most fertile age period (15-29 years of age) the peteentage
decrease was smaller for females than for males. This is true for
both whites and nonwhites as may be seen from figure 9 and table 10.
For nonwhites the period when the reduction among males was

higher than among females is 5 years earlier than among whites.
This may suggest that this phenomenon is associated with child-
bearing, since nonwhite females generally begin bearing children
earlier than the white.
The differences in percentage decrease of tuberculosis mortality

rates by age and sex, in addition to the changing age composition of
the population, result in differences in the percentage distribution of
tuberculosis deaths by age in the three decades. The detailed data on

percent of tuberculosis deaths for the three decades by age, sex, and
race are shown in table 11. The data (all races, both sexes) are illus-
trated in fig-ure 10. It is seen that relatively fewer deaths in the later
than in the earlier decades are concentrated in the younger age groups
and more deaths occur in the older age groups. The biggest relative
change occurred in the age group 45-64. In tbis age group occurred

TABLE 11.- Percentage distribution of deaths from tuberculosis (aU forms) by age,
sex, and race: United States Death Registration Area, 1939-41, 1929-31, and
1919-21
(Tubrculosls deaths In each age-sex group shown as percentage of all tubercullosis deaths in each racial

group)

1939-41

Under2o-10.4 4.3 6.0 7.6 3.2 4.3 17.5 7.1 10.4
20-4 -47.3 24.7 22.6 42.6 22.6 20.0 59.3 30.0 29.3
4 --30.8 22.2 & 1 34.8 25.8 8.9 19.2 13.1 6.0

OSand over- 1L8 7.3 4.5 15.0 9.2 5.8 3.8 2.6 1.2

All ages -100.0 58.6 41.4 100.0 60.9 39. 1 100.0 53.0 47.0

1929-31

Under20 14.4 61 8.2 11.8 5.1 6.7 21.3 8.9 12.4
20-44 - - 53.5 27.4 26 1 51.0 26.4 24.6 60.4 30.2 30.2
46-84 --- 23.4 15.6 7.8 26.5 17.9 8.6 15.0 9.4 5.6
65 and over 8.6 4.9 3.7 10.6 5.9 4.6 3.1 1.9 1.1

All ages -100.0 54.1 45.9 100.0 55.4 44.6 100.0 50.5 49.5

1919-21

Under20-16.9 7.4 9.5 15.4 *6.8 8.6 22.7 9.5 13.3
20-44 -55.5 28.4 27. 1 S4 4 28.3 26.1 59.9 28.9 31.0
4564-20.7 13.5 7.3 22.5 14.7 7.8 13.8 8.6 5.2
65andover r 6.7 3.7 3.0 7.6 4.2 3.4 3.2 1.9 1.3

All ages -100.0 53.1 46.9 100.0 5 1 45.9 100.0 49.1 50.
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FIGURE 10.-Percentage distribution of deaths from tuberculosis (all forms) in broad age groups: United
States Death Registration Area, 1919-21, 1929-31, and 1939-41.

20.7 percent of all tuberculosis deaths in 1920 and 30.3 percent in
1940. On the other hand, while one-sixth of all tuberculosis deaths
in 1920 were of persons under 20 years of age, in 1940 only one-tenth
of the deaths occurred in that age grouip. The change is consistent
and gradual for the tbree decades and is in the same general direction
in each of the two sexes and of the two races, as may be seen from
table 11.
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FIGURE ll.-Deaths from tuberculosis (all forms) as percentages of deaths from all causes by age for four
decades: United States Death Registration Area. (Death rate for 1910, and average anual death rites
for 1919-21, 1929-31, and 1939-1.)
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TABLE 12.-Death. from tubercdulo (aU form.) a percentage. of deah. ftem GU
causes, by age: United State Death Regidration Area, 1919-51, 19951, and
1939-14

Percentofdeahs ~ ~ Deaths from all causs (averaepPercent Of deaths from.&U cms e aual number)
Age

1939-41 1929-31 1919-21 193941 1929-31 1919-21

Under 5 . - - 1.2 1.7 2.3 136,549 190,357 228,489-9 . -- -4 1 5.0 6 2 11,610 22,970 26,219
10-14 .B-- 6. 8 8 6 11.3 11,748 17,722 18, 812
15-19 - -1& 9 19.8 25 0 21,326 30,636 2,419
20-24 - - 20. 5 25.6 31.2 27,919 41,076 40,749
25-29 - -------- 20.3 24.3 26 8 30,707 41,512 45,726
034 - - 16.9 19. 8 23 5 34,457 43,759 45,505

35-9------------ -1------ 15.3 20 8- 41,781 83496 4238
40-44 - - 10 0 11. 8 17.2 5 514 60,850 45,248
4549 - -7.4 8.9 13. 5 71,381 70,7 4 49,935
50-54 - - & 5 6.5 9.8 RI, 0 82678 52,218
65559 - - 4.0 4.7 7.2 107,442 90,668 58 835

-64 - - 2.9 3. 4 & 3 125,220 105,032 69,657
65-69 - -2.1 2.6 3.8 147,100 115,385 73,158
W7 4-------------------------- 1.4 1.8 2.5 153 243 122,058 75,679
75 and over .---- 6 .8 1.1 332 643 243,849 161,138

A ages - 4.3 6.3 9. 0 1,400,936 1,334,757 1,074,726

The changes that occurred in tuberculosis relative to total mortality
by age are shown in figure 11 and table 12, which present the per-
centages of tuberculosis deaths to deaths from all causes by age in
the three decades, 1919-21, 1929-31, and 1939-41. The curve for
each decade lies entirely below that of the preceding one, indicating
that for each age group tuberculosis formed a smaller proportion of
total deaths in 1940 than in 1930 and that of the latter in turn was
smaller than that for 1920. For example, at ages 20-24 nearly one-
third of all deaths were due to tuberculosis in the first of the three
decades but only one-fourth of the deaths in 1930 and only one-fifth
of the deaths at these ages in 1940 were due to tuberculosis. The
relative decrease was greatest for the youngest age groups and least
for the age group 25-34. It is also worthy of note that the curve for
the latest decade is not as sharply peaked at ages 20-24 as are the
curves for the earlier decades.

It is of interest to consider wbat the improvements in the age-
specific mortality rates mean in actual number of lives saved annually.
For example, if the age-specific mortality rates of 1920 were operative
today, there would have been 156,520 deaths from tuberculosis in
1940, compared with the actual number of 60,428, a saving of close
to 100,000 lives annually.

SUMMARY

This paper presents analyses of the most recent material available
on tuberculosis mortality in the United States, and records the follow-
ing findings:
The average anual number of deaths from tuberculosis (all forms)

in the period 1939-41 was 60,429 (45.9 per 100,000 of the enumerated
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population). Mort4lity from tuberculosis was 41 percent higher
among males than among females, and three and one-half times as
high among nonwhites as among whites.
Death rates from tuberculosis (all forms) are higher in the older age

groups than in the younger. Among children and young adults the
rates are higher for females than for males but in the older groups
t.he rates are much higher for males. Among whites the rates increase
with age but among nonwhites the highest rates occur during the most
productive age periods.
Nearly one-half of all tuberculosis deaths occur at ages 20-44.

From early adulthood to age 35 tuberculosis is the leading cause of
death. It is one of the first three causes of death at ages 15-49. For
ages 20-34 one out of every six deaths among whites and one out of
every three deaths among nonwhites is due to tuberculosis.
The death rate from tuberculosis (all forms) for males is higher

among residents of larger cities than among residents of intermediate-
sized cities and that of the latter in turn is much higher than the rate
for residents of rural areas. For females the variation of the death
rate by size of city is almost negligible.
The death rate for tuberculous meningitis decreases continuously

with age, while that for pulmonary tuberculosis and for "other forms"
of tuberculosis increases with age.

Twenty-three percent of the tuberculosis death certificates listed
secondary causes. Diseases of the heart is the most common contribu-
tory cause. Sypbilis is the most common cause to which tuberculosis
is secondary.

Tuberculosis mortality has decreased continuously since the begin-
ning of the century; the rate in 1941 was less than one-fourth that in
1900. The decrease has been relatively greater for females than for
males, and for whites than for nonwhites.

Tuberculosis mortality has fallen at a more accelerated rate than
mortality from all causes; in 1900 more than 11 percent of all deaths
were due to tuberculosis; in 1940 the percentage was only 4.3. Tuber-
culosis was first in numerical importance as a cause of death at the
beginning of the century and seventh in 1940.
Every age group shared in the reduction of the mortality rate, but

not to the same degree. In general the percentage reduction was

nearly twice as high in the younger groups as it was in the older ones.

The relative decrease was higher for females than for males in the older
groups but during the most fertile age period the percentage decrease
was smaller for females than for males.
The improvement in age-specific mortality rates from 1920 to 1940

is equivalent to the saving of nearly 100,000 lives annuaUy.
The curve representing tuberculosis mortality relative to total

mortality (tuberculosis deaths as a percentage of deaths from all

1481
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4eaus) b age, sex, and race i proented. It i sugetd ki this
index, the best available measue of changes in tuberculosis mortality,
will serve as an indicator of the course of the diee, jarticular in
critioal areas during wartime.

PREVALENCE OF COMMUMCABLE DISEASES IN THE
UNITED STATES

August 15-September 11, 1943

The acompanying table smarizes 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 "Prevalence
of disease." The table gives the number of cases of these diseases for
the 4 weeks ended September 11, 1943, the number reported for the
corresponding period in 1942, and the median number for the years
1938-42.

DISEASES ABOVE MEDIAN PREVALENCE

Poliomyliti&.-The number of cases of poliomyelitis rose from
1,686 during the 4 weeks ended August 14 to 3,482 during the 4 weeks
ended September 11. The number of cases was more than 4 times
that reported during the corresponding period in 1942 and more than
2 times the 1938-42 median. For the country as a whole the incidence
is the highest reported for this period since 1985, when the reported
cases totaled 3,625.
A comparison of geographic regions shows an increase over the

median in each region except the South Atlantic and East South
Central; the number of cases for the current period ranged from 1.4
times the median in the Middle Atlantic region to almost 12 times the
median in the Pacific region. States that have reported the largest
number of cases are: Illinois, 692; California, 520; Kansas, 279;
Texas, 239; New York, 210; Connecticut, 155; Utah, 145; Oklahoma,
127; and Colorado, 96 cases., More than 70 percent of the cases
occurred in these 9 States which are widely distributed over the whole
cointry.
While the number of cases for the 4-week period was much larger

than that for the preceding 4-week period, there was a deline during
the last week of the current period in practically all of the States in
which the disease has been most prevalent, as well as in other States
that have had minor excesses.. In preceding years the peak of this
disdase has usually been reached during this period of the year, so a
further decline in the number of cases may normally be expected.

Injfuenza.-A total of 2,233 cases of influenza was reported during
the current period, the number being about 15 percent above the 1942
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incidenc and more th 35 percent above the 1938-42 median for the
corresponding period. The increase was largely due to a relatively
lage number of cass in the West South Central and Mountain regions.
States reporting the largest numbers of cases were: Texas, 924; South
Carolina, 541; Virnia, 212; and Arizona, 117 cases.
Measlek.-The number of cases (4,429) of measles reported for the

4 weeks ended September 11 was approximately 60 percent above the
1938 42 median level. In the New England and East South Central
regions the incidence was about normal, but all other regions reported
ecesses over the normal seasonal expectancy; the largest excess
occurred in the East North Central region where the number of cases
(1,497) was almost 3 times the median.

Nunmbe of reported cases of ninecommunicabledisces in th UnitedState duringthe
4-week period August 15-September 11, 1948, the number for the corresponding
period in 1949, and the median number of cas reported for the corresponding
period, 1.938-41

Division | pte |92 5-yr rent 1942 5,e ip drent 192 5-ye
perid Msmeda period period median

United States
N6V Ezglai-----d -

Middle Atlintic-
East North CeaL
West North central--
SouthAtlantic-
East South Central.
West South Oentral- -

Moutain

United 8tte -.-
Newr Eng1and-
Middle Atlantic-
East North Central
West North Centraln--
South Atlantic .
East South Central-
West South Central- -_
Mountain-
Pacific----------

United States .---
Newr Englan ___-
Middle AtIatic
East North Central-
West Noith Central--
South Atlnic -
East South Central
iWelt South Central
Montain-
Pacific-

DiDhthera Inluea I Measles I

957 951 96 2,283 1,974 1,658 4,429 2,05 2,819
12 12 14 3 13 4 34 423 349
561 1 68 11 32 29 971 381 684
113 114 114 at 95 95 1,497 436 545
86 57 90 39 34 35 287 193 184
265 3" 34 816 869 831 337 139 191
152 135 187 69 102 102 115 83 118
128 150 154 986 563 513 219 106 121
48 40 52 154 204 197 22 217 184
97 48 48 71 72 67 452 607 380

Men hocoeus menin- Pollomyelitis Scarlet fever
gitis _ _ _ _ _ _ _ _ _ _

650 137 i22 3,482 847 1,648 3,255 2 740 2,740
69 16 7 265 33 ' 30 31 298 161
169 55 23 258 181 181 423 421 453
127 19 13 907 261 336 730 652 768
48 14 11 570 106 111 283 283 265
83 42. 23 36 74 130 48 367 329
32 15 15 75 8e 80 217 350 269
29 9 9 392 49 49 105 113 126
17 4 4 306 18 27 385 89 114
78 13 6 674 45 57 301 167 223

Typhoid and para- Whooping cough 28nmupo typhoid fever WO couch

11 16 36 759 887 1,655 11,056 11,672 11,672
0 0 0 39 34 35 50' 1,233 765
0 0 0 91 130 148 2,140 2,988 2,98
8 3 10 93 102 158 3,260 4,025 3,793
0 4 13 55 59 88 904 519 538

0 1 2 150 188 345 1,725 939 1,297
2 1 1 129 142 256 407 408 442
1 3 3 149 168 434 692 527 631
0 3 6 20 43 51 554 330 406

0 1 2 30 21 52 871 703 740

' Miisppi, New York, and Pennsylvanta exluded; New York City Included.
'Mississippi excluded.
' < a For the 4 w ended July 17 there were 867 caes of poliomyeltis reported, distributed as

follows: New England 10; Middb Atlantic, 33; East North Central, 14; West North Central, 29; South
AtlantIc, 11; East Sout C l, 15; West South Centra, 443; Mountain, 29, and PaCfiC, 283. Thenumbet
of cae was about 3.7 tie th 1942 fiu for thbs period and almo 3 times the 1938-42 media
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Meningococcua meningitis.-The number of cases of mei
meningitis dropped from 826 during the preceding 4-week period to
650 during the current 4 weeks. The incidence was, however, more
than 3 times that recorded for the corresponding period in, 1942 and
more than 5 times the 1938-42 median. Each region of the country
has contributed to the relatively high incidence of this disease. The
largest excess over the median was reported from the Pacific region
and the smallest from the East South Central region. For the country
as a whole the incidence still continues to maintain the highest level
in the 15 years for which these data are available.

Scarlet fever.-During the current 4-week period there were 3,255
cases of scarlet fever reported, an increase of approximately 20 per-
cent over the 1938-42 median incidence for this period. The Middle
Atlantic, East North Central, and South Central regions reported
fewer cases than have normally occurred in those regions, but in the
other 5 regions the incidence was relatively high.

DISEASES BELOW MEDIAN PREVALENCE

Diphtheria.-For the 4 weeks ended September 11 there were 957
cases of diphtheria reported, as compared with 951 for the correspond-
ing period in 1942 and a 1938-42 median of 964 cases. In the Pacific
region the number of cases (97) was about twice the median, but in all
other regions the number of cases either closely approximated- the
median or fell considerably below it.
Smallpox.-The incidence of smallpox continued at a relatively low

level, only 11 cases being reported for the current period, which was
less than one-third of the 1938-42-median. Seven of the cases were
reported from Illinois. For the country as a whole the incidence is
the lowest on record for this period.

Typhoid and paratyphoidfever.-For the current period the number
of reported cases of this disease totaled 759, which was about 85 per-
cent of the number reported for the corresponding period in 1942 -and
less than 50 percent of the 1938-42 median. In the New England
region the incidence stood at about the normal seasonal level, but in
all other regions the incidence was comparatively low.
Whooping cough.-The number of cases (11,056) of whooping cough

reported during the current period was only slightly below the seasonal
expectancy. Of the nine geographic regions, five reported an in-
crease over the 1938-42 median and in four regions the number of
cases was below the normal seasonal expectancy. The largest in-
crease was reported from the South Atlantic region while the most
significant decreases were reported from the Middle Atlantic and East
North Central regions.



1485 Octobw 1, 1948

MORTALITY, ALL CAUSES

For the four weeks ended September 11 there were approximately
30,000 deaths reported by the group of large cities to the Bureau of
the Census. The number represented an increase of almost 5 percent
over the average number of deaths for the corresponding weeks in the
3 preceding years.

The monthly death rate from all causes among persons insured in the
industrial department of the Metropolitan Life Insurance Co. has
been above the corresponding month of the preceding year for every

month from October 1942 to July 1943, the latest available data.
The average of the excesses in the rates for these 10 months over the
corresponding months of the preceding year was about 9 percent.

DEATHS DURING WEEK ENDED SEPTEMBER 18, 1943
[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce]

Week ended Correspond-
Sept. 18, 1943, ing week, 1942

Data from 90 large cities of the United States:
Total deaths --7,927 7,831
Averge for 8 prior year -7,628 .
Total deaths, first 37 weeks of year - 338,980 311,115
Deaths under 1 year of age - - 548 620
Average for 3 prior years - -5
Deaths under 1 yearof age, first 37weeksof year - -24,249 21,118

Data from industrial insurance companie:
Policies in force -- 65, 822, 142 65,022,250
Number of death claims - -10,197 10,201
Death claims per 1,000 policies in force, annual rat - -& 1 & 2
Death claims per 1,000 policies, first 37 weeks of year, annual rate 9 8 9.2



PREVALENCE OF DISEASE

No health depcrtme, State or local can 6ffedV preen or control diseae without
knwoleg of when, where, anJ under ht nditinc are occumng

UNID STATES

REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 25, 193
Summary

The incidence of poliomyelitis declined from a total of 1,020 cases to
818, the smallest number reported in the past 5 weeks. Decreases
were reported in all geographic areas, although some States recorded
increases. The accumulated total for the first 38 weeks of the year
is 8,630. The 5-year (1938-42) medians corresponding with the
current and cumulative figures are, respectively, 484 and 4,430.
States reporting 18 or more cases currently (ast week's figures in
parentheses) are as follows: Increases-Wisconsin 22 (18), Minnesota
23 (10), Utah 42 (41), Oregon 18 (14); decreases-Massachusetts 29
(35), Connecticut 29 (32), New York 57 (65), Illinois 140 (208),
Michigan 28 (29), Kansas 52 (77), Oklahoma 18 (26), Texas 41 (57),
Colorado 28 (35), Washington 22 (27), and California 117 (150).
Rhode Island reported 20 cases, the same number as for the preceding
week.
A total of 178 cases of meningitis was reported, as compared with

135 last week and a 5-year n,edian of 31. States reporting more than
5 cases (last week's figures in parentheses) are as follows: Massa-
chusetts 16 (10), New York 17 (12), Pennsylvania 15 (10), Illinois
19 (8), Michigan 8 (9), Maryland 8 (1), Washington 8 (2), Oregon
9 (3), and California 14 (9).
Cumulative figures for the first 38 weeks of the year for other

diseases included in the table (figures for the corresponding period of
last year in parentheses) are as follows: Anthrax 48 (63), diphtheria
8,671 (8,926), dysentery, all forms, 17,033 (15,450), encephalitis,
infectious, 540 (420), influenza 84,920 (83,811), leprosy 19 (35),
measles 541,518 (469,401), Rocky Mountain spotted fever 410 (427),
scarlet fever 102,603 (93,331), smallpox 625 (639), tularemia 651
(709), typhoid and paratyphoid fever 4,184 (5,137), typhus fever,
endemic, 2,946 (2,511), whooping cough 143,326 (136,936).
A total of 8,300 deaths was recorded in 90 large cities of the United

States, as compared with 7,927 last week and a 3-year (1940-42)
average of 7,563. The cumulative total for the first 38 weeks of the
year is 347,280, as compared with 318,842 for the corresponding
period of last year.

(1486)
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Telegaphic *orty t from &ta heath 4w. for h week ended September
o, 1948, and conparseon with corre pondir wiek of 194* and 5year median

In tbhs table a ro Indicate a deiit report, whi eladssnply tha, although none were reported,
cas may have ecurred.

Diphthw nuena Measle Meningitis, men-
ingococu

Division and State W endedk me- Week ended Me- Weeke_ded me- Weekended me-
dian dian dian dian

Sb,t. _ 1 Sept 1 Sept. Set. 138- Sept. Sept. 19s-
S t 12 2t4Se 1

25, 26, 42 26, 26, 42
1943 1942 1s 1942 1943 1942 1943 1942

NEW ENGLAND

Maine ---------
New Hampshire-
Vermont-.
Massachusetts-
Rhode Iland d.
Connecticut

MIDDLE ATLANTIC

New York-
New Jersy
Pennylvanala-
EAST NORTH CENTRAL

Ohio- --

Indiana-
Ilinois-
Micbigan
Wisconsin-
wMST NORTH CENTRAL
Minnesota .
Iowa-
MissourL-
North Dakota.
South Dakota.
Nebraska .
Kansas-

SOUTH ATLANTIC
Delaware-
Maryland-
District of Columbia.
Virginia--------
West Virginia ____
North Carolina
South Carolina.
Georgia-
Florida-
EAT SOUTH CENTRAL
Kentucky--
Tennessee-
Alabama-
Misisppi'
WEST SOUTH CENTRAL
Arkasas
oi^siana-
Oklahoma-
Texa-

MOUNTAIN
Montana-
Idaho-
Coloradol---- ---

New Mexico-
Arizona-
Utah 2 .
Nevada -------

PACIFC
Washington
Oregon .
Calfornia-

Total-
Sweks .-

Se footot at end of table.

C
C
C
4

a
2

8

1

27

1

7

2B
7

19
01

I

a
1
1

3

9
47
27
S1
7

11
13
28
7

17
10
a

36

I
0
0
1
1
1
0
0

0
0
0
4
0
1

7
3

11

8
13
16
1
0

4
2

11
1
4
4
3

I0a
1
23
9
53
36
41
8I
14
15,
12815

15
10
10
33

0I
2
61
1~
1
0

I

- i--

_-
..---
.---
1---

83 15 23
1 a 3
2 .

4

4

1

------

I

a

1
10

23

12

1

17

442

----
s0

16

2
14

-----i

1

4

4

-I

.

231

24

1

3

a15

2
28

------i
1

2

68

2

2
17
20

9
2
10
102

2

30

11

a
2

81
18
10

43
34
26

27
10
19
110
82

U
S

0
41
0
1
S

1
70

11
8
7

1
2
4

2
4
0
15

17
4
12
13
3
2
5
0

9
11
35

_ _ . _A I-AI AI I

I
C
11
8
I
a

S0
i

24
a

19
10
19
18
28

6

°8

0
0O
a

16

8

s11

a

2

4

8

2
11

0
a
2
9

3
a
7
a
1
8
36
0

ic
C

227
I
m
c

48
U
24

8

a

I21
3d

1

9I

2
I
I
4

2
I
I
I

12
I
8
I

4
IC

2

I
I

4
2
8
I

2

42 11
2C 18
49 51

3
1
0
16
2
a

17
a
1s

a
2
19
8
2

0
0
0
1

2
8
I
2
1
4
1
0
0

2
4
4
0

0
1
1
4

0
0
0
2
0
1
0
0

8
9
14

0
0
0
2
0
0

a
0
3

0
1
1
0
0

0
0
1
0
0
1
1

0
1
0
2
1
0
1
0
0

0
20
1

0
0
0
0

0*
0
0
0
0
0
0

I
0
1

I

4

I

I

11
f

I
11
I
2
I
I
I

4
C

32

28

4
8
8

28

-A
c
c
I
I
I
c
c

0 2 3112 18 13 12 2E
k%.uI eard t Osol 7RAA A7A

UOU -"i I___ :A 01
1 =oI= -. -4. iF- w ~I-; -koI-- it- -
8, 63 8Iwasi us, vAJint, Mi1 153, 6Z ji, oJD O3V, %ULI, tUJ 1, 013 6

1. .

39 3171 h941 A2A 178i
AP %"a

---i---iii -_0
2 9
I I
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Telegraphic morbidity reports from State heal officer. for th week ended Se1ptemr
£5, 1943, and comparion with corresponding week of 194* and 5-year mediai-Con.

Poliomyelitis 18c bfer smallpox hoid and pra-

Week Week Week Week
Division and State n Me- ended- Me- ended- Me- ended- Me-

dian dian dian dian
1943 t.1942 1943 1942pt. 1 14pt. Bet19342 1943 S1pt.19

. 1943 1942 19e3 1942 I..... 14 1942 19i3 1942
NEW ENGLAND

Main
Now Hampshire--
Vermont
Massachusetts-
Rhode Lsland-
Connecticut-

MIDDLE ATLANTIC

NewYork-
Now Jersey-
Pennsylvania-

EAST NORTH CENTRAL

Ohio ----------------

Indisana-
Ilinois-

Michigan
Wisconsin-
WEST NORTH CENTRAL

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

SOUTH ATLANT

Delaware-
MarylandI-
District of Columbia-
Virginia---------
West Virginia-
North Carolina-
South Carolina-
Georgia-
Florida-
EAST SOUTH CENTAL

Kentucky-
Tennessee-
Alabama--
Misdssippi I

------

WESf SOUTH CENTRAL

Arklansa-
Louisiana-
Oklahoma

Texas-----------------
MOUNTAIN

Montana-
Idaho-
Wyoming-
Colorado-
New Moxico
Arizona-
Utah I

---

Nevada-
PACIFIC

Washington
Oregon-
Califoria

Total
38 weeks

I

4

29
20
29

67
12
14

7
10

140
28
22

23

16
10

1
2
10
62

a

2

a
I
a
0

2

0

1

0

4

l

41

.1

22

42

4

22

17
a

13

60
13

2

8

1

2
0

10
11

1

2
1

4

1

2
1

a6

0

0

11

0

0

0

4

2

1

0

0

I

I

1

2

2

1

I

c
4
1
1
1

22 2 2

18 0 3

117 4 9

_81 2201 484
. I630 2618j 4400

0

0

2

1

.7
'1

a

6III 14)4

11

109

1s

113

32
69

68

73

29
61
29
8

14
10
64

1
16

28
60
go

6

19
4

19
31

18

20

0

4

10
3

2

12
0

27
16
79

7I

1
71

1

41

82
34

711

12

62

47

21

12
46

38

I

I

I

41

5
I

Ul
I

7
17

1 79
3 28

931 84

54w
49

I 32

18
6
9p 7

4

14

20
84
62

23

44

26
6

7

4

9

17

a
I

4

2

2---

19 1
5 c

41 e

0

0

0

0

0

0

0

0

C

c

C

C

c

c

0

0

0

0

0

0

0

0

0

0

0

C

I

c

0

0

0

0

0

0

0

0

0

C

c

1

a

0

0

0

0

0

0

0

0
O
0

0

0

10

0

0
0

1

0

0
0

00

0

0

0

1

0

0

0

01

0

0

0

0
0

0

0
0

0

1

C

0

0

1DDDDDD
IL
4)

C---

_61ZI1 i
Q2I09,,WIj121, 178j 62: 639 2,011

0

0

11

0

2

7

2

18

I

a

I

I

I

4

0

0

0

0

0

4
2

11
2
4

4
8

I

1
9

9

4

2
7

7

8

20
0

6

4

3

0

1

0

4

c

LI

0

I le0 a

,6

12
0

4

0

14
0

0

0

0

1T

-8

1
9

6

12

4

11

4

11

9

7

17

0

1

.8

0

0

0

c

1761 218
4,184I 6,1 7

8

o

0

1 1
I 0

1

18

6

17

1 121 6
16
10
2

4

8
13

0

0
1

6

6
1

11
11
10
11

15
1

18
16
8
6

18
17
11
43

1

2
1
7
4

1
1

6

1

8
422

7,058

See footnotes at end of table.
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E
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5
1
r

5
I
I
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1
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I
I
I

I
I
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Telerashic morbdity epots rom Stat health ooleirs for the wek ended Septmber
65, 194, and compson th corresponding we_k f 11942 and 5-year median-Con.

Whooping cougb Week ended Sept. 25, 1943

Division and State Week ended Me. Dyentery | i

Sept. S8ept. an An- Lep8 it. la-'ry.SeteL1938- thrax Un- auth.
1943 1942 neie

NEW ENMLAND

Maine-
New Hampshre
Vermont-
Massahusetts--
Rhode Wdand
Connecticut
MIDDLE ATLANC

New Yorkl - --

New Jersey-
pennsylvania
EAST NORTH CENTRAL
Ohio-
Indiana-
Michigan -
Wisconin.------
WESTNORTH CENTRAL

Minnesota-
Misour i---------
North Dakots-
South Dakota-
Nebraska-
Kansas--------
SOUTH ATLANTI

Delaware-
Maryland 2
District of Columbia
Virginia-
West Virginia.
North Carolina
South Carolina
Fioridsa -------

EAS SOUT CENTRAL

Alabama-
Missssippi I

WEST SOUTH CENTRAL
Arkansas-
Ilouisana-
Oklahoma .
Texas-

MOUNTAIN
Montana-
Idaho-
Wyoming
Colorado .
New Mexico
Arizonw-Utah' -
Nevada-

PACMC
Washington _
Oregon-
California.

Total- -

38 weeks.-------
38 weeks, 1942

14
2
17
64
129
25

266
120
133

178
51
146
191
294

8s16
16

81

S

2a

2
10

2
69
13
54

S

22
50

7

it

2

1a
31
24

11II

156

96

31
0

60
8a

29
194
32
58

351
168
298
2206

220
311
199

41

183
n

0

I

31

70
12
34

1
6

61

101
31

21I

15
a

16
123
13
64

351
153
281

220
18

214
291
199

49
21
25
10
8
8
33

2
69
13
84
2i
60
37la10
6

58
24
14

10
a
3

74

12
3

24
85
18
13
25

aC
a
aC
0

C
a
aI
0
4

0
0
0
0
0
0

0
0
0

0
0
0
0
0

0
0
2
0
0
0
0

0
4
a

loo

0
C
C

a
1

a8
a
a

0
0
2
0
0

0
0
1

0
0
0

01

00

0
0
0
0

0
0
0

0
0
0
0
0
0

0
0
0

0

0
0
0
0
0
0

0
0
0

0

0

0
0
0
1
0

0
1
0
0

0
0
0
0
0
0

1
0
0

0
1
0
0
a

aC
0
0
C
a0

aC

0

0
6

6
I

6

6
I
C
I

I

0
0
6

0

0

1
0
0

0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
10
2
845
6

0
4
26
3

114
0

0
-0
0
0
0
0
0
0

0
.00

3C

0 1 177

0 0

1 0 1

a

18

0
0
0
6
0
0
0

6
0
c

4

11
6

CzC

12 0 0 0 0

2 0 0 0 0

0 0 0 0 0

184 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

1 0 0 0

11 24 0 0 0

0 27 1 0 0

0 0 1 0 0

0 0 0 0 0

0 0 0 0 0

00 0 0 0

1 0 6 0 0

213: 1 5i0

1

AC

2
0
0
0
0
0
0

0
0
0
0
0
0
0
0
2

0
0
0
0

10
2
0

20

0
0
0
0
1
0
0
0

51 17 19 0 0

42 8 8 O

122 170 175 0 12

2,6341, 2,942 2,942 1 4fi
145,326 13,36, 39,425 48 1,582
------- 631 824

C0
0

49 150
6512,0
709 2, 9811

INew York City only.
Period ended earlier than Saturday.

8 IncudIng paratyphold fever cases reported separately as follows: Maine, 1; Masahusetts, 11; Cozi
necticut, 1- Ne Yor, 1; Michigan, 6; Iowa, 1; New MexWco, 1; CaLfornia, 1.

Exclusive of delayed reports (included only in cumulative totals) of 6 ases i Wyoming.
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WEEKLY REPORTS FROM CITIES
City report for week ended Sept. 11, 1948

This tab listb the reports from86 dctes ofmore than 10,000 popuation distibuted througbout the United
Stats, and represnts a cross etion of the current urban incidenes of the disses hiudedn the tabl

I 'I influena I I$-

_ lEl a ~~~~~~~~~~~~~~Ia~ os4&______ ~~~~~~~~~~~~ r4a-_____________ i~~~~~~~a 2

NEW ENrGLAND

Mfaine:
0

O O
2

1 8 2 O O 8NewrHampshire:
Concord-- 0 0- 0 0 0 0 0 0 0 0 0
Barre-- 0 0- 0 0 0 0 0 0 0 0 0Massachusetts:

Boston - 0 0 0 4 1 a 8 16 0 0 24Fall Rlver - 1
00 0 1 0 2 1 0 0 0pring d

0 0 _ O 0 1 1 1 0 8 0 0 2Woro e gter
-- - -- -

O O

- - -
O O O 4 O 7 O O3

Rbode bland:
Providence-- 0 0 0 8 0 1 0 0 1 37

Connecticut: 0 0 1 1 0 1 1 2 0 0 0 0Harto
0 0 1 0 0 1 0 100 0 6NewHaven-0 0- 0 0 0 0 10 3 0 0 8

IDDLE ANTANTIC

Buffalo-
3

0 0 1 1 2 6 3 0 0 4
NewYork___--_ 6 2 0 35 14 41 36 16 0 1 84Rochester-- 0 0 0 0 1 6 2 4 0 1 78yacuse- --- 0 0. 0 0 0 2 0 1 0 0 17NewIersey:

Camden_ 1
0 1 1 1 0 1 0 1 0 0 0

Newark- 0 0 -0 2 0 0 1 0 0 36
Trenton -_ 0 0- 0 0 0 0 0 1 0 0 1

nnsylvania :PhP-iadelphia -1 0 0 2b 13 2 9 0 2 43
Pittsbu --

1 0 O 0 6 2 8 0 9 0 1 13
Readn--- 0 0- 0 0 0 0 0 0 0 0 3

EATR NORTH CENTRAL

Cincinnati-____._____2 0 1____I 0 1 1 1 9 0 09
Cleveland -0 0 1 0 1 1 6 2 13 0 0 36
Columbus-0 0- 0 0 0 2 0 2 0 0 7

FortWayne- 0 0 0 0 0 1 0 0 0 0 0
Indianapolis-0 0 0 0 0 6 0 2 0 0 U
SouthBend-0 0 0 4 0 0 0 3 0 0 0
TerreHaute-0 0- 0 0 0 0 0 0 0 0 0
Chicag -1--- 0O 1 1 5 3 8124 16 0 0 74
Springfield- --1- 0 0 0 0 0 1 0 0 0

Detrot-2 0 1 2 2 10 2 11 0 3 27
Flint-0 0 0 0 0 0 4 0 0 0 10
Grand Rapids- 0 0 0 2 0 0 2 1 0 0 10Wiosconsin

Kenosha- -0 0 0 0 0 0 0 0 0 0 0
Milwaukee-0 0 0 2 0 0 8 14 0 0 4
Rwlne---- 0 0- 0 1 0 0 0 0 0 0 11
Superior - 0 0- 0 17 0 0 0 1 0 0 0

WETNORTH CENTRAL

Minnesota:
Duluth-0 0- 0 0 0 1 1 2 0 0 14
Minneapolis-1 0 2 1 1 6 7 0 0 2
St. Paul.0 00 1 0 1 3 4 0 0 18
KansaCity-1--0----- IO 0 0 0 9 5 1 0 0 1
at.Lous-1 0 9 1 4 8 2 1 0 3 11

II I I I I I II
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ofti Top"&t for wedk .ude Sept. 11, 1943-Continued

ziiInftnusan ~ .IiT 'O8 8

I 1- A
- -- ll ll q-lA

WEST NORTE CENTRAL-
oontinued

Nebreska..
Omaha. 0 0 -O 0 0 8 16 6 0 0 0

Kansa :
--------

Topeka . 0 O, 0 0 0 0 1 0 0 0 0
wichita. , 0- 0 0 0 2 2 1 0 0 1

SOUTH ATLANTI

Delaware:
W -lmhngton 0 0- 0 3 0 1 1 0 0 0 1

Bdt Mr 1 0- 0 1 0 3 0 4 0 0 56
Cumbeland 0 0- 0 0 0 0 0 1 0 0 0
Frederik 0 0-k 0 0 0 0 0 0 0 0 0

District of Oolumbia:
Whingtmn-0 0 1 1 4 2 1 2 1 0 1 9

Lnhburg, - 1 Q 0 6 0 0 0 0 0 11
Richmond- 0 O 0 0 0 0 1 0 2 5
Rosnoe- 2 0 . 0 0 0 0 0 0 0 2 0

West Virgia:
Charleston-0 0 0 0 0 0 0 2 0 0 1
Wheeling-0 0 0 0 1 1 0 0 0 0 5

North Carolina:
Witon-Salem- 0 0 0 0 0 1 0 1 0 0 0

South Carolina:
Charlstot.-0 0 0 1 0 0 0 0 0 0 0

Georgia:
Atlanta-0 0 7 0 0 0 2 0 6 0 0 0
Brunswick--0 0 0 0 0 .0 0 0 0 0 0
Savannah-0 0 0 0 0 2 0 1 0 0 0

Fblorda:Tampa- 0---- 1 O O 2 0 0 0 0 0

EAT SOUTH CENTRAL

T'
Memphi--0 0 0 0 0 6 0 0 0 1 1
Nashville-1 0 1 0 1 3 0 0 O 1 2

Alabama:
Birmiham.-0 0 0 0 1 0 0 1 0 0 0
Mobis--0 0 0 0 0 1 0 0 0 0 0

WEST SOUTH CENTRAL

Litte Rock - 1 0 ______0 0 1 5 0 0 0 0 0

4erwOrleans-0 0 5 0 1 2 6 3 0 0 6 1
shreveport--------- -- 0 0 0 0 0 0 0 0 0 0

Texas:
Dallas-1 0 0 0 0 3 1 1 0 0 0
Galveston-1 0 0 0 0 1 2 0 0 0 0
Houston-0 0 3 0 7 9 2 0 0 0
SanAntonio-0 0 1 0 0 0 3 0 0 0 0 0

MOUNTAIN

Montana:
Billings-1 0 0 0 0 0 0 0 0 0 0
GreaFalls-0 0 4 0 0 0 0 0 0 3
Helena-0 0 0 0 0 0 0 0 0 0 0
Misoula-0 0 0 0 0 0 0 0 0 0 1

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

Colorado:
Denver - ------ 10 0 0 0 1 3 2 2 0 0 25
Pueblo - 1 0 0 1 0 0 6 1 0 0 9

Utah:
SaltL City O 0 0 1 0 0 9 1 0 0 12
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Corresponding week, 1942
Average. 1938-42 ---

46
58

3 40
39

II 89 15 183 63 233
'8 2 135-- 215-- 235

0
1

33
51

1,019
1,149

Dpsenterp, amebic.-Cases: Boston, 1; New York, 4; St. Louis, 1; Baltimore, 1; 8an Francisco 1.
Dgseaterp, baciUarv.-Cases: New Haven, 5; Buao, 5; New York, 2; Springfield, III., 1; betroit, 7; St.

Loui, tiBatimore, 2; Richmond 1- Charleston, 8.0.,18; Los Angeles, 1.
Disemterw, uspectfted.-Cass: alitimore, 9; Rchmond, 6; San Antonio, 1.
Roekg MountaMn sptedI r.-Ca: Lynchburg, 1.
TApphusfeur.-Cases: Chrleston 8 C., 2; Atlanta, 3; Savannah, 6; Tampa, 3; Memphis, 1; Nashvflle, 3;

Birmingham, 1; New Orleans, 5; b]5la, 3; Houston, 1.
I38year average, 190-42.
5-year median

Rates (annual basis) per 100,000 population, by geopraphic groups, for the 86 cities
in the preceding table (estimated populatson, 1942, 34,581,800)

New England-
Middle Atlantic-
East North Central.
West North Central.
South Atlantic-
East South Central
West South Central.
Mountain
Pacific

Total .------.

a

0
.0

0.

.0g
.0

_A

14.9
11.1
4.1

l10.
5.2
11.9
&88
8.0
5.2

39.8

19.9
46.7
22.6
59.4
73.3
24.1
21.0

2.5
5.4
2.9
6.1
8.7
5.9
8.8
96.5
1.7

0.0
0.9
0.6
0.0
0.0
0.0
0.0
0.0
0.0

6.51 0.5 3.2 1.4 1 21.6 8.3 31.5 49.0 J32.0 0.0

77.0
20.1
83.5
73.1
5.2
0.0
44.0
136.7
61.2

3.9

PLAGUE INFECTION IN CALIFORNIA AND MONTANA

Plague infection has been reported proved in pools of fleas and
ticks from ground squirrels (C. beecheyi, with two exceptions) and
prairie dogs collected in California and Montana, as follows:

Ooieber 1, 19W

204
93
145
95
153
18
3

402
59

115

=..:.. 1====L-_1=._. Z..:1==.w w X
-I 11% % w

l-

I

I

I
!79.5
20.1
42.6
44.6
29.5
& 9
8.8

32. 2
26.2

2.5
2.2
1. 8
C I
& 7
11.9
17.6
8.0
1.7

5.0
0.4
1.2
0.0
13.9
0.0
17.6
0.0
3.5

2.5
0.4
1.8
0.0
1.7
&9
0.0
0.0
&5

37.3
22.3
19.9
8.1
26.0
0.0
11.7
48.2
26.2

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
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CALIFORNI

Kemn County.-July 15, in a pool of 136 fleas from 6 ground squirrels
taken on a ranch 7 miles northwest of Tehachapi; June 28, 2 specimens,
pooled, consisting of 77 fleas from 10 ground squirrels, and 17 fleas
from 2 ground squirrels, taken from two ranches approximately 3
miles northwest of Tehachapi.
Kings County.-July 25, 200 fleas from 10 ground squirrels taken 6

miles east and 4 miles south of Hanford.
Mono County.-July 14, 108 fleas from 18 ground squirrels, C.

beldingi, taken 1 mile east of June Lake.
Monerey County.-Specimens collected on the dates given were

taken in an area 10 to 13 miles south and 12 to 20 miles east of Mon-
terey, as follows: July 1, 200 fleas from 35 ground squirrels and 175
fleas from 35 ground squirrels; July 9, 175 fleas from 33 ground squir-
rels; July 13, 2 lots, proved separately, each of 135 fleas from 16 ground
squirrels; July 14, 140 fleas from 33 ground squirrels; July 19, 12 ticks
from 33 ground squirrels, and 7 ticks from 12 ground squirrels; July 20,
160 fleas from 14 ground squirrels; July 22, 200 fleas from 19 ground
squirrels, and 27 ticks from 19 ground squirrels; July 31, 200 fleas
from 19 ground squirrels.
Nevada County.-July 5, 200 fleas from 18 ground squirrels.
Siskiyou County.-July 13, 201 fleas from 14 ground squirrels, C.

douxglsii, taken on a ranch 5 miles south and 3 miles east of Etna.

MONTANA

(ouster County.-September 3, 296 fleas from 28 prairie dogs, C.
Iudozcan, taken on a ranch 20 miles southeast of Miles City on
U. S. Highway No. 212; September 4, 100 fleas from 30 prairie dogs,
same species, taken from a ranch 27 miles southeast of Miles City.

TERRITORIES AND POSSESSIONS

Puerto Rico

Inflenza.-Cases of influenza have been reported in Puerto Rico,
as follows: Week ended July 16, 1943, 83; week ended July 23, 975;
week ended August 6, 2,141. No report has been received from
Puerto Rico for the week ended July 30.
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FORMEIG REPORTS

CANADA

Provinc-Communicable dieacse-Week ended August 28, 1943.-
During the week ended August 28, 1943, cases of certain communicable
diseases were reported by the Dominion Bureau of Statistics of Canada
as follows:

Prince Nova New Quo- Onta- Mani- aSM- Alber British
Disean Edward Bums- bDM rio toba katc- ta | Colum- Total

Tsland wick ewan bia

Chickenpox 15 -------- 5 84 2 4 21 15 96
Diphtheria --9 2 19 3 5 1 2 41
Dysentery (bacilry) ---- ------ 6
German meas _------ 1 -- 1 6 1 2 4 15
Influenza ---10- 16 --3 29
Meas --- 2-- 32 51 18 10 40 37 190
Meningtis, meningo-
coos ------2--2 5

Mumps - -13 -- 2 49 12 3 18 18 116
Pol-omy-l-ts ---3 14 2 2 1 -- 22
Scarletfever- 2 4 30 32 14 15 20 14 132
Tuberculosis (al forms) -- 8 3 184 27 18 -- 10 11 261
Typhoid and paraty-
phoid fever --- 1 13 2----- 16

Undulant fever ---- 3 -- -- 1 4
Whooping cough -- 6-- 1 118 19 19 S1 31 354

CUBA

Provinces-Notifiable diseases-4 weeks ended August 14, 1943.-
During the 4 weeks ended August 14, 1943, cases of certain notifiable
diseases were reported in the Provinces of Cuba as follows:

Disease HrHabana I Matan- Santa Cana- Oriente Totaldel Rio zas Clara guey

Cancer -3 4 4 18 29
Diphther -1 4 3 --- 1 51
Leprosy--------------- 1 1 2
Malaia- 24 1 16 41 19 225 341
Measles - -6 4 1 1 12
Poliomyelitis ---2--- 2
Scarlet fever - ----- 1
Tuberculosis 17 32 17 42 65 49 222
Typhoid fever -15 75 17 191 24 84 388
Whoopingcough- 4-1- 5

Includes the city of Habmau
(1494)



RPORTS OF CLERA. PAGUE, M X, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

Nov.-cpzt inmu ofumal prevalence, only ths pam ae Inclded which had no previous
reported any of the above.mentoned diseas. except yelow leve, during the current year. Al rports of
yellow fever are publied curently.
A cumulatve table showing the repot prvalnc of thm disea for the year to date is publshed

in the PURuc HBALTH RPOBTs for the last Friday In each mth.
(Few repors e available from the invaded countries of Europe and other nations In war zones.)

Cholera

CIina.-A report dated August 26, 1943, states that cholera has
appeared in epidemic form in Kweilin Province, where the number of
deaths is increasing daily. From July 21 to August 5 there were 394
cases with 78 deaths reported with a mortality rate of 19.8 percent.
It is said that the majority of the cases are among the poorer classes
where the death rate is well over 50 percent. The epidemic has spread
to Hengyang in southem Hunan Province and to many larger cities
in Kwangsi Province.

Plague
Morocco (French).-For the month of July 1943, 7 cases of plague

were reported in French Morocco.
Senegal.-Plague has been reported in Senegal and Dakar District

as follows: For the period July 11-31, 1943, 10 cases were reported in
Senegal and 1 case in Dakar District. For the period August 1-10,
1943, 1 case with 1 death was reported in Thies District, Senegal.

SmaUlpox
Guinea (French).-For the period August 1-10, 1943, 42 cases of

smallpox with 9 deaths were reported in French Guinea.
Indochina.-For the period August 1-10, 1943, 39 cases of smallpox

were reported in Indochina.
Iran.-For the period May 1 to June 11, 1943, 83 cases of smallpox

were reported in Iran.
Sudan (French).-For the period July 11-31, 1943, 563 cases of

smallpox were reported in French Sudan.
Turkey.-For the month of July 1943, 738 cases of smallpox (35

cases in Istanbul) were reported in Turkey.
Typhus Fever

Bulgaria.-For the period July 15 to August 18, 1943, 61 cases of
typhus fever were reported in Bulgaria.
Ecuador.-For the period August 1-15, 1943, 9 case of typhus

fever with 3 deaths were reported in Ecuador.
Hungary.-For the 2 weeks ended September 4, 1943, 11 cases of

typhus fever were reported in Hungary.
Iran.-For the period May 1 to June 11, 1943, 4,425 cases of typhus

fever were reported in fran, including 1,733 cases in Tehran.
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Morocco (Frencw).-For the month ofJuly 1943, 497 case of typh- s

fever were reported in French Morocco.
Rumania.-For the period August 24 to September 7, 1943, 71

cases of typhus fever were reported in Rumana.
Stoakia.-For the week ended August 28, 1943, 6 cases of typhus

fever were reported in Slovakia.
Turkey.-For the month of July 1943, 339 cases of typhus fever

(130 in Istanbul) were reported in Turkey.
* * *

COURT DECISION ON PUBLIC HEALTH

Piggery-held nuisance-operation enjoined.-(Michigan Supreme
Court; MitcheU et al. v. Hines et at., 9 N.W.2d 547; decided May 18,
1943.) Because of offensive odors from a piggery an action was
brought to enjoin the defendants from operating the same. The
plaintiffs were owners of residential properties located in the general
vicinity of the farm on which the piggery was located. It was shown
that since 1935 garbage collected from nearby cities was fed to the
pigs, the number of which ranged from about 200 in 1935 to about 400
in 1940-41. The practice was to feed the garbage to the pigs in an
open field and later to plow under the unconsumed portion. From
an adverse decree in the trial court the defendants appealed to the
Supreme Court of Michigan.
The latter court said that the case was not one where newcomers

had moved into an unpleasant neighborhood and sought to change
such neighborhood. Rather it was one where the piggery was con-
ducted unobjectionably on a small scale for some years and then
offensive odors were created through either the increased size of the
piggery or the condition of the fields because of the continued dumping
of garbage thereon, or both. The court was of the view that there
was a nuisance justifying the issuance of an injunction. It was
pointed out that, although a court of equity "is reluctant to bar the
operation of a lawful business and will not do so if a remedy may be
applied to the nuisance incidental thereto," tests did not show any
satisfactory means of carryming on a large-scale garbage-feeding piggery.
"No method of feeding garbage to pigs on a commercial scale, as is
here the case, in a manner that will not constitute a nuisance has been
disclosed by the proof."

x


