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ILLNESS FROM CANCER IN THE UNITED STATES'
By Harovrp F. Dorx, Sentor Economist, United States Public Health Service
VI. Regional Differences in Illness from Cancer
INCIDENCE RATES FOR ALL FORMS OF CANCER

Cancer attacks more people in the South than in any other region of
the country, relative to the size of the population involved (fig. 15).
The number of new cases per 100,000 population per year is nearly 50
percent higher in the South than in the North among white males and
nearly 40 percent higher among white females. The incidence rates
in the West are intermediate between those for the North and South.
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F1GURE 15.—The incidence rate of cancer including and excluding cancer of the skin expressed as a percentage
of the rate for all regions combined, by color, sex, and region. (All rates standardized for age using the
total urban population of the United States, 1940.)

For the colored population the incidence rates are also higher in the
South than in the North among females but the opposite is true for
males. It is quite possible that this latter fact reflects the failure of
southern male Negroes to obtain medical care rather than a greater
resistance to cancer.

1 This is the third and final section of a paper on illness from cancer in the United States. The first two
sections appeared in the PUBLIC HEALTH REPORTS, 59: 3348 (Jan. 14, 1944), 65-77 (Jan. 21, 1944). The
numbering of tables, figures, and references is consecutive throughout the three sections.
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The higher illness rates from cancer in the South are in striking
contrast to the relative rank of mortality rates which are known to be
lowest in the South and highest in the Northeast and in the Pacific
Coast States.? Some have suggested that the mortality rates from
cancer are low in the South because a large number of persons with
cancer fail to obtain medical care and that the cause of death is
certified to be senility or some cause other than cancer. These data
do not support this suggestion, at least for persons who live in metro-
politan areas.

The higher illness rate from cancer in the South is due primarily to
the relatively larger number of cases of skin cancer in that region (fig.
15). If cases with cancer of the skin are excluded, the incidence rates
in the three regions are essentially equal for white males and differ
only slightly for white females; for the latter the rates in the South
are about 10 percent higher than those in the North. Since cancer of
the skin is relatively rare among Negroes, exclusion of such cases does
not noticeably affect the relative size of the illness rates in the North
and South.

INCIDENCE RATES BY AGE, SEX, AND COLOR

Incidence rates for the white population present much the same
picture for separate age groups as for all ages combined (figs. 16 and
17). The greatest difference between the North and West occurs
among persons over 65 years of age. 'The higher rates among southern
residents are clearly visible throughout most of the life span.

The illness rates for the colored population are somewhat puzzling
(fig. 18). In the South the rates increase until about 60 years of age,
after which a decrease occurs; in the North the highest rates occur at
about 70 years of age. The decrease in the reported rates among the
aged may mean merely that many elderly Negroes with cancer do not
receive any medical treatment. It is also apparent from figure 18 that
there is no significant difference in the incidence rates of illness from
cancer between northern and southern male Negroes except after 60
years of age. For females, however, the rates in the South are clearly
higher than those in the North between 25 and 70 years of age.

REGIONAL VARIATIONS IN THE INCIDENCE OF CANCER OF DIFFERENT
PRIMARY SITES

-

For the white population, cancer of the buccal cavity and skin is
considerably higher in the South than in either the West or North
(fig. 19). The high illness rate from cancer of the buccal cavity in the
South largely results from a higher incidence of cancer of the lip

1 Cancer Mortality in the United States. II. Recorded cancer mortality in geographic sections of the

Death Registration States of 1920, from 1920 to 1935. By Mary Gover. Pub. Health Bull. No. 252. Gov-
ernment Printing Office, 1940,
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FIGURE 16.—Incidence rates of cancer by age for white males in the North, South, and West,
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FiaurE 17.—Incidence rates of cancer by age for white females in the North, South, and West.



- January 28, 1944 ‘ 100

INCIDENCE OF CANCER
COLORED POPULATION

- > - [ d -~
o 3 o . 3 (-3
° o o [ o
J ¥ T ¥ L)

NUMBER OF CASES PER 100,000 POPULATION
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FIGURE 19.—Incidence rates of cancer of certain groups of primary sites expressed as a percentage of the
rate for all regions combined for white males and females by region. (All rates standardized for age using
the total urban population of the United States, 1940.)
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which like cancer of the skin is usually an epithelial tumor. The
high incidence of malignant tumors located on the surface of the
body among residents of the South suggests that this condition may
be associated with exposure to the sun. A large body of clinical
observations as well as' a number of experimental investigations
support this belief (16, 17, 23).

The incidence of cancer of other sites among white males is lower
in the South than in the North and West except for malignant neo-
plasnis of the genital system. Among white females, however, cancer
of the genital and urinary systems shows the same regional variation
as cancer of the skin and buccal cavity. It is only for cancer of the
digestive and respiratory systems that the incidence of cancer is
lower among southern white females than among those living in other

regions.
VARIATION IN THE PREVALENCE OF CANCER OF SPECIFIC PRIMARY SITES

Since the number of cases of cancer of specific primary sites was
too small for reliabie age specific illness rates by regions, especially
for the colored population, the regional variation is shown by means
of an index of morbidity constructed in the same way as the Stand-
ardized Mortality Ratio used by the Registrar-General of England
and Wales in the reports on occupational mortality. The standard
chosen was the male rate for the specific site in question for all regions
combined except for cancer of the female genital system in which
case the female rate for all regions combined was used.

Although the absolute size of the rates is cousiderably less in the
colored than in the white population, cancer of the skin is relatively
more frequent in the South than in the North for Negroes as well as
for whites (fig. 20). For each of the other broad groups of sites,
illness rates are higher among northern than among southern male
Negroes. Except for cancer of the buccal cavity and the genital
system the same comment applics to the illness rates among female
Negroes.

As was indicated above, the high rate of cancer of the buccal cavity
among white persons living in the South is due principally to the
high rate of illness from cancer of the lip (fig. 21). Malignant tumors
of the tongue and mouth are also somewhat more common among
southern whites than among whites living i the North or West but
the difference is not as large as for cancer of the lip.

Cancer of the digestive tract with the exception of the mouth, liver,
and pancreas is relatively more prevalent in the North and less
prevalent in the South. The regional variation is greater for males
than for females but even for the latter the lower prevalence of can-
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cer of the digestive tract among those living in the South is clearly

evident.

As can be seen from figure 19, when all forms of genital cancer
among white females are treated as a group the incidence rates are
highest in the South. From figure 21, it is evident that the high rate
in the South is due to a high rate of illness from cancer of the uterus
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F1aure 20.—~Relative index of the prevalence of cancer of certain groups of primary sites for colored males
and females by regions.

primarily and to a lesser degree to a high rate from cancer of the
vulva and vagina. There is little regional variation in the prevalence
of cancer of the breast.

It has been asserted that there is an antagonism in the development
of cancer in two different organs (18, 19), that is to say, the develop-
ment of cancer of one site in the body may inhibit the development
of a malignant tumor elsewhere in the body.
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Moreover, this theory has been broadened to include all persons in
a homogeneous population group. In its expanded form the theory
states that an increase in the incidence of cancer of one particular
organ in one individual of a group due to a direct effect will be followed
by & decrease in the incidence of cancer of other organs or tissues
among other members of the group with the result that, while the
relative rank of cancer of the separate primary sites may change, the
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FIGURE m.—nénﬁve index of the prevalence of cancer of specific primary sites for white males and females
by region.

total incidence of cancer of cell sites will remain unaltered (20). Indeed
one writer has proposed that skin tumors be induced artificially since
these can be fairly readily cured in expectation that the incidence of
more fatal forms of cancer will be thereby reduced (21).

This theory has been tested on mice by a number of workers.
Although some of the early experiments were interpreted as confirm-
ing the theory, later experiments conducted with a larger number of
mice have failed to confirm it (22).

566830—44—2
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The data in this study also fail to confirm the theory insofar as
humé#n populations are concerned. The incidence of cancer among
white persons in the South is more than 40 percent higher than among
whité persons living in the North (fig. 15). The higher incidence
among residents of the South is due to the greater frequency of skin
cancer for when this form of cancer is excluded the rates in the three
regions—North, South, and West—do not differ greatly. In other
words, an increase in the incidence of skin cancer, instead of decreas-
ing the incidence of malignant tumbors of other sites, has increased
the total incidence of cancer.

Furthermore, not only are malignant neoplasms of the skin rel-
atively more frequent among residents of the South but cancers of
the genital system among white males and cancers of the genital and
urinary systems among white females are also higher among residents
of the South (fig. 19). Until more reliable evidence in its support
can be found, the theory of the antagonism in the development of
cancer of two different organs must be regarded as invalid.

VII. Mortality From Cancer
DEATH RATES BY SEX AND COLOR

Death rates standardized for age for the cities included in this
survey are shown in figure 22 for white and colored males and females.
Corresponding ratés of illness were presented in figure 1.3 In the
white population there is no sex difference in the mortality rate from
cancer but in the colored population the death rate for females is
nearly 50 percent greater than the rate for males. The sex difference
in illness rates also is greater in the colored than in the white popula-
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FIGURE 22.—Number of deaths from cancer per 100,000 population by sex and color. (All rates standardized
for age using the total urban population of the United States, 1940.)

? Published in PuBLIC HEALTH REPORTS, vol. 59, p. 40, Jan. 14, 1944,
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tion; in contrast to the death rates the incidence rate of illness is
about 12 percent higher among white females than among white
males.

The sex difference in mortality from cancer in the colored population
probably is not as great as it appears in figure 22. If, as has been
suggested before, an appreciable number of male Negroes fail to receive
medical eare after they develop cancer, it is probable that the tumor
also escapes attention at time of death so that the cause of death is
attributed to another cause.

There is less difference in the death rates than in the illness rates of
the white and nonwhite populations. The death rate from cancer
for white males is 46 percent greater than the rate for colored males,
but the incidence rate of illness is 72 percent greater for white males
than for colored males. For females, the corresponding percentage
excesses are 1 and 13, respectively. The greater racial difference in
illness than in death rates may be attributed to the fact that skin can-
cer, which is relatively nonfatal, occurs more frequently in the white
than in the colored population. If cancer of the skin is excluded, the
incidence rates of iliness are essentially equal for white and colored
females and, although the rate for white males is still larger than the
rate for colored males, the excess is relatively less than for the death
rate.

DEATH RATES FROM CANCER OF CERTAIN PRIMARY SITES

From figure 23 it can be seen that the death rate from cancer for
white females equals that for white males only because mortality from
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FiGure 23.—Number of deaths from cancer per 100,000 white population by sex and certain groups of
primary sites. (All rates standardized for age using the total urban population of the United States,
1940.)
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cancer of the genital system is about four times as great for females as
for males. Death rates from cancer of the buccal cavity, digestive
tract, respiratory system, urinary system, skin and bones are all
higher among males than among females.

The same general comments apply to death rates from cancer in the
colored population as can be seen from figure 24.

Jannary 28, 1044
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F1GURE 24.—Number of deaths from cancer per 100,000 colored population by sex and certain groups of
primary sites. (All rates standardized for age using the total urban population of the United States,

1940.)
REGIONAL VARIATION IN THE DEATH RATE FROM CANCER

The death rate from cancer for the white population is highest in the
North and lowest in the South. with the rate in the West intermediate
between the two (table 5). This regional variation in mortality rates
is the direct reverse of the regional variation in illness rates. Inci-
dence rates of illness are highest in the South and lowest in the North.
If cases with skin cancer are excluded, the regional rank of illness
rates is unchanged for white females; for white males there is essen-
tially no regional difference when cases with skin cancer are excluded.

TaBLE 5.—Incidence rates of illness and death rates from cancer - for the white popu-
ion by sex and region!

Males Females
Region : Illness rate Iliness rate
De?:h Deat:h
ra ra

Excluding Excluding

All cases | gyin cancer All cases | oyin cancer

North 144 203 180 141 230 213
West. 122 233 185 130 263 22
South 106 302 185 17 314 238

1 Rates standardized for age using the total urban population of the United States, 1940.
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The same comments apply to the death and illness rates of colored
females (table 6). Illness and death rates both are higher among
northern than among southern male negroes, but, as has been pointed
out previously, this may be due to dlﬁerences in the proportion of
men who obtain medical care.

TaBL® 6.—Incidence rales of illness and death rates from cancer for the colored

population by sex and region !
Males Females
Region Illness rate Diness rate
, Deat:h D“ttoh
ral n

Excluding Excluding

Al cases | oyin pancer All cases | oy in cancer

North. ... 1 141 137 140 196 194
South 66 12 106 121 251 244

1 Rates standardized for age using the total urban population of the United States, 1940.

Since the lower death rate in the South cannot be explained by a
lower illness rate, it must be due either to better medical care or to a
more favorable prognosis of the disease which may result from a
large proportion of cases with forms of cancer which are most readily
cured or from the initiation of treatment at an early stage in the
development of the tumor. There is no reason to believe that phy-
sicians in the North are less competent than those in the South, so
that & more favorable prognosis would seem to be the primary ex-
planation of the lower death rate in the South.

Flgure 25 presents the death rate from cancer of certain lmporta.nt
primary sites by regions for white males and females. Except for
caz‘:er of the urinary system, the death rates in the South are lower
than the rates in either the North or West.
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FiouzE 25.—Number of desths from cancer per 100,000 white population for groups of primary sites by
sex and region expressed as a ratio to the corresponding rate for all regions combined- (All rates stand-
ardized for age using the total urban population of the United States, 1040.)
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As can be seen from figures 19 and 21, the illness rates in the South
are relatively high for cancer of the skin and buccal cavity which is
due largely to cancer of the lip, and relatively low for cancer of the
digestive and respiratory systems. The first two forms of cancer
can be cured more easily than the latter two, a fact which would
tend to make the death rate in the South lower than the rate in the

North.
'VIIL. The Relative Fatality of Different Forms of Cancer

It should be apparent by now that mortality records are an un-
satisfactory substitute for morbidity reports of cancer. Not only do
the two kinds of rates differ in size, but mortality rates also give a
misleading impression of the prevalence of cancer due to the differ-
ences in the fatality of the various forms of malignant tumors.

The relative frequency of the organs and tissues which are the
primary sites of cancer among living and dead cases is shown in tables
7 and 8 for the white population. The greatest difference for white
males is in the relative prevalence of cancer of the skin and buccal
cavity (about one-half of the buccal cavity cases are cancer of the
lip). These two sites account for 23 percent of all living male cases
of cancer in the North, 32 percent in the West, and 54 percent in

TABLE 7.—Percentage distribution by primary site of cancer cases and cancer deaths
Jor white males by geographic region

North West South
Primary site
Cases | Deaths | Cases | Deaths | Cases | Deaths
Bucecal cavity. 10.5 6.6 1.0 5.0 14.2 8.7
Lip. 4.0 0.5 6.3 0.5 8.9 1.4
Tongue 2.2 L9 1.4 1.6 L7 o3l
Mouth 11 0.8 0.8 0.4 0.8 0.8
Jaw. 0.9 1.1 0.6 0.5 0.5 1.1
P 0.7 1.3 0.5 1.0 0.6 11
Digestive organs 31.7 55. 2 32.6 54.3 17.5 43.1
Esopl 2.8 4.7 2.0 3.2 0.6 0.6
8to: , duodenum ______.__. ... 14.3 2.9 12.0 2.8 6.0 15.4
8.0 10.1 6.6 9.4 4.2 9.5
us. 8.3 7.7 7.3 8.2 2.7 4.!
2.0 5.3 1.8 5.0 2.1 7.3
1.8 3.9 2.4 4.7 16 4.8
9.4 1.2 7.0 10.4 5.3 114
Tog o] &8 a1 Ry 28| &
_ 3 6.7
Other L4 1.9 2.0 3.3 0.8 2.7
Genital organs 11.1 9.8 13.7 13.7 8.3 11.9
Prostate. 9.1 8.7 1.5 12.3 7.0 10.5
Other_._ 20 L1 2.2 1.4 1.3 1.4
Urinary organs - 8.5 7.9 6.9 6.6 50 0.1
Kidney 2.1 2.1 1.6 2.3 1.3 3.3
Bladder. . 6.5 5.8 5.3 4.3 3.7 5.8
Skin 12.5 1.4 20.6 L7 40.0 5.2
Brain. 14 0.6 1.2 0.9 Lo 0.6
Bone._ 2.1 1.3 L8 1.0 1.3 1.6
All other. 6.7 6.0 5.8 6.4 7.4 8.4
All sites__ 100.0 100.0 100.0 100.0 | 100.6 100.0
Number .| 10,519 5, 245 2,530 989 2, 568 641
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the South. However, they are found in only 8 percent of the deaths
in the North, 7 percent in the West, and 14 percent in the South.

More than one-half of the deaths from cancer of white males in the
North and West and 43 percent in the South are attributed to cancer
of the digestive organs. - Cancer of the respiratory system also con-
stitutes a somewhat higher proportion of dead than of living cases
while cancer of the genital and urinary organs make up about the
same proportion among both living and dead cases.

TaBLE 8.— Percentage disiribution by primary site of cancer cases and cancer deaths
Jor white females by geographic region ‘ .

North West South
Primary site
Cases | Deaths | Cases | Deaths | Cases | Deaths
Buceal cavity. - 1.4 0.8 2.2 1.4 3.6 2.3
—-- 0.4 0.1 1.0 0.1 1.5 0.0
0.3 0.2 0.5 0.6 0.5 0.5
0.2 0.1 0.2 0.1 0.3 0.2
0.3 0.2 0.2 0.4 0.5 0.5
0.1 0.2 0.1 0.1 0.2 0.6
20.8 41.0 20.5 37.3 12.9 32.8
0.5 1.0 0.4 0.8 0.3 0.6
5.9 13.6 5.9 12.7 2.8 10.3
6.4 11.6 5.9 9.4 4.5 9.8
4.4 4.6 4.3 4.3 2.4 4.0
2.4 7.1 1.9 5.0 1.7 &1
0.9 2.5 1.5 3.8 0.8 22
1.6 3.0 1.5 2.4 1.0 20
0.2 0.2 0.1 0.2 0.2 01
1.1 2.4 1.0 1.7 0.5 1.6
0.3 0.4 0.4 0.8 0.3 0.3
2.5 2.8 25.4 25.7 20.8 29.2
2.1 18.9 19.4 18.5 25.3 2.7
5.4 5.9 6.0 7.2 4.5 85
3.0 3.5 2.9 3.8 3.0 3.3
0.8 0.9 0.8 1.7 1.1 21
2.2 2.6 2.1 2.1 1.9 3.2
28.6 18.5 27.9 18.9 21.3 17.5
7.8 1.0 12.3 L0 21.9 2.8
0.6 0.6 0.5 0.4 0.8 0.9
1.1 1.0 1.1 0.9 0.9 1.0
5.6 5.8 5.7 8.2 4.8 6.2
Allsites._ . 100.0 100.0 100.0 100.0 100.0 100.0
Num 13,854 5, 503 3,354 1,107 3,244 818

About 9 out of every 10 living white women with cancer have
cancer of the digestive organs, genital organs including breast, or
skin. More than one-half of the sites first attacked by cancer are in
the genital system (including breast). Cancer of the skin is especially
frequent among white women in the South where it is found in 1 out
of every 5 cases; in each of the three regions, however, skin is the
primary site only about one-half as frequently among females as
among males.

The digestive organs are the most frequent site of fatal cancer for
males but the genital organs (including breast) are the most frequent
site for females. About 50 percent of deaths from cancer among
males are the result of cancer of the digestive tract; almost the same
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percentage of deaths from cancer among females are caused by cancer
of the genital organs (including breast).

In discussing communicable diseases, fatality is usually expressed
by means of a case fatality rate which is 100 or 1,000 times the ratio
of the number of deaths to the number of cases. A rate of this
nature has a definite meaning and is useful when discussing the out-
come of an acute disease of short duration. However, its meaning
is not so clear in the case of a chronic disease which may last several
years.

As an approximate index of the relative fatality of cancer of different
organs or tissues, the percerrtage of cases dying within one year of the
date of first diagnosis will be used as shown in tables 9 and 10. Since
the prognosis of a case of cancer depends upon the stage of the disease
at the time of diagnosis as well as upon the anatomical site, this index
should be considered as only approximately indicating the relative
fatality of cancer of different primary sites.

The percentage of persons dying within one year of first diagnosis
from cancer alone and from all causes combined, malignant and non-
malignant, is shown in tables 9 and 10. Except for cancer of the brain
the percentage dying from all causes is only slightly higher than the
percentage dying from cancer alone. The rather large difference in

TaBLE 9 —Peroentage of percom with diagnosed cancer who died within one year
after diagnosts, classified by broad groups of primary sites

Percentage Percentage

dying from— | oo dying from— | yuo
Primary site - ber of Primary site ber of
cases cases

AL, | concr AL, |Cancnr
Digestive system ___..... 61 59| 5024 Genlulsystem (female). . 29 28| 8051
R:Enury ....... 58 I 821 || Buceal pharynx__ 2 21| 1,084
B 47 20 104 || Breast cavity, 21 21 2,408
EmiEas 8 8 B 4 4l i
Bome o ] 36 103 36 | 1870

TaABLE 10.—Percentage of pcrsom with diagnosed cancer who died within one year
after diagnosis, classified by the primary gite of the cancer

Percentage Percentage

dying from— Num- dying from— Num-
Primary site ber of Primary site ber of
. cases cases
uﬁn” Cancer “gl” Cancer
75 462 || Pharynx. ... oooo....... 40 40 65
3 211 || Larynx. .. ccocecoocoane- 39 38 202
359 || Bladder...__...._.o...._. 39 37 641
1,711 || Bone, except jaw........| 39 36 193
[} 544 outh .. .. oeeeeo ... 32 32 80
1,282 || Testes. ... __ocoeceeneo.. 29 28 80
242 )| Uterus....._oco.ooooo.... 27 26 2,462
47 177 || Nasal cavity, sinuses..... 2% 22 85
877 || Breast... . ....cceunn.. 21 21 2,406
i @ AN
\ £ S
(278 | 7 T [] 5 53
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the case of brain tumors arises from the difficulty of making an
accurate diagnosis of the malignancy of the tumor prior to death and
from the fact that the cause of death is frequently entered on the death
certificate as “brain tumor” which, in the absence of specific informa-
tion to the contrary, is coded as a benign tumor.

More than one-half of the persons with cancer of the digestive and
respiratory systems die within one year of diagnosis (table 9). This
should not be inteppreted as meaning that more than one-half of the
persons die within one year of the onset of the disease for at the time of
diagnosis the tumor may be and probably is well developed. The least
fatal is cancer of the skin; only 4 percent of the persons with this
form of cancer died within 12 months of first diagnosis. ’

When individual primary sites are considered, more than two-thirds
of the cases of cancer of the liver and biliary passages, esophagus and
pancreas, and from one-half to two-thirds of those with cancer of the
stomach, lungs and bronchus, intestines and kidneys died within one
year of diagnosis (table 10). The locations with the most favorable
outcome are skin, lip, vagina, vulva, and breast.
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FIGURE 26.—Prevalence rates of illness and death rates per 100,000 white population from cancer by
sex and age.
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Figure 26 shows the relative magnitude of illness and death rates
from cancer by age for the white population. Females experience
higher morbidity and mortality rates during early and middle adult
life, from about 25 to 60 to 65 years of age, due to the development of
cancer of the genital system, but in late adult life the rates are
definitely higher among males.

When the morbidity and mortality rates are plotted on semilogarith-
mic paper, the distance between the two curves remains fairly constant
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F1aURE 27.—Prevalence rates of illness and death rates per 100,000 white male population from cancer by
age (logarithmie vertical scale).

after about age 40 (figs. 27 and 28). This means that the ratio of the
two rates remains constant which suggests that the fatality of cancer
does not vary greatly with the age of the person affected during the
latter half of the life span. This interpretation should not be over-
stressed since the data, at best, are only suggestive.

IX. The Estimated Number of Cases of Cancer in the United States

In 1940 there were 158,335 deaths attributed to cancer registered
in the United States. The number of living cases is unknown.
However, an estimate of the number of persons receiving treatment
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for a malignant tumor can be obtained by multiplying the population
of the United States reported by the census of population in 1940 by
the illness rates found in this study.

Although these data were collected from physicians and hospitals
in metropolitan areas, it is believed that they may be used without
serious error to estimate the number of cases of cancer in the entire
country. Mortality reports indicate that the death rate from cancer
is higher among urban than among rural residents. Part of this
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FiGurk 28.—Prevalence rates of illness and death rates per 100,000 white female population from cancer by
age (logarithmic vertical scale).

difference may be due to more accurate diagnosis of the cause of death
in urban areas so that the real difference in the death rates is probably
less than the observed difference.

Furthermore, the illness rates reported here are almost certainly
less than the true but unknown rates. Some persons who die from
cancer have never received any treatment for the disease. When all
factors are taken into consideration, the illness rates reported here
undoubtedly understate rather than overstate the number of persons
with cancer in the population.
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On the basis of the prevalence rates found in this study, it is esti-
mated that there are about 475,000 to 500,000 persons under treat-
ment for cancer at any given time in the United States. About
300,000 new cases of cancer are diagnosed for the first time during
~ each year. In addition to these cases are those who have been treated
and.cured as well as those with an undiagnosed tumor. The number
in the latter two categories is unknown.
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PBOVISIONAL MORTALITY RATES FOR THE FIRST HALF
OF 1943

The mortality rates in this report are based upon preliminary data
from 39 States, the District of Columbia, Alaska, Hawaii, and the
Canal Zone. Comparative data for the first 6 months of 1942and 1941
are presented for 36 States and the District of Columbia.

This report-is made possible through a cooperative arrangement
with the States which furnish provisional quarterly tabulations of cur-
rent births and deaths to the United States Public Health Service.
Because of some lack of uniformityin the method of classifying deaths
according to cause, as well as some delay in filing certificates, these
data are preliminary and some deviation from the final figures may be
expected, especially for specific causes of death for individual States.
Nevertheless, it is believed that the trend of mortality within each
State is reasonably accurate.

Population estimates for the different States used in computing
rates were as follows: 1943—United States Census Bureau estimates
of the total population in each State as of March 1, 1943, based on
registration for War Ration Book Two and corrected for soldiers and
sailors stationed within the State; 1942—United States Census Bureau
estimates of the total population as of July 1, 1942, based on registra-
tion for War Ration Book One with the same corrections noted above;
1941—average of the total enumerated population according to the
Federal census of April 1, 1940, and the estimated total population as
of July 1, 1942.

The estimates as described above are of the de facto population,
including military personnel stationed within the State. Since deaths
of soldiers on posts within the continental United States are registered
with the local and State authorities, the populations used should
include military personnel stationed in this country.

There is a bias in present death rates which operates toward over-
stating the mortality. Although males outside the country are
neither in the population nor deaths, they represent age groups which
normally have low death rates and their exclusion makes for a higher
crude death rate because larger proportions of the remaining popula-
tion are in the older age brackets where death rates are higher. Such
a bias would affect rates from different causes in a different way, and
it is not feasible with the data at hand to evaluate the extent of these
errors.

The mortality rate from all causes for the first half of 1943 was
about 6 percent higher than the corresponding period in 1942 but the
same as the rate for the first half of 1941. Twenty-six of the States
for which information is available reported an increase in the death
rate for the first half of 1943 over the first half of 1942, 9 reported a
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decrease and in 2 States the rate was the same. The death rate from
all causes among persons insured in the industrial department of the
Metropolitan Life Insurance Company for the first 6 months of the
year was about 6 percent above the rate for the corresponding penod
in 1942.

The birth rate for the first half of 1943 was 20.9 per 1,000 populatxon
as compared with 18.9 and 17.6 for the same periods of 1942 and 1941,
respectively. Thirty-four of the 36 reporting States showed an
increase in the birth rate for the first half of 1943 over the same
period in 1942.

Infant and maternal mortality continued to decrease. Infant
mortality was 42 per 1,000 live births in the first half of 1943 as com-
pared with 44 and 49 in the same period of 1942 and 1941, respectively.
Both the first and second quarters of 1943 showed decreases from the
same quarters of 1942. In 21 States the infant mortality rate for the
first half of 1943 was less than in that half of 1942, in 10 States it was
more in 1943, and in 5 States the rates for the 2 years were the same.
Maternal mortality was 2.4 per 1,000 live births in the first half of 1943
as compared with 2.6 and 3.2 in the corresponding periods of 1942 and
1941, respectively. Both the first and second quarters of 1943 showed
decreases from 1942. The maternal mortality rate for the first half of
1943 decreased from that of the same period in 1942 in 24 States,
increased in 9 States, and was the same in 3 States.

Several of the acute communicable diseases showed higher rates in
1943 than in 1942. Diphtheria, which nearly always shows a decrease,
was slightly higher this year than in the first half of 1942, 18 of the 37
States showing an increase and 7 others having the same rate, with 12
States decreasing. Cerebrospinal fever was outstandingly high
throughout the first half of 1943.

Influenza and pneumonia both showed higher rates in the first half
of 1943 than in the first half of 1942, but lower than in the first half of
1941. While the rates were slightly higher for 1943 than 1942, there
was no evidence of any specific influenza epidemic. Comparing the
first half of 1943 with the same half of 1942, 23 of the 37 States had
higher influenza rates in 1943 and 14 had lower rates than in 1942.
Twenty-six of the 37 States had higher pneumonia rates in 1943 than
in 1942; 10 States had lower rates in 1943; and 1 had the same rate for
the 2 years.

The tuberculosis death rate was lower in the first half of 1943 than
in the same period of either of the 2 preceding years. By quarters,
however, the rate for the first 3 months of 1943 was comparatively
low, but for the second quarter the rate was slightly higher than in
1942 but lower than in 1941. In 16 States the tuberculosis rate was
higher in the first half of 1943 than in the corresponding period of
1942, the other 21 being lower in 1943. Among the States with higher
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tuberculosis rates in 1943 were such large ones as New York, Pennsyl-
vania, New Jersey, Illinois, and Michigan. Some States in nearly
every section showed increases.

The degenerative diseases showed the usual increases. In 26 of the
37 States the death rates from cancer and from intracranial lesions of
vascular origin were hlgher than in 1942, and the death rate from heart
diseases was higher in 32 of the 37 States in 1943 than in 1942.
Twenty-four of the States contributed to the 6 percent increase in the
diabetes death rate and 20 of the States had a higher nephritis death
rate in 1943 than in 1942,

The death rate from all accidents in the first half of 1943 was 66
per 100,000 as compared with 66 and 69 for the corresponding periods
of 1942 and 1941, respectively. The total accidental death rate was
higher in 1943 than in 1942 in 21 of the 37 States. The death rate
from automobile accidents was 14 in the first half of 1943 as compared
with 21 and 24 in the same half of 1942 and 1941, respectively. The
rate was lower in 1943 than in 1942 in 36 of the 37 States. The death
rate from accidents other than automobile increased to 52 in 1943 as
compared with 45 in the first half of both 1942 and 1941.
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State and period
37 8taTES—Continued

Washington: ¢
1043 e

Pro

4 95 only.

specified.
e,94a,b,

risk. Data do not include all diseases n_»pomd to the Public Health Service.

y
to

he July 1943 Statistical Bulletin published by the Metropolitan Life Insurance Co. The rates for 1043 are subject to correction as they are based
on provisional estimates of lives exposed

1 The District of Columbia is included as a State. Includes all of the States listed below except Rhode Island, Massachusetts, Washington, and Missourt.

3 Data not available.

4 Classifled as diarrhea and enteritis, age not
 International List (1940 titles 92, 93 ¢,

¢ Chronic nephritis only.
1 No deaths reported.

3 These data are taken from t
# First quarter ouly.




PREVALENCE OF DISEASE

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

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED JANUARY 22, 1944

Summary

The number of reported cases of influenza declined from 65,649
for the preceding week to 47,143 for the current week. Only one
geographic area, the West North Central, reported a significant
increase—from 3,087 to 5,588 cases. Iowa, reporting 5,112 cases,
as compared with 1,839 cases during the preceding week, more than
accounted for the net increase in this area. Declines were recorded
for all other areas except the New England and Mountain, in which
slight increases were reported. Of 46 States which reported cases of
influenza for the 2 weeks, increased incidence was reported in only
10 States.

The total mortality, all causes, in 90 large cities, as reported by the
Bureau of the Census, declined from 11,538 for the preceding week
to 10,359 for the current week, representing a decrease in the excess
mortahty per 1,000 populatlon (annual basis), as compared with the
mean for the two precedmg years, from 2.0 to 0.7.

The incidence of meningococcus meningitis declined durmg the
week. A total of 522 cases was reported, as compared with 645 for
the preceding week (the largest weekly number of record), and with a
5-year (1939-43) median of 52. Decreases occurred in all geographic
sections except the West South Central. Increases occurred in
only 5 of the 17 States reporting more than 10 cases each. States
reporting 20 or more cases for the week are as follows (last week’s
figures in parentheses): Increases—Michigan 27 (22), Texas 30 (14);
decreases—Massachusetts 23 (34), New York 68 (89), Ohio 31 (47),
Illinois 26 (27), Tennessee 20 (21), California 31 (42); no change—
Pennsylvania 41 (41). The cumulative total for the first 3 weeks
of the year is 1,747, as compared with 943 for the same period of
1943 and a 5-year median of 155.

Both current and cumulative figures for measles and scarlet fever
are above the corresponding 5-year medians and the figures for the
preceding week, while those for diphtheria, poliomyelitis, smallpox,
typhoid fever, and whoopmg cough continue below their respective
medians.

(125)



Janvary 58, 1944 126

i
Telegraphic morbidity reports from State health officers for the week ended January 22,
1922, and oompari?o:: with corresponding week of 1948 and 5-year median
In these tables a zero indicates a definite report, while leaders imply that, although none was reported,
cases may have oocurred. : '

Meningitis, men-
Diphtheria Influenza Measles ingococcus
'Week ended| . ‘Week ended ‘Week ended| ‘Week ended
Division and State Me- Me- Me- Me-
. dian dian dian dian
Jg. J;"n. 19&9— J;a.n. Jan. l?- I;a'n. Jzaa'p. 10‘339- J&n. Jé’n. 193-
1944 | 1943 1044 1&3 1044 | 1043 1944 | 1043
2 [} 0 21 8 85| 128 29 29 4 10 0
0 1 0 12 6 29 7 0 1 0
0 0 0 221 28| 330 13 0 0 0
] 0 3 400 | 425 | 364 23 8 1
0 1 0 31 189 17 17 10 25 0
2 0 2 43 8 8 651 875 143 18 4 0
MIDDLE ATLANTIC
17 25 25 115 | 124 | 124 719 9| M1 68 48 6
3 10 10 38 18 18| 659 | 478 | 167 12 8 2
10 10 4 b4 4 1,107 |2,077 |1, 214 41 12
7 8 8 475 18 18 |1, 5825 82 82 31 9 2
12 0 11 67 16 22| 350 | 137 55 18 7 1
13| 8 24 267 1 34| 494 | 177 | 104 28 8 1
14 5 12 55 4 511,011 | 129 | 465 7 9 0
1 4 1 848 | 101 54 434 | 378 8 1 1
1 3 1 ] 2| 6w 11| 208 5 3 1
2 3 3| 5112 15 10| 131 9 95 3 1 0
2 1 11 17 12 80 45 15 12 5 1
0 1 2 105 41 41 | 310 14 19 1 1 0
2 0 2 21 166 74 11 1 0 0
2 1 1 84 51 10 43 1 2 0
3 2 4 244 1 17| 130 | 166 | 166 [ 9 1
3 1 0 3 3 1 0 0
5 8 7 58 b 14 27| 183 19 19 14 13 2
2 0 2 44 6 6 36 17 7 4 2 0
4 12 12 (3,819 763 | 763 | 230 | 116 | 116 17 19 2
3 6 9 [ 1,440 12 38| 243 5 26 4 3 3
8 19 b14 214 27 31| 316 59 | 169 9 8 1
10 9 713799 | 681 85| 171 5 8 7 18 1
1 4 10 767 66| 143 | 207 10 52 11 2 0
3 7 8 7 13 13| 106 12 12 1 3 1
’
2 6 7 879 16 29 25| 284 85 10 3 1
5 9 9 845 78 87 | 182 36 49 20 [ 1
11 [] 102,452 | 107| 433 | 212 [] 72 10 4 1
4 [ 8 3 11 1
3 10 101,345 | 148 | 186 52 63 a1 1 0 0
4 7 7| 5,603 7 12 18 57 24 5 1 1
9 ] 102061 | 113 | 138 36 1 1 10 2 0
4 58 44 110,060 (1,661 {1,553 | 371 4| 195 30 10 7
[1] 1 1 484 9| 207 54 0 2 0
0 0 0 30 - 3| 228 22 1 1 0
1 0 0 182 61 61 75 10 10 2 3 0
1 12 9] _ 788 57 731 168 | 188 64 2 0 0
3 3 1 20 2 21 2 15 25 0 0 0
2 2 5 486 { 103 | 132 91 14 14 0 3 0
0 3 0] 1,045 7 75 10| 343 2 7 0
0 0 0 82 |ecaeafeeeae 1 5 0 0 0
2 8 0 134 1 12| 140 594 | 117 4 2 2
1 0 2 396 33 711 308 116 4 22 0
18 20 20 | 1,434 59| 112 | 273 | 177 ]| 244 31 30 4
247 | 312 | 349 (47,143 |4, 387 |4,387 |12 452(8,807 [9.234 | 522 | 356 52
765 11,014 1,127 (239,408 112,560 112,560 (34,314 25,214 25,811 (1,747 | 943 | 155

See footnotes at end of table.
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hic morbidit State health o, s for the week ended J
Talemp vreport:from ficers f e m

1944, and comparison with corresponding week of 1943 and
Poliomyelitis Scarlet fever Smallpax wﬁ o ﬂ“ﬁ,"{“
Division and State |Week ended ‘Week ended ‘Week mdod! 'Week ended
: Me- Me- Me- Me
dian dian } dian dian
13' J;a'n. mo-“ J&'n. Jzn’,n. mo-“ Jg. J:. mg- J;’.n. Jg.: mo-ﬂ
1944 | 1043 1044 | 1943 1044 | 1043 1044 | 1043

0 0 [)] 38 9 9 [] [\] [} 0 0 [
1} 0 0 22 1] 9 0 0 0 0 0 0
0 0 0 10 4 (] 0 0 0 0 [)] 0
0 1 0 287 313 198 0 0 0 1 1 1
0 [1] 0 12 21 8 0 0 0 0 0 0
1 1] 0 o4 89 75 0 0 [\] 0 1 1
1 1 372 386 0 0 0
1 1 1 116 109 148 0 0 0 0 0 0
[} 1 302 25 0

0 1 1 417 3n 31 2 85 0 3 1 .2
1 2 ol 1s5{ 100 2 4 3 9 1 1
0 1 1 242 221 380 1 2 2 1 2 2
0 1} 0 169 121 325 0 0 0 5 1 2
1 0 0 210 276 166 0 0 10 (1] 1 [
0 0 0 166 7% 106 0 0 10 0 0 0
0 0 0 147 49 63 1 0 3 1 7 1
0 1 1 o1 86 1 0 3 1 0 1
0 0 0 1 10 0 1 1 1 0 0
0 0 0 31 12 18 0 0 0 0 0 0
1 2 0 49 4 P~} 2 0 0 0 0 [
0 0 0 12 7n 89 1 2 2 0 [} [}
0 0 0 0 14 18 0 0 0 0 0 [1]
[} 0 0 95 48 54 0 0 0 0 0 3
0 0 0 80 23 18 0 [\} 0 0 4 0
0 3 0 43 48 39 0 0 0 1 4 3
0 0 0 64 35 60 0 1 0 0 0 1
0 1 1 81 3 61 [} 0 [ 0 0 1
0 0 0 11 7 14 0 0 0 0 1 2
0 0 0 14 24 24 0 1 0 2 2 2
0 0 0 10 21 3 0 0 0 1 1 0
0 0 0 56 76 0 0 0 2 2 1
1 1 1 116 88 88 [} 0 0 2 (1] 2
0 1 1 16 23 23 0 2 0 0 0 1
1 0 0 8 15 13 1 1 0 0 0 1]
0 0 0 3 9 0 0 1] [1] 0 3
2 0 1 4 12 12 0 1 0 2 7 7
0 0 0 Kl 7 25 (1} 0 1 3 0 2
[] 6 1 110 52 82 2 1 1 [] 4 10
0 0 0 31 15 2 0 0 1} 0 1 0
1} 0 0 29 14 14 [1] 0 0 0 0 0
0 0 0 2 66 7 0 0 0 0 0 1}
0 0 0 38 54 46 0 0 0 1 3 1
0 [} [\] 6 10 10 0 0 0 4 1 1
0 1 0 8 11 8 0 0 0 2 [1] 0
1 1 0 215 75 28 0 0 0 0 1 0
[} 0 0 0 0 [} [ 0 0 0 0 [
2 1 1 213 2 38 0 0 0 0 0 2
2 0 0 102 14 19 0 1 1 2 3 1
3 1 1 194 154 0 0 0 2 2 3

24 25 28 | 4,806 | 3,655 | 8,981 13 22 52 57 61 89

90 | 105 | 103 |12 130 {10,749 {10,749 37| 103 | 142 174 | 155 243

See footnotes at end of table.
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1
Telegraphic morbidily reports from State health officers for the week ended January 22,

1944, and comparison with corresponding week of 1943 and 5-year median—Con.
‘Whooping cough ‘Week ended January 22, 1944
‘Weekended—| Dysentery .
Division and State Me |, EIII:- R&"ty .
Jan. | Jan. | dian | AR (1o o0 | On- [alitis, Lep- | onot- | phus
22, | 28, [1939-43 -| infec| TSV | ‘ted (FemI8| fover
1944 | 1943 bic [ lary | Bog| thues fever
NEW ENGLAND
52 0 0 0 0 0 0 0 0 0
3 0 [1] 0 0 0 0 [1] 0 0
34 0 0 1} 0 0 0 0 0 0
216 0 0 0 0 ] 0 0 0 0
13 0 0 0 0 (1} 0 0 0 0
75 0 0 1 0 0 0 0 0 0
467 0 4, B 0 2 0 0 1 0
144 [1] 0 0 0 1 0 0 0 0
394 0 0 0 0 0 [} 1 0
208 0 0 0 0 1 1} 0 0 0
28 0 0 0 0 0 0 0 0 1
212 o 0 0 1} 0 0 0 3 [}
370 0 1 0 0 0 0 0 0 0
201 0 0 0 0 0 [} [} 0 0
67 0 3 0 0 0 0 0 0 (1]
p-] 0 0 0 0 0 0 0 0 0
15 0 0 0 0 0 0 0 0 0
17 0 0 0 0 0 0 0 0 0
5 0 0 0 0 0 0 0 0 0
6 0 0 0 0 [\] 0 0 0 0
26 (1} 0 0 0 0 0 0 0 0
Delaware 0 7 0 0 [\] 0 (1) 0 0 0 0
Maryland2.______._____ 16 7 76 0 0 0 0 2 0 0 0 1
District of Colombia.___ 2 20 0 0 0 0 0 0 0 0 0
................ 107 | 110 45 0 0 of 17 0 0 0 3 0
West V 66 59 59 0 0 0 0 0 0 0 0 0
North Carolina. 119 146 250 0 0 0 0 0 0 0 0 1
South Carolina. 60 21 41 0 0 2 (1} 0 0 0 0 3
Geolg ......... 6 39 20 0 0 (] 1 0 0 0 0 3
Florida. . ......__.._..__ 25 20 15 0 4 1 0 1 0 0 0 6
27 0 0 0 0 0 0 0 0 0
8 0 1 0 0 0 0 0 1 0
0 1} 0 (1] 0 0 0 0 3
0 0 0 0 0 0 0 0 2
0 2 10 0 0 0 0 1 0
0 2 0 0 0 0 0 0 3
0 0 0 0 1 0 0 0 0
0 8] 136 0 1 2 0 0 16
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 1 [1] [1] 0 0
0 0 0 0 0 0 0 0 0
[} 0 0 19 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 1} 0 0 0 [} 0 0 0
0 1 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 1 4 0 0 0 0 0 0
1 27| 177 37 11 2 0 10 39
3weekS ... _ceeeeo.... 5,051 |12,037 |12, 546 3 81| 810 | 159 30 2 0 42 156
Bweeks, 1943 ...l | _____ I __ .l 4l 61l a5 o8l 25 1 1l 70l 28
1 New York City only.
3 Period ended earlier than Saturday. X
3 Including mty;}hoid fever cases reported separately as follows: Massachusetts, 1; Michigan, 3; Flor-
ida, 1; Tennessee, 1; Texas. 1.
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pulation distributed throughout the United
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WEEKLY REPORTS FROM CITIES
City reports for week ended January 8, 1944

and represents ommﬁondmemtmbmmdmmdthodwimlndodmthe table.

This table lists the reports from 86 cities of more than 10,000

States,
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City reports for week ended January 8, 1944—Continued

January 38, 194
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New Orleans. ...

Little Rock._.......

Mobile..._....._.__.

‘WEST SOUTH CENTRAL

Arkansas:

Nashville. ..........

Alabama:
B

Memphis_..___.__.

SOUTH ATLANTIC
‘Wilmington. . ......
timore. ...

Boin'......----_-.--
Denver. ..oocoeee-.
Pueblo..o oo
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g
g
5

Dallss. .............

District of Columbia:

8
Texas:

ases: New York, 1

cified.—Cases: Baltim

week,
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ding

Dysentery,

1943

Average, 193943 _.____.
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mwal basis) 100,000 population, by geogr , for the 86 altu
Rates (a n the preo:d‘:ng table (estsmated populatm, 1942, 84,? 06,700)

‘ .
1 gy e | g 18812 (30 ) 2050 )8
§ AHIPRE t §
] THEIEIE I
§ oB | % g
1R i |2
§ 2 8 |3
Ala o [ A
75| 00| 144| 47.2| 412|87.8]282| 25| 363| 0.0 2.5 5
49| 00 83| 51.7| 356 (87.8)1887| 0.0/ 106| 0.0 0.4 2
88| 00| 200| 46.7| 32¢|43.8|1255| 0.0| 173| 0.0 0.0 60
9.8 20| 19| 78.2| 457|449 |1857| 0.0 207 0.0| 0.0 31
85| 005781 | 77.4| 630|387 |211.8| 0.0| 144] 00| 0.0 66
69| 004876 |1663| 71{41.6]231.6| 0.0 119 0.0| &9 &8
14.7| 291027 | 114.4| 35)|328|2528| 29| 32| 0.0] 29 12
16.1| 0.0 8690 |104.5] 796 | 24.1|176.9 161 | 426| 0.0| 0.0] 145
| 70| o0f1560| 7.7 152|280} 1328 | 7.0 204 0.0 0.0 85
65| 0.3(1,073| 63.2| 848 [385|17.4| 13| 161| 0.0| 0.6 “

TERRITORIES AND POSSESSIONS
Panama Canal Zone
Notifiable diseases—November 1943.—During the month of Novem-

ber 1943, certain notifiable diseases were reported in the Panama
Canal Zone and terminal cities as follows:

Outside the
Panama Colon Canal Zone | Zone and ter- Total
Disease minal cities
Cases [Deaths| Cases |Deaths| Cases |Deaths| Cases |Deaths| Cases [Deaths
Chickenpox. . ....ceccccaeceacfoaaos 3 4 7
Dlysenpmg:i; """ bic) eli b N 6 1 g i
amebic,
Dysentery 3 3 2 1 8 1
Leprosy. PO (ORI PR I P - 1 1
Malaria o] 8 4 117 7 1 196 2
ﬁenmuth. meningococeas |- _|-...__|--_ 1) TTTITT al i} 3 i
0C0CCUS - _ |- ooocoocamecfcaiefeeeece] 2 1 fl_.
Parstophioid 1 ¢ » 3 %
VO oo 1 |||
Poeumonia 6| .- 3 16 - 216 13
Scarlet fever. b ) PO F—— b3
23 5 4 34 34
Vphoidbver.-- 1 1 ) O IO 1 3 1
booping cough 12

1 48 recurrent cases.
2 Reported in the Canal Zone only.



FOREIGN REPORTS

CANADA

Provinces—Communicable diseases— Week ended December 25, 1943 —
During the week ended December 25, 1943, cases of certain com-
municable diseases were reported by the Dominion Bureau of Statistics

of Canada as follows:

Prince Sas- y British

Nova ue- [ On- | Mani-| Al-

Disease Edward| g, Bruns- %” tario | toba katch- berta Colum-| Total
Island tia : 0 ewan bia

IRISH FREE STATE

Infectious diseases—1936—1941.—The following table shows the num-
bers of cases of certain infectious diseases reported in the Irish Free
State together with the numbers of deaths and death rates per 100,000
population for the years 1936 to 1941, inclusive:

Cases
Disease
1936 1937 1938 1939 1940 1941

Diphtheria ____ 2,569 | 2,511 | 2,983 | 2,007 | 1,801 1,447
infection._ . 135 68 116 76 97 99

Bcarlet fever._ 5,368 | 4,476 | 3,992 | 2,779 | 2,465 2,318
Typhoid fever.. 287 413 254 385 253 24
Typhus fever. 12 8 5 13 25

Deaths

Diphtheria 345 203 314 245 178 163
al infection. . . 104 51 46 38 29 Vi

Scarlet fever. 173 128 81 43 33 32
Typhoid fever. - 63 66 46 56 31 %
Typhus fever 2 4 3 2 6

Deaths per 100, 000 population

Dipht 11.6 9.9 10.7 8.3 6.0 5.5
infection._ _ - 3.5 17 1.6 13 1.0 0.9

Scarlet fev 5.8 4.3 2.7 L5 11 11
‘Typhoid fever. 2.1 2.2 L6 19 1.0 13
Typhus fever. 0.1 01 0.1 0.1 0.2

(132)
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NETHERLANDS

Diphtheria.—According to information dated January 12, 1944,
diphtheria is said to have reached epidemic proportions in the Nether-
lands, where approximately 2,000 cases have been reported up to
December 20, 1943.

WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS
FEVER, AND YELLOW FEVER

From medical officers of the Public Health Service, American consuls, International Office of Public
Health, Pan American Sanimurem, health section of the League of Nations, and other sources. The
foll tables must not be

reports contained in the considered as complete 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]

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

Janu- N December 1943—week ended—
ary- ovem-

Pisce October | ber 1943 | »
1043 4 1 18 25

ASIA
Ceﬂ:n -
China: Kwangsi Province. ... ..........
India
Bombay -
Chittago:
ng.
Cochin_

Madras
Negapatam.

Visagapatam .
India (French)....
" Chandernagor.

[olple]elolelelolvlolololole]

17 ..

Karikal ____
Pondichery. . -

1 Cases reported up to Sept. 8, 1943, with a mortality rate of over 25 percent.

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

Basutoland -- C [ 2 PO FSUUUUIY AR SN E—

Portugal (Azores).?

1Includes 12 cases of pneumonic plague in a village south of Mafeteng.

?Includes 7 cases of pneumonic plague.

3 A report dated Nov. 19, 1942, states that during 1942 there were 54 cases of plague including 3 pneumonic
cases and 2 septicemic cases among the civil population and 2 additional cases among the military popula-
tion of the Azores. In 1943 the number of cases is about the same as for the year 1042.
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PLAGUE~—Ceatinued
{O indicates cases; D, deaths; P, present]
; Novem: bee -
Place October | ber 1963
1043 4 1 18 28
SOUTH AMERICA

Pwem- or: Loja Province......ccaceceeecccaee. O 2 1 -
Iea De; t... o I T [N U
partmen g b 3 -

$eeeeee eeeecanenncenen [0} 17
Lima ¢ (o) 18 4
Lima._ o
Plague-infected rats._...........coe.... ) AN POUSUREUIN U ISR MR MR

Plura Department. [o] 5
Vo -- o 10 -

Hawail Terr by OCEANIA

ankn%{{um D [] 1
Plague-infeoted rats. 875 8 R

4 On December 29, 1943, 1 death from plague was reported in Kukuihaele, Hamakua District, Isiand of

Hawa a total of 7 deaths from plague reported for the year 1943.
s lnel{:.ldea 4 pl infected mice. P po v
SMALLPOX
(C indicates cases; D, deaths]
AFRICA
Angola 8
Bagutoland 8
British East Africa: g
i 8
Uganda. o
Dahomey. C
Egypt - C
French Guinea__.....___._..__ C
1d Coast - [}
Ivory Coast._. C
Mauritania.____ - o}
Morocco (French) —-- C
Mozambique. .. I C
Ni [}
C
C
[}
Sierra Leone (o}
Sudan (French) 8
Union of South Africa. (¢}
ASIA
Arabia. C
Ceylon [}
Imrla--. ........ C
India (French) C
Indochina [}
Iran (o]
Iraq - - [}
8 d Lebanon. -1 i 8
an on.. ¥
’l‘z:':nordm C
EUROPE
.- [o} 1
France. C 2
N 2 o} 1
Gibraltar. - [o} 1 - -
Portugal C 42 7] PO, 3
Bain &l ai| 3
Switzerland 0 17 =
Turkey. (o] 9,378 618

1 On a vessel from Nortb Africa.
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SMALLPOX—Contianed
[C indicates cases; D, deaths)
Januo- N ' December 1043—week ended—
ary- ovem-
Place October | ber 1043
194 4 n 18 3
NORTH AMERICA
British Honduras. 8 . 1
Gusatemala. C 27 -
Mexico o 336 R N RIS RO
SOUTH AMERICA
Bragfl .. _.__...__. (o] 49 4 1]
British Guiana. C 18 DR R I
Colombia, [o} 335 15 [ 5
Ecuador. C 22 3 -
Peru.... D 12
Venezueld .. .o o_eeeioeo. o] [ 9 ...
TYPHUS FEVER
*  [Oindicates cases; D, deaths]
AFRICA
_ C 8,100
Basutoland. [o] 18 [ 71 PR RO
zian Congo C 39
British East Africa:
g C 3 1
Uganda.. 8 1
o 8 39.873 148 70
M (French) . C| 16018 5 )
M (Spanish) g 3(1iil)
Portuguese East Africa. .- ______T_TT70 o 1 -
y - C 10 4
- C 2
akar [o] 21 4 - 3
Sierra Leone. [o] - 3 R
Tunisia_ ... C 266 31
Union of South Afriea. ... .. ... C 1,505
s I
India.. C| 1068 o .
Iran. (o] 9,176 11 -
Iraq-. C 1,423 | ... N .
Palestine. . . (o] 206 24 11 1 4 4
Syria and Lebanon C 89
Trans-Jordan (o] 17
Bulgaria Fomor® C 745 1
France—Seine Department_______.__________ c L 2 77_
Hungary - 8 ! 7 Il R 3
..... 4 36 |-cceeaee
Irish Free o 19 1 w.®
Netherlands_ [o} 1 -
[o} [ PO 2 IS ISR A
Rumania [o} 7,157 224 143 182 |oeooofreccacaa
Slovakia. (o} 524 73 15 1
8] (o] 582 9
key. C 3,995
NORTH AMERICA
Cuba. [} 1
Guatemala. [o} 1,112 103 -
Jamaica. (o] 29 2 2 o
Mexico. o 984 -
SOUTH AMERICA
Braefl, [o]
Chile. [o]
Colombia. D
Ecuador C
Peru. [o]
Venezuela. o
Australia. (o] 96 10 3
[}
Hawail Territory. C 52 7 3 [y e,
! For 5 weeks. 3 For the period Jan. 1 to Ape. 30, 1943,
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YELLOW FERVER N
[C indicates cases; D, déaths; P, present)
J:rl;ll- N December 1943—week ended—
- ovem-
Place October | ber 1043
1043 4 11 18 25
c AFRICA
%n el D
Kinzao_. D
Leopoldvme g
.................................. C
British East Africa: Kenya—Kisumu._._.___. (o]
D Distriet .o oo oo C
’“’ﬁﬁ‘:o- ¢
anch Guinea: c
Dubrekn (o}
ag] C 1.2 -
8 Island. D - 1 PR N,
Gold Coast: Asuboi (o] 1
IvorX lf.l‘,oast: o N
'roum1 odi. .- D 1 B D
Portuguese Guinea. . - C|. P - 3
T« E > 3 IO 1 .
Kolda. - o oo ceeeieee C 1
Tambacounda._ . ... oo ____ C 1 1
Vi Casamance. C 1
Sierra Leone: Galinas. C
1
[ 3 PO I 37 ecemcceafommcaann
k: 31 P A, L3 T PO I
2 5
1 -
1 Suspected.
3 For the period Nov. 21 to Dec. 11, 1943.
* *x *

DEATHS DURING WEEK ENDED JANUARY 15, 1944

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

Correspond-
Week ended
Jan. 15, 1944 | 10§ Teek,
Data for 90 large cities of the United States:
‘Total deaths__________ -- - 11, 538 10, 311
Average for 3 prior years______ e , 978 | ...
‘Total dea ths,ﬂrstzweeksofyear--- - 24, 860 21,017
Deaths under 1 year of age_....... R 672 751
Average for 3 prior years. ... aao. (i1 ) (R—
Deaths under 1 year of age, first 2 weeksof year___________._____.______. 1,372 1,539
Data from indi nstriai insurance companies:
Policies in force...._.__. 66, 235, 604 65, 745, 481
Number of deathelaims.___________________ .. 16, 383 14,619
Death claims per 1,000 policies in force, annualrate_ ... ...... 12.9 11.9
Death claims per 1 000 policies, first 2 weeks of year, annual rate 1.9 10.9

X



