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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU
REGION OF LOUISIANA I

By B. J. OLSON, Surgeon, United States Public Health Service, and W. L. TREUTING,
Director, Division, of Preventive Medicine, Louisiana State Department of Health

I. EPIDEMIOLOGICAL STUDY

This report concerns an epidemic of a severe pneumonitis which
occurred in 6 scattered parishes of Louisiana over a total area of
approximately 20,000 square miles. The disease was recognized as an
entity only after an epidemiological study of 3 cases was begun on
March 8, 1943. This particular variety of pneumonitis was unusual
in that it spread among nursing contacts of cases and had a high
mortalitv-8 deaths in 19 recognized cases.
The initial case was the wife of a trapper living-3 miles east of Creole

on the Little Chenier, Cameron Parish (figs. 1 and 2). On December
4, 1942, this individual (ease 1) developed an acute febrile illness at
her home, became progressively worse, and was transferred to a
sanatorium in Ville Platte, La., 120 miles northeast of Creole, where
she expired on December 18, 1942. One nurse who had attended
her became ill with a similar acute illness on December 24, 1942,
*and died on January 6, 1943 (case 2). The husband of case 1, who had
remained in close attendance during her illness, returned to his home,
where he became ill on December 24, 1942 (case 3), and died on Jan-
uary 26, 1943. An elderly man who was hospitalized in the sana-
torium in a room adjacent to that occupied by case 1 developed a
pneumonitis after leaving the sanatorium and recovered after a
severe illness of long duration (case-4).
Case 2 was treated in the sanatorium and gave rise to six secondary

cases of the disease in nurses or in individuals who acted as nurses
during her illness (cases 5, 6, 7, 8, 9, 10). Of this series, cases 7
and 8 were treated in the sanatorium; cases 5, 6, and 9 in their homes

1 From the Division of Infectious Diseases, National Institute of Health, and the Louisiana State De-
partment of Health.

I Presented to the Louisiana State Medical Society, April 25, 1944.
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at Vile Platte; case 10, in her home at Bunkie, Avoyelles Parish, La.
Only case 5 was fatal and gave rise to four secondary cases (cases 11, 12,
13, and 14). These individuals were treated in their homes at Vile
Platte. Case 13 proved fatal and gave rise to'a secondary case in his
son (case 15) who had attended him at Ville Platte during his fatal
illness, returned to his home in Rayne, Acadia Parish, La., became
ill with the disease, and died. He was the source of secondary cases
in his wife (case 16) and two nurses (cases 17 and 18). Thelatterhad
returned to their homes at New Iberia, Iberia Parish, before they be-
came ill, and died there. Rigorous control measures were introduced
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FIGURE 1.-Area of study.

about cases 17 and .18, and except for one attending nurse (case 19)
who developed the disease while she w-ts still in quarantine, no further
spread occurred.
The foregoing sequence of events is portrayed in figure 2; the

geographical location in figure 1. It is worth noting here that a single
case of the disease gave rise to 18 additional cases scattered over 6
different parishes of the State.

DIAGNOSIS

Because of the wide geographical distribution of cases, 13 physi-
cians saw and treated the 19 cases. Their diagnoses were lobar
pneumonia, influenza) pneumonia, bronchopneumonia, virus pneu-
monia, or atypical virus pneumonia. The dlinical course of the
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disease was such that all attending physician recognized that they
were dealing with a type of pneumonitis that they had not previously
encountered. The authors personally studied cases 16, 17, 18, and 19
in the series. The physicians caring for cases 1, 2, 7, and 8 in the
sanatorium were of the opinion that they were similar. Dr. Arthur
Vidrine, former Dean of Louisiana State University Medical Center,
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FIGuRz 2.-Spread of the dieae

who attended cases 5, 6, 11, 12, 13, and 14 in Ville Platte, also saw
cases 17 and 18 in New Iberia, as a consultant, at the end of the epi-
demic. He concurs in the opiunion that the cases represent the same
clini'cal disease. With the exception of case 16, all cases in the series
were severe, varying only in ultimate outcome. A description of the
clini'cal features of individual cases is given in the following article (1).
Spread of the digeas8e.-The disease spread only to those attending_
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fatal cases. There was no spread from a nonfatal case, and in only
one instance was there no spread from a fatal case (case 3). (See
fig. 2 and table 1).

It was not possible to account for the total number of individuals
exposed except in cases 17, 18, and 19. This is due to the custom of
the people of this region-when an individual becomes ill, the im-
mediate family, relatives, neighbors, and friends come to visit and
help care for him. All of the cases were in white people of French
ancestry in comfortable circumstances, and distance of travel was
not a matter of concern, as is evident from the subsequent distribu-
tion of disease. Furthermore, the dangerous character of the disease,
which was quickly realized by the lay attendants, was no deterrent
As a result it was possible to determine accurately onily the number
of people with intimate and prolonged exposure to a given case and
not the total number of people exposed. Table 1 gives the number

TABLE 1.-Summary by cases

Number Number
CNaoe Sourf e Place of infection Place of illness Outcome ofknown ofd ary

contacts cases

1 Unknown Little Cheniere-- Ville Platte' - Fatal12 3
2 Case 1- Ville Platte -- do ' ------- do14 6
3 -do-do -- Little Cheniere-- do --- 30
5 Case 2 -do -- ille Platte-- do 7 4

13 Case 5----------- do -- do-- do 5 1
15 Case 13 -do --------- Rayne -- do ---7 3
17 Case 15- Rayne-- New Iberia-- do 8 (2) 1
18 -do-do-- do -- do 8 (2) 1
14 Case 5 -------- Ville Platte - Ville Platte-- Recovered3 0

6Case 2 -do ----------- do ---------- do 6 0
7 do-------- do -- do -- do 1- 2 0
8 -do-do'----- --do -- do 12 0
9 -do-do -- Vile Platte-- do 4 0
10 do- do -- Near Bunkie-- do 4 0
11 Case 5 - --- do -- Ville Platte-- do 50
12 do - -- --- do-- do-- ------- do --- 70
4 Case 1 -do '__---_-_NearOpeloosas-- do 4 0
16 Case 15- Rayne-- Rayne -- do - 2 0
19 Cases 17 and 18 - New Iberia-- New Iberia-- do5 0

Ville Platte sanatorium.
2 Same individual.

of people known to have had intimate contact with a case and who were
in close attendance. This is not to be considered the total number
exposed except in cases 17, 18, and 19.
A. Nursing attendants:
The spread of the disease to nursing attendants of fatal cases is

best exemplified by case 2. Miss B., a staff nurse of the sanatorium,
attended case 1 from December 12 until December 18. She remained
on duty at the sanatorium until admission as a patient on the evening
of December 26, with a temperature of 1000 F., complaining of having
felt ill since December 24, which is considered the date of onset. She
was attended during her illness by eight staff nurses, one special
nurse, two physicians, her mother, brother, and a friend. She occu-



pied a private room until her death on January 6. One nurse (Mrs.
S.) was in attendance the fourth night and for the last 9 nights of her
illness, the longest continuous exposure of any nurse. Mrs. S.
developed the disease, becoming case 8.
Mrs. H., a special nurse for case 2, was in attendance only on the

night before her death. She had not nursed in the hospital for the
previous month. She developed the disease (case 6) after that single
short exposure.
Miss 0., a staff nurse, attended case 2 at intervals for the last 4

days of illness and developed the disease (case 7).
Mrs. V., a close friend of case 2, was in- the room with her at intei-

vals during her illness and was present the day and evening 'of death.
She developed the disease (case 9).
Mrs. B. was on duty as a special nurse attending another case in

the hospital but, being a friend of case 2, visited throughout the ill-
ness and assisted in nursing at short intervals. She developed the
disease and became case 10.
Her mother, who attended her throughout her illness, developed

the disease, becoming case 5 in the series. Two nurses and the
brother of case 2 had as much or more exposure than Mrs. H. (case 6)
and definitely more exposure than Mrs. B. (case 10), but they did not
develop the desease.
This 1 fatal case gave rise to secondary cases in 6 of 14 close at-

tendants. The only significant factor common to all of those who
contracted the disease was their close attendance at some time during
the 48 hours prior to the patient's death. The condition and degree
of exposure did not vary significantly between those who developed
the disease and those who escaped. The shortest time of exposure of
any attendant was that of Mrs. H. (case 6), which was only during
the night prior to the death of case 2, yet she contracted the disease
The lack of spread of the disease to close attendants of nonfatal

cases cannot be explained.
B. Ville Platte Sanatorium:
The sanatorium is located in the town of Vile Platte which has a

population of 3,721 (1940). It is a new one-story building situated
on the main street, well constructed, and so designed, because of the
hot summers, as to give a maximum cross ventilation to all rooms.
There are 34 rooms for in-patients, of which 30 are private. On the
date of admission of case 1, only 12 patients were in the hospital, and
none of these had pneumonia, nor were there cases of pneumonia
among the sanatorium staff.
The population of this sanatorium was considered to be exposed

from the date of admission of case 1, on December 12, 1942, until the
last case treated in the sanatorium became afebrile on February 26,
1943. The total number of people possibly exposed in the sanatorium
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to cases of this pneumonitis could not be determined. The main
waiting room for out-patient clinics is adjacent to the in-patient rooms
and opens into the same corridors. Individuals attending out-patient
clinics were therefore conceivably exposed. No accurate listing of the
out-patients was available. Their exposure was probably less than
the in-patients, for whom there was an accurate record available, and
this group was studied for a possible spread of the disease. An im-
mediate attempt was made to trace all of these individuals (totaling
202) through their respective State, city, and county health depart-
ments. All of those found were placed under observation for a mini-
mum of 21 days after they had left the sanatorium.

Contacts from Ville Platte sanatorium

CONTACTS

Number Number Number
located located Nme

State to which contact returned Mar. 12- Apr. 4- not lo- Total
Apr. 3,1943 May 14,1943 cated

Louisiana - - 105 17 62 184
Texas ---------------- 12 2 3 17

Alabama- 1 0 0 1

Total-- 118 19 65 202

There was a total of 184 Louisiana contacts from the sanatorium, who
had returned to 20 of the 64 parishes in the State. Their distribution
is given in figure 1, from which it will be noted they had spread
throughout the State except for the northeast and southeast corners.
A total of 122 (66 percent) were located and checked for illness. One
case of pneumonitis developed in this grouip of patients and was dis-
covered by this procedure (case 4). There were no cases of pneu-
monitis in the contacts located in Texas or Alabama.

Case 4 occupied a room adjacent to that of case 1, leavilng the
hospitaI the day of the death of case 1. Eight days later he developed
a severe pneumonitis similar in onset, clinical course, and lack of
response to therapy to the cases under study, but dissimilar in physical
findings. He had no direct exposure to case 1 but was attended by
the same staff nurses. It is doubtful that case 4 should be consid-
ered a case in this epidemic.

C. General population:
Owing to the fact that the total number of contacts of cases could not

be determined, it was necessary to establish a close surveillance of the
towns where cases occurred, and also of large rural areas. This was
done through the local health departments and physicians. A number
of suspicious cases were brought to the attention of the authors but
proved not to be the pneumonitis under study. In several instances
of unexplained fatal disease, autopsy material was studied.
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PERIOD OF COMMUNICABILITY

The disease spread among attendants of fatal cases only, and only
to those who were in attendance within 48 hours of the death.
There were two instances of individuals working during their

first day of illness (both ultimately expired) in quite. close contact
with many other people, but there was no spread of the disease to
these contacts.
Case 15 was of unique interest because of his activities on the first

day of illness. Despite his illness on the morning of February 20, he
worked that day as a wholesale salesman with his brother,returning
to his home in the evening with a temperature of 1040 F. They
visited stores throughout Acadia Parish, spending from 10 minutes
to an hour in close contact with store owners. His itinerary was
obtained, and it was found he had visited 11 stores in 4 towns of the
parish, where he was in direct contact with a minimum of 14 people.
These individuals as well as the 32 other members of their households
were placed under close observation for a period of 3 weeks after
exposure, and none developed the disease. However, of the 7 people
aiding in his care during the 48 hours prior to death, 3 contracted the
disease and only 1 recovered.
Case 18 worked as a special nurse the first day of her illness, but

neither her patient nor nursing colleagues with whom she was in
contact developed the disease. There were other similar instances
of nonfatal cases working the first day of illness with no spread to
their contacts.
The infectiousness of cases late in the disease may be related to the

fact that a productive cough developed only after the disease was well
established. However, the productive cough ocrurred in both non-
fatal and fatal cases, and only the latter gave rise to secondary cases.
The virus causing the disease was demonstrated in the throat washings
of nonfatal case 16 on the ninth day of illness and in fatal case 17 on
the third day-evidence that both types of cases are demonstrably in-
fective at an early stage (2). No evidence was found of mild clinical
illness which might represent mild forms of the disease. In those
who had known contact with a case and were brought. under close
daily observation, there was a remarkable absence of any illness
in those either directly or indirectly exposed. The possibility of
subelinical infections occurring in contacts cannot be excluded.
Serum was obtained from individuals who had varying degrees of
exposure, but as yet no satisfactory serological measure of infection
has been developed.
The degree of exposure necessary to contract the disease cannot be

stated. All of the secondary cases had a heavy exposure but not
necessarily a prolonged one, as was described in case 2. A number

008125044-2
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of people were heavily exposed and did not contract the disease. No
attending physician contracted the disease nor did the undertakers
concerned, one of whom embalmed three bodies.

It is probable that intimate contact with a fatal case in the last 48
hours of illness is necessary to contract the disease.

INCUBATION PERIOD

The incubation period was determined in the following manner:
The shortest possible period of incubation-the time interval between
the date of death of a case and the date of onset of illness of the sec-
ondary case; the longest possible period of incubation-the time inter-
val between the date of first contact with a case and the date of onset
of illness. These data are given in the following table:

Incubation pertiod

Shortest Longest Shortest Longest
Case No. number number Case No. number number

of days of days of days of days

1 --- 11- 8 16
2- 6 12 12-10 18
3- 6 21 13-12 18
4- 10 16 14-17 25
5- 7 20 15-12 18
6- 12 12 16------- --- 5 13
7- 14 25 17-- 12
8- 15 26 18-8 12
9-- 15 28 19- 12 22
10--------------- 19 30

The shortest period of incubation ranged from 6 to 19 days, with an
average of 10 days; the longest period, from 12 to 30 days, with an
average of 19 days; It will be noted that the longest possible incu-
bation period is more variable than the shortest possible period.
This again suggests that a case is more infectious late in the disease.
One case is of particular interest-case 6 had only a single exposure
and therefore could only have the incubation period given.

In this series of cases that the incubation period would appear to
be from 6 to 19 days is most likely.

AGE AND SEX DISTRIBUTION

Both the age and sex distribution were doubtless influenced by the
fact that only those in close attendance, in a nursing capacity, on
fatal cases, late in their illness contracted the disease. Children
present in the homes of fatal cases did not have this type of contact
nor did men in most instances. The influence of sex on mortality
in this series is odd, in that of the 15 cases in females only 5 died,
whereas of the 3 certain cases in males, all died. If case 4 is mcluded,
3 out of 4 cases in males died. There was nothing to indicate a



Age atid 8ex distribution

Age Male Female Total Age Male Female Total

19-0 1 1 0-59--0 0 0
20-29 -1 5 6 60-69 -2 2 4
30-39- 15 2
40-49-1-----------6 Total.------- 4 15 19

greater degree of exposure of the men infected; rather, the heaviest
exposures were incurred by women. Age did not appear to influence
the outcome of a case. Death occurred in each of the decades in
which cases occurred with the exception of the second decade of life.

MODE OF TRANSMISSION

The transmission of the disease was, with one possible exception
(case 4), through direct contact with a previous case of pneumonitis.
Careful investigation failed to reveal any psittacine bird in either the
sanatorium or homes of any of the cases. There was no food or water
supply common to all cases. No evidence could be found of an inter-
mediate insect vector. The most reasonable explanation is that the
disease spread by direct contact from case to case, probably by the
respiratory route.
The possible existence of human carriers of the disease or mild

cases was studied in detail. No evidence could be found of their
existence. A careful study of individuals with a known heavy ex-
posure and of their associates revealed a surprising lack, for that
season of the year, of even colds or mild upper respiratory disease.
Particular attention was given this point because of the wide dissemi-
nation of contacts.

ETIOLOGICAL AGENT

The etiological agent was isolated from three cases, namely, 16, 17,
and 18, and is described in a later article (2).

ORIGIN OF TIUE EPIDEMIC

The initial case lived in a well-constructed and well-maintained
farm home 3 miles east of Creole on the Little Chenier in the very
isolated coastal marshes. She had not been away from this region
for a month preceding her illness, which began during the trapping
season when she helped her husband pelt animals, chiefly muskrats.
Her husband, later case 3, was well known for his ability as a marsh
man, trapper, and hunter. It will be noted from figure 1 that the
home is literally surrounded by deep marshes which characterize this
region. Investigation revealed no known pneumonias in the region
of the Little Chenier at the time of onset of case 1. A study of this
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region for a possible reservoir of disease was made, with the assistance
of the Clhief Biologist, Dr. James N. Gowanloch, and Special Biolo-
gist Ted O'Neill, of the State Department of Conservation of Loui-
siana. This was sharply limited for reasons that are apparent in the
following description of the region by Dr. Gowanloch:
The coastal marshes of Louisiana provide a biological picture of extraordinary

complexity. Known locally as "Trembling prairie" (Prairie tremblant), they are
the habitation of abundant flora and fauna that live in constantly changing
configurations responding to constantly changing conditions. Such a marsh
never maintains in a natural state month-to-month stability, since changes of
water level and, in the coastal regions, changes of storm overwash may suddenly
alter the environment.
Above this marshland rise the Chenieres, so named because of the unusual

presence on them of live oak trees. The Chenieres are really old ocean beaches
that have become stranded in the marsh and form the long shell ridges that rise
like islands above the surrounding green area of marsh vegetation. Below
the surface of that green sea live concealed biological communities probably
nowhere excelled in intricate variety, communities that have never yet received
adequate and deserved scientific investigation.

The biology of this region is further complicated by its being the
winter home of varieties of northern and Arctic birds, and in the
center of one of the great "fly ways" for migratory birds moving to
and from South America. It is literally a "biological crossroads" of
the Western Hemisphere, besides having its own rich, largely un-
studied fauna and flora (3, 4, 5, 6, 7).
The only known epizootic in the area occurred in muskrats in the

large marsh northwest of the home of case 1 a few months prior to her
illness. The cause of the epizootic was not known, although it is
known that the muskrats were heavily infested with mites.
The susceptibility of muskrats to the virus isolated from the

pneumonitis cases was investigated. It did not produce a fatal
disease in muskrats, so probably did not cause the epizootic (8).
A survey of the occurrence of pneumonitis in trappers throughout
the coastal marsh region revealed no further cases of the disease.
It should be emphasized, however, that because of the nature of the
region, the possibility of an animal reservoir has not been thoroughly
explored.

PREVIOUS EPIDEMIC OF POSSIBLY THE SAME DISEASE

In the course of the epidemiological investigation it was discovered
that a somewhat similar epidemic had occurred in Rayne, La., in Feb-
ruary andMarch 1936, without particular recognition, probably because
of the distribution of cases. The physician caring for the initial cases,
two nurses who had the disease, family members, and other physicians
attending cases were located and interviewed and the following in-
formation obtained:
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Mrs. P., the initial cm, a clerk in a local store, became ill with
pneumonitis in her right lung, was admitted to a hospital, and died 7
days later. Following her death, three nurses developed the disease
and died. An uncle, who aided in the care of a fatal case in a nurse,
developed the disease and died. A patient in the adjoining room
to the ini'tial case contracted the disease and died. Two nurses
contracted it and recovered. All cases started with a high fever,
pneumonitis, usually on the rightside, followed by extension of the
pneumonia to other areas of the lungs, rapid respiration, cyanosis,
and little or no cough. The local medical opinion at the time was
that they were cases of influenzal pneumonia.
The origin of this epidemic is not known. Nor is it known if the

initial case had been in the area of the coastal marshes, but it is
possible, as this is a favorite place for week-end trips, fishing, and
hunting. This cannot be proved to be an epidemic of the same dis-
ease, but it has a certain similarity. Further study of the serums
obtained from the two recovered cases, if successful, should yield
valuable information.

CONTROL MEASURES INSTITUTED

The problem of control was particularly difficult because the nature
of the disease was unknown. First, a rigorous quarantine of case 16
was established. Cases 17 and 18 were discovered the same day and
quarantined.
The measures used in this quarantine are best described by a

review of cases 17 and 18, who shared a duplex house during their
illnesses and were attended by volunteers consisting of three family
members and two nurses who were confined to the house for the
duration of illness and for 21 days thereafter. The usual isolation
techniques were used in handling each case. All attendants were
furnished with the type of mask described by Dr. Wu Lien-Teh for
use in pneumonic plague (9). (This was done at the suggestion of
Medical Director C. L. Williams.)
The masks were made according to original specifications and

donated for use by the New Iberia Red Cross Chapter. Because of
the lack of space and the arrangement of the house, well-isolated
sleeping quarters could not be provided for the nurses and attendants
when they were off duty. The masks were worn only when the
attendants were on duty and not when they slept. A nurse, Mrs. G.
(case 19), became ill while she was in quarantine on the twelfth day
after the death of case 18. For the first 3 days of her illness she was
attended by the four people remaining in the house, only one of
whom, Miss H., was a nurse. It was then possible to segregate the
single case on the second floor and use the first floor as living quarters
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for the attendants. However, it was felt by both the attending
physicians and the community of New Iberia that these individuals
had assumed more than their share of risk. The community of New
Iberia made available an isolated house outside the city as a place of
residence for the three lay attendants; they remained there for 21
days after their last exposure. Miss H. volunteered to remain in
attendance on case 19. Two additional nurses from New Orleans
volunteered to aid in the care of this case.

Similar measures were used in handling case 16.
All control and investigative procedures were greatly facilitated by.

an aroused public feeling of spontaneous origin, which proved to be
of great value. It stimulated immediate reporting of all known or
even suspected illness in the community and resulted in the great
effort made to aid in all ways those individuals held in quarantine.

CONCLUSIONS

A virulent pneumonitis, occurring in the bayou region of Louisiana,
is characterized by being infectious to nursing attendants late in the
illness of fatal cases.

It is spread by direct contact, probably by the respiratory route.
Human carriers of the disease could not be demonstrated.
Source of infection of the original case was not determined.
The causative agent was isolated from two fatal cases and one

nonfatal case.
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Finally, we pay tribute to the nurses who attended the cases for
their unswerving devotion to duty after the dangers of the disease
were well established; Public Health Nurse Katherine Avery, R. N.,
of the Iberia Parish Health Unit, Mrs. R. Gerhart, R. Ni. (case 19),
and Miss H. Hobart, R. N., all of New Iberia; Miss I. Chatelaine, R.
N., and Miss R. Speyrer, R. N., of New Orleans; and the staff nurses
of the Ville Platte sanatorium. Miss A. Bourgeois and Miss A. Bonin,
both victims of this disease, knowingly braved its perils.
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STUDIES ON THE DURATION OF DISABLING SICKNESS
VI. Time Lost from Short-term Absences and Its Relation to Total Time Lost I

By W. M. GAFAFER, Principal Statistician, and ROSEDITH SITGREAVES, Junior
Statistician, United States Public Health Service

The short-term absence of less than 4 days was the subject of the
fifth paper of the present series, the investigation concerning itself
principally with the frequency of such absences and its relation to the
total frequency. Based on a 10-year disability experience of male
public utility workers it was shown that high total frequencies regu-
larly occurring in the first quarter of each year were associated with
relatively small proportions of short-term absences, the proportion
tending to become smaller in epidemic periods; on the other hand the
low total frequencies generally appearing in the third quarter included
relatively large proportions of such absences. Appropriate scatter
diagrams for all sickness and the respiratory diseases gave graphic
evidence, in general, of an inverse association between the magnitude.
of the total frequency and the proportion of short-term absences.

I From the Industrial Hygiene Division, Bureau of State Services. For earlier papers in the series see
list of references.
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The question immediately arises of the behavior of time lost from
short-term absences and its relation to total time lost. Accordingly
it is purposed in this paper, the sixth of the series, to examine further
the 10-year disability experience of the public utility workers with
particular reference to the ratio of time lost from short-term absences
beginning in a specified quarter-year to time lost from all sick absences
beginning in that quarter. Consideration will be given to the variation
of the ratio with time for specific quarter-years, and to a possible
correlation between the value of the ratio and the magnitude of the
total time lost rate.
With regard to causes of sickness, attention will be directed to all

sickness, and to both the respiratory and nonrespiratory groups of
diseases. Although the preceding paper on frequency was limited to
a consideration of all sickness and the respiratory group, the relatively
large contribution of the nonrespiratory diseases to time lost makes
imperative the inclusion of this group in the present investigation.
Thus, while less than 40 percent of the sick absences recorded for the
public utility workers during the 10-year period were accounted for by
nonrespiratory illness, these absences caused almost 60 percent of the
total time lost.
The supporting data2 represent days lost from recorded disabilities

due to sickness beginning during the years 1933-42, inclusive, the
days attributed to any absence being the number of calendar days
from the date absence began to the date absence ended, or to the 372d
day, inclusive. During the 10-year period approximately 26,000 male-
years of exposure yielded 22,704 sick absences of 1 calendar day or
longer; of these 12,846, or 57 percent, lasted less than 4 days. The
number of days of disability arising from all sick absences was 181,914
of which 23,520, or 13 percent, resulted from short-term absences.

TIME LOST FROM SHORT-TERM ABSENCES

Table 1 presents, among other things, the average annual number
of days lost per male (or disability rate) yielded by absences of less
than 4 days and those of 1 day or longer for all sickness, respiratory
diseases, and nonrespiratory diseases, according to quarter-year in
which absence began.
An examination of the disability rates for the short-term absences

reveals that the rates for all sickness range in value from 0.417 day
per male resulting from absences beginning in the third quarter of 1940
to 1.669 days lost from absences beginingin the first quarter of 1939,
the mean of the 40 rates being 0.894. The rates for the respiratory
diseases vary from 0.177 to 1.309 with a mean of 0.586, while the

2 Th present report constitutes the tenth paper based on data from the public utility ompany. The
eae pape are given In the list of refeeno
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TADIN1.-Ratio of timelost from short-term absenc (1-8 calndar days) to time
lostfrom all absnces8 (I calendar day orlonger) due to all sicknes, respiratory
dseases, and nonresratory diseases, according toeuarter-yearin which absence
began; experience of male employees in a public utilsty, 1933-42, indusue
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nonrespiratory disease rates range from 0.198 to 0.401, the corre-

sponding mean being 0.308.
It is of inteiest to observe that for shoit-term absences beginning

in the fiIrst, second, and fourth quarters of each of the 10 years, and
in the third quarters of 1936, 1940, ancd 1942, the disability rate for
the respiratory diseases is consistently hligher than the correspondinlg
rate for the nonrespiratory group. On the other hand, for absences of
1 day or longer beginninig in the first quarters of 1940 and 1942, and
in the second, third, aind fourthi quarters of eaclh of the 10 yeaIrs
exceptiing the fourth quarter of 1936, the respiratory disability rate
is less than the correspondling rate for the noru-espiratory diseases.
On the average the respiratory diseases contribute 65 peIcent of all
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FIGURE 1.-Average annul number of days lost per male from all absences (1 calendar dayor longer), short-
term absences (1-3 calendlar days), and other than short-term absences (4 c?alendar days o)r longer) due
to (a) all sickness, (6) respiratory diseases, and (c) unomespiratory diiseases, according to quarter-year in
which absence began; experience of male employees in a public utility, 1933-42, inclusive. (Logarithmic
vertical scale.)
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time lost from short-term absences but only 43 percent of the -time
lost from sick absences of 1 day or longer.
The disability rates for all sickness and the two broad sickness

groups are presented graphically in figure 1; the appropriate rates for
the 4-day or longer absences are also shown. It will be noted that the
variation in the rates for the longer absences, for each group of causes,
follows closely the variation in the rates for all absences of 1 day or
longer, the disability rate for absences of less than 4 days being
markedly less in each quarter and year. than the corresponding rato
for absences of 4 days or more. This relationship for all sickness and
the respiratory diseases is in striking contrast-to-the- relationship of
the corresponding frequency rates since in all but 3 of the 40 quarters
(the exceptions being the first quarters of 1933, 1937, and 1941) the
frequency of short-term absences was greater' than the frequency of
4-day or longer absences.
The time lost from respiratory disease absences of each duration

group reveals a rAguiar seasonal variation similar to the periodic varia-
tion in frequency; this periodicity, lacking in the disability rates for
the nonrespiratory diseases, is reflected in the rates for all sickness,
the effect being most marked in the disability rates for the short-term
absences. In any year the highest disability rate for- short-term
absences due to all sickness or the respiratory diseases is yielded by
absences beginning in-the first quarter, the second highest by absences
beginning in the fourth quarter, the third highest by absences begin-
ning in the second quarter, and the lowest by absences beginning in
the third quarter; this phenomenon is not presented by the' absences
of longer duration.

RATIO OF TIME LOST FROM SHORT-TERM ABSENCES TO TOTAL TIME LOST

Quarterly ratios of time lost from short-term- absences to the total
time lost from aJl absences are given in table 1 for all sickness and the
two broad sickness groups. The ratios, specific for quarter, are
presented graphically in figure 2.
For all sickness the ratios range in value from 0.09 to 0.23, their

mean being 0.13, while the means of the 10 ratios for each quarter are
0.14 for the first, 0.11 for the second, 0.13 for the third, and 0.14 for
the fourth. The ratios for the respiratory diseases vary from 0.11 to
0.38 with a mean of 0.22, the mean ratios for the first, second, third,
and fourth quarters becoming 0.18, 0.21, 0.25, and 0.22. The non-
respiratory disease ratios on the other hand range from 0.05 to 0.17
with a mean of 0.08; the quarterly means are 0.09, 0.07, 0.09, and
0.08 for the first, second, third, and fourth quarters.
When the time changes in the ratios, specific for quarter, are plotted

for all sickness and the respiratory group of diseases, respectively, the
two pictures of four curves each present a relatively large number of

1315
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crossings and recrossings of the quarterly curves. This contrasts
sharply with the corresponding pictures shown by the frequency
ratios, a smialler number of crossings of these quarterly curves being
in evidence. In fact, the curve presenting the firequency ratios for the
first quarter, for all sickness as well as for the respiratory group of
diseases, carries generally the lowest quarterly ratios. Nor does the
nonrespiratory group of diseases in the instance of the time-lost ratios
show any orderliness when an examination is made of a graphic
presenta-tion of the ratios specific for quarter.
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As figure 2 reveals, the ratios for a particular quarter are ordered
with respect to cause group. For each quarter and year the propor-
tion of the total time lost from the respiratory diseases accounted for
by absences of less than 4 days is consistently greater than the corre-
sponding proportion of time lost from all sickness, the proportions for
all sickness being greater than the proportions for the nonrespiratory
diseases. Differences between the ratios for all sickness and the
respiratory diseases are least for the first quarter when the respiratory
diseases contribute on the average 61 percent of all time lost from
sickness, and greatest in the third quarter when the respiratory
diseases are responsible for only 25 percent of the total time lost.

CORRELATION OF RATIO WITH TOTAL TIME LOST

To investigate the relationship between the proportion of time lost
from short-term absences and the magnitude of the total disability
rate, figure 3 presents appropriate scatter diagrams for all sickness,
respiratory diseases, and nonrespiratory diseases, each of the 40 points
for a particular cause group representing a ratio and its corresponding
total disability rate. The identity of the quarter-year yielding ab-
sences contributing to a specific ratio and rate is shown by means of
a pertinent symbol. Because of the relatively narrow range of the
rates for the nonrespiratory group of diseases (from 2.0 to 5.9), the
Y-axis applying to this group is divided into half-day intervals. The
scatter diagrams aid in answering the question: Are increases in the
annual number of days lost per person associated with increases or
decreases in the proportion of days lost from less than 4-day absences?
When increases are associated with increases the association is positive;
when increases are associated with decreases the association is negative.
The scatter diagram for all sickness reveals little association between

the value of the ratio and the magnitude of the total disability rate.
If the 10 points for the first quarter are considered alone, definite
negative association may be observed, the introduction of the points
for the other quarters having a nullifying effect.
The diagram for the respiratory group of diseases shows clearly the

higher values of the respiratory ratios. Contrary to the picture for
all sickness the figure reveals the existence of some negative associa-
tion, the important determin ng factor in the association being the
contribution of the first quarters whose ratio-rate relationship is
approximately linear.
The relationship for the nonrespiratory group of diseases also ap-

pears slightly negative in character, the higher values of the ratio
tending to be associated with lower values of the disability rate.

1317 Odobw X, 19
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DISCUSSION

Noteworthy in connection with the correlation of ratio with dis-
ability rate for the 3 cause groups is the varying degree of negative
association exhibited by the 10 first-quarters themselves. The effect,
as was seen, of this negative association on the total picture of 40
quarters for each of the 3 cause groups is quite different. Thus all
sickness shows little association before, or after, the inclusion of the 10
first-quarters; the respiratory group, on the other hand, presents little
association without the 10 first-quarters but some negative association
after their inclusion. In both of these cause groups the respective
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10 first-quarters concentrate themselves at the higher levels of the
disability rate. The nonrespiratory group, with its 10 first-quarters
distributed throughout the total correlation picture, shows slight
negative association with or without the presence of the first-quarters.
The 10-year morbidity experience of the public utility workers

reveals generally that the contribution of the short-term absence to
the total time lost is relatively greater for the respiratory than for
the nonrespiratory diseases, an observation in harmony with other
sickness experiences. On the average 22 percent of the days lost on
account of respiratory illness were due to absences of less than 4 days.
the corresponding percentage for the nonrespiratory diseases being 8.
Furthermore the 22 percent yielded by the short-term absences of
respiratory origin is equivalent to 8.5 percent of the time lost from all
absences due to all sickness, the corresponding percent for the 8 per-
cent accounted for by the short-term absences of the nonrespiratory
group being 4.5.

SUMMARY

This paper, the sixth of a series on the duration of disabling sickness,
presents an investigation of time lost from short-term absences of less
than 4 days, and its relation to the total time lost based on a 10-year
disability experience of male public utility workers.
An examination of the average annual number of days lost per male

from absences beginning in the 40 quarters of the 10-year period re-
veals that the time variation in this rate for absences of all durations
follows closely the variation for absences of 4 days or more, the rates
for the short-term absences being markedly less in magnitude than
the corresponding rates for the longer absences.
For each quarter and year the proportion of total time lost from

respiratory diseases accounted for by short-term absences is greater
than the corresponding proportion for all sickness, the proportion for
all sickness being greater than the proportion for the nonrespiratory
causes.
Appropriate scatter diagrams showing the relationship between the

proportion of time lost from short-term absences and the magnitude
of the total disability rate revealed little association for all sickness,
and some negative association for the respiratory and nonrespiratory
groups of diseases.
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DEATHS DURING WEEK ENDED SEPTEMBER 23, 1944
[From the Weekly Mortality Index, Issued by the Bureau of the Censu, Department of Commerce]

WekeddCorrespond.
Sept. 23, 1944 ing4eek,

Data for 93 large cities of the United States:
Total deaths ----------------------------- 8,025 8,354Average for 3 prior years -- 7,871

Total deaths, first 38 weeks of year --343.524 350,471
Deaths under I year of age- - 5 3
Average for 3 prior years -590 .
Deaths under 1 year of age, flrst 38 weeks of year -- 23,47325,313Data from industrial insurance companies:
Policies inforce -66,736,332 65,848,572
Number of death claims --11,942 12,974Death claims per 1,000 policies in force, annual rate - -9.4 10.3
Death claiuiis per 1,000 policies, firt 38 weeks of year, annual rate- 10.19. 8



PREVALENCE OF DISEASE

No helh department, State or local, can effedivel vprevent or control disease without
knowledge of when, where, and undr what conditions cases are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED SEPT. 30, 1944

Summary
The incidence of poliomyelitis declined for the fourth successive

week. A decrease was recorded in all of the 9 geographic divisions
of the country except the West South Central and Pacific. A total
of 976 cases was reported, as compared with 1,159 last week, a 5-year
(1939-43) median of 591, and 679 for the corresponding week last
year.
An aggregate of 835 cases, as compared with 970 last week, was

reported in the 16 States reporting more than 12 cases each, as fol-.
lows (last week's figures in parentheses): Increases-New Jersey 52
(40), Missouri 19 (15), California 18 (9); decreases-Massachusetts 22
(34), New York 366 (383), Pennsylvania 52 (82), Ohio 63 (77),
Indiana 16 (20), Illinois 37 (38), Michigan 46 (75), Minnesota 32
(45), Maryland 29 (31), Virginia 23 (48), North Carolina 18 (23),
Kentucky 24 (31); no change-West Virginia 18 (18).
The cumulative total for the first 39 weeks of the year is 14,547, or

35 percent more than the largest yearly total reported during the 11-
year period preceding 1943. For the corresponding periods of 1943
and 1931 the cumulative totals were 9,309 and 12,250.
Of the total of 127 cases of meningococcus meningitis, as compared

with 122 last week and 28 for the 5-year median, 61 occurred in the
5 States reporting more than 6 cases each, as follows (last week's
figures in parentheses): New York 14 (13), Pennsylvania 17 (8),
Ohio 7 (3), Illinois 12 (11), Califomia 11 (11). The cumulative total
for the first 39 weeks of the year is 13,856, or only 4.6 percent less
than for the corresponding period last year, but 40 percent more
than for the entire year 1929, when the largest yearly total recorded
prior to 1943 was reported.
Delayed information was received reporting the occurrence in

August of 108 cases of paratyphoid fever in a girls' school in Alabama.
Deaths recorded for the week in 92 large cities of the United States

totaled 7,946, as compared with77,9861astweek and a 3-year (1941-43)
average of 8,189. The cumulative total is 349,704, as compared with
357,184 for the same period last year.

(1321)
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Telegraphic morbidity reports from State health officers for the week ended Sept. 30,

1944, and comparison with corresponding week of 1943 and 5-year median
In these tables a zero indicates a deflnite report, while leaders imply that, although none was reported,

cases may have occurred.

Division and State

I Diphtheria Influenza

Week
ended-

Sept. Oct,
30, 2,
1944 1943

-- *1

NZW ZNGLAND
Maine
New Hampshire
Vermont ---
Massachusetts
Rhode Island-
Connecticut-
MIDDLE ATLANTIC

New York-
New Jersey -
Pennsylvania
EAST NORTH CENTRAL
Ohio ----
Indiana
nlinois
Michigan '
Wisconsin-
WEST NORTH CENTRAL

Minnesota-
Iowa ----
Missouri
North Dakota
South Dakota_ -
Nebraska .
Kansas-_
SOUTH ATLANTIC

Delaware
Maryland2._
District of Columbia
Virginia-
West Virginia
North Carolina
South Carolina
Georgia
Florida
EAST SOUTH CENTRAL
Kentucky-
Tennessee
Alabama
Mississippi 2____._-_
WEST SOUTH CENTRAL
Arkansas
Louisiana .
Oklahoma
Texas --------

MOUNTAIN
Montana :
Idaho
Wyoming .
Colorado .
New Mexico
Arizona
Utah 2.
Nevada

PACIFC
Washington ----
Oregon -

California-

Total

0
0
0

0

6
3
5

41
41
41
9
41
2

.2
4.8

8 11
7 28
6 7
7 2
3 2

9 7
6 10
1 19
2 1
4 6
0 3
4 4

0 0
2 3
0 0

11 16
6 10

24 38
17 25
10 29
12 5

5 15
14 23
39 29
20 7

4 5
7 5
4 5

52 32

0 0
0 0
2 0
6 3
5 1
0 3
0 0
0 0

6
1 1

301 19

-*1 -

Me-
dian
193F
43

-_ I

0
0
0
3
1
2

Week
ended-

Sept. Oct.
30, 2,
1944 1943

-i

2

Me-
dian,
193-
43

10 I 1 14 1 6 1
3 1 2 32
12 1 1----

I

11
I

2
7
4
2
1
3
4

0
4
1

16
8

69
31
29
6

14
23
29
10

15
6
9

32

6

33

72
2
3

202
3

2527
25

t451

0

0 1
4 15

3 2
2 16

0-

4
14 15

5
4
3
3

331

Measles

Week
ended-

Sept. Oct.
30, 2,

1944 1943

4

01

0
1
I0
3
6

15
.0

6
2.5
7.0

3
0
0
0
1
5
4

I
2

4
29
2
0

1

5
2

4
0
2
24

1
0

2
3
0

9

23
110

11

21

7

18

27
13

9

I
1

122

11

1
1

4

2

17

1

5
0
S
2
3

16
22
92

9

4
6
7
8

4D
4

5

-*l

Me-
dian
1939
43

- Ii

4
0
4

53
4
8

-48
27
51

22

18
38
48

6
3
4

4
7

2
7
1
16
2

11
2

2

- 11
5
7

1
15

14
3
1
8
0
5
2
0

16
15
72

Meningitis,
menlnrooo¢cus

Week
ended-

Sept. Oct
30, 2,
1944 1941

0
0
0
5
1
4~

14
6

17

7
1

12
6
2

0
0
2
0
0
0
3

0
2
0

2
2

0

2
6
4

0
3
0
5

0
0
0

00
0
0

3
2

11

a
I

1

1

0

.0
3
2

11
8
2

.2
8
3
6
45
0
6
2DDa
2

4A1
I

2
0
41

4
4

22

Me-
dian
1939-
43

I
0
0
1
0
1

5
I
4

0
0
1
1
0

0
0
1
0
0
0
1

0
2
0
3
1

01
0
1

0
1
0
2

0
2
0
2

0
0
0
0
0
0
0

0

0
0
1

28

4

3 2

2 1- -

10 a

5 4

5 2

53 41
3

7 2
141 160
41 20
4 4

3 2
7 7

35 7

9 16
1 2

11 11
456 350

1 1

16 16

1 7
121 14

.U21 4251 4 44 8881 9051 8761 4041 1,374 668 127 192

See footnotes at end of table.
39 weeks - 8,4061 9,0631 342,47085.825'154,152 593.899'542.892'470.048113.856.14.5231 1.602

-

l~I~

-

I

3

11

m

I
II

I
4

4
41

=

I

r

r

I
I

i
t. I I

-------

6

-------

-------

-------

-------

1

I

r
I

0

I

----
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Tdegraphic morbidtiy reports from State health officers for the week ended Sept. 30,
1944, and comparison with corresponding week of 1943 and 5-year median-Con.

Poliomyelitis Scarlet fever Smallpox Typhoid and pa-.typhoid fever'

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

- dian dian dian dian
Sept. Oct. 1939 Sept. Oct. 1939- ept. Oct. 1 Sept. Oct 1939
30, 2,1 43 30, 2, 43 30, 2, 43 30,2,1 43
1944 1943 1944 1943 1944 1943 1944 1943

NEW ENGLAND
Maine
New Hampshire
Vermont
Massachusetts
Rhode Wsand
Connecticut

MIDDLE ATLANTIC

New York
New Jersey
Pennsylvania
EAST NORTH CENTRAL

Ohio
Indiana
Illinois
Michigan 2

Wisconsin
WEST NORTH CENTRAL

Minniesotsa.------
Iowa
MissQ-uri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH ATLANxrC

Delaware
Maryland 2 __-____-___
District of Columbia -

Virginia
West Virginia
North Carolina
South Carolina
Georgia-
Florida. ---

EAST SOUTH CENTRAL
Kentucky -----
Tennessee
Alabama
Mississippi --

WEST SOUTH CENTRAL
Arkansas
Louisiana
Oklahoma
Texas

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

PACIFIC

Washington__----
Oregon ----- -----
California .-

I
It

2
2

11

24

2
7

14

1222
10

56
52
52

13
16
17

.2

12
9~9

4
7

7
9
9
3
I

11

1

1

2

3

4I
2

22
26

3
0
0

31
18
12

52
7
8

12
7.8
15
9

9
6
2
I
0
8
2

3

3

I

I

I

3
2

1'

I

2

3
4

00
7

3

i2
9.3

2
7~7
6
8

6
6
4

3

I

1

I

1

2
3

2

14

15
2
3

64
4
6

73
21
77

10
29
81
5913

26
20
17
3
5
15
10

13
9
25
j817
9
3
9

8
6
3
7

6

I3

14
0
2

173
6

11

131
30
87

183
25
87
63
88

32
28
34
7
9

10
57

1
18
10
46
72

111
12
21
5

47
47
17
6

2
6

10
22

3
4
7

2

4
4
2
14

2A

5 3 0 8 21 10
0 0 1 15 7 7
0 1 1 1 5 2
4 17 2 11 14 14
0 3 2 3 5 1
2 3 1 5 6 2
0 18 3 11 16 7
1 1 0 0 6 0

8 19 4 29 37 21
12 29 3 161 13 9
18 98 17 104J 96 72

4

2
iS
3
[7

13
12
17

6
5a
2
.1

2
S
5
7
8
2

I

0
0
0
0
0
0
0
0

0
0
01

Total 9761 6791 5911 1, 2531 1, 7561 1, 3851 3f

0
0
0
0
0
0

0
0
0

1

0
0
0

0
0
0
0
0
0
0

0
0
0
0
10DD
3

3IIoIIoI c

2

0
0
0
0
0
0
0
0

10
0

0
0
0
0
0
0

0
0
0

0
0
0
0
0

00
0

0
0

0

3

3

C

0
0

51 5
-- -- --, I-!~~

0
0
0
0
0
0

0
0
0

0
0
0
0
0

0
0
0
I
0
0
0

0
0
0
0
0
0
0
0
0

0
0
00D
3
3

10

I
U
A

0

2
- 1
2

155

0
0
2
7
0
7

7
2
10

7
0
4
3
1

0
18
5
0
1
0
1

0
5
2
2
4
3
6
2
6

3
7
8

5

4

1

12

4
7
4

0

2

6

168

,,352

2
0
0
7
0
0

19
0
[3

9
3
1
3
4

0
0
3
3
0
0
0

1
3
1
8
!1
1
'5
2

5

6

0
0
0
1
0
1

18
5

17

12
3

14
4
2

0
1

13
0
0
0
3

1
7
1

15
15
6
8
13
4

14
12
4
3

8
5
7

22

0
2
0
2
6
3
I
0

2
6
7

a99

,481

See footnotes at end of table.

39 weeks -614,547; 9,309' 6,363152,962,104,359"104,3591 3201 6301 1,2121 4,336

.- .- '..

I

c
2
8

9
2
3
3
3

a
.1p

1!

i
I
4
i

1
A

t

4

7
7
a

I
3

i
-1

I
i
t

I I

I

1
1
1

i
It

i

I
I
A

1

4

I

i

I
I

I
II

I

A
11
I

I
I

I
I
I

I
I

I a II

i
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Telegraphic morbidity reportso from State health officers for the week ended Sept. 30,
1944, and comparison with corresponding week of 1943 and 5-year median--Con.

Whooping cough
Week
ended-

Division and State -~Mediam
Sept. Oct. 1939-43
s0, 2,
1944 1943

NEW ENGLAND
Maine --------- 4 16 27
New Hampshire---- 12 1 1
Vermont -------- 12 12
Massahusetts----- 52 82 104
Rhode Lsland----- 19 61 26
Connecticut- --------- 27 10 38

XMIDLE ATLANTJC
New York -------- 176 274
New Jersey------ 70 81 118
Pennsylvania----- log 136 260
ECAST NORTH CENqTRAL
Ohio ----------- 3 1os 160
Indfana--------- 6 34 30

[Mibgnois-------- 2 145 157
MIchigan -~~~~~6 191 193

Wisconsin-------106 220 187
WEST NORTH CECNTRAL
Minnesota -------- 3 52 52
Iowa ---------- 2 27 21
Missouri -------- 2 23 3
'North Dakota .... 4 13 22
South Dakota------ 4 14 3
Nebraska -------- 16 7
Kansas--------- 2 8 2

SOUTH ATLANTIC
Delaware--------- 2 6 6
Maryland2--Ai 47 64 64
DlrtrlctofCol;umbla 1 9 9

Virginia --------- 11 59 45
West Virginia------- 10 6 7
North Carolina 5 105 9
South Carolina 62 39 2
Georgia ---------- 26 10
Florida --........ 1 21 5
EAST SOUTH CENTRAL
Kentucky------- 24 33 52
Tennessee ------ 19 21 21
Alabama--------- 16 25 25
Mississippi'I------ -------

WEST SOUTH CEA*TRAL
Arkansas ------ 28 20 6
Louisiana--- 5 5 5
Oklahoma -------- 2 3 5
Texas- -~~~~1.57123 104

MOUNTAIN
Montana -------- 10 10 7
Idaho----------- 0 2 2
Wyoming-------- 10 4 4
Colorado--------- 14 32 23
New Mexico ------ 0 1 24
Arizona --------- 2 9 12
Utahb2-----------21 24 21
Nevada----------0 0 0

PACIFIC
Washington------ 14 71 36
Oregon--------- 24 32 19
California--------64 141 202

Total----1-67--2-31362.460
Samne Week 1943----2,333--------
SaMe Week1942 2460 --------
39 Weeks 194 73.563 --------
39 Weeks 194.3------147,659
39 Weeks 1942------ 139.386-....4141,753

Week ended Sept. 30, 1944
.1

Dysentery En. Rocky
ceph- LP Mt. TY

An- Ame- Bad!- Un- Ine.r" e rem eva
thrax bic lary sPO-l tious fever

0
0
0
0
0
0

0
0
0

0
0
0
0
0

00
0
00

0
0

I)

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
0

2
0
0

000
1
0

0

0
0
0
0
0

0

0
0
0
0
0
0
00

0
0
9
0

2
1
0
7

0
0
.0
0
0
0
0
0

0
0
1

0
0
0
9
0
0

61
0
0

0
0
1
4
0

0
0
0
0
0
0
0

0

0
0
0
0
0
12
3
0

1
0
0
0

18
1
0

355

0
0
0
0
3
0
0
0

0
0
10

0
0
0
0
0
0

0
0
0

0
0
0
0
0

0
0
4
0

0
0
0

0

00
18
0

0
2
0
0

0
0
12
12

0
0
0
0
10
9
0
0

0
0
0

26 478 I 2.36

0
0
0
2
0
0

111

00
0

00

2
0
0

1
0
0
1

0
0
2

0
0
0
0
0
0

0
0
0

0

0
1
0

0
0
0
4

0
0
0
1

0
0

2
18

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
-O
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
0
0
0

0

0
0
0

0
1
0
0

0
1
0
0
0

0
0
0
0

0
1
0

0
0
0
1
0
0
0
0
0
0
0

3
= = :1:

1 52 1470 191
0 29 279 203
35 1,301 i17,134 16,873
49 I1.63 V ,3

14
9

609
554
429

0
1

23
19
36

4
7

433
412

4 434

0
0
0
0
0
0

0
0
0

0
0
3
0
0

0
1
0
0
0
0

0

0
0

0
0
00
0
1
0

0
0

.0
2

1
2
0
1
0

0
0
0

14
5
12

444
660
721

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
8
3
34
17

0
11
24
2

0
6
0
35

0
0
0
0
0
0
0
0

0
0
2

142
130
76

3,742
3,076
'2,100

I"New'York City only. 2'Period ended earlier than Saturday.
' Including prtyphoid fever cass reported separately as follows, Massachusetts, 5; New York, 1; MIch-

igan, 1; Marlnd1; South Carolina, 2; GeorgIa, 1; Florida, 2; Texas, 1; Colorado, 1.
' 5-year median 1939-43.
'Exclusive of delayed report of 108 cases of pamatyphold fever which occurred In August; Included In

cumulative total only. I Cumulative total changed by corrected reports.

-.. ..

1
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WEEKLY REPORTS FROM CITIES
City reports for week ended September 16, 1944

This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United
States, and represents a cross section of the current urban incidence of the diseases included in the table.

.0 8.

OaAi : OD c EN£W~~~~~~~ ZNGL P4D

NEW ENGLAND

Portland-0 0 0 0 0 2 0 3 0 0 0

Concord -0 0 0 0 0 1 0 0 0 0 0

Barre-0 --------- O O 0 0 0 0 0 0 0 0 -3
Massachusetts:

Boston -1 0- 0 13 1 5 7 14 0 0 34
FallRiver-0 0 0 0 0 0 0 0 0 0 8
springfeld 0 0 0 1 0 0 7 1 0 1 0

Wormter
------- O O----

O 5
O 9 7

Providence-0 0 0 0 0 0 0 0 0 1 8Connecticut:.
Bridgeport ------ 0- 0 0 0 0 0 0 0 0 0 0 0
Hartford-0 0 0 1 0 0 3 1 0 1 4
NewHaven-0 0 1 0 0 1 0 1 0 0 14

IIDLE ATLANTIC

Bufao-- 0 0 0 0 1 2 39 4 0 1 0
NewYork -14 0 1 2 5 40 175 34 0 4 72
Rochester-0 0 0 6 0 0 29 0 0 1 5NaewI -0 0 0 0 0 3 9 0 0 0 10
Camden -1 0 0 0 3 0 2 0 0 0 0
Newark- 0 0 0 1 0 1 1 3 0 2 9
Trenton -0 0 0 0 0 1 0 0 0 0 0

Pennsylvania:Philadelphia1 0 0 3 4 16 21 11 0 2 14Pittsb -0 0 0 0 3 11 9 3 0 3 8
Readin -0 0. 0 0 1 0 0 0 0 0 1

ZAST NORTH CENTRAL

Ohio:Cincinnati-0 0 1 0 1 1 16 7 0 0 11
Cleveland-0 0 1 2 5 36 7 0 0 27
Columbus - 0 0 0 1 0 1 4 2 0- 0 12

Fort Wayne- 0 0 0 0 0 0 0 0 0 0 0
Indianapolis-1 0 0 0 1 0 3 3 0 0 5
SouthBend-0 0 0 0 0 0 0 0 0 2 0
Terre Haute- 0 0 0 0 0 0 1 1 0 0 0

Chicago-1 0 1 0 7 8 13 11 18 0 0 60ricfi n -0 0 0 0 0 3 0 0 0 0 0
Detroit-3 0 1 1 0 3 8 35 6 0 0 39
Flint- 0 1 0 2 3 3 0 0 6C radRapids- 0 0 1 0 1 2 1 0 0 3

Konoa--0 0 0 0 0 0 0 1 0 0 28
Milwaukee-0 0 4 3 3 4 1 0 0 60
Race-0 0 0O 2 0 0 0 0 0 0 8
Supi-- 0 0 0O 1 0 0 0 1 0 0 2

WEST NORTH CENTRALMinnesotL:

Duluth-0 0 0 0 0 0 3 1 0 0 0
Miepolis-- 4 0 0- 2 1 1 12 4 0 0 2
St.paw--0 0 0 0 0 2 7 1 0 0 14
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City reports for week ended September 16; 1944-Continued

Influenza1 3

3 0

WEST NORTH CENTRAL-
continued

Miouri:
Kansas City- 0 0 0 0 0 3 1 6 0 0 1
St. Joseph 0 0 0 0 0 0 3 0 0 0
St.Louis-0 0 1 0 1 0 5 2 1 0 2 7

North Dakota:
Fargo -0 1 0 0 0 1 2 1 0 0 0

Nebraska:
Omaha-0 0 0 2 0 2 1 0 0 0 3

Kansas:
Topeka -1 0 0 0 0 1 0 1 0 0 5
Wichita - 0 O 0 0 0 3 0 0 0 1 1

SOUTH ATLANTIC

Delaware:
Wilmington-- 0 0 0 0 0 0 4 0 0 0 3

Maryrland:
Baltimore-- 1 0 0 2 0 3 19 10 0 3 60
Cumberland -- 0 0 0 0 0 0 0 0 0 0 0
Frederick -- 0 0 0 0 0 0 0 0 0 0 0

District of Columbia:
Washington-- 0 0 0 0 0 4 16 3 0 0 2

Virginia:
Lynchburg-- 0 0 0 0 0 1 19 1 0 0 6
RichmondO-- 0 0 0 1 0 '4 3 3 0 1 0
Roanoke-- 0 0 0 0 0 0 3 0 0 0 0

West Virginia
Charleston-- 0 0 0 0 0 0 0 2 0 0 0
Wheel --- 0 0 0 0 0 1 0 0 0 0 3

North Carolmna:
Raleigh -- 0 0 0 0 0 1 0 0 0 0 1
Wilmington- 0 0 1 0 0 0 1 0 0 0 3
Winston-Salem-- 0 0 0 0 0 2 4 4 0 0 1

South Carolina:
Charleston-- o 0 0 0 O 0 O O O O

Georgia:
Atlanta-- 0 0 1 1 1 0 0 1 2 0 0 2
Brunswick-- 0 0 0 0 0 1 0 0 0 0 0
Savannah-- 0 0 0 0 0 0 0 1 0 0 0

Florida:
Tampa -- 1 0 0 0 0 2 1 0 0 1 0

EAST SOUT CENTRAL

Tennessee:
Memphis -1 0 0 1 1 8 2 2 0 0 17
Nashville-0 0 0 0 1 2 1 1 0 0 1

Alabama:
Birmingham 010 0 0 3 0 0 0 1 0
Mobile-0 0 0 0 0 0 0 0 0 2 0

WIEST SOUTH CENTRAL

Arkansas:
Little Rock-- 0 0 4 0 0 0 0 0 0 0 0 7

Loisiana:
New Orleans- - I 0 1 0 0 0 3 2 3 0 1 2
Shreveport-- 0 0 0 0 0 2 0 0 0 0 0

Texas:
Dallas-0 0 0 0 0 0 0 0 0 0 14
Galveston-0 0 0 0 0 1 0 0 0 0 0
Houston- I 0 0 0 0 1 1 1 0 0 3
San Antonio-2 0 0 0 0 6 3 0 0 0 0

MOUNTAIN

Montana:
Billings-0 0 0 0 0 1 0 0 0 0 1
Great Falls-0 0 0 0 0 0 0 1 0 0 1
Helena-0 0 0 0 0 0 0 0 0 0 5
Misoula-0 0 0 0 0 1 0 1 0 0 0



1327 October 6, 1944

City reports for week ended September 16, 1944-Continued

Inftuenra

Boise - - - - - - -- - O 0 0 0~~~~0 0 00 0 0

Denver ~~~~4 .40.004 - 0 0 1Pueblo 0~~~.& 0 0 1 0 1 O

.0 .0.0~~~~a

Idaho:

BosatLle----------- O O O O O O 2 O 0 1Denver--- 0 0 0 0 4 3 4 0 0 5

SPubolr -------- O O---- O1 O 1 O 0 1

Utaho:

aoa - 10 0- 0 0 0 0 0 2 0 0 0

Colioriad:PACIFIC

Washington:
Sacttle - -0 0 0 2 0 6 1 4 0 0 5
Spokane-Francisc 0 0 0 13 0 0 0 0 1
Tacoma -1------ 0 0 1 3 0 0 2 0 0 3

California:
LosAngles ------- 8 0 3 0 10 5 1 7 16 0 2 12
Sacramento------- 0 0 0 6 0 0 0 1 0 0 0
San Francisco----- 0 0 0 12 5 8 2 3 0 0 2

Total - ------- 49 2 13 6 90 52 210 538 223 0 33 665

Corresponding week, 1943 46 33 11 170- 2 - 297 1 29 1009
Average,193943-56 36 1 9 2148- 222- 274 1 40 999

I3-year average, 1941-43.
25-year median, 1939-43.
Dysentery, amebic.-Cases: Boston, 1; New York, 1; Philadelphia, 1; Chicago, 1.
Dgywvtery, bacillary.-Cases: Worcester, 7; New York, 6; Philadelphia, 1; Chicago, 1; Detroit, 5; Washing-

ton, D. C., 1; Charleston, S. C., 7; Memphis, 4; Nashville, 1; Los Angeles, 7.
Dyseery, unspecified.-Cases: Baltimore, 2; Richmond, 1; Shreveport, 1; Houston, 2.
Tladremia.-Cases: New Orleans, 1.
Typhus feer, endemic.-Cases: Philadelphia, 1; Charleston, S. C., 5; Savannah, 1; Tampa, 2; Nashville,

2; Birmingham, 5; Mobile, 10; New Orleans, 8; Dalas, 1; Houston, 3; San Antonio, 2; Los Angeles, 1.

Rates (annual basis) per 100,000 population, by geographic groups, for the 90 cities
in the preceding tabe (estimated population, 1943, 34,394,800)

.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Influenza

03

-S NnG e.tS.0
0 v~ ~ o0~ ~ ~ ..2 VEl a 0

New England-2.6 0 2. 6 39 2.6 36.6 44.4 76 0 7.8 204
Middle Atlantic- 7.4 0 0. 5 6 7.9 34.3 131.9 25 0 6.0 55
East North Central- 3.6 0 1.2 1.2 11 10.9 22.5 69.9 31 0 1.2 159
West North Central- 9.9 2 2 0 10 2 35.8 55.7 36 0 6 66
South Atlantic-3.3 0 1.6 3.3 7 0 31.1 116.0 42 0 8. 2 132
East South Central- 11.8 0 0 6 11.8 76.7 17.7 18 0 17.7 106
West South Central- 11.5 0 14.3 0 0 0 37.3 17.2 11 0 2.9 75
Mountain -31.8 7.9 7.9 0 8 0 47.7 23.8 79 0 7.9 207
Pacific ---- 14.2 0 4.7 0 54 20.6 25.3 15.8 43 0 3.2 36

Total -.----- 7.4 .3 2.0 .9 14 7.9 31.9 81.8 34 0 5.0 101



FOREIGN REPORTS

ANGOLA

Notifiable diseas-AprilJune 1944.-During the months of April,
May, and June 1944, certain notifiable diseases were reported in Angola
as follows:

April May June
Disease

Cases Deaths Cases Deaths Case Deaths

Beriberi -14 42 28
Cerebrospinal meningitis -2 1 --- 3 3
Chickenpo -19 11 1 16
Diphtheri -3 1 2 1 3
Dysentery (amebic) -.111 5 185 13 132-6
Dysentery (bacillary) -13 1 152 4
Gonorrhea 188 -- 208 -- 215
Hookworm dis--398 5 591 6 543 12
Influenza -1,283 20 1,265 12 1,308 32
Leprosy - 6 1 3 6
Measles -16 24 1 59
Mumps -8 3 16 1
Pneumonia -251 37 300 38 320 46
Poliomyelitis ----------- 1----------
Rabies - - -- -------- 1 1
Relapsing fever 32 26 26
eptioemia ------------------ 1 1 ---

Sleeping sickness -134 8 113 7 117 12
Smallpox -19 2 2
Syphlis -356 1 367 , 427 1
Tetanus -4 3 1 2
Trachoma - ------------------ -1 2
Tuberculosis (respiratory) -39 14 447 37 6
Typhoid and paratypboid fever -33 3 21 2 24 2
Whoopng cough- 137 10 148 4 114 2

Yaws--------------------- 847 -- 1,021 -- 1,1491

CANADA

Provinces-Communicable diseases- Week ended September 2, 1944.
During the week ended September 2, 1944, cases of certain commu-
nicable diseases were reported by the Dominion Bureau of Statistics
of Canada as follows:

Prince Nova New qe n ai a-Abr rts
Diseas Edward Scti rn|Buibee tario Mtoal k a

l
um-

|

Isliand wick 'L t ktch CoumiTta

Chickenpox -7 4 18 5 5 15 38 92
Diphtheria -6 1 56 1 1 1 1 67
Dysentery (baciLlar) --- 12----- 4 16
Encephalitis, infectious 1-----1--
German --les ---- 1 2 3 12 18
InMluenza - -- ------ 22 27
Mesles------1 1 14 11 10 2 16 11 65
Menngitis, meningococ-
cUB ------ 1---

Mumps --- 8 12 3-- 11 i4 48
PoliomyeUtis - - 2 9 2 ' 27 5-- 14-- 159
Scarlet fever -2 3 35 23 8 5 14 17 107
Tuberculosis (all forms) -2 11 128 47 12 1 21 14236
Typhoid and paraty-
phoid fever - -2 18 --- 1 3 3 27

Whooping cough -25 -- 73 35 4 11 25 40 213

I Includes 3 case, delayed reports.
(1328)
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CUBA

Prwovnce8-Notiiable di8ea8e-4 week8 ended September 9,1944.-
During the 4 weeks ended September 9, 1944, cases of certain notifi-
able diseases were reported in the Provinces of Cuba as follows:

Disease dPinao Habana MataI- Santa Cm Oriente Totaldel Rio zas Clara guey

Cancer - -1 5 3 15 24
Diphthria1- -19 1 2 3 26
Dysentery -- 12 1 ---- 13
Hookworm disea- 1 1------ 1
epros- 4 8---- 12

Malaria - - 16 7 8 4 307 342
Measles -- 4 2--- 1 7
Poliomyelitis ----- 1
Tuberculosis- 16 41 9 18 65 149
Typhoid fever- 13 99 11 80 17 72 292
UIndulant fever ------
Yaws---------------------------------------- - - -7 7

NoTz.-1 case of rickettsial disease (endemic typhus fever ?) was also reported.
I Includes the city of Habana.

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

Noxz.-Except in cases of unusual incidence, only those places are Included which had not previously
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of
yellow fever are published currently.
A table showing the acCUmulated figures for these diseases for the year to date is published In the PuBLic

HzALTH RzPoRTs for the last Friday in each month.
(Few reports are available from the invaded countries of Europe and other nations in war zones.)

Plague

Portugal-Azore8-Ponta Delgada (vicinity oJ).-For the week
ended September 2, 1944, 1 fatal case of plague was reported in a
village about 3 miles from the port of Ponta Delgada, Azores. For
the week ended September 9, 1944, 2 cases of plague were reported
from the same locality.
French West Africa-Dakar.-For the week ended September 2,

1944, 38 cases of plague with 31 deaths were reported in Dakar,
French West Africa.

Typhus Fever

Basutoland.-For the period July 11-30, 1944, 72 cases of typhus
fever with 14 deaths were reported in Basutoland.

Yelow Fever

Gold Coast.-On August 14, 1944, 1 fatal case of suspected yellow
fever was reported in Cape Coast, Gold Coast. The fatal case of
suspected yellow fever in Tamale as reported on page 1265 of the
PUBLIC HEALTH REPORTS of September 22, 1944, has not been
confirmed.
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