Public Health Reports

Vol. 60 e APRIL 20, 1945 e No. 16

PHYSICAL IMPAIRMENTS OF MEMBERS OF LOW-INCOME
FARM FAMILIES—11,490 PERSONS IN 2,477 FARM SECURITY
ADMINISTRATION BORROWER FAMILIES, 1940 *

II. IMPAIRED HEARING FOR SPEECH

By Mary GoOVER, Associate Statistician, and Jesse B. Yavukey,! Statistician,
United States Public Health Service

Existing knowledge of the health status of the normal individual at
specific ages, or the average prevalence of defects and chronic diseases
at different ages, is none too extensive. The results of physical
examination of industrial workers in 10 surveyed industries (4) and of
industrial policyholders given first check-up examinations by the
Life Extension Institute (11) are available and form the main contri-
bution to our knowledge of the prevalence of impairments of adult life
at specific ages. The results of physical examination of men called
under the Selective Service and of National Youth Administration
health examinations are available for limited age groups. The present
series of studies is based on the physical examination findings for all
members of selected groups of low-income farm families residing in
eastern, central, and southern sections of the United States. The
examinations were not made primarily for statistical purposes but
rather to determine the health status of farmers and their families
applying to the Farm Security 'Administratioa for rehabilitation loans.
An effort was made to keep the examining procedure as uniform as pos-
sible but the results, on the whole, must be considered as representing
an average opinion of a relatively small number of examining physi-

1 From the Division of Public Health Methods, U. 8. Public Health Service, in cooperation with the Farm
Security Administration, Department of Agriculture. Mr. Yaukey is detailed to the Farm Security Ad

ministration.

This is the second in a series of papers dealing with physical defects found on examination of members of
low-income farm families residing in 19 localities in the United States. The physical findings of the exami.
nations were coded and transferred to punchcards by the Farm Security Administration under the direct
supervision of Mr. Jesse B. Yaukey. The data were subsequently made available to the Public Health
Service. Acknowledgment is made to Dr. 8. D. Collins for critical suggestions and advice throughout

the preparation of the studies.
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cians. In presenting the physical examination findings for low-income
farm families available data from other sources have been assembled
and compared with the findings for the low-income farm group.

SOURCE OF THE DATA

During the period November 1939 through November 1940 the
Farm Security Administration made general physical examinations of
the members of all borrower families residing in selected areas in con-
nection with the health aspects of their rehabilitation program. The
physical examinations were conducted by physicians assembled mainly
from colleges or universities located in the various sections. The same
professional staff frequently worked in adjacent areas. Eye, ear, nose,
and throat examinations were made by specialists; children under 15
years of age were examined by pediatricians; the men were examined
by internists and the women by gynecologists. Psychologists gave the
mental age tests and dentists made the dental examinations.

The selected localities consisted, usually, of entire counties and prac-
tically all Farm Security Administration borrower families residing
within the selected counties came to the clinics for examination; among
the white families represented at the clinics 91 percent of all members
were examined. Thirteen of the selected areas were located in south-
ern States and six in northern or intermediate States. In nine of the
southern counties white and Negro families were examined, the exam-
inations of both whites and Negroes being made by the same physi-
cians. The data, therefore, seem favorable for a racial comparison.
There may, however, have been some selection of Negro farmers on the
basis of good physical condition since loans were made by the Farm
Security Administration to farm operators only, and, in addition, a
more rigid standard may have been used in the extension of ioans to
Negroes. '

The examined population (9,776 whites and 1,714 Negroes) has a
comparatively young age distribution, due probably to the fact that
relatively young heads of families were selected for rehabilitation loans.
On the whole, the age distribution of the examined population does not
differ widely in the various localities. The size of family is relatively
large, 5.0 persons per family for whites and 5.6 for Negroes.

According to the 1940 census enumeration the populatioa of the 19
selected localities is 57 percent rural farm with no large cities included
in the areas. Farms operated by all Farm Security Administration
borrowers are average or somewhat larger than average size except in
those States where the average size of farm is unusually large. Dairy
products, poultry, and labor-off-farm are major sources of farm income
in a disproportionately large percentage of all borrower farms. The
Bureau of Agricultural Economics estimates an average annual net
income of $767 per farm for all farms in 1940, while a comparable av-
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erage annual net income for all rural rehabilitation farms, estimated by
the Farm Security Administration, is $500 in 1940, or approximately
35 percent less than that for all farms.

A somewhat more detailed account of the characteristics of the ex-
amined population can be obtained by reference to a preceding study

(9) in this series.
IMPAIRED HEARING FOR SPEECH

The test of hearing given by the examining staff was the usual whis-
pered voice test generally employed for this purpose in mass examin-
ations such as those fo~ the Army. Each ear was examined by speaking
numbers in a whispered voice which were to be repeated as heard; the
longest distance at which correct answers were given was recorded in
feet. The measurements were subsequently grouped on the basis of
the ability to hear the whispered voice at 16 to 20 feet or more, at not
more than 8 to 15 feet, or at only 7 feet or less in each ear separately.

TaBLE 1.—Prevalence of impaired hearing among white persons in 3 age groups—
members of Farm Securily Administration borrower families in 19 localities,

1940

- Examined for |
‘hearing Impaired hearing !

45 45
Geogra area 514 | 16-44 | years| 5~14 | 15-44 | years
phic State County years|years| and | years|years| and
over over
Number Percent 1
302 | 279 120 3.0 15.1| 358
76| 172 58] 26| 41| 19.0
76| 146 75| 1.3]|123| 42.7
1271 252 121 {.._... 13.1| 46.¢
187 | 218 27| 9.2| 51§
99| 163 63| 20| 6.7 429
South Atlantic_ .. Virginia. Spotsylvania_..._. 10 60 34 |- 20.0| 52.9
North Carolina...| Av 76 35 13.2] 60.0
South Carolina._._| K 76 . 2.2 26.3
Wi 215 59 11.0)16.7 | 67.8
Florida. Levy. 122 122 ... 39.8| 83.6
East South Central_._._. Tennessee......... lgend?lrson ........ 158 | 222 64| 25| 7.2 2L9
arroll__________..
Mississippi {Leﬂore } 128 | 162 53| 6.3|17.3( 528
Humphreys___....

West South Central.....| Arkansas__________ Pope_....___.__... 211 | 303 77| 6.2 50| 247
Oklahoma. 21 107 |- 2.1 3.7
38! 1051 11.3 | 11.3 | 49.5
127 48 |-eeeee .8 6.2
126 61 1.6

128 61 .8

3,132 |1,145 | 4.3 [ 12.6 | 46.0

15 localities 3
bol Impaired hearing is defined as the ability to hear the whispered voice only at 15 feet or less in one or

th ears.
3 The range of the probable errors of the percentages with impaired hearing is from 0.7 to 3.5 percent for
theail group 15-44 years; and from 2.9 to 5.8 reentfortheagemupﬁyearsandovet.
usk have been omltted

G County, Okla., and Panola, n, and Runnels Counties, Tex.,
from the total of all localities since the standard used in these eounties was marked] y dissimﬂar

elsewhere. Prevalence rates for these 4 localities are printed in i
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The ability to hear the whispered voice at 16 to 20 feet or more in both
ears is defined as normal hearing for speech in these data.

- Table 1 shows the results of the hearing test made on white persons
of 5-14, 1544, and 45 or more years of age, in each of 19 localities
where Farm Security Administration borrower families were examined.
The prevalence of impaired hearing, or the percentage of persons un-
able to hear the whispered voice at more than 15 feet in one or both
ears, varies considerably as recorded in 15 localities; from 2 to 40
percent at 1544 years of age and from 19 to 84 percent at 45 years
and over. Levy County, Fla., for ages over 15 years, and Worth
County, Ga., for ages over 45 years show a significantly high preval-
ence of impaired hearing, whereas Champaign County, Ohio, Kershaw
County, S. C., Henderson County, Tenn., and Pope County, Ark.,
show a significantly low prevalence of impaired hearing for ages over
15 years. The results for Okfuskee County, Okla., and Panola,
Williamson, and Runnels Counties, Tex., are not included in any of
the following tables dealing with impaired hearing for all localities
combined because of the extremely low recorded prevalence in the
records. The prevalence of impaired hearing in these 4 localities is
practically nil in all age groups, so that it seems reasonable to assume
that a markedly dissimilar standard was employed in these localities
to that used elsewhere. v

Table 2 shows the percentage of white persons in specific age groups
who could hear the whispered voice at not more than 15 feet or at not

TABLE 2.—Prevalence of impaired hearing among while persons in specific age
groups—members of Farm Security Administration borrower families in a total
of 15 localities,! 1940

Both sexes Male Female
Ability to hear Ability to hear Ability to hear
whispered voice whispered voice whispered voice
only at— only at— only at—
Age Number - Number Number

eXATD- |15 feet, o 7 feet or | “XADIN" |15 feet or 7 feet or X310 15 foet or 7 feet or

lessin | lessin hearing lessin | lessin lessin | lessin

oneor | oneor one or | oneor one or | oneor
both ears(both ears| . |both ears(both ears| both ears(both ears

(per- - (per- - - | (per-

cent) | cent) cent) cent) cent) cent)
484 15.6 3.3 3,308 18.8 4.7 3,176 12.3 | 1.8
984 4.9 4 497 4.6 4 487 | 5.1 5

223 3.9 * 623 5.5 . 600 2.3 :
827 7.9 8 424 8.5 1.2 403 7.2 5

402 122 ° 163 15.3 g 239 10.0 *
40| 56 L2 193 6.2 L9 216 51 s

2 E oo B E o B B,
o nil Lo @ S .. B ORI .
1 P T e B 11
107| s89ff 126 81| eolf 18 | s} o0
119 60.7 37.0 73.5 43.4 36 611 22.2

1 The 15 localities are as listed in table 1 exclusive of Okfuskee County, Okla., and Panola, Williamson,
and Runnells Counties, Tex. t ' e
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more than 7 feet in one or both ears for a total of the persons examined
in 15 localities. Other available data on the prevalence of impaired
hearing at specific ages are not exactly comparable with the Farm
Security administration data since the definition of “‘impaired hearing”’
differs even in those data in which the test was substantially the same.
Table 3 gives data from four main sources: (1) Washington, D. C.,
school children given otological examination, (2) Johns Hopkins Hos-
pital general patients given otological examination, (3) life insurance
policyholders given first check-up physical examination by the Life
Extension Institute, the whispered voice test being used as the test of
hearing, and (4) families canvassed in the National Health Survey,
a sample of whom were later given otological examination.

TaBLE 3.—Prevalence of impaired hearing among while persons in specific age

groups—data comparable with the Farm Security Administration examinations
of hearing

- Life Extension Institute -
General hospital ]
_g patients 2 =2
: e ‘|2
f Survey ¢
8§ Stagel | Stage2 Pt 2
g § and worse | and worse and skilled < §
Age 65 trade - 2
. 2 24
as 22 l3. 38
: O, E. = 3 >
N | o3
58 | E 3
) @ - Ha :5 -g ,g ] E
AEIEIR I EAC LR R RN AL
B Sle |8 | & |&]|a |o < | & |8 & |z
Percent
17"1'1 1&3 """
(135 ) WO I 3 ) (O OO SN NN MU MU (N NN NN | P SR R
T 11 ]:3.5 142 |-
iﬁg ollzii 6.0 631870 25.0 || T T N 0] ke o
--------------- - - -} 50| 54| 28
20-24 65| 6.8[242]225 M}M{“ M}5.15}
25-29 6.4 57| 6.9 70| 85
30-34 123] 104|384 2890] 70108 73] 70 65 "0 &P foomev
35-39 9.4|11.8| 89| 01| 751951 109
40-44 }102 88| 40.4|331]208]|154]109 | 144(10% g ° | 132 f-emmv
4549 - 16,1(27.1(13.5|139 | 1.2 l;, 0| 143
5054l }197 0.6 50.0 420|187 (201 (17.0]17.4 ] 141|720 285 |ooemen
55-50 g g - 29)211(2.9(250|191 53] g
60-64 28.5|26.267.4|63.1(30.9]27.1{26.9] 250/ 2.8 i
65and over...______ 39.6 | 27.1 269|250 26.8 | 43.5| 43.9 |..._..

1 From Ciocco and Palmer (7) 1933-34. Impaired bearing for speech is defined as involving slight to
marked hearing loss on 256-1,024 cy:

3 From Ciocco (7). Prior to 1632. Btage 1 deafness and worse represents hearing loss of approximately 30
decibels or more for low or middle tones (512-2,048 cycles); stage 2 deafness and worse represents hearing
loss of 40-45 decibels or more for tones in the middle range (512-2,048 cycles).

3 From Sydenstricker and Britten (7). 1922-25. Impaired hearing is defined as the ability to hear the
W] voice only at less than 10 feet in either ear.

¢ m Sydenstric randBritmn(lz) 1922-25 paired hearing is defined as in note 3, this table.

lFromBritten(S),lm- Impaired hearing is defined as in note 3, this table.
¢ From Beasley (2), 1 tmlred hearing is defined as impaitment for group conversation, direct
conversation at close range (: 2—3 feet or les) or telephone conversation, as obtained from a house-to-house

canvass and corrected on the basis of rotologic examinations. In clinic examinations of persons not
reported on the survey as having hearing defects, impaired hearing for speech is defined as equivalent to

30.1 decibels or more average loss on 256-1,024 cycles.
7 From McDowell and Meroney (10), 1941, Im hearing is defined as the ability to hear the con-
ve.rzﬁlfmlvoloeonlystlms than 18 feet in either ear.

years of
¢ School chﬂdren 16 or more years of age.
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The Washington school children (7?) were examined with a 2-A
audiometer and the audiograms classified into groups; those showing
slight to marked loss for auditory frequencies of the middle range, 256,
512, and 1,024 cycles, were considered to have hearing impairment
for conversation. The prevalence of impaired hearing as recorded
for Washington school children cannot be considered to represent the
total population, since the records upon which the age curves were
based were not a random sample of all children tested but were selected
in such a way as to be weighted in favor of some auditory defect.

The Johns Hopkins Hospital general patients (I) were examined
with a 1-A audiometer and the audiograms grouped; those classified
as having “stage 1 deafness’’ and worse had a hearing loss of approxi-
mately 30 decibels or more for low or middle tones (512-2,048 cycles),
those having “stage 2 deafness” and worse had a hearing loss of 4045
decibels or more for tones in the middle range (512-2,048 cycles).
The hospital patients were unselected with respect to age, occupation,
sex, and hearing; recorded prevalence rates for the groups, however,
are relatively high, which may be associated with the fact that the
examinations were of ill persons.

The Life Extension Institute (11, 12) examinations were of persons
who had passed a medical examination for life insurance and who had
come for a first check-up health examination, which fact largely
excluded disabled persons. The examined population was probably
somewhat above an average income level. The examinations of
hearing ability were the whispered voice test; impaired hearing was
defined as the ability to hear the whispered voice only at less than 10
feet in either ear. The data for males are shown in table 3 for (1) a
group of professional, business, and skilled trade examined at the
head office in New York City, (2) a group of professional, business,
and skilled trade examined in other urban areas in the field, and (3)
an agricultural group examined in the field. The two groups, urban
and agricultural, examined in the field, have practically identical age-
specific percentages; while the group examined in New York City has
a higher prevalence of impaired hearing in every age group. The
author’s explanation of the high rates for New York City is the more
uniform examinations made there. The prevalence rates for all
groups examined by the Life Extension Institute fall logically between
those shown for members of Farm Security Administration borrower
families made at 15 and 7 feet, respectively.

Beasley (2) reports the prevalence of impaired hearing for speech
obtained in a house-to-house canvass of approximately two and one-
half million persons living in large cities located in 18 States. Infor-
mation on the household prevalence and incidence of illness, including
impaired hearing, was usually given by the housewife so that in 70 per-
cent of the cases the enumerator’s return represented information
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about persons other than the one giving the information. Impaired
hearing as obtained by the canvass was intended to include all classes
of impairment, that is, (1) difficulty in understanding speech in church,
at the theatre, or in group conversation, as well as (2) at close range
(2-3 feet), and (3) over the telephone, or total deafness. Stage 1 deaf-
ness, however, was almost entirely missed on the canvass, so that the
percentage with impaired hearing as obtained by the canvass represents
the percentage of persons who have considerable difficulty even with
direct conversation. Among the total population surveyed a random
sample of those with hearing impairment and a control group reported
on the canvass as having normal hearing were given an otological ex-
amination with a Western Electric 2-A audiometer. On the basis of
clinic examinations, Beasley concludes that a rather large number of
persons with impaired hearing must have been included in the reported-
normal group. An adjustment of the original prevalence rate of
impaired hearing in the general population was therefore made on the
basis of the results obtained from an examinatioa in the cliaic sample of
those not reported as having impaired hearing on the survey. The ex-
cess added to the original percentages of persons reported as having
impaired hearing represents persons with an estimated average loss of
more than 30 decibels on 256, 512, and 1,024 cycles with slight,
moderate, or marked high-tone loss. The actual age-specific percent-
ages with impaired hearing are similar to the Life Extension Institute
percentages based on urban and agricultural groups examined in the
field (table 3).

Fletcher (8) gives a table of hearing loss associated with speclﬁc in-
tensities of called numbers at specific distances made under uniform
conditions and with a minimum of noise disturbance. Under uniform
examining technique, therefore, it should be possible to make a rough
estimate of hearing loss represented by the ability to bear called num-
bers at a specified distance and so to compare the actual prevalence of
impaired hearing for speech for different population groups obtained
by different methods. Owing to variability in the examining proce-
dure used in the several localities where Farm Security Administration
borrower families were examined, however, it does not seem practical
to make comparisons of actual prevalence rates as obtained for these
data with those given for general hospital patients or the National
Health Survey where the individuals were given otological exami-
nation. The whispered voice test, however, gives results that are in gen-
eral agreement with those obtained from a more specific examination.

The relative age-specific prevalence of impaired hearing for data
from the several sources named is given in figure 1. The prevalence of
impaired heaning obviously increases with age. Ciocco and Palmer (7)
have shown that for school children the rate of increase is rapid from
approximately 7 to 20 years of age and have pointed out that the

634519452
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FIGURE 1.—Relative age prevalence (logarithmic) of impaired hearing for (a) members of Farm Security
Administration borrower families in a total of 15 localities examined by the whispered voice test at 15 feet
and at 7 feet, (b) Washington, D. C., school children showing slight to marked loss for auditory frequencies
of 256-1,024 cycles (poorer ear); (c) life insurance policyholders examined at the Life Extention Institute by
the whispered voice test at 10 feet; (d) general hospital patients showing approximately 30 or more and
40 to 45 or more decibels loss for auditory frequencies of 512-2,048 cycles (poorer ear); (¢) persons reported
in the National Health Survey as having impaired hearing plus those reported normal but found on
examination to have 30 or more decibels loss for auditory frequencies of 256-1,024 cycles.

“period of childhood is one of particular susceptibility for the devel-
opment of hearing difficulties.” A rapid rate of increase of impaired
hearing under 20 years of age and again between 40 and 55 years seems
to be indicated by the Farm Security Administration examinations.
In these data, the prevalence of impaired hearing increases less rapidly
between 20 and 40 years of age and after 55 years of age. The increase
in the prevalence of marked impairment of hearing is uniformly rapid
from 30 years on. Prevalence rates of impaired hearing after 20 years
of age as given for the Life Extension Institute examinations, the
Health Survey, and the Johns Hopkins Hospital patients show a fairly
uniform rate of increase at successive ages. Expressed as a ratio of
the rate at each age to the rate for all ages the prevalence of impaired
bearing has an older age distribution among members of Farm Secu-
rity Administration borrower families than among those examined at
the Life Extension Institute, Health Survey Clinic, or Johns Hopkins
Hospital.



437 April 20, 1945

The prevalence of impaired hearing among males and females is
shown in tables 2 and 4 and figure 2 for members of Farm Security
Administration borrower families. Both white and Negro males have
a higher prevalence of impaired hearing than females for every age
group except 5 to 9 years among both whites and Negroes and 65 years
and over among Negroes.  The ratio of male to female prevalence is
practically constant throughout life and is approximately 30 percent
TaBLE 4.—Prevalence of impaired hearing among Negro and white persons in specific

age groups—members of Farm Security Administration borrower families in a
total of 7 localities,! 1940

\ Negro ‘White
Number of Percentage of Number of Percentage of
persons persons with persons persons with
Age examined impaired examined impaired
for hearing hearing 3 for hearing hearing 2
1
Both Fe- | Both Fe- | Both Fe- | Both Fe-
sexes | Male | ngle | sexes | M81e | male | sexes | M8le [ male | sexes | M8 male
1,021 | 519 | 502 10.7 | 13.3 | 8.0 [3,301 {1,601 {1,610 | 17.9 | 21.1 | 14.5
349 | 184 165) 17| 1L1| 2.4 (1,171 | 599 | 572 | 6.2 7.3 5.1
19| 125| 3.7 59| 1.6 | 660 | 305 355) 10.9 | 12.5 9.6
88 31 57| 57| 6.5| 53| 461 | 222 239 | 9.5]10.8 8.4
118 46 85| 87| 83| 483 | 238 | 2451253 |27.3| 23.3
132 77 551250273 |21.8| 341 | 200 | 141 | 45.7 | 46.0 | 45.4
64 45 191500 563.3 421 | 139 93 46 1 61.2 | 71.0 | 413
26 17 9| 53.8]52.9]55.6 46 34 12 | 82.6 | 82.4 | 83.3

1 The 7 localities are: Spotsylvania County, Va., Kershaw County, 8. C., Worth County, Ga., Levy
County, Fla., Carroll, Leflore and Humphreys Counties, Miss., Pope County, Ark., and Franklin Parish,

1 Impaired hearing is defined as the ability to hear the whispered voice only at 15 feet or less in one or both
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higher for white and 20 percent higher for Negro males than females,
respectively. The Life Extension Institute examinations likewise
show a higher prevalence of impaired hearing, or inability to hear the
whispered voice at more than 10 feet, for males than females at every
age group over 20 years (table 3). The whispered voice includes some
high tones and therefore the percentage with impaired hearing based
upon this test would include some persons with high-tone loss only
as well as those with impairment for tones in the speech range.

Ciocco (6) shows a slightly higher percentage of girls than boys
7 to 20 years of age with hearing impairment for speech, or slight to
marked loss for low and middle tones; the difference, however, is
slight and not statistically significant. The percentage with some
high-tone loss, however, is significantly higher for boys than girls.
The percentage of children with good hearing, that is, exclusive of
those with high-tone loss only and those with hearing impairment for
speech (6), is significantly higher for girls than boys, due to the lower
percentage of girls with high-tone loss. Ciocco points out that since
the prevalence of high-tone loss is high among males in childhood as
well as in later life it cannot be associated with occupation but is
probably “associated with the constitutional make-up of the individ-
ual.” The National Health Survey ‘(table 3) shows a slightly higher
percentage of females than males at ages 5 to 55 years with 30 decibels
or more hearing loss on 256 to 1,024 cycles or hearing impairment for
tones in the speech range. After 55 years of age the prevalence of
impaired hearing for tones in the speech range is identical for males
and females. Beasley (1) also finds that for persons with hearing
impairment “males are more deficient than females for high tones,
whereas females are more deficient than males for the middle and low
tones.” Bunch and Raiford () also found somewhat greater hearing
loss for low tones among females than males; while hearing loss for
higher tones is significantly greater among males than females at all
ages.

The prevalence of impaired hearing among whites and Negroes in
the seven localities in which Negroes were examined is shown in table
4 and figure 3. Whites have a higher percentage with some hearing
impairment in practically every age group. The prevalence of im-
paired hearing among whites is roughly 50 percenc higher than among
Negroes, although there is some decline in the ratio of white to Negro
impairment rates with age. Consistent results prevail in separate
localities, that is, more whites have impaired hearing than Negroes.
The numbers, however, are small and the differences not always
significant. The National Youth Administration examinations (10)
also show a significantly higher percentage of whites than Negroes
with some hearing impairment as tested by the conversational voice
at specified distances.
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Although defects and chronic diseases found on examination were
recorded in all localities where members of Farm Security Adminis-
tration borrower families were given a physical examination the defects
of less frequent occurrence have been coded and tabulated for only 11
of the 19 localities, including 5 localiiies where Negroes were examined.
Table 5 gives the recorded prevalence of otitis media and deafness
found on general examination of white and Negro males and females
per 100 persons examined; table 6 gives the age-specific prevalence
of otitis media as recorded for Pope County, Ark., and for a total of

IMPAIRED HEARING

T ] T I T L) L T i T 1 i 1 i

90  MALE 1 FEMALE 90

o
o
)

70

~
-]
]

80 |- -60

50 -

40

PERCENTAGE WITH IMPAIRED HEARING

-30

-120

/’——’
- pried
Il i 1 1 1 1 1 o
o 10 20 30 40 50 60 7 0 10 20 30 40 50 60 70

‘AGE IN YEARS AGE IN YEARS

FIGURE 3.—Prevalence of impaired hearing among Negroes and whites In specific age groups; members of
Farm Security Administration borrower families in a total of 7 localities, 1040.

the other 10 localities. Recorded cases of otitis media are the number
of cases diagnosed by the several physicians, and do not include a
history of prior attacks of otitis media or discharging ears. The
recorded prevalence does not vary significantly with sex or color
(table 5). Because of the high rate for all ages and the relatively
old age distribution of cases shown there, the prevalence of otitis
media is given separately for Pope County, Ark., in table 6; the cause
of the high recorded rate in this locality is unknown. The rates
recorded for otitis media are approximately 4 and 1 percent at under
5 and 5-14 years of age, respectively, in 10 localities (table 6). Otitis
media is recorded in 10 localities as relatively frequent under 5 years
of age, with decreasing prevalence as age increases. Since the recorded
prevalence of otitis media occurs largely under 15 years of age and
impaired hearing is encountered mostly over 15 years and, more-
over, since changes in the tympanic membrane which may have been
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associated with a childhood middle-ear infection were not recorded on
examination, it is impossible from these data to state the extent of any
possible association between otitis media and impaired hearing.

TABLE 5.—Prevalence of specific ear discases among while and Negro males and
Jemales—members of Farm Security Administratson borrower families, 1940

Otitis media
Deaf in one | Deaf in both
Totol (acute a;n"l ear ears

number of
Race and sex persons
Percent
White male (11 localities) ! 3,000 2.87 0.17 0.17
‘White female (11 localities) ! 2,905 3.08 .07 .17
Negro male (5 localities) 3___ 494 2.2 y .20
Negro female (5 localities) 3.__ 499 2.8 [oocaaaaaas .

1 The 11 localities are: Aroostook County, Maine, Champaign County, Ohio, Montgomery Coung,
Ind., Callaway County, Mo., S%ousylvania ('Jounty, Va., Avery County, N. C., Kershaw County, 8. C.,
Levy County, Fla., Henderson County, Tenn., Pope County, Ark., and Okfuskee County, Okla.

2 The 5 localities are: Spotglvanla éounty, Va., Kershaw County, 8. C., Levy County, Fla., Pope
County, Ark., and Okfuskee County, O

3 Of the total of 175, white cases of otitis media, 122, or 70 percent, occurred in Pope County, Ark. The
recorded rate for otitis media in 10 localities, exclusive of Pope County, Ark., was: white male, 1.03 percent;
white female, 1.02 percent. :

TABLE 6.—Prevalence of otitis media among while persons in specific age groups—
members of Farm Security Administration gmower Sfamilies, 1940

Number of persons exam- Otitism

ined in— edia
e ‘ 10 localities 1 | Pope County,

10 localities 1 |Pope County, Ark.
Ark.
) Percent

Al § 5,160 745 103 16.4
Under 5. o4 . m »
io" 763 1311 131 126
10-14 e m £ i3
15-24 860 131 81 160
3544 576 87 52 41
45-54. 619 107 .16 20.0
- 52 58 ‘19 2
2A45 23 : prgs
63 and over 101 3 IR %0

1 Prevalence of otitis media, under 15 years of age, in the several localities is as follows: Aroostook County
Maine, 0.22 percent; Champaign County, Ohio, 3.31 percent; Montgomery County, Ind., 2.27 percent;
Callaway County, Mo., 0.70 percent; Spotsylvania County, Va., 1.33 percent; Avery County, N. C., 2.02
8ereent; Kershaw County, 8. C., 4.81 percent; Levy County, Fla., 0.97 percent; Hen County, Tenn.;

.41 percent; Okfuskee County, Okla., 2.38 percent. -

SUMMARY

The whispered voice was used to test hearing in the Farm Security
Administration examinations of rural rehabilitation farmers and their
families. The results of the test show considerable variation in the
several localities where examinations were made. The actual preval-
ence of impaired hearing in these data agrees roughly with other
recorded results although exact comparisons are impossible owing to
the different criteria used. Probably an average hearing ability was
recorded for these families, however. The age-specific prevalence of
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impaired hearing plotted on semi-logarithmic paper shows a rapid
increase under 20 years of age and again between ages 40 and 55 years.
Between 20 and 40 years of age the increase in the prevalence of
impaired hearing is somewhat less rapid.

In these data more males than females and more whites than
Negroes have impaired hearing at specific ages.
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A PROCEDURE FOR THE HANDLING OF FIELD SAMPLES
OF DUST AND FUME

By Harry E. Seirert, Sanitary Engineer (R),! RoBErT G. KEENAN, Associale
Chemist, 2 and LAwReNCE T. FarrHALL, Principal Industrial Tozicologist?

In the field sampling of dusts and fumes with the MSA electrost,aticA
precipitator, the transfer of precipitated material from the collecting

1 Industrial Hygiene Division, Bureau of State Services.
1 Industrial Hygiene Research Laboratory, National Institute of Health.
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tubes to shipping containers is often difficult and unsatisfactory when
work is performed under field conditions. The following difficulties are
often encountered: (1) The amount of material is small, requiring
great care to prevent loss during the transfer of the sample; (2)
reagents of sufficient purity are generally unobtainable unless pre-
pared in the central laboratory, and the necessary equipment is
burdensome and requires frequent replenishing; (3) the danger of
contamination during the transfer of the sample is potentially great
under ordinary field conditions; (4) the time involved in transferring
samples and the shipping of sample bottles back and forth tend to re-
tard field operations; and (5) in the shipping of glass sample bottles
there is always the possibility of breakage due to rough handling.

The following arrangement has been devised to meet this problem.
Instead of using only the four precipitator tubes provided with the
instrument and transferring the samples in the field into bottles for
shipping, the precipitator tube itself is made to serve as the shipping
container. Close-fitting plastic caps formed or machined to a sliding
fit are used to close the ends of the tube (fig. 1), which may then be
dispatched to the central laboratory in the usual mailing case. In
practice it has been found that samples reach the laboratory in
excellent condition. The fume or dust adheres to the aluminum
tube with such persistency that only in rare instances is there any
loose material in the tube. Even so, the smooth plastic surface
permits the quantitative removal of all such mat.enal with no danger
of contamination.

This arrangement permits a large number of samples to be taken in
the field with no interruption arising from the need of transferring the
sample, and the cost and inconvenience of shipping sample bottles
and solutions are eliminated. The time-saving factor is further
enhanced by the rapid dispatch of samples and the facility with which
the amount of the sample may be determined by directly weighing
the tube when the sample amounts to 5'milligrams or more. Further-
more, the transfer of samples for chemical examination is much more
appropriately carried out in the central laboratory with the exacting
conditions" necessary for the determination of minute amounts of
material.

The procedure sometimes used in the field where the precipitate is
removed from the sampling tube with 5 percent nitric acid soon affects
the polished finish of the tube, which becomes roughened and pitted,
making the removal of subsequent fume samples more difficult.
Furthermore, the solution and suspension when evaporated to dryness
and weighed for the determination of “total fume” may, in certain
cases, give somewhat high values owing to the formation of nitrates.
On the other hand, direct determination of total fume by weighing
the tube in the laboratory before and after removing the fume with
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distilled water is comparatively simple and accurate. Moreover, this
suspension is then immediately available for quantitative determi-
nation of the constituents sought.

The cleaned tube weights remain surprisingly uniform following this
procedure. For instance, following two trips between the Pacific
coast and Washington, D. C., and the collection and removal of fume
samples, representative tube weights were as follows:

wei lollow! T ei
Tvee elt eolltion® vetond i olection’
(gm.) (gm.)

56. 0221 56. 0222
55. 9245 ’ 55. 9240
56. 0769 56. 0766
54. 0371 54. 0374
55. 7876 55. 7878
55. 0431 55. 0428
55. 7045 55. 7045
56. 0193 56. 0193
55. 7902 . 55. 7903
55. 7861 55. 7864

This method of handling field samples taken with the MSA electro-
static precipitator has been applied to a study now in progress, which
requires the use of several hundred tubes. It has been found to be
satisfactory from both the field and laboratory viewpoints.

PREVALENCE OF COMMUNICABLE DISEASES IN THE
UNITED STATES

February 25-March 24, 1945

The accompanying table summarizes the prevalence of nine
important communicable diseases, based on weekly telegraphic
reports from State health departments. The reports from each State
for each week are published in the Public Health Reports under the
section “Prevalence of disease.” The table gives the number of cases
of these diseases for the 4 weeks ended March 24, 1945, the number
reported for the corresponding period in 1944, and the median number
for the years 1940—44.

DISEASES ABOVE MEDIAN PREVALENCE

Meningococcus meningitis.—For the 4 weeks ended March 24 there
were 1,018 cases of meningococcus meningitis reported as compared
with 2,150 for the corresponding period in 1944. The 194044
median for this period was 339 cases. In each geographic section the
number of cases was smaller than for the corresponding period in 1944,
but in the New England section alone the incidence was below the
preceding 5-year median. While the current incidence is high com-
pared with the median, the number of cases has declined considerably
since 1943 and 1944 when the peak of the current epidemic was

634519—45—3



April 20, 1945 444 .

reached, and it is probable that the incidence will continue to decline
until it reaches the median level of normal years.

Poliomyelitis.—The number of cases of poliomyelitis dropped
from 171 for the preceding 4-week period to 112 for the current 4
weeks. The disease continued high in comparison with the preceding
5-year median. The Middle Atlantic section, however, seemed to be
mostly responsible for the excess incidence; of the 32 cases reported
from that section New York reported 26. In other sections the inci-
dence either closely approximated or fell below the median.

Scarlet fever.—For the 4 weeks ended March 24 there were 26,097
cases of scarlet fever reported. During the corresponding weeks in
1944 there were 28,659 cases and the 194044 median was approxi-
mately 18,000. The Middle Atlantic and East and West South Cen-

Number of reported cases of 9 communicable diseases in the United States durmg the
4-week period February 26-March 24, 1945, the number for the esponding
period in 1944, and the median number of cases reported for the correspondmg

penod 194044

Current 5-year |Current 5-year |Current| 5-year
Division period | 1844 |median| period | 14 |median| period | 194 |median

. Diphtheria Influenza ! Measles
United States , 972 | 1,110 | 13,358 | 16, 532 | 18,821 | 14,337 (130,490 | 87, 789
New E: d. 29 40 25 113 83 1,150 | 7,567 6, 153
Middle Atlant: 107 95 176 48 95 110 | 1,239 | 21,783 | 21,783
East North Central_____ 127 142 187 311 o 77| 1,018 | 35 573 7,801
West North Central. ... 117 117 80 103 396 396 490 | 13,665 7,699
4,414 | 4,540 | 7,324 | 1,475 | 24,834 | 13,329
888 | 1,609 1, 525 | 3,863 3,863
6,662 6,913 | 7,297 | 2,737 | 8§ 982 5,634
656 | 1,566 | 1,257 640 | 5,138 4,004
163 563 841 | 5054 9,085 8, 469

Poliomyelitis Scarlet fever

339 12 68 74 | 26,097 | 28,659 | 18,079
50 5 4 3] 2361 | 2424 1,810
] 32 5 7] 6739 | 608 5, 260
3 9 5 9| 6713 | 7,500 | . 5420
12 7 8 7| 2,256 | 3,401 1,718
74 17 3 10| 2,869 | 2,959 1,082
32 13 3 7 75 722 768
38 16 12 12 791 570 414
7 1 5 5| 1,182 1,447 552
26 12 2 13| 2,411 | 3,48 897

T iphoid feves | Whooping cough
39 39 95 106 241 262 | 10,667 | 7,644 | 15,039
0 0 0 13 8 8| 1,500 n7 L445
0 0 0 43 3 4| 2,137 | 1,236 3,241
B 6 38 28 32 32| 1,560 | 1,203 3,041
10 9 22 8- 17 14 37 433 632
2 2 2 35 54 591 1,821 | 1,570 1,961
6 5 8 byg 18 2 435 485 566
5 13 16 z 50 47| 1,198 787 907
3 2 3 2 9 9 300 437 863
0 2 2 6 20 26| 1,434 686 1,497

1 Mississippi and New York excluded; New York City included.
2Mississippi excluded.
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tral sections reported more cases than occurred during these same
weeks in 1944 and all sections reported excesses over the normal

seasonal (median) expectancy.
DISEASES BELOW MEDIAN PREVALENCE

Diphtheria.—The number of cases (1,062) of diphtheria reported for
the 4 weeks ended March 24 was about 10 percent above the incidence
during the corresponding period in 1944, but it was slightly below the
194044 median. Significant increases over the 1944 figures were
reported from the Middle Atlantic, East South Central, Mountain, and
Pacific sections and 4 of the 9 geographic regions reported increases
over the preceding 5-year median. In the Middle Atlantic, East
North Central, South Atlantic, West South Central, and Mountain
sections the numbers of cases were below the seasonal (median)
expectancy. '
 Influenza.—The incidence of influenza wgs also relatively low during
the current 4-week period, the number of cases (13,358) being about
20 percent below the 1944 incidence for the same weeks and 30 percent
below the 1940-44 median. A few more cases than might normally
be expected occurred in the New England section, but in all other
regions the incidence was considerably below the normal seasonal
incidence. States reporting the highest incidence were Texas (5,325
cases), South Carolina (2,179), and Virginia (2,082); more than 70
percent of the total reported cases were from these 3 States.

Measles.—For the 4 weeks ended March 24 there were 14,337 cases of
measles reported as compared with 130,490 for the corresponding

- period in 1944 and a preceding 5-year median of 87,784 cases. For the
country as a whole and for each geographic section except the West
North Central, West South Central, Mountain, and Pacific regions
the current incidence was the lowest in the 18 years for which these
data are available. A previous low record was established in the
West North Central and West South Central sections in 1937, in the
Mountain section in 1936, and in the Pacific region in 1941; however,
the current incidence in every section was the lowest in the 4 years
1942—45. '

Smallpoz.—The number of cases (39) of smallpox reported for the
current 4 weeks was the same as that reported for the corresponding
weeks in 1944 but the distribution of the cases varied, particularly in
two of the geographic regions. In the East North Central section
there were 13 cases reported for the current period as against 6 in 1944,
and in the West South Central section there were 5 cases as compared
with 13 in 1944. The 194044 median for this period was 95 cases;
in each section the current incidence was either the same as or less

than the median.
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Typhoid and paratyphoid fever—The recent favorable record of this
disease was maintained during the 4 weeks ended March 24. The
number of reported cases (196) dropped considerably below even the
previous year when 241 cases were reported for these same weeks.
The 1940—44 median for this period was 262 cases. More cases were
reported from the New England and Mountain sections than might
normally be expected and in the Middle Atlantic and East North
Central sections the incidence was about normal; in all other sections
the numbers of cases were relatively low.

Whooping cough.—This disease was more prevalent during the cur-
rent 4-week period than it was during the corresponding weeks in 1944,
but the number of cases (10,667) was only about 70 percent of the
194044 median incidence. All but 4 of the 9 geographic regions
contributed to the excess over 1944, but only 2 sections, the New
England and West South Central, showed an increase over the 1940-44

median. )
MORTALITY, ALL CAUSES

A total of 38,701 deaths from all causes in the large cities of the
United States was recorded by the Bureau of the Census for the 4
weeks ended March 24, as compared with 38,642 for the correspond-
ing period in 1944 and a 3-year (1942-44) average of 38,565 deaths.
The deaths for the current period represent an excess of 0.3 percent

over the 3-year average. .

5

DEATHS DURING WEEK ENDED MARCH 24, 1945
[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce]

‘Week ended
Col nd-
Malrch 24, ingwi 1944

Date for m cities of the United States:
9,602 9, 605
tot 3 pi 9,570 . ... e e
’l‘otd ﬂrst 12 weeks of year. . 117, 065 122, 809
Deaths under 1 year of age. 651 603
Average for 3 prlor ..... 644 |_ ...
Deaths under 1 lafw ot age, first 12weeksof year. ... .o ccooccccmamnoe 7,673 7,588
Datg’ﬂl‘locli.esindm companies: 67,158,424 66, 368, 639

’ -

Number of death claims 12, 665
Death claims per 1,000 policies in force, annual rate 2.1 %%2

Death claims per 1,000 policies, first 12 weeks of year, annual rate.....__. 1.0




PREVALENCE OF DISEASE

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

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED MARCH 31, 1945
Summary

The total of 216 cases of meningococcus meningitis reported for
the current week, although the lowest weekly incidence recorded
this year, is more than reported for any corresponding week since
1936 except the two immediately preceding epidemic years. States
reporting more than 9 cases each (last week’s figures in parentheses)
are as follows:- New York 18 (32), Pennsylvania 11 (12), Ohio 15 (14),
Tllinois 17 (10), Texas 16 (5), California 23 (20). The total of 3,232
_cases reported for the first 13 weeks of the year, although less‘than
half the average for the first quarter of the past 2 years, is more than
for the corresponding period of any of the 12 years from 1931 to
1942.

The current week’s total of 28 reported cases of poliomyelitis, the
same number as reported last week, is the largest number reported
for a corresponding week since 1937. Only 5 States, however, reported
more than 1 case each, viz, Texas 5, New York 4, North Carolina
and Kentucky 3 each, and Indiana 2. The total to date, 453 cases,
is more than reported for the first quarter of any other year since

1928.
One case of relapsing fever was reported in Pennsylvania during

the week.

Total numbers of cases of certain other diseases reported for the
first 13 weeks of the year are as follows (figures for the corresponding
period of last year in parentheses): Anthrax 12 (12), diphtheria
4,020 (3,212), dysentery (all forms) 8,186 (3,802), infectious enceph-
alitis 91 (133), influenza 51,157 (320,567), measles 32,041 (306,417),
scarlet fever 73,991 (76,814), smallpox 136 (162), tularemia 246 (134),
typhoid and paratyphoid fever 719 (953), endemic typhus fever 657
(504), undulant fever 1,099 (532), whooping cough 31,638 (23,873).

Deaths récorded during the week in 93 large cities of the United
States totaled 9,140, as compared with 9,640 last week, 9,476 for the
corresponding week last year, and a 3-year (1942—44) average of
9,397. The total for the first 13 weeks of the year is 126,243, as
compared with 132,285 for the corresponding period last year.

(447)
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Telegraphic morbidity reports from State health officers for the week ended March
81, 1945, and comparison with corresponding week of 1944 and 5-year median
In these tables a gero indicates a definite report, while leaders imply that, although none was reported
cases may have oocurred.

Diphtheris Influensa Measles - [ Mepingits, men-

Week Week © Week ‘Week
Division and State | ended— | Me-| ended— | Me- | ended— | Me- | ended— [ Me-
dian dian dian dian
Afr. 1940-| Mar. | Apr. | 1940- | Mar. Ai:r. 1940- | Mar, Afr. 1940-
, | 4 | 3, , | 44 | 31, , | 4 |31, 4“

1944 1945 | 1044 1045 | 1944 1945 | 1044

NEW ENGLAND
i ooy g
ew eeee O,

Vermont............ 17 70 0 ]
Massachusetts. d 0 6 2] Qe feeccafeeae 18| 1,196{ 1,085 9 7
7| 260| '1s8] 1 0
....... 5| o7 4n| 3es| 5 2
1150 88| 2,700 2,790 18 30
1 63| 1,684 1,653 5 5
....... 172| 1,424] 1,424 11 10
s8] 2,135 1,227] 15 2
30| 204 204 2 3
102 1,211 12| 17 2
104| 1,205] 1,205 7 2
42 2737 L] 1 1
1| 1,35 24 3 1
8ol 185| 270 2 0
18| 415 157 6 0
8 148 86| 1 0
19| 371 13} 5 0
25| 135] 125 0 0
2 814 646 0 2
.............. 5 2 1 0
83| 1,139 308 6 5
6] 1250 91 o 2
108| 695 621 6 5
52| ee6| 200 7 3
58| 2,028] 1,000 5 3
60| 64| 347 2 2
52| 33| 264 2 4
18| 46| 260 2 2
12l 105 1| 5 5
81| 3| 318 7 3
13| 831 320, 8 4
3 2
54 264] 264 2 1
24 121 121 2 1
2| 95 3| 1
718 3,039 1,825 16 7
10/ 262 150 1 [}
.............. 4 29 0 0
1| 104 104 o 0
11| 354] 354 2 1
100 150 133 1 0
1| 308 109 o 0
156 28] 235 0 0
0 0 o 0 0
24 261 286 1 3
s8] 135] 361 0 1
1,142 2,705| 812 23 9
210  242| 2,431| 2,770| 3,645] 4,026| 34,002] 26,183]" 216| 52| 110
3, ml 3, szol 51,157 Iszo, mim,om 32,041 Isos, 417]210, 4os| 3, ml 7, mo| 952

1 New York City only. 3 Period ended earlier than Saturday.
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Telegraphic morbidity reports from State health oﬁce;c for the week ended March
81, 1945, and compa:zon with corresponding week of 1944 and 5-year median—

April 20, 1945

Continued
Poliomyelitis Scarlet fever Smallpox Typhoid and para-
typhoid fever?
Week ‘Week ‘Week Week
Division and State ended— Me- ended— Me- ended— Me- ended— Me-
ol 1oi0: ol i
Mar. | Apr. Mar. | Apr. Mar.| Apr
s, (1, | 4 Sl T VO B o vl B
1045 | 1944 1 1944 1 1944
NEW ENGLAND
0 0 0 0
[ [\] 0 0
0 0| 0 0
1 0 0) 0
0 0 0| 0
[ 0| 0| 0
4 1 0 6
0 0 () 1
0) 1 1 2
0| 2
0 0
0 3
() 2
1 1]
Mirtmesota.__ - 0 0
Iowa. ... - 0 0
Missouri. - 0 1
North Dakota. - 0| 0
South Dakota. . - 1 0
Neb: - 0 0
................ 0 0
SOUTH ATLANTIC
Ware. . ........._.. 0 0
Maryland3......__..__ 0 2
District of Columbia... 0 0
v 0 2
0 2
0 1
0 2
1 2
1 2
1 (1] 1 1
0 0 1 2
0 0 1 2
0) 1 2| 2
1 0 1 1
1 0 1 2
0 0 0| 1
4 0| 7 ]
0 1 0 0
0 0 0
0 0 0
1 0| 0
0 0 (1] 2
0 0 0| 0
0) 0) 0 0
0 0 0
1 0 3 1
0 0 0 0
3 3 318 17 4
18| 19| 5,807 7,727 4,465 62 62

4453 298| 330| 73,091

76,814

53,173 13| 162 3% 70| 953 966

: gedrigd ended earlier lttlll?n Saturday.
ding paratyphoid fever reported se;
‘Conweﬁoreport:

1; California 2.

paraf

tal{’

West Virginia, week ended March 17, poliomyelitis 0.

asfollows: New York 1; Georgia 1; Tennessee 1; Texas
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Telegraphic morbidity reports from State health officers for the week ended March
.(331 , IQMédaM comparison with corresponding week of 1944 and 6-year median—
ontinu

‘Whooping cough ‘Week ended March 31, 1045
Week D
il . ysentery En- | Rocky
Division and State ended— | \fodian b Mt Undu-
hg::. Apr. 100" | Ame-|Baci- thtoer| "od” fover
1“'5 1044 bic | lary tious | fever
NEW ENGLAND
0 1
0 1}
[ 0 2
1 1 2
1 0| 0
0 3
18 [ ]
0 1
0 3
0 3
0 0
3 3
1 5
10
1
0 []
3
0 0
0 0
0 0
0 0
[\ 0
0 [}
0 0
[}
0 0
1 0
11 ]
0 1
0| 2
0 [}
(1} 0
0] 1
0 1
0| 3
0) 3
10| 1
244 7
0 0 0
0 0 0
0| [ 0
0 1 1]
(1) (1] 1
0 0 0
0| 0 1
0 0 0
0| 0|
0 [
3| ()
28(_204 71 6
401 237 111
37| 144 57|
_| 858] 6,207| 1,621 91
_| 357] 2,580| 856 133
$50,708] 3812| 2,033] 624 122

3 Period ended earlier than Saturday. § 5-year median, 1940-44.
Leprosy: Californis, 1 case. Relapsing fever: Pennsylvania, 1 case.



April 20, 1945

451

WEEKLY REPORTS FROM CITIES
City reports for week ended March 24, 1945
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Providence. ...

Connecticut:

MIDDLE ATLANTIC

EAST NORTH CENTRAL

Ohio:

Cincinnati ._________
Cleveland. .

Flint.______________.

Kenosha. ____._____..

Grand Rapids_......

‘WEST NORTH CENTRAL

Kansas Ci

’
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'
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continued
North Dakota:

SOUTH ATLANTIC

F
Wichita______.._._.

WEST NORTH CENTRAL—

Nashville_..._.._____.

Alabama:;

Memphis_____________

’l‘aﬁlpa_----------._--
EAST SOUTH CENTRAL

‘Tennessee:

Birmingham._____....

Mobile. ...
Little Rock..._.......

WEST SOUTH CENTRAL
Arkansas:

T

Dallas. ...

See footnotes at end of table.

Salt Lake City.......



453 April 20, 1945

City reports for week ended March 24, 1946—Continued
2 o2 25 |la | = g | w0
= e AR ERR A CE
Sg (32 Ebl °§ : ® Lall=
2RIES, L |2 |8 (52 cq|ad .8 B pEl cs
= (558 2 B9 2120 | gk
A |®vr~° o 2 2R s A :g a [« |B
PACIFIC
‘Washington: )
Seattle.........___... of o of 43| 1| 4] of 2! o] o 2
m .............. ol of 2| 1| of o| o] o] 4] o o 2
.............. ol of..—| o] &| o] o of 6| of of .3
c‘mLosA;lgelee 4| o] e| 5| s8] 4| 8| 1| e| o] o] 20
Sacramento._.-..___. 0] 0feee... ol 8] of 1| o] u| of o] 15
San Francisco 1{ o 2| of 12| 1| 10| o 8] of o 12
Total. - eemoeee-. 47| 2 54| 20| or7| 80| 487 osf,884| 1| 8| e
Corresponding week, 1944.| 83 |..___. 124 | 38 8,345 486 | .. 49| of 18| 23
Average, 140-44________ [ p— 236 | 142 %.m ...... 1498 |27 ?:819 1| 14| o6

13-year average, 104244,
1 5-year madisn: 194044,

Dysentery, amebic.—Cases: New York, 1; Chicago, 1; Los Angeles, 1.

. Dlz:m: %—Cuesmvmeﬁeé, 1; Buflalo, 12; New York, 7: Cleveland, 1; Charleston, 8. C.,
5 Angeles, 2; Francisco, 1.
) U fied.—Cases: Cincinnati, 5; Richmond, 1; San Antonio, 9.

Pdreals ungpecifed. Louis, 1; Nashville, 1. ’
Typhus fever, endemic.—Cases: Savannah,;l; New Orleans, 1; Houston, 1; San Antonio, 1.

Rates (annual basis) per 100,000 population, by geographiqgroups, for the 89 cities
in the preceding table (cstimated population, 1943, S4.31.900)
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00| £1| 61| 49f102|807| 00| 253 0o 20| &
00|1L4| €0 139 82|556| 0ol 387| ool 33| 167
00|531]|177| es2| 59uz1| 00| 1u2| oo 59| e
29/230| 29| 184| 67{603| 00| 86| 0o 29| 1
0ol 0ol 0o 0.0 1589 | 00| 262[ 00| 00| 230
00|158| o5( 373 9.56/364| 16| 237|'00)| 00| 8
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TERRITORIES AND POSSESSIONS
Hawaii Territory

Plague (rodent).—Plague infection in rats found in Hamakua
District, Island of Hawaii, T. H., bas been reported as follows: A rat
found on February 1, 1945, in District 2A, Kukuihaele area, Honokaa,
was proved plague infected on February 6, 1945; a rat found on
February 26, 1945, in District 7A, Honokaa area, Honokaa, was
proved plague infected on March 2, 1945.



FOREIGN REPORTS

CANADA

Provinces—Communicable diseases—Week ended March 10, 1946.—
During the week ended March 10, 1945, cases of certain communicable
diseases were reported by the Dominion Bureau of Statistics of Can-

ada as follows:

Prince New Sas- British
Nova ue-| On- |Mani- Al-
Disease Edward Bruns- katch- Colum-| Total
Tsland | Seotis | “gic %eo tario | toba | 207" | berta [ “9
Chickenpox 14 ) 14 219 58 35 68 67 605
Biphtherla_ .............. 3 k2 . 26 4 4 2 3 4%
German measles____._.. (3 —— TRl S T N b2 7 20| &
luenza. 41 52 1 . 7] PO, 32 132
Measles_______________..|occooo 3 1 66 114 9 17 19 368 597
Meningitis, meningocoe-

[o1) " SRR FRPRPRIIIN RV F 1 1 6
Mumps 3 375 167 48 33 129 38 793
Swlet fever. 4] 3 86 31 11 34 28 287

mosis slall fom‘lg)y - 7] 18 58 4 19 12 46 274

hoid and paraty-
phoid fever 13 1 4 ) B PO 19
Undulant fever - - 11 1 4 1 2 19

nereal diseases:

4 13 12 81 130 45 33 20 45 383
: 6 3 llll) 119 9 13 4 19 27;
;> ) . 203 73 8 45 26| 390

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

Norte.—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, du:ing 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

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

Plague

Bechuangland—For the month of January 1945, 7 cases of plague

were reported in Bechuanaland.
Morocco (French).—For the period March 11-20, 1945, 29 cases of

plague were reported in the region of Casablanca, French Morocco.

Smallpox

Rhodesia (Northern).—For the week ended February 24, 1945, 76
cases of smallpox were reported in Northern Province, Northern

Rhodesia.
Togo (French).—For the period March 1-10, 1945, 69 cases of

smallpox were reported in French Togo.
(454)
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Typhus Fever

Egypt.—For the week ended February 24, 1945, 562 cases of typhus
fever with 48 deaths were reported in Egypt.

France.—Creuse Department.—For the month of February 1945, 2
cases of typhus fever were reported in Creuse Department, France.

Morocco (French).—For the period March 11-20, 1945, 434 cases of
typhus fever were reported in French Morocco.

Palestine—Jaffa.—For the week ended January 6, 1945, 9 cases of
typhus fever were reported in Jaffa, Palestine.

Turkey.—For the week ended March 24, 1945, 64 cases of typhus
fover were reported in Turkey.

X



