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EDITORIAL
HEART DISEASE AND TUBERCULOSIS

Heart disease was the cause of 418,062 deaths in 1944, or 30 percent
of all deaths reported for all ages in the United States. Tuberculosis
was reported as the cause of 54,731 deaths, or 4 percent of all deaths in
all age groups. Since 1934, deaths reported as caused by heart
disease have increased from 303,724 to 418,062 in 1944-an increase
of 38 percent over the annual deaths due to heart disease in 1934. In
the same period, tuberculosis deaths declined from 71,609 in 1934 to
54,731 in 1944-a decrease of 24 percent.
This seems to indicate that heart disease is increasing in significance

as a cause of death in the population as a whole, while tuberculosis is
declining in significance. This is true for the entire population. on the
basis of reported deaths, provided that these figures do not lead us
into a misconception of the relative importance of tuberculosis as a
cause of death among certain age groups. A study of data on age
specific death rates discloses that, contrary to the impression given
when deaths among people of all ages are considered, tuberculosis
still stands out as a leading cause of death among the most important
age group of the population-persons between 15 and 44 years of age.
Here it is noted that tuberculosis was reported as the cause of death in
26,942 cases while diseases of the heart were reported as the cause of
25,705 deaths out of a total of 185,131. There has been no change in
this relationship since 1943.
Any consideration of deaths in the total population may indicate

that heart disease should receive the greatest attention. A careful
weighing of the facts, however, will lead us to increase and not decrease
the force of our attack on tuberculosis, which kills even more persons
than heart disease in this principal productive and reproductive age
*This is the eighth of a series of special issues of PUBuC HEALTH RzPORTs devoted exclusively to tuber-

closis oontrol, which will appear the first week of each month. The series began with the Mar. 1,1946,
Isue. The articles in these special isues are reprinted as extmcts from the PUBLIC HEALTH REPORTS.
Effective with the July 5 ssue, these extcts may be purchased from the Superintendent of Documents,
Government Printing Omes, Washigton 25, D. C., for 10 cents a sige copy. Subscriptions are obtain-
able at S$.OO per year; $1.25 foreign.
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group. This is not to say that heart disease among persons 15 to 44
years of age should be neglected. On the contrary, equal emphasis
should be given the problem. However, unlike heart disease,
tuberculosis can be effectively controlled, and available methods for
that control must be utilized to the utmost and at once. The program
of case-finding and follow-up should be expanded rapidly. Only in
this way will the morbidity and mortality of tuberculosis be reduced.
It is particularly important that the disease be eliminated among the
people 15 to 44 years of age. This group constitutes our reservoir of
population replenishment and is the source of our most vigorous
labor supply. The continuation of a nation's vitality depends upon
the health of its people. We must put an end to the costly neglect of
known control methods and take up positively the offensive against
a disease that kills the young, the hopeful, and the strong.

TUBERCULOSIS CONTROL IN DENMARK1
By JOHANNES HoIM, Chief Tuberculosis Division, State Serum Institute of Copen-

hagen, Denmark; Advisory Consultant, Tuberculosis Control Division, United
States Public Health Service

Prior to the Second World War, Denmark was the country with the
lowest tuberculosis mortality-3.4 per 10,000 population. As to its
relative position after the war, nothing definite is known. There is,
however, little reason to think that Denmark has not maintained this
position. In contrast to nearly all other European countries, Den-
mark has had no increase in the incidence of tuberculosis during the
war. In Denmark the tuberculosis mortality has remained practi-
cally unchanged from 1940 to 1945.
At the beginning of this century, when active combat against tuber-

culosis began, the tuberculosis mortality in Denmark was the same
as in most other countries. It is relevant, therefore, to inquire into
Denmark's success in combating the disease.

It is generally recognized that social conditions play an important
role in the spread or retrogression of tuberculosis. There can be little
doubt that Denmark's good social conditions have been an important
factor in the retrogression of tuberculosis. A fairly good knowedge,
therefore, of the social conditions in Denmark is required for an under-
standing of the decrease in the incidence of tuberculosis and of the
organization of the fight against the disease in that country.
During the last half century a considerable social development has

taken place in Denmark. The country cannot be designated as rich;
but economic development has brought about such a change in the
distribution of social goods, in favor of the entire population, that an

I From the Tuberculosis Control Division.
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ideal state has been approached where few have too much and fewer
not enough.

This social and economic development has been accompanied by a
rise in the living standard for the entire population and, accordingly,
improved everyday hygiene. Such conditions have been real forces
in combating tuberculosis. It should be pointed out in addition that
Denmark is an agricultural country, wherein the diet of the popula-
tion in general is adequate. With the exception of a brief period dur-
ing the first world war, there has been no nutritional crisis. Neither
has there been such a crisis after the Second World War.
During the past 15 years public social care in Denmark has been

elaborated to such an extent that it provides for every old person, for
everybody who has become incapable of work from illness or invalidity,
and for the unemployed. It should be emphasized that since 1933
every person over 14 years of age has been obliged by law to become a
member of a sick benefit club, by means of which free medical advice,
free hospitalization and, in part, free medicine are obtained.

HISTORY OF THE CONTROL OF TUBERCULOSIS IN DENMARK

Active control of tuberculosis began in Denmark in the first years
of this century. As early as 1905 Denmark adopted its first tubercu-
losis law, which made it compulsory for every physician to report by
a special certificate every instance of pulmonary tuberculosis which he
diagnosed or had contact with, and also every instance of death of a
tuberculous patient. Thus, since 1905, fairly reliable statistics have
been available for tuberculosis mortality and morbidity. Figures 1
and 2, illustrate the decrease in tuberculosis mortality until 1944.
On the whole the mortality decreased gradually, except for a tempor-
ary rise during the first world war.
When the active combat against tuberculosis was initiated, stress

was laid on the primary task of obtaining necessary accommodations
for the isolation and treatment of tuberculous patients. When this
was accomplished, tuberculosis dispensary work was undertaken. The
necessary number of beds in hospitals and sanatoria was obtained in
part through private philanthropy, through the work of the Danish
National Association for the Combating of Tuberculosis, and, to a
large extent, through public grants.

Table 1 shows these developments.
From table 1 it will be seen that the required number of beds for

the treatment of tuberculous patients was attained in the early
twenties, and that Denmark now may be said to be extraordinarily
well supplied with beds for tuberculous patients. There is more than
1 tuberculosis bed per 1,000 inhabitants. Because tuberculosis
morbidity and mortality are both rather low, this means that in
Denmark there are beds enough for the isolation of all patients with
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FIGURE 1.-Pulmonary tubercosib death rate per 10,000 population, Denmark, 1860144.

pulmonary tuberculosis in the last, highly infectious stage and even
ample accommodations for the treatment of newly diagnosed cases.
The adequacy of beds, and the fact that treatment in tuberculosis
institutions is free of charge to anybody who is not really well-to-do,
played a great role in the favorable outcome of the attack against
tuberculosis.
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TABLE 1.-Number of beds for tuberculous patients in Denmark for selected years
since 1900

Tuberculosis beds

Number of
Year beds for Per newly Per annual

tuberculosis Per 10,000 reported cases death from
inhabitants of pulmonary

tuberculosis tuberculosis

1900 -278 1.1
1906 ---------------- 1, 319 5
1912 -,565 9. 3

1920 ------------------------------- 3,0649.9 0.6 1.3
1928 -3,----------------------------------- 3607 10.1.9 1.8
1936 ------------ ----------- - 4,013 10.8 1.22 8

1943 -4,318 10. 9 1.3 3. 9

As early as 1908 a few tuberculosis dispensaries were instituted in
Denmark. Not until the late twenties, however, did the erection of
modem tuberculosis dispensaries really gather headway; and not until
1944 was this development completed. Since 1944, however, the entire
country has been served by tuberculosis dispensaries.

In Denmark every county has its own independent institution for
the control of tuberculosis. In most instances the center of this or-
ganization is a large central tuberculosis dispensary with various
branches situated in the larger towns of the county. The chief of
such a central tuberculosis dispensary is always a specialist, who, as
a rule, has charge of the treatment of the tuberculous patients in the
county, because he is the chief physician of the tuberculosis hospital
of the county. It has proved to be of great advantage to have the
same chief for the tuberculosis dispensary and tuberculosis hospital,
so that patients are continuously in the charge of the same physician.
The tuberculosis dispensary is considered, within its functional

region, the center of tuberculosis control. This region is most often
a county with 100,000 to 200,000 inhabitants.
The known cases of tuberculosis, especially the particularly in-

fectious, are under the observation of the tuberculosis dispensary,
partly through frequent examinations of the patients in the dis-
pensary and partly by visits of nurses to homes. The patients are
given instruction to prevent the spread of infection. The tuberculosis
dispensary provides the patient with a glass for sputum, sometimes
bedelothing and laundry service. Occasionally, if required, the
dispensary procures better dwellings for the patients. Indeed, all
the social aid given the tuberculous patients is distributed through the
tuberculosis dispensary and it is very important that the dispensary
come in contact in this way with all tuberculous patients. At the
same time, the dispensaries insist that their directions for the pre-
vention of the spread of tuberculosis be followed implicitly.
When new cases of tuberculosis are reported the dispensary carries

out a thorough examination of the family and close contacts. All
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other patients are referred to the dispensary by the general practi-
tioner; persons who apply independently to the dispensary for
examination are not admitted.
In recent years the tuberculosis dispensaries have gradually ex.

tended their diagnostic activities with a broader interpretation of the
concept, "tuberculous milieu." Thus it is the general rule now that
places of employment where tuberculosis among the workers has
been ascertained are examined by the tuberculosis dispensary; and
in the last years it has even become customary for many large organi-
zations to have their entire personnel examined for tuberculosis at
regular intervals. Finally, quite recently, the tuberculosis dispensa-
ries have begun so-called universal examinations, during which the
entire population of a given district-occasionally only a certain age
class-is requested to meet for examination.
Even though the individual tuberculosis dispensaries, as mentioned,

are functioning as independent units, they still cooperate closely and
have considerable mutual contact. This is practicable because
Denmark is small enough to enable all the chiefs of the dispensaries
to meet at regular, fairly short intervals and to agree on the tech-
nique of the examination as well as to estimate the results of control
measures.

EXAMINATION FOR TUBERCULOSIS

Because the way in which the examination for tuberculosis is carried
out is of fundamental significance to the entire work of a tuberculosis
dispensary, it is appropriate to review briefly the performance of such
an examination in Denmark. Such examination has additional in-
terest because it differs in some essential respects from the manner of
examination in other countries.

In Denmark the examination for tuberculosis invariably includes a
tuberculin test, roentgenography, and examination of sputum or
gastric lavage for the presence of tubercle bacilli.

1. Tuberculin test.-For over 10 years it has been the general rule to
perform a tuberculin test on every person examined for tuberculosis.
This is done, among other reasons, to secure a BCG vaccination if the
person is a nonreactor.
Everywhere in Denmark the tuberculin test is carried out with the

same technique and with precisely the same tuberculin. Because of
this practice, the results obtained for the various districts are directly
comparable. The Mantoux test is the principal method, and the
tuberculin is distributed once a month as solutions ready for use, from
the State Serum Institute to all tuberculosis dispensaries, hospitals,
and many practicing physicians. The intracutaneous test is carried
out exclusively with purified tuberculin (P. P. D.), and in most cases
solutions of two potencies are sufficient, the first test being made with
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1 or 3 T. U. while the final dose is always 100 T. U.2 The reaction is
read 3 days after the injection. Redness and infiltration with a dia-
meter of 8 mm. are considered the lower limit for a positive tuberculin
reaction. For children under 10 years-particularly very young
children-a Moro patch test is frequently employed instead of the
first Mantoux test. The tuberculin ointment used for this test is
likewise produced and distributed by the State Serum Institute.

2. Bacteriological examination.-During the last 15 years, increas-
ing importance has been attached to the systematic examination for
tubercle bacilli in every patient suspected of having tuberculosis.
This is done to determine with certainty the diagnosis, prognosis, and
treatment and to help the tuberculosis dispensaries determine whether
the individual patient is infectious. The small size of the country
has made it practicable to centralize the bacteriological examination
so that cultivation for tubercle bacilli is carried out in only one place
for the entire country, namely, the Tuberculosis Division of the
State Serum Institute, which is the central tuberculosis laboratory
for all of Denmark. This practice permits a far greater certainy in
examination. At the same time the work is facilitated for the indi-
vidual tuberculosis dispensaries, hospitals, and sanatoria. In Den-
mark, all distances are so short that the transport of the material for
examination involves no difficulty and no marked delay of the result.

In Denmark, great importance has always been attached to exami-
nation of the sputum, and since 1905 this form of examination, in a
number of special diagnostic stations instituted all over the country,
has been free of charge for all practicing physicians. In these sta-
tions the sputa are examined only microscopically. In recent years,
however, the microscopic examination has been combined to a large
extent with cultivation from the sputum for tubercle bacilli. When
this is done the sputa must be sent to the State Serum Institute.
This development is a natural result of the experience that tubercle
bacilli are found far more frequently by cultivation than by limiting
the examination of the sputum to microscopy, especially when the
sputum contains but relatively few tubercle bacilli. Cultivation fur-
ther offers the guarantee that the acid-fast and alcohol-fast bacilli
which are found on microscopy actually are tubercle bacilli and not
saprophytes. So in Denmark it has become the general rule that,
even when direct microscopy shows tubercle bacilli, cultivation has
to be carried out at least once for each patient in order to establish
the diagnosis of tubercle bacilli. In table 2 a comparison is made
between the outcome of the microscopic examination and cultivation
from sputa examined in the State Serum Institute during the period
1943-44.
2 1 T. U. (tuberculin unit) is 1/50,000 mg. standard P. P. D.-1/100 mg. standard Old Tuberculin.
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TABLE 2.-Comparison of results of sputa examinations by microscopy and culti-
vation of sputa in the State Serum Institute, 1943-44

Number of colonies cultivated from sputum

Examination of sputum spedc- Total Subtotal
men by microscopy o

n
positive

mnder 6-20 21-100 Over 100 to sputum Noneunder ~~~~~~~~cultiva-
tion

Total -26,571 1,184 685 833 2,285 1(4,987) 21,584

+++Tubercle bacillus-844 5 18 809 (832) 12
++ Tubercle bacillus-464 4 3 16 431 (454) 10
+ Tubercle bacillus-847 21 39 128 624 (812) 35
(Subtotal positive to micro-
scopy) -----------------------_2(2, 155) (30) (42) (162) (1,864) (2,098) 3(57)

Negative -24,416 1,154 643 671 421 4(2,889 21,527

1 4,987 or 18.8 percent of total examinations were positive by cultivation of sputa.
2 2,155 or 8.1 percent of total examinations were positive by microscopy.
a 57 examinations were positive to microscopy, but negative to cultivation of sputa.
4 2,889 examinations were negative to microscopy but positive to cultivation of sputa, (57.9 percent of

total number positive to sputum cultivation).

Gastric lavage has been employed in Denmark since 1930, not only
in children, but also in adults. In recent years this method of ex-
amination has been adopted increasingly in the tuberculosis dis-
pensaries. It is now the general rule for every patient who on X-ray
fims of the chest shows roentgenographic changes suggestive of
tuberculosis to be subjected to a thorough bacteriological examination.
This consists in examination of the sputum (microscopy+cultivation)
if the patient produces any expectorate. If the patient does not raise
sputum, gastric lavage is performed. Gastric lavage is further em-
ployed extensively for control examination in patients who pre-
viously discharged tubercle bacilli. In the tuberculosis dispensaries
every such patient has to submit to a thorough bacteriological exami-
nation at least once. a year, and for nonexpectorating patients this
means gastric lavage. This bacteriological examination is carried
through in every case of former bacilli carriers until the examination
has shown no tubercle bacilli for at least 3 years in succession.

Table 3 gives the number of such bacteriological examinations
performed in the State Serum Institute in the past 5 years, illustrating
the great increase in the employment of cultivation from the sputa
and gastric lavage examination.
TABLE 3.-Specimens cultivated for tuberdce baciUi in the State Serum Institute,

1941-45

Specimen received 1941 1942 1943 1944 1945

Total----------- ---------------------- 20,721 26,267 38,871 45,306 51,126

Gastric lavage -9,542 12,307 16,821 19,620 20,898
Sputum -4,905 6,259 12,071 15,710 20,269

Pleural effusion -1,327 1,578 1,769 1,98 2,545
Spinal fluid -359 544 531 709 563

Urine -2, 508 3,407 4,551 4,649 4,606
Pus, tissue, etc -2,080 2,172 3,128 2,633 2,545
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S. Roentgenological examination.-Every tuberculosis dispensary
has X-ray equipment. In Denmark no examination for tuberculosis
is considered adequate unless the lungs are examined roentgenologi-
cally. In most dispensaries fluoroscopy is employed for continuous
control, and it is utilized at every examination in the tuberculosis
dispensary. In recent years several tuberculosis dispensaries have
been equipped with a small film X-ray unit, and a few dispensaries
have also purchased mobile small film units for examination outside
the dispensary. For final diagnosis a large celluloid film is always
taken of every person with suspect findings on small film or by
fluoroscopv.
In order to obtain comparable results from the various tuberculosis

dispensaries, all the tuberculosis dispensaries agreed some years ago
to emplov a uniform method for registering the results of examinations.
These results are recorded after the following code.

CODE FOR CLASSIFICATION OF PULMONARY TUBERCULOSIS

First digit (bacillary aspects)
1. Gastric lavage cultures: -T. B.
2. Sputum, cultures: -T. B.
3. Sputum, microscopy: -T. B. No further examination.
4. No expectoration. Gastric lavage not performed.
5. Gastric lavage, cultures: +T. B.
6. Sputum, cultures: +T. B.
7. Sputum, microscopy: +T. B. (a few bacilli).
8. Sputum, microscopy: + +T. B. (several bacilli).
9. Sputum, microscopy: ++ +T. B. (numerous bacilli).

Second digit (X-ray aspects)
0. No demonstrable processes.
1. Processes unilateral; no suggestion of cavitation.
2. Processes bilateral; no suggestion of cavitation.
3. Processes unilateral; suspicion of cavitation.
4. Processes unilateral; distinct cavitation.
5. Processes bilateral; suspicion of cavitation on one side.
6. Processes bilateral; distinct cavitation on one side.
7. Processes bilateral; suspicion of cavitation on both sides.
8. Processes bilateral; distinct cavitation on one side, cavitation sus-

pected on the other side.
9. Processes bilateral; distinct cavitation on both sides.
IThis code was devoloped In Copenhagen in 1939 by Dr. Herman E. Hilleboe, Dr. Knud Winge,

Dr. Sigrid Holin, and Dr. Johannes Holm.
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CODE FOR CLASSIFICATION OF PULMONARY TUBERCULOSIs-con.

Third digit (X-ray aspects)

0. No demonstrable infiltration.
1. < % lung involved; infiltration scattered.
2. <3 lung involved; infiltration scattered and dense.
3. <% lung involved; infiltration dense.
4. M-1 lung involved; infiltration scattered.
5. M-1 lung involved; infiltration scattered and dense.
6. M-1 lung involved; infiltration dense.
7. >1 lung involved; infitration scattered.
8. >1 lung involved; infiltration scattered and dense.
9. >1 lung involved; infiltration dense.

By means of the above code the more important results in a given
case can be recorded by means of a figure which includes only 3 digits,
the first signifying the result of the bacteriological examinations, and
the last two indicating the outcome of the roentgenological examina-
tion.
The same classification of results of examination is employed in the

official statistics of Denmark, and the information required for codifi-
cation of the results is requested in every certificate that records a new
case of tuberculosis. The figures recorded in table 4 are taken from
the official statistics and they present a comprehensive impression of
the stage at which pulmonary tuberculosis is diagnosed in Denmark.
It is of particular interest to note that over one-half of the cases have
been diagnosed when the disease processes were localized in one lung
alone. It can be observed that unquestionable cavitation was en-
countered only in about one-fifth of the cases at the time when the
lesion was first recognized.
TABLE 4.-Percent of newly reported cases of pulmonary tuberculosis according to

coded classifications showing selected data, in Denmark, 1941-44

Percent of newly reported cases
Selected data

194 1942 1943 194

Tubercle bacilli in sputum or gastric lavage -67.0 69.576.0 79.6
Definite cavity formation -23.5 19.7 1& 2 20.6
Unilateral lung processes -51.0 56.1 55.1 52.1
Bilateral lung processes - 40.3 35.1 32.1 32.7

EPIDEMIOLOGICAL ASPECTS OF TUBERCULOSIS IN DENMARK

As both tuberculosis mortality and morbidity have been relatively
low in Denmark over a number of years, the epidemiological aspects
of tuberculosis in Denmark today have interest and significance.
In Denmark the occurrence of tuberculosis among cattle has had

great influence on the prevalence of tuberculosis in man. A discussion
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of this aspect of the problem is a natural prelude to subsequent
epidemiological considerations.

INFLUENCE OF TUBERCULOSIS AMONG CATTLE ON THE INCIDENCE OF

TUBERCULOSIS IN MAN

Although the combat against tuberculosis among cattle in Denmark
had its beg nning in the first years of this century, little real progress
was made until the middle thirties. Around 1930 it was still highly
prevalent, but the energetic fight against this disease, waged during
the past 10 years (after the Bang method) has now greatly reduced
its incidence. At present, the islands are practically free from tuber-
culosis among cattle, and in north and east Jutland the disease is only
slight in extent. The incidence in south and west Jutland, however,
is still high. In these parts of the country a very active fight
against the disease has been inaugurated, and it will be but a few years
before Denmark is free of bovine tuberculosis.

Tuberculosis among cattle has exerted its influence on the incidence
of tuberculosis in man in two ways: the transmission of the infection
from cattle to man has taken place indirectly through the milk, and
directly as a result of contact with the tuberculous animals. These
modes of infection were thoroughly investigated.3 It was learned
that even though the transmission of tubercle bacilli through milk
results in an infection which manifests itself by a positive tuberculin
reaction in a great number of persons, it is only in exceptional cases,
particularly in infants, that transmission through milk produces
tuberculous lesions. On the other hand, the infection resulting from
direct contact with tuberculous cattle has produced genuine tuber-
culous lesions in a high percentage of cases. It has been practicable
to ascertain this fact from the systematic typing performed in every
cultivation for tubercle bacilli. Both in pulmonary and extrapul-
monary tuberculosis, the bovine type of tubercle bacillus is found
almost exclusively in the rural population, and here it can be traced
to direct transmission of the infection from the animals. In those
parts of the country where tuberculosis among cattle has high preva-
lence, nearly half of the cases of pulmonary tubercultsis in farmers
have been shown to be produced by the bovine type of tubercle bacillus.
TABLE 5.-Percent of herds reading to tuberculin, Jutland, the Islands and Den-

mark, 1937-46

Year Jutland Islands EDenmir Year Jutland Islands DEntire

1937 -80.3 63.9 73.5 1942 -41.1 6.4 28.8
1938 - 72.9 42.9 62 0 1943 -28.7 3.4 19.7

1939 -67.7 31.6 54.6 1944 -20.6 0.9 13.7
1940 -60.6 19.2 38 3 1945 -13.7 0.1 8. 9

191 -53.2 11.5 28.8

Madsen, Th.; Holm, Johannes; Jensen, K. A.; Epidemiology of Tuberculosis in Denmark, Copenhagen,
192 Amplification for much of the material in this article is presented In this work.
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As tuberculosis among cattle decreases in a given district, the inci-
dence of bovine tuberculosis in man also decreases. When tubercu-
losis among cattle has been eradicated for some years, the bovine type
will no longer be demonstrable as the cause of tuberculosis in man.
This is surprising because a prir, it would be expected that persons
with bovine pulmonary tuberculosis would spread the infection with
the bovine type of the tubercle bacillus. That this is not the case
shows, as do other investigations, that the type characters of the
tubercle bacilli are not constant. After staying in the human organism
for some time, the bovine type of the tubercle bacilli will change in
character in such a way as to be diagnosed as the human type.
There can be no doubt that the eradication of tuberculosis among

cattle removes the cause of numerous cases of tuberculosis in farmers.
Most likely, tuberculsois among cattle has been responsible for the
fact that in some parts of Denmark tuberculosis morbidity and mor-
tality were greater in the rural districts than in the towns.
As cultures for the growth of tubercle bacilli are made in the State

Serum Institute from practically every patient with tuberculosis, and
as the demonstrated tubercle bacilli invariably are typed at the same
time, it has been possible in this institute to keep a card index of the
demonstration of tubercle bacilli for practically all the tuberculous
patients in Denmark. The following tabulations are compiled on the
basis of this index.
From table 6, which is based upon all typings made in the State

Serum Institute in Copenhagen since 1932, it is evident that tubercle
bacilli of the bovine type are found far more frequently in extra-
pulmonary tuberculosis than in pulmonary. In particular, tubercu-
losis of the cervical lymph glands is very often brought about by the
bovine type. As a matter of fact, this lesion, which previously was
very common among the young in the rural population of Denmark,
has become a rare affection in recent years.
TABLE 6.-Relative frequency of bovine type bacillus in patients with pulmonary and

extrapulmonary forms of tuberculosis

Type of tubercle bacillus

Bovine
Form of tuberculosis

Total human
and bovine Number Percent ofNumber ~total

Pulmonary -18,231 756 4.1
Sputum ---- - ------------- 7,378403 &5
Gastric lavage - 9,611 283 2.9
Pleural effusion - -1,242 70 5. 6

Extrapulmonary 4,186 829 19. 8
Urine 1,,207 146 13 2
Spinal fluid -845 162 19.2
Bone-joints - ------------------------------ 710122 19.2
Cervical lymph glands -- 585 200 34.2
Other lymph glands -830 190 22. 4
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From table 7, which, in contrast to table 6, is based upon cultiva-
tions only from tuberculous patients who were known to be alive on
January 1, 1944, it will be noticed that as many as 3% percent of all
the patients with pulmonary tuberculosis still present tubercle bacilli
of the bovine type, and this percentage is fairly constant for all age
classes. In cases of extrapulinonary tuberculosis children, and young
people particularly, show the presence of tubercle bacilli of the bovine
type.
That tuberculosis among cattle has had a great influence on the

percentage of positive tuberculin reactions in the Danish population
is illustrated by the extensive examinations for tuberculosis carried
on in recent years by the State Serum Institute.4 The percentage of
positive tuberculin reactions varied greatly in the different parts of
the country, depending on the extent of tuberculosis among the cattle.

TABLIE 7.-Relative frequencies of bovine type bacillus in patients with pulmonary
and estrapulmonary forms of tuberculosis by age groups; data compiled for patients
living on January 1, 1944

Pulmonary tuberculosis Extrapulmonary tuberculosis

Age groups Total hu- Bovine Total hu- Bovine
man and man and
bovine Number Percent bovine Number Percent

Total -11,072 384 3.5 1,454 204 14.0

0-4 years -473 18 3. 8 91 31 34.1
5-9 years -476 15 3.2 71 20 2& 2
10-14 years -- 519 7 1.3 43 7 16.3
15-19 years --- ------ 1,457 51 3.5 130 23 17.7
20-24 years - Z282 68 3.0 190 24 12.6
25-29 years- 1,787 67 3.7 177 29 16.4
30-34 years- 1,267 42 3. 3 130 18 13.8
35-39 years----------------- 860 30 3.5 115 13 11.3
40-44 years -563 23 4.1 105 10 9.5
45-49 years -413 13 3.1 81 7 8. 6
50-54 years -295 15 5.1 73 5 6.8
5559 years-242 12 5.0 63 9 14.3
60-64 years -171 9 5.3 61 5 & 2
65-69 years -120 5 4.1 43 2 4. 7
70 and over - 19 9 6.5 70 1 L 4
Unknown - -- -- 8 -11 ----------_____-

From figures 3 and 4 it wiUl be seen that in those parts of the coun-
try where tuberculosis among cattle was eradicated long ago (Born-
holm) or where it has been merely of slight extent for several years
(Zeeland), the reaction percentage among children and young people
is low, whereas it is very high in the parts where tuberculosis prevails
among cattle (South Jutland).
When, in a given part of the country, tuberculosis among cattle is

eradicated, the reaction percentage for the population falls abruptly,
and this decline manifests itself first among the children. From
table 8, which shows the tuberculin reaction percent for the youngest
children in the schools of Copenhagen, it will be noticed that this
percentage has decreased quite considerably during the last 8 years.

4 See footnote (3).
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In Copenhagen, infection with tubercle bacilli through milk has been
eliminated since 1936, and there can be little doubt that this explains
the marked fall in the reaction percentage.
TABLE 8.-Percent of boys and girls positive to tuberculin tests during first year

in school, Copenhagen 1987-45

Percent positive to Percent positive to
tuberculin by sex tuberculin by sex

School Year School Year _

Boys Girls Boys Girls

1937-8 - 18. 1 16.6 1941-42- 10.4 10.1
1938-39 -15. 0 15.8 1942-43 -8.2 7.2
1939-40 - 13.0 12.3 1943-44-7.6 7.0
1940-41 - 12.3 11.7 1944-45 -- 6.9 5.6

A more direct expression of the influence of tuberculosis among
cattle on the spread of tuberculous infection in man is obtained by
estimating the inversion rate and the reversion rate among the
persons examined. By repeated tuberculin tests on previously tuber-
culin-tested persons the percentage of previously tuberculin-negative
persons who become tuberculin-positive within a certain period (inver-
sion rate) can be estimated. These tests also serve as a basis for
estimating the percentage of former tuberculin-positives who lose
their sensitiveness to tuberculin (reversion rate). Since in Denmark
the Mantoux tuberculin test is performed with as high a dosage as 100
T. U., the calculations of the inversion rate and reversion rate are
made accordingly. A person reacting negatively to a Mantoux test
with 100 T. U. is called an inverter if he later reacts to the same
test or a test with a lower dose of tuberculin. A person reacting to
a Mantoux test with 100 T. U., or lower dose of tuberculin, is called
a reverter if he later reacts negatively to a Mantoux test with the
dose 100 T. U.

In the districts recorded in table 9 the incidence of human tuber-
culosis is about the same, whereas that of tuberculosis among cattle
differs greatly. Where tuberculosis among cattle can be excluded,
we find a fairly low inversion rate (a few percent annually) and a
relatively high reversion rate (3 to 4 percent annually), whereas in
districts with tuberculosis prevalent among the cattle there is a
considerably higher annual inversion rate (about 10 percent) and a
minimal yearly reversion rate (0.2 percent).
TABLE 9.-"Inversion rate" and "reversion rate" for school children in different

areas of Denmark by selected years

Tuberculin testing of
school children

Area Tuberculosis -
in cattle Annual in- Annual re-

version rate version rate
per 100 per 100

Haderslev Town 1935-38 -(++) 10.2 0.2
Haderslev County 1936-38 -++ 5.9 .2
Nakskov Town 1932-35 - -0 2.3 3.6
Bornholm 1937-40 0 2 7 3.6
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PRIMARY INFECTIONS IN MAN

The low percentage of tuberculin reactions in the Danish popula-
tion has brought about the fact that primary infections in adults,
especially young adults, have become very frequent. It is the gen-
eral experience that primary infections are far more dangerous in
adults than in children, and that a considerable number of the cases
of tuberculosis in the adults are closely related to primary infections.
This may perhaps explain why tuberculosis morbidity is greatest
for young adults.
A number of investigations have been reported on primary infec-

tions. As an example of such investigations, the following, carried
out in Copenhagen, is to be mentioned. This study included all
recent infections diagnosed in the tuberculosis dispensary of Copen-
hagen within the period of 1936 to 1941. All the newly infected

16

14

10

0~~~~~~

uil
0-4 5-14 15-24 25-34 35-44 45-54 55-64 658OER

DEATHS 3NEW REPORTED CASES

FIGURE 5.-Pulmonary tuberculosis death rate and newly reported case rate per 10,000 poplation by age
groups, Denmark, 1944

patients were examined thoroughly at the time when infection was
ascertained, and later they were followed up. The observation
lasted several years.

Table 10 shows bow often recent infection is associated with X-ray
findings in the lungs and with the discharge of tubercle bacilli, and
how many of these subjects subsequently have a genuine pulmonary
tuberculosis. A shadow on the X-ray film, even if assiciated with
discharge of tubercle bacilli, is not considered enough to give a
diagnosis of a case of genuine pulmonary tubercillosis. This diag-
nosis is made only when subsequent follow up shows a spread of the
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disease in the lungs. It will be noticed that relatively more children
get demonstrable roentgenographic findings in the lungs and show
tubercle bacilli, whereas relatively far more adults develop genuine
tuberculosis.
The same investigation includes also some interesting observations

on the treatment of the primary infection. It has been found that
treatment of the primary infection does not prevent a later propaga-
tion of tuberculosis, and hence there is a tendency now to delay treat-
ing the primarily infected persons, with X-ray findings in the lungs,
in a hospital or sanatorium. Such persons are kept under close
observation in the tuberculosis dispensary and no particular treat-
ment is recommended until evidence of propagation of the processes
is apparent.
TABLE 10.-Follow-up study of inverters to tuberculin, Copenhagen, 1936-41 (after

Sigrid Holm)

First examination at time of Subsequent findings after several years
inversion follow-up

X-ray findings Tubercle bacill ray findings Genuine tuberculosis
Inverters Total __ __ __ :

Percent-

Num- Percent Num- Percent Num- Percent Num-
ber of total ber of total ber of total ber Of Of X-

_~ rayfinlBdings
Total-Z--- 2298 437 19.0 176 7.7 492 21.4 81 3.5 16.5

Children 1-6 yeass-- 288 93 32.3 38 13.2 96 33.3 3 1.0 3.1
Children t-14 years 732 163 22.3 59 8.1 171 23.4 10 1.4 5. 6
Adults, male- 695 1C2 14.7 42 & 0 125 18.0 35 . 0 28.0
Adults, female 583 79 13.6 37 6.3 100 17.2 33 5. 7 33. 0

SOURCE OF THE TUBERCULOUS INFECTION IN MAN

Tuberculosis has gradually become a fairly infrequent disease in
Denmark. Therefore, in those parts of the country where tuber-
culosis among cattle has been eradicated there is opportunity to inves-
tigate the source of infection in the cases of persons who acquire
tuberculosis. Thus it has been found that the already recognized
case of infectious pulmonary tuberculosis plays no decisive role in
spreading the disease. When the physician reports a newly diagnosed
case of tuberculosis, he must state the occasion on which the diagnosis
was made. This affords some valuable information-as is evident
from table 11 which was compiled from the official statistics.
From table 11 it will be noticed that in 1944 only about one-tenth

of the new cases were diagnosed oD, examination of contacts and house-
hold (milieu) of the already recognized cases of tuberculosis. In 1944
nearly three-fourths of the new cases were diagnosed because of symp-
toms in the patients themselves. This might to some degree be a
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result of the sick benefit club system in Denmark, with free medical
advice, since most persons consult their physician for even relatively
slight symptoms. At the same time, it must be emphasized that gen-
eral practitioners take an active part in the control and eradication of
tuberculosis and refer their patients to the tuberculosis dispensaries
TABLE 11.-Percent of newly reported cases of pulmonary tuberculosis, Denmark,

1941-44, by reason for examination

Reasons newly reported cases were diagnosed for tuberculosis 1941 1942 1943 1944

Total 100 100 100 100

Symptoms .687-65. 9 70.5 74.0
Examination of milieu.- 10.7 11.8 10.5 10.3
Group examinations-- 7.5 9. 0 6.7 & 1
Other and unknown-j 13.1 13.3 12.3 10.6

for examination, even when the symptoms are slight and not char-
acteristic.

It has been realized increasingly that unrecognized cases of pul-
monary tuberculosis constitute the most serious sources of infection,
and in recent years, therefore, great efforts have been made to diagnose
as many cases in this category as possible. This program has been
included in the more extensive examinations performed by the tuber-
culosis dispensaries in recent years, and lately the tuberculosis dispen-
saries have begun to carry out really universal examinations that cover
the entire population of a given district.

In 1941 the State purchased a so-called X-ray car, equipped espe-
cially for mass examinations for tuberculosis, and this car is employed
among other things to show the practicability and significance of
universal examinations of the population. After such examinations
performed in 1941-43,1 in various districts of the country, covering
about 50,000 persons, it was ascertained that previously unrecognized
infectious pulmonary tuberculosis could be demonstrated in about one
in every 500 individuals examined.

BCG VACCINATION

Owing to the epidemiological aspect of tuberculosis in Denmark-
with the low percentage of positive tuberculin reactions among the
young adults, together with the frequent and dangerous primary in-
fections-BCG vaccination has been employed rather extensively in
recent years. As long as tuberculosis among cattle prevailed in
Denmark, the tubercle bacilli present in milk effectuated a vaccination
against tuberculosis in the inhabitants, even though this was not in-
tended. Now, however, after tuberculosis among cattle has been
practically eradicated in great parts of Denmark, vaccination pre-
'Holm, Johannes, and Holm, Mogens: National examinations for tuberculosis Acta tuberc. Scandinav.,

19-71 (1945).
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viously obtained from milk has been replaced by the more rational
BCG vaccination.
As mentioned before, every examination for tuberculosis performed

in a tuberculosis dispensary implies-a tuberculin test, 'and the general
pnrnciple is now to advise all tuberculin-negative individuals over 7 to 8
years to submit to BCG vaccination. Not only tuberculin-negatives
living in a tuberculous milieu and in other groups particularly exposed
to risk of infection are vaccinated, but also tuberculin-negatives in
the ordinary population which is not particularly exposed.

After 15 years' employment of BCG vaccination in Denmark,
general experience has shown that this form of vaccination is quite
safe and accompanied by relatively few complications when it is
carried out properly. Indeed, BCG vaccination offers a considerable
protection not only against the morbid phenomena that accom-
pany the primary infection, but also against the development of
genuine tuberculosis.

In the universal examinations now going on, for instance, in Copen-
hagen, a city of 1 million inhabitants, where during this year the
entire population between 15 and 35 years will be examined, BCG
vaccination is recommended to all tuberculin negatives. In recent
year. systematic vaccination of all school children in the upper classes
has been initiated. Generally, BCG vaccination has been appreciated
greatly by the population, and only a few percent of the tuberculin-
negatives have refused to submit to it.

If the present program against tuberculosis, which now is active in
Denmark, is allowed to continue under peaceful conditions, there is
every reason to believe that within a relatively few years tuberculosis
will become a rare disease in Denmark.

TUBERCULOSIS MORTALITY IN MAJOR CITIES: UNITED
STATES, 19441

By ELIZABzTH H. PITNEY, Social Science Analyst, United States Public Health
Service, and RICHARD V. SKAIUS, Assistant Statistician, United States Public
Health Service

More than one-third of the deaths from tuberculosis in the United
States are found among residents of the 92 largest cities. A knowledge
of the distribution of these deaths is one of the working tools required
for the direction and evaluation of effective control programs. Data
on tuberculosis mortality in large cities for past years have been
presented by Liveright (1), the New York Tuberculosis and Health

I From the National Office of Vital Statistics and the Tuberculosis Control Division.
(NoTz: This paper is, in part, a summary of a longer study with the same title and by the same anthors,

published as a Vital Statistics-Special Report (in preu). Detailed data are given on tuberculosis mortality
in the 92 large cities, by age, race, and sex, for 1944.)
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Association (2), the National Tuberculosis Association (s), and Kasius
and Pitney (4). The purpose of this paper is twofold: first, to present
data for 1944 on the mortality from tuberculosis among residents of
the 92 cities of the United States having a population of 100,000 or
more in 1940; and secondly, to present information for these cities
on the distribution of deaths from respiratory tuberculosis among the
various types of institutions.
Because population estimates necessary for computing death rates

are not available, further use is made in this paper of the tuberculosis
death ratio, or proportionate mortality. This measure, relating the
number of deaths from tuberculosis to the number of deaths from all
causes, is an index of the relative importance of tuberculosis as a
cause of death. Its interpretation and limitations have been dis-
cussed in an earlier paper (4.

TUBERCULOSIS MORTALITY BY AGE, RACE, AND SEX

Tuberculosis is found to account for 4.5 percent of all deaths
occurring among residents of the 92 major cities of the United States
in 1944. For whites and nonwhites, respectively, the tuberculosis
death ratios were 3.6 and 11.5 per 100 deaths from all causes.
The variation with age, race, and sex in the mortality from tuber-

culosis in the large cities is illustrated in table 1, in which tuberculosis
death ratios by age, race, and sex are shown for the combined popula-
tions of the 92 cities in 1944.

TABLE 1.-Death ratios per 100 deaths from all causes for tuberculosis (all forms) by
sex, age and race, for 92 cities of over 100,000 population: United States, 1944

[By place of residence]

Male Female

AlUnder 15-44 45-64 65 and All Under 15-44 45-4 16.5 andRace 2 eTotalA I over ages 15 over

Allraces -4.5 5.3 2.0 16.5 6.1 1.6 3.5 2.8 17.0 21 0.6
White - 3.6 4.4 1.4 13&5 5.7 1.5 2.5 2.0 13.7 1.9 .6
Nonwhite- 11.5 12.5 54 26.3 9.7 2.6 10.5 67 25.2 3.3 1.1

'For cities having small nonwhite populations (less than 20,000 or less than 10 percent of the total popu-
lation according to the 1940 census) the data for all races are used to approximate those for the white popula-
tion.

' Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of
the total population or numbers 20,000 or more according to the 1940 census.

The tuberculosis death ratios for males of all races increase from
2.0 in the age group under 15 years to 16.5 in the age group 15 to 44,
and then decline to 6.1 and 1.6 in the age groups 45 to 64 and 65 and
over, respectively. The death ratios for females follow the same
pattern, modified somewhat by a greater concentration of tuberculosis
deaths at the younger ages. In each age group, tuberculosis causes
a far larger proportion of the total deaths among nonwhite residents
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of the major cities than it does among white. For nonwhites 15 to
44 years of age, tuberculosis assumes such importance that the
elimination of this single cause of death would effect a reduction of
25 percent in the total mortality of nonwhite males and females of
this age.
A review of the series of tuberculosis death ratios, specific for age,

race, and sex for the combined populations of the 92 cities (fig. 1)
for the three periods 1939-41, 1942-43, and 1944, leads to the general
conclusion that the proportionate mortalities for males, both white and
nonwhite, have remained rather stable, while those for females in
both race groups have tended to decline. The total death ratio for

MALE FEMALE
20.0

IL
_1 20*0 ll~1

50.0

AGE
12939-4 1942-43 |I|44

FIGURE 1.-Death ratios for tuberculosis (all forms) by ae, roe, and sex for 92 cities of over 100,000 popula-
tion: United States,119*41, 1942-43, and 1944.
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the 92 cities has declined from 5.0 in 1939-41 to 4.6 in 1942-43 and
to 4.5 in 1944.
The tuberculosis death ratios for all races, whites,2 and nonwhites,

in the individual cities in 1944,3 are given in tables 2 to 4 with the
corresponding ratios for 1942-43 and for the 3-year period 1942-44.
In each table the cities are listed in the rank order of their death ratios
for 1942-44. The widely differing role that tuberculosis plays in the
TABLEm 2.-Death ratios per 100 deaths from all causes for tuberculosis (all forms)
for 92 cities of over 100,000 popultion: United State, 1944, 1942-43, and 1942-
44 (all races)

[Cities are ranked according to the death ratios for 1942-44, by place of residence)
o 00 0 0

City City0~4.
a) a) city0 0

Salt Lake City, Utah---
Grand Rapids, Mich--
Spokane, Wash
Des Moines, Iowa
Long Beach, Calif-
Duluth, Minn-
Wichita, Kans-
Minneapolis, Minn.
Springfield, Mass
Syracuse, N. Y
Utica, N. Y
Somerville, Mass-
Portland, Oreg
Flint, Mich
Lowell, Mass-
Elizabeth, N.J-
Omaha, Nebr-
St. Paul, Minn
Peorla, III
Canton, Ohio
Fort Wayne, Ind
Rochester, N.Y-
Tacoma, Wash
Akron, Ohio
New Haven, Conn
Worcester, Mass-
Charlotte, N. C
Erie, Pa ------
New Bedford, Mass.
South Bend, Ind
Kansas City, Kans
Oakland, Calif-
Wilmington, Del-
Albany, N.Y-
Paterson, N. J
Hartford, Conn
Oklahoma City, Okla---
Providence, R. I
Reading, Pa
Scranton, Pa-
Yonkers, N.Y-
Bridgeport, Conn
Kansas City, Mo
Seattle, Wash
Youngstown, Ohio
Fall River, Mass-

1.3
1.7
1.7
1.8
1.8
L9
2.1
2.2
2.2
2.3
2.3
2.4
2.5
2.6
2.7
2.8
2.8
2.8
2.9
3.0
3.0
3.0
3.0
3.1
3.1
3.1
3.2
3.2
3.2
3.2
3.3
3.3

. 3
3.4
3.4
3.5
3.5
3.5
3.5
3.B
3.5
3.6
3.6
3.6
2.7
3.8

1.2
1.5
1.7
2.1
1.9
1.7
1.4
2.5
1.B
2.1

2.5
2.1
2.5
2.1

2.7
2.9

3.4
2.6
3.7
2.4
2.2
3.4
2.9

2.7
4

3.6
'2.7
3.3
3.3
8

2.9
3.0
3.1
3.6
2.6
3.7
3.2
3.6
3.5
3.0
2.6
3.9
3.4
3.8
2.2
40

1.4
1.8
1.7
1.7
1.8
2.0
2.5
2.1
2.6
2.4
2.1
2.6
24
2.8
2.7
2.8
2.5
3.0
2.5
3

3.4
2.8
3.1
3.4
2.9
2.9
3.4
3.1
3.2
2.8

3.5
3.5
3.3
3.4
3.8
3.3
3.7
3.4
3.4
3.8
4.0
a.4
3.7
3.5
4.5
3.7

46

46
46

50
51
51
53
53
55
55
57
57
59

69

61
61
61

64
64
64
67
67
67
70
70
70
73
74
74
76
76
78
78
80
81
82
83
83
85
86
86
88
89
90
91
92

Fort Worth, Tex
Milwaukee, Wis
&Sn Diego, Calif-
Denver, Colo ----
Cambridge, Mass
Columbus, Ohio
Camden, N. J
Indianapoliss Ind
Pittsburgh Pa-
St. Louis, Mo

Knoxville, Tenn-
San Francisco, Calif
New York, N.Y-
Norfolk, Va
Los Angeles, Calf
Toledo, Ohio-
Tulsa, 0Okia

Buffalo, N.Y-
Dallas, Tex
Philiadelphia, Pa-
Chicago, Ill

Dayton Ohio

Boston, tias------
Tampa, Fla
Trenton, N.J-
Cleveland, Ohio
Gary, Ind
Jersey City, N.J-
Nashville Tenn
Newarkr, N. JI
Cincinnti, Ohio-
RIchmond, Va-
Miami, Fla

New Orleans, La-

Houston, Ter-
Atlanta, G}
Detroit, Mich-
Jacksonville, Fla
Baltimore,Md-
Memphis, Tenn-
Washigton, D. C

Birmingham, Ala
Sacramento, Calif
Chattanooga, Tenn.
San Antonio, Tex-

3&8
3.8
3.8
a!
to4.0
t0
4.1
i1
4.3
4.3
4.5
45
£6
4.6

47
4.7
t7
4.8
4.8
4.8
49
49
4.9
5.0
5.0
5.0
5.1
5.2
5.2
5.4
5.4
5.5
5.5
5.6
5.7
5.8
5.9
5.9
6.0
6.3
6.3
6.4
6.5
6.8
8.0
9.5

3.2
3.9
4.0
3.9
4.1
3.9
40
41
42
3.9
4.2
4.8
46
3.2
45
t44
4.9
5.2
4.2
t9
t8

4.7
5.4

5.0

4.049
3.5
5.6
4.7
5.1
5.7
5.5
5.7
6.3

6.7

5.1
6.0
5.4
6.3
6.9
6.7
6.7
6.2
7.1
2.7

4.1
3.8
3.7
3.8
3.9
40
o2
4.2
4.3
4.4
4.6
4.4

4.6

5.2
4.7
4.9
4.6
4.5
5.1
4.7
5.0
5.0
4.6
5.0
4.9

5.2
&0
5.0
5.7
5.5
5.3
5.6
5.6
5.9
5.9
6.3
5.9
6.2
6.3
6.5
6.3
6.4
7.2
8.4
9.9

Deaths have been tabulated by race for only the 40 cities in which the nonwhite population in 1940
numbered at least 20,000 or constituted 10 percent of the total population. In the other 52 cities, where
nonwhites constitute a small proportion of the total population, the death ratios for all races are the same,
for all practical purposes, aQ those for whites, and are used here to approximate them.

X No attempt has been made to rank the cities in accordance with their ratios for 1944 for the reason that,
based on a single year's experience, the ratios are computed from a relatively small number of deaths. A
chance variation alone could account forapparently largechangesinrank order. Thenumberoftubercalosis
deaths on which the ratios for 1944 ae based are given in table 8.
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1
2
2
4
4
8
7
8
8
10
10
12
13
14
15
16
16
16
19
20
20
20
20
24
24
24
27
27
27
27
31
31
31
34
34
36
36
36
36
36
38
42
42
42
45
46
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TABLE 3.-Death ratios per 100 deaths from all causes for tuberculosis (all forms)
for 92 cities of over 100,000 population: United States, 1944 and 1942-44
(white) I

[Cities are ranked according to the death ratios for 1942-44 by place of residence]

city .c City c .u .c
0~~~~~' 0 ~~~~~~~~~ Mco c

Salt Lake City, Utah-
Grand Rapids Mich
Spokane, Wash-
Des Moines, Iowa-
Long Beach, Calif
Duluth, Minn
Norfolk, Va
Wichita, Kans
Charlotte, N. C-
Minneapolis, Minn
Springfield, Mass
Syracuse, N. Y
Utica, N. Y
Wilmington, Del
Somerville, Mass
Portland, Oreg-
Flint, Mich
Kansas City, Mo
Lowell, Mass
Elizabeth, N.
Jacksonville, Fla
Omaha, Nebr
St. Paul, Minn
Peoria, Ill

Canton, Ohio
Columbus, Ohio
Fort Wayne, Ind
Indianapolis, Ind-
Kansas City, Kans
Rochester N. Y-
Tacoma, Wash
Akron, Ohio
New Haven, Conn
Pittsburgh, Pa
Worcester, Mass
Atlanta, Ga
Camden, N.
Erie, Pa
Miami, Fla

New Bedford, Mass-
South Bend, Ind
St. Louis,Mo-
Birmingham, Ala
Oakland, Calif-
Philadelphia, Pa
Albany, N. Y -

I .3
1.7
1 .7
1.8
1.8
1.9
2.0
2.1
2.2
2.2
2,2
2.3
2.3
2.3
2.4
2.5
2.6
2.7
2.7
2.8
2.8
2.8
2.8
2.9
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.1
3.1
3.1
3.1
3.2
3.2
3.2
3.2
3.2
3.2
3.2
3.3
3.3
3.3
3.4

1.2
1.5
1.7
2.1
1.9
1.7
1.7
1.4
1.8
2.5
1.5
2.1
2.5
2.6
2.1
2.5
2.1
2.7
2.7
2.9
2.7
3.4
2.6
3.7
2.4
2.9
2.2
3.2
2.7
3.4
29
2t7
3.4
3.3
3.6
2.5
3.1
3.3
3.1
3.3
3.8
2.9
4.2
3.0
3.3
3.6

1.4
1.8
1.7
1.7
1 .8
2.0
2.2
2.5
2.4
2.1
2.6
2.4
2.1
2.2
2.6
2.4
2.8
2.7
2.7
2£8
2.9
2.5
3.0
2.5
3.3
3.0
3.4
2.9
3.2
2.8
3.1
3.4
2.9
3.1
2.9
3.6
3.2
3.1
3.3
3.2
2.8
3.3
2.8
3.5
3.3
3.4

46
46
46
50
51
51
51
51
51
51
51
58
58
58

58

58

63
63
63
63

63

63

69
69

69

72

77

81
82
83
84
85
86
87
87
89
90
91
92

Gary, Ind-
Paterson, N.
Washington, D. C
Hartford, Conn-
Newark, N.J-
Oklahoma City, Okla--
Providence, R. I
Reading, Pa-------
Richmond,Va-
Scranton, Pa-
Yonkers, Ohio-..
Bridgeport, Conn-
Cincinnati, Ohio
Fort Worth Tex
New York, J. Y-
Seattle, Wash
Cleveland, Ohio
Knoxville, Tenn
Louisville, Ky-
Memphis. Tenn-
Chicago, Ill
Youngstown, Ohio---
Fall River, Mass
Milwaukee, Wis
San Diego, Calif-
Dallas, Tex
Dayton, Ohio-
Denver, Colo-
Nashville, Tenn-
Tampa, Fla-
Baltimore,Md-
Cambridge, Mass
San Francisco, Calif
Tulsa, Okla
New Orleans, La
Los Angeles, Calif
Detroit, Mich _
Boston, Mass-
Toledo, Ohio-
Buffalo, N. Y
Houston, Tex.-
Trenton, N.J
Jersey City, N. J

Chattanooga, Tenn
Sacramento, Calif-
San Antonio, Tex-

3.4
3.4
3.4
3.5
3.5
3.5
3.5
3.5
3.5
3.5
3.5
3.6
3.6
3.6
3.6
3.6
3.7
3.7
3.7
3.7
3.7
3.7
3.8
3.8
3.8
3.9
3.9
3.9
3.9
3.9
4.0
4.0
4.0
4.0
4.1
4.2
4.3

4.6i
4.7
4.8
5.0
5.0
5.2
5.7
6.8
9.5

2.4
2.6
3.8
3.7
3.0
3.2
3.6
3.5
2.7
3.0
2.6
3.9
3.9
2.9
3.6
3.8
3.5
3.9
3.9
4.0
3.6
2.2
4.0
3.9
4.0
3.6
3.9
3.9
3.9
4.1
4.0
4.1
4.2
4.3
3.7
4.0
4.5
4.5
4.4
5.2
5.2
4.0
5.6
6.2
6.2
8.7

3.9
3.8
3.2
3.3
3.7
3.7
3.4
3.4
3.9
3.8
4.0
3.4
3.5
3.9
3.7
3.5
3.9
3.7
3.5
3.5
3.8
4.5
3.7
3.8
3.7
4.1
3.9
3.8
3.9
3.7
4.0
3.9
3.9
3.8
4.2
4.2
4.3
4.6
4.9
4.5

4.9

5.5
5.0
5.5
7.2
9.9

I For cities having a small nonwhite population (less than 20,000 or less than 10 percent of the total popula-
tion according to the 1940 census) the death ratios for all races are used to approximate those for the white
population.

total mortality of the various cities is evident from the distribution
of their death ratios. The tuberculosis death ratios for all races in the
92 cities, in 1942-44, range from 1.3 in Salt Lake City to 9.5 in San
Antonio, with a median value of 3.8. In 6 cities the ratios for all
races were less than 2.0, and in 7 they exceeded 6.0. The ratios for
whites in 6 cities were under 2.0, and in only 2 were ratios of more

than 6.0 reported. In 80 of the 92 cities, the proportionate mortality
for whites fell between 2.0 and 4.9. The median value of the ratios for
whites was 3.4. In marked contrast is the ranking of the death ratios
for nonwhites in the 40 cities for which data classified by race are

available. This extends from 4.3 in Kansas City, Kans., to 16.7

1
2
2
4
4
6
7
8
9
9
9
12
12
12
15
16
17
18
18
20
20
20
20
24
25
25
25
25
25
25
25
32
32
32
32
36
36
36
36
36
36
36
43
43
43
46
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TABLE 4.-Death ratios per 100 deaths from all causes for tuberculosis (aU forms)
for 40 cities 1 of over 100,000 popuation: United States, 1944, 1942-43 and
1942-44 (nonwhite)

[Cities are ranked according to the death ratios for 1942-44 by place of residence]

City

Kansas City, Kans
Charlotte, N. C
Fort Worth, Tex
Knoxville, Tenn -- --------------
Wilmington, Del -------------------------------
Tampa, Fla
Dallas, Tex ----
Nashville, Tenn - ------
Houston. Tex -- ----------
Norfolk, Va -- -- -------------------------
Kansas City, Mo.
New Orleans, La-
Tulsa, Okla -- ------------------------------
Richmond, Va -- -- -----------------------
Atlanta, Ga --------------------------------
Memphis, Tenn ---
Louisville, Ky-
St. Louis, Mo.-
Birmingham, Ala --- ----
Camden, N. ;
Gary, Ind --

Jacksonville, Fla ----.--------------------
Indianapolis, Ind-
Columbus, Ohio-
Chattanooga, Tenn-
Washington, D. C
Pittsburgh Pa
Dayton, Ohio-
Los Angeles, Calif - - ---------------------
Philadelphia Pa
Baltimore, Kid -.
Boston, Mass-
Miami, Fn--
Chicago, I ---
Cleveland, Ohio-
Cincinnati, Ohio-
San Francisco, Calif-
New York, N. Y -

Detroit, Mich-
Newark, N. J-

Death ratio Death ratio Death ratio
1942-44 1944 1942-43

4.3
4.4
4.9
7.2
7.4
7.6
7.7
7.9
&o
8.0
8.5
8.8
8.8
9.0
9.1
.9.1
9.2
9.2
9.6
9.6
9.7
9.7
9.9
10.0
11.2
11.6
11.8
12.3
12.6
12.8
13.0
13.6
13.6
13.8
14.6
15.6
15.8
15.9
16.1
16.7

3.9

4.0
4.8
5.3
5.9
7.3
6.2
6.2
7.1
5.3
7.6
& 4
8.4
10.6
8.2
8.0
10.7
8.5
9.4
9.0
6.5
8.9
9.3
10.2
8.6
11.8
10.7
11.2
12.5
13.1
13.3
12.8
15.0
13.2
14.4
15.9
17.2
15.7
15.5
17.7

4.5
4.6
4.9
8.3
8.1
7.7
8.4
8.6
8.5
9.2
8.9
9.0
9.0
8.2
9.4
9.6
& 5
9.5
9.7
9.9
11.2
10.1
10.2
9.9
12.3
11.6
12.4
12.8
12.6
12.6
12.9
14.0
12.9
14.1
14.6
15.4
15.0
16.0
16.4
16.2

I Cities shown in this table are thows in which the nonwhite population constitutes at least 10 percent of
the total population or numbers 20,000 or more according to the 1940 census.

in Newark, only at its lower end overlapping the array for whites.
In only 3 cities are the ratios less than 6.0, and ratios greater than
15.0 are reported in 5 cities. The median value was 9.6.
For most cities the death ratios for the two periods 1942-43 and

1944, which make up the 3-year period 1942-44, are much the same;
in some cities, however, the differences between the ratios are relatively
large. In order to evaluate the differences, they were tested for statis-
tical significance.4 The only increases in the ratios for 1944 over those
for 1942-43 that were indicated as statistically significant were those
for all races in Buffalo, Louisville, and Omaha, for whites 6 in Bir-
mingham and Washington, and for nonwhites in Richmond. Sig-
nificant decreases were found in the ratios for all races in 13 cities-
Atlanta, Dallas, Fort Wayne, Gary, Norfolk, Paterson, San Antonio,
Springfield (Massachusetts), St. Louis, Trenton, Wichita, Yonkers,

4 A difference equal to or greater than twice the standard error of the difference was considered statistically
significant.

Rank

1
2
3
4
5
6
7
8
9
9

11
12
12
14
15
15
17
17
19
19
21
21
23
24
25
26
27
28
29
30
31
32
32
34
35
36
37
38
39
40
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and Youngstown; for whites 6 in 5 cities-Atlanta, Gary, Newark,
Richmond, and St. Louis; and for nonwhites in 4 cities-Chattanooga,
Gary, Nashville, and Norfolk.
A review of the death ratios for each city for 1939-41, 1942-43, and

1944 discloses that the ratios in some cities have been rising steadily
over the three periods. These cities are as follows: for all races-
Buffalo, Cambridge, Cincinnati, Louisville, Peoria, and Worcester;
for whites 5-Cincinnati, Louisville, and Tampa; and for nonwhites-
Louisville.

DEATHS FROM RESPIRATORY TUBERCULOSIS OCCURRING IN INSTITUTIONS

Isolation of the infectious cases of tuberculosis, always a major
part of a control program, is of the greatest importance in the large
cities, where because of the crowded, fluid conditions of urban living,
the contacts of an infectious case are likely to be more numerous than
in small communities. A partial indication of the extent of such
isolation may be gained from the statistics giving the number of
deaths from respiratory tuberculosis among the residents of the large
cities by type of institution in which the deaths occurred. However,
since length of stay in an institution, which is directly related to the
effectiveness of hospitalization, is not known, conclusions based only
on mortality statistics should be cautiously drawn.
Of the 18,275 deaths from respiratory tuberculosis that occurred

among residents of the large cities in 1944, 4,017, or 22.0 percent,
were in the home, while 14,258, or 78.0 percent, were in institutions
(table 5). In the country as a whole, only 64.0 percent of such deaths
were in institutions, while 36.0 percent were in homes. Tuberculosis
deaths in general hospitals accounted for 41.6 percent of the total in
TABLE 5.-Number and pet-cent of deaths from respiratory tuberculosis, in institu-

tions by type of service and type of control: United States and 92 cities of over
100,000 population, 1944

[By place of residence]

United States 92 cities
Type of service and type of control . -

Number Percent Number Percent

Total -6---------------- 50,712 100.0 18,275 100.0

Deaths not in institution -18,241 36.0 4,017 22.0
Deaths in institution -32,471 68 0 14,258 78.0

Type of service:
General hospital -12,607 24 9 7,601 41.6
Tuberculosis bospital -14,496 28.6 5,879 32.2
Nervous and mwtal Institutions -4,056 8. 0 284 1.6
Other institutions -1,312 2.6 494 2.7

Type of control:
Federal --------------------- 3,428 6.8 1,243 6.8
State ------------------------ 7,968 15. 7 965 & 3
County and city -15,158 29.9 9,528 52.1

Nonproft -4, 805 9.5 2,252 12.3
Proprietary and unknown -1,112 2.2 270 1.5

S Only the cities are listed for which deaths of whites and nonwhites were tabulated separately.
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the cities, while 5,879, or 32.2 percent, occurred in tuberculosis
sanatoria. The national picture was the reverse of this, since a
higher percentage of respiratory tuberculosis deaths (28.6 percent)
occurred in tuberculosis institutions than in general hospitals (24.9).
Only 1.6 percent of the deaths among city residents were in nervous
and mental institutions, contrasted with 8.0 percent nationally.
TABLE 6.-Percent of deaths from respiratory tuberculosis in institutions by type of

service, by race and sex, for 92 cities of over 100,000 population and United States:
1944

[By place of residence]

92 Cities United States

In in
Race and sex Not in In In nervous In Not in In In nervous In

insti- ge-neral tuber- ad ohr isi eea tuber- and other
tution hospital culosis mental insti- tution hospitallossmtal insti-

hospital insti- tution hospital insti- tution
tution tution

ARl races, both
sexes- 22.0 41.6 32.2 1.6 2.7 36.0 24.8 28.6 8.0 2.6

Male----------- 19.0 44.7 32.2 1.4 2.7 31.3 28.5 29.6 7.7 2.9
Female ----- - 27.9 35.5 32.1 1.8 2.6 43.4 19.0 26.9 8.6 2.1
Whitelmale- 19.8 42.6 33.0 1.7 2.9 31.4 27.3 29.8 8.5 2.9
White female- 31.0 30.6 33.0 2.2 3. 2 44.0 17.2 26.5 9.9 2.3
Nonwhite 2 male- 16.4 51.0 29. 7 .6 2.3 31.2 32.2 29.0 4.8 2.8
Nonwhite2female 22.6 44.2 30.6 1.0 1.6 42.4 22.7 27.8 5.6 1.5

X For cities having small nonwhite population (less than 20,000 or less than 10 percent of the total popu-
lation according to the 1940 census) the data for all races are used to approximate those for the white pop-
ulation.

' Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of
the total population or numbers 20,000 or more according to the 1940 census.

z
w
U

id10_

Not In In General In Tuberculosis In Other
I nstitution Hospital Hospital Institution

FrGua 2.-Percentage of deaths from respiratory tuberculosis among males and females by type of institu-
tion, for residents of 92 cities of over 100,000 population: United States, 1944*
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The distribution of the respiratory tuberculosis deaths in the 92
cities by type of institutional control also diverges from the national
pattern. More than half (52.1 percent) of all such deaths among
residents of the large cities occurred in city and county institutions-
ten times as many as in State hospitals (5.3 percent). On the other
hand, only 29.9 percent of the national total were in hospitals under
control of city or county, and half as many (15.7 percent) occurred in
institutions operated by States. A slightly larger percent (12.3) of
the deaths among the city residents were in nonprofit institutions
than was true for the entire country (9.5).
The small proportion of deaths of city residents in State institutions

may be partially explained by the rule that deaths of patients resident
there for over a year are allocated to the place in which the institution
is located. Hence, the death in a State hospital of a city's resident
affected by this rule would not be included in the mortality tabulation
for that city, unless the institution was situated within the city
limits. It may also be true, however, that the larger, and generally
wealthier cities are better able to provide their own hospitals than
are the smaller communities, and therefore would be less dependent
upon State institutions.

TABLIE 7.-Percent of deaths from respiratory tuberculosis occurring in institutions,
by type of service and number of deaths from respiratory tuberculosis; 92 cities of
over 100,000 population: United States, 1944

[By place of residencel

Percent of deaths in-

City ~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~ubrofCity Institutions General hos- Tuberculosis Other insti- deaths
pitals hospitals tutions

Akron, Ohio -56.9 3.4 41.4 12.1 58
Albany,N.Y -78.9 66.7 &8 3.5 57
Atlanta, Ga -33.3 10.9 21.8 0.6 156
Baltimore Md -75.8 45.1 28.8 1.8 649
Birminlgham, Ala -29.6 13.8 15.8 0 196
Boston,Mass -89.7 35.4 51.1 3.3 466
Bridgeport, Conn -80.3 24.6 55.7 0 61
Bufalo, N. Y -79.8 67.7 10.2 1. 9 322
Cambridge Mass -86.8 24.5 58.5 3.8 53
Camden, i. I -74.1 14.8 57.4 1.9 54

Canton, Ohio- 36.0 24.0 12.0 0 25
Charloiis,N. C- 60.0 4.0 52.0 4.0 25
Chattanooga,Tenn -59.6 10.1 46.5 3.0 99
Chicago D-l 83.0 48.5 33.4 1.2 1,661
Cinci -ti, Ohio- 81.8 29.2 46.2 6.4 325
Cleveland,Oio- 80.9 73.9 3.3 3.7 460
Columbus, Ohio -72.4 9.7 44.1 18.6 145
Dallas,Te- 51.8 23.2 28.6 0 112
Dyton, Ohio- 63.6 40.7 11.9 11.0 118
Denver Coo- 67.3 51.0 15.0 1.4 147

De Moines, Iowa -78.1 78.1 0 0 32
Detroit,Mlh- 88.1 40.3 46.4 L 4 765
Duluth, Mnn- 94.4 27.8 66.7 0 18
Elzabeth, N. J -93.3 16.7 76.7 0 30
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TABLz 7.-Percent of deaths from respiratory tuberculosis occurrng in institutions
by type of service and number of deaths from respiratory tuberculosis; 92 cities of
over 100,000 population: United States, 1944-Continued

[By place of residence]

Percent of deaths in-

city 1City ~~Institutions General hos- Tuberculosis Other insti-i Number of
pitals hospitals tutions deaths

_ ~~~~~~Insiuinj1eeao- Tuecuoi Ote1nt- ubr

Erie, Pa -50.0 16.7 33.3 0 42
Fall River Mass 66.7 11.1 54.0 1.6 63
Flint, Mih- 78.3 26.1 52.2 0 23
FortvWayne,Id-67.9 21.4 28.6 17.9 28
Fort Worth,Tex -54.7 29.7 25.0 0 64
Gary, Ind- 50.0 26.5 23.5 0 34

Grand Rapids, Mich -63.6 22.7 40.9 0 22
Hartford, Conn -85.5 37.1 46.8 1.6 62
Houston, T-6 56.1 29.7 25.2 1.2 246
Indianapolis, Ind -61.8 47.2 7.0 7.5 199
Jacksonville, Fla -71.4 26.2 42.9 2.4 126
Jersey City, N. J -83.4 23.4 60.0 0 175
Kansas City, Kans -56.8 4&6 8.1 0 37
Kansas City, Mo -83.1 45.6 35.0 2.5 160
Knoxville, Tenn - ----- 45.8 27.1 18.8 0 48
Long Beach, Calif -67.5 52.5 12.5 2.5 40

Los Angeles, Calif -82.2 60.0 20.1 2.1 824
Louisville, Ky -75.5 23.1 52.4 0 208
Lowell, Mass -78.8 12.1 6.1 60.6 33
Memphis, Tenn -64.2 23.7 40.5 0 173
Miami, Fla -85.0 82.2 . 9 1. 9 107
Milwaukee, Wis -83. 0 24.3 57.9 . 9 235
Minneapolis, Minn -86.0 37.4 48.6 0 107
Nashville, Tenn -41.9 12.9 23.7 5.4 93
Newark, N. J -86.0 45.5 39.6 . 9 235
New Bedford, Mass- 75.7 16. 2 59.5 0 37

New Haven, Conn -81.0 33.3 47.6 0 63
New Orleans, La -62.1 60.2 1.8 0 327
New York, N. Y -85.8 42.0 39.5 4.2 3,306
Norfolk, Va -57.6 35.6 22.0 0 59
Oakland, Calif -81.9 41.9 39.0 1.0 105
Oklahoma City, Okla -71.4 10.7 44.6 16.1 56
Omaha, Nebr -78.5 72.2 6.3 0 79
Paterson, N. J -73.5 17.6 52.9 2.9 34
Peoria, ll -78.4 13.5 62.2 2.7 37
Philadelphia, Pa -82.0 64.9 9.2 7.9 1,104

Pittsburgh, Pa- 68.8 16.3 50.0 2.5 .M20
Portland, Oreg -72.3 21.3 50.0 1. 1 94
Providence, R. I -86.4 18.4 28.2 39.8 103
Reading, Pa -61.9 16.7 45.2 0 42
Richmond, Va -79.4 16.7 61.1 1. 6 126
Rochester, N. Y -88.6 29.8 45.6 13.2 114
Sacramento, Calif -92.9 35.4 55.6 2.0 9o
St. Louis, Mo -83.2 48 8 12.2 22.2 369
St. Paul, Minn -90.0 84.3 5.7 0 70
Salt Lake City, Utah -86.7 66.7 20.0 0 15

San Antonio, Tex -29.0 13.7 14.7 0.7 300
San Diego, Calif -84.0 27.0 56.0 1.0 100
San Francisco, Calif -83.1 56.1 23.7 3.3 396
Scranton, Pa -61.4 20.5 40.9 0 44
Seattle, Wash -83.5 51.7 P9.5 2.3 176
Somerville, Mass -68.2 22.7 45.5 0 22
South Bend, Ind -51.5 12.1 39.4 0 33
Spokane, Wash -87.5 29.2 50.0 8.3 24
Springfield, Mass -91.3 30.4 13.0 47.8 23
Syracuse, N. Y -76.6 31.9 44.7 0 47

Tacoma, Wash -84.1 22.7 61.4 0 44
Tampa, Fla -68.8 14.1 53.1 1.6 64
Toledo, Ohio -78.3 8.3 47.8 22.3 157
Trenton, N. J -76.6 7.8 48.4 20.3 64
Tulsa, Okla -44.8 20.9 19.4 4.5 67
Utica, N. Y -73.5 8.8 23.5 41.1 34
Washington, D. C -89.8 58.0 26.6 5.1 488
Wichita, Kans -70.6 35.3 35.3 0 17
Wilmington, Del -65.9 14.6 48.8 2.4 41
Worcester, Mass -93.0 7.0 60.5 25.6 86

Yonkers,N. Y -73.5 26.5 47.1 0 34
Youngstown, Ohio -75.7 18.9 56.8 0 37
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Analysis by race and sex of the institutional distribution of deaths
from respiratory tuberculosis in the United States in 1944 6 has shown
an interesting difference between the proportion of deaths in each
sex group occurring in institutions. Among males, 31.3 percent of
the deaths occurred in the home, while among females, this proportion
was 43.4 percent. A similar distribution is found in the large cities.
Here, 19.0 percent of the deaths among males were in the home,
contrasted with 27.9 percent of those among females. This difference
was also found for both races. Nationally, this sex differential in
the proportion of respiratory tuberculosis deaths in the home was

TABLE 8.-Number of deaths from tuberculosis (all forms) by race, for 92 cities of
over 100,000 population: United States, 1944

[By place of residence]

City

Akron, Ohio .
Albany, N. Y
Atlanta, Ga
Baltimore,Md-
Birngm, Ala-
Boston, Mass-
Bridgeport, Conn
Buffalo, N. Y
Cambridge Mass
Camden, R. I -- ------
Canton, Ohio
Charlotte, N. C
Chattanooga, Tenn
Chicago, -II
Cincinnati, Ohio
Cleveland, Ohio
Columbus, Ohio
Dallas, Tex
Dayton, Ohio
Denver, Colo
Des Moines, Iowa .
Detroit, Mich
Duluth, Minn
Elizabeth, N.J .
Erie, Pa -----
Fall River, Mass
Flint, Mich
Fort Wayne, Id
Fort Worth, Tex
Gary, Ind ---
Grand Rapids, Mich
Hartford, Conn
Houston, Tex -- -
Indianapolis, Ind
Jacksonville, Fla
Jersey City, N. J
Kansas City, Kans
Kansas City, Mo .
Knoxville, Tenn
Long Beach, Calif
Los Anueles Calif
Louisville lky
Lowell, &fass:-
Memphis Tenn-
Miami, FWla-
Milwaukee, Wis

i
.0

*I. II

64
65
177
710
217
491
63
347
58
56
27
26
105

1,798
361
497
161
125
132
159
34
859
20
33
43
64
27
30
65
39
26
67
262
218
128
189
39
177
52
44

904
239
34
197
115
247

64
65
47
332
68
430
63
347
58
37
27
10
58

1,173
207
306
101
82
98
159
34
556
20
33
43
64
27
30
48
19
26
67
171i
142
35
189
28
122
37
44
749
135
34
68
50

247

130
378
149
61

19

16
47

625
154
191
60
43
34

20

91
76
93

55
15

104

1665

City

Minneapolis, Minn
Nashville, Tenn
Newark, N. J
New Bedford, Mass
New Haven, Conn
New Orleans La
New York, N. Y-----------Norfolk, Va
Oakland, Calif
Oklahoma City, Okla
Omaha, Nebr ------------
Paterson N. J
Peoria, Iii
Philadelphia, Pa
Pittsburgh, Pa
Portland, Oreg
Providence, R. I
Reading, Pa
Richmond, Va
Rochester, N. Y
Sacramento, Calif
St. Louis, Mo
St. Paul, Minn
Salt Lake City, Utah
San Antonio, Tex ..
San Diego, Calif
San Francisco, Calif
Scranton, Pa
Seattle, Wash
Somervflle, Mass
South Bend. Ind
Spokane, Wash
Springfield, Mass
Sxracuse, N. Y
Tacoma, Wash
Tampa, Fla
Toledo, Ohio
Trenton, N. J
Tulsa. Okla
Utica, N. Y
Washington, D. C
Wichita, Kans
Wilmington, Del
Worcester, Mass
Yonkers, N. Y
Youngstown, Obio

z

--i7
125

1,006
44

51D

96

-28

17

125

0

.ao

120
52

128
40
67
152

126
61
84
40
42
657
235
108
108
45
44
123
106
241
76
18

325
112
362
47

203
23
37
28
24
51
49
40
169
68
54
36
198
19
31
88
36
38

2
s

120
99
253
40
67

341
3, 561

64
126
61
84
40
42

1,187
346
108
108
45
140
123
106
403
76
18

325
112
439
47
203
23
37
28
24
51
49
68
169
68
71
36
547
19
46
88
36
38

I Includes deaths of nonwhites for those cities having a small nonwhite population.' Deaths are shown only for those cities in which the nonwhite population constituted at least 10 percent
of the total or numbered 20,000 or more according to the 1940 censs.

Ycrshalmy, J., and Morlyama, I. M.: Tuberculosis mortality in the United States and in oach State
1944. Pus, USALTU RSr., 61: 487-516 (1946).
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attributable to the relatively greater utilization of general hospitals
by males than by females, and this also seems to be the condition
in the large cities. Of the deaths from respiratory tuberculosis among
females, only 35.5 percent occurred in general hospitals, while 44.7
percent of the deaths among males were in such institutions. The
distribution of deaths through the other types of institutions was
almost identical for both sexes.
In table 7, there is presented for each city the percent of deaths

from respiratory tuberculosis in institutions of all types, in general
hospitals, and ih tuberculosis hospitals. Since the percentages, based
in many cases on a small number of deaths, are liable to considerable
chance variation, their use will be rather limited until data for several
years are available.

In six cities, over 90 percent of the deaths from respiratory tubercu-
losis occurred in institutions, and at the other extreme, less than
half such deaths in seven cities were in institutions. The median
percent was 75.4.
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PREVALENCE OF COMMUNICABLE DISEASES IN THE
UNITED STATES

August 11-September 7, 1946

The accompanying table (table 1) 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 September 7, 1946, the
number reported for the corresponding period in 1945, and the
median number for the years 1941-45.
TABLE .-Nrumber of reported cases of 9 communicable diseases in the United Stat.

during the 4-week period August 11-September 7, 1946, the number for the corre-
sponding period in 1946, and the median number of cases reported for the corre-
sponding period, 1941-45

Dividsi

United states_
New England
Middle Atlantic -
East North Central___
West North Central
South Atlantic
East South Central
West South Central-
Mountain--
Pacific - -

United Sts
New England _
Middle Atlantic
East North Central
Wes North.Central
South Atlantic
Eat South Central-
West South Central -

Mountain
Pacific

United Stat.---
New Engand
Middb tAtlani -----
East North Central-
West North Central
South Atlantic .
East South Central
West South Central
Mountain
Pacific

Current 1945 r
peiod 1945 lan

Diphtheria

Current
1945 5-year

period median

Influenzal

Current 1945 5year
period median

Meases2

844 1,221 957 2,256 3,070 2, 233 3,058 2, 422 2, 605
41 11 12 3 54 11 498 212 343
85 74 56 32 12 14 719 245 381
109 81 95 32 66 84 655 612 612
88 101 80 20 23 34 101 84 184
174 373 300 817 945 816 275 73 329
96 222 158 175 94 70 50 40 83
101 237 154 1,038 1, 730 1,180 221 173 173
41 38 40 118 105 159 262 296 217
109 84 73 21 41 71 277 687 67

Meningococs Poliomyelitis Scrlet fevermeningitis

218 299 299 7, 3,436. 3,436 2,163 3,356 2,746
10 12 16 166 222 222 156 242 242
37 65 65 494 1,107 616 408 we3
43 73 73 1,835 709 709 510 757
21 17 17 -2340 267 267 158 305
41 33 42 225 313 313 279 527
19 29 29 257 153 153 143 229
18 29 27 410 277 58 122 220
6 10 10 2 166 55 98
23 31 31 876 137 200 439

smanpox ~ Typhoid and pwgs- Wopntyphoid fever Whooping

4
0
0
3
0
0
0
0
1
0

10
0

0

5
3
1
1
0
0

11
0

0

5
3
1
2
1
0

1

507
50
102
68
21
59

46

88
31
42

671
60
93
62
Ss
130

116
114
43
30

'Misissipi ad Ne Yor excuded NewYorkCityInclded
I Milqdppt and New Yor excluded; Now Yorlc City taolded2 Missssippi excluded.

(1455)

759
35
97
93
55
150

168
40
30

7,686
712
525

2,832
325
958
190
610

28328

8,711
712

2494

1,865

334

1,173
281
725
361
766

41,056
712

0,260
,189

407

.692
475

766

713984 -6 3

-
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Oetober 4, 1946

DISEASES ABOVE MEDIAN PREVALENCE

Poliomyelitis.-The number of cases of poliomyelitis rose from
4,453 during the 4 weeks ended August 10 to 7,129 during the 4 weeks
ended September 7. It is possible, however, that the peak of the
current epidemic was reached during the week ended August 17, the
first week of this 4-week period when 1,819 cases were reported. The
cases dropped slightly dunrng each of the three succeeding weeks.
The number of cases for the 4-week period was more than 2 times that
reported for the corresponding period in 1945, which figure (3,436
cases) also represented the 1941-45 median. For the country as a
whole the current incidence was the bighest recorded for this period
in the 18 years for which these weekly data are available. Sixteen
States reported more than 80 percent of the total poliomyelitis cases,
viz, Minnesota 1,036, Illinois 787, California 711, Wisconsin 457,
Missouri 383, New York 353, Colorado 309, Michigan 288, Kansas 231,
North Dakota 228, Ohio 191, South Dakota 167, Nebraska 156,
Iowa 137, Texas 126, and Washington 114 cases. The New England
and Middle Atlantic sections have shown only the normal seasonal
increase and the incidence was below the preceding 5-year median
in ea,ch of these sections. In the South Atlantic region where the
current epidemic first made its appearance, the number of cases
dropped below the median incidence for this period, but ii all other
sections the incidence was relatively high, the increases ranging
from 1.7 times the median in the East South Central to 9.6 times the
median in the Mountain section.

Table'2 shows the total reported cases in geographic sections since
the beginning of the year and the incidence by weeks since the first of
July, with corresponding data for the three preceding years. Reports
indicate that in the South Atlantic, South Central and Mountain
sections where the disease first made its appearance in epidemic form
about the first of June, the highest weekly incidence was not reached
until the middle of August or later, while in the North Central section
where the increase did not occur until several weeks later, the peak was
reached during the week ended August 10. In the East North Central
and Pacific sections the largest numbers of cases were not reported
until the week ended August 31. While there was an increase in
some sections during the week ended September 7 over the preceding
week, the peak seems to have been passed; in most preceding years
the highest incidence has been reported during this 4-week period
ending early in September.
Influenza.-The incidence of influenza was about normal for this

seaso7n of the year, the number of cases (2,256) being only slightly
above the 1941-45 median, The current incidence was less than 75
percent of the number of cases reported for this period in 1945 when
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the disease was unusually prevalent in the State of Texas. The
Middle Atlantic and East South Central sections reported a few more
cases than might normally be expected, but in all other sections the
incidence was lower than the median expectancy.

TABLE 2.-Number of cases of poliomyelitis reported in each geographic area during
1946, 1945, 1944, and 19431

Week ended-

Total
Geographic area Jan. 1- July Aug. Sept.

6 13 20 27 3 10 17 24 31 7

All regions:
194614,168 309 428 670 913 1,286 1,584 1,819 1,808 1,781 1,721

1945 ---- --- --- -- 7,043 154 254 369 391 474 701 694 931 917 891
1944 -1 978 290 462 568 738 932 1,015 1,260 1,529 1,680 1,498

193 -6,792 245 297 329 361 450 545 747 872 966 906
New England:

196 -290 4 8 20 18 25 23 47 41 37 41
1945 -427 11 8 26 34 32 53 38 62 63 59
194 -397 4 8 9 12 36 37 54 74 75 64
1943 -_------ 384 1 6 3 11 32 36 62 62 77 63

Middle Atlantic:
1946--------- 939 14 22 40 46 66 1)0 95 139 124 136
1945 -2,091 31 56 95 120 196 2 232 344 295 236
1944 -4,687 62 125 216 304 413 449 601 756 895 761
1943 -425 6 14 12 13 20 38 46 57 72 83

East North Central:
1946 -- ------------ 2,812 24 54 7 146 248 282 388 422 542 483
1945- 1,053 10 17 19 27 51 113 121 189 177 222
1944 - 1,714 21 58 63 111 143 178 215 271 321 255
1943- 1,136 8 4 12 21. 46 79 144 241 249 273

West North Central:
1946 -4,397 45 98 213 328 556 703 696 604 490 550
1945 -390 5 7 14 8 15 29 33 49 97 83
1944- -_-_------------- 551 9 8 25 22 28 54 67 104 77 112
193 -875 9 15 12 40 61 117 118 131 183 138

South Atlantic:
1946 -_------ 882 54 39 42 54 56 32 55 63 52 55
1945 -809 23 42 68 55 45 78 76 86 80 71

194 -1,886 123 126 128 136 167 167 195 214 205 187
1943 -130 1 6 9 7 5 8 7 10 8 10

East South Central:
1946 -- ---------- - 734 40 26 59 52 36 91 71 72 68 46
1945 - 472 25 35 26 42 28 35 47 37 30 39
1944 - 798 37 91 90 101 84 67 53 56 48 57
1943 -176 6 5 6 14 11 5 29 20 14 12

West South Central:
1946 - --------- --- 1,494 80 107 109 121 122 110 129 103 76 102
1945 -969 30 57 78 58 58 78 79 86 60 52
1944- - 361 17 26 18 22 27 23 16 11 14 17
1943- 1,516 137 148 148 141 122 119 104 117 81 90

Mountain:
190 -1,087 29 39 75 76 100 101 147 126 131 122

1945 -280 1 3 13 16 18 29 17 35 55 59
1944 -117 6 2 1 4 4 9 12 16 12 15
1943- 464 2 9 11 4 29 23 43 47 123 93

Pacific:
196 -1, 533 19 35 41 72 78 142 191 238 261 186

1945 -- - 5---- 552 18 29 30 31 31 59 49 43 60 70
1944- _---- -- 467 11 18 18 26 30 31 47 27 33 30

1943 -1,686 75 90 116 110 124 120 194 187 149 144

'A similar table for esrlie weeks appeared In Public Health Reports for Sept. 6, 1946.

Meales.-The number of cases of measles dropped from 10,863
during the preceding 4-week period to 3, 058 during the current period.
The number was, however, about 25 percent above the 1945 figure for
the corresponding period and almost 15 percent above the 1941-45
median. Of the nine geographic sections, five reported an excess over
the preceding 5-year median.
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DISEASES BELOW MEDIAN PREVALENCE

Dipktheria.-For the 4 weeks ended September 7 therewere 844 cases
of diphtheria reported as compared with 1,221 for the corresponding
4-week period in 1945 and a 5-year median of 957 cases. Thie inci-
dence was relatively high in the New England, Middle Atlantic,
East North Central, and Pacific sections; about normal in the West
North Central and Mountain sections, and considerably below the
the normal seasonal expectancy in the South Atlantic and South
Central sections. For the second consecutive 4-week period since
September 1944 the current incidence was less than that of the corre-
sponding period of the preceding year, and for the first time since
March 1945 the incidence for a current 4-week period fell below its
preceding 5-year median. The rising tide of diphthetia which has
been in progress for the last 2 years seems to have started to recede.

Meningococcus meninjgitis.-The incidence of this disease (218 cases)
was lower than the 1941-45 median, which was represented by the
1945 report (299 cases). The numbers of cases reported in the New
England, West Noith Central, South Atlantic, and Mountain sec-
tions were about normal, but in the other five geographic sections the
incidence was comparatively low. For the country as a whole the
current incidence was the lowest since 1942 when 187 cases were
reported for the corresponding 4 weeks.

Scarletfever.-The number of cases (2,163) of scarlet fever reported
for the current 4-week period was less than 65 percent of the incidence
for the corresponding period in 1945 and about 80 percent of the
1941-45 median. In the West North Central and Mountain sections
the incidence was higher than the preceding 5-year median, but in
all other sections the incidence was relatively low. For the entire
country the current incidence is the lowest in the 18 years for which
these data are available.
Smallpox.-The number of cases (4) of smallpox was the lowest

reported during any 4-week period on record. Two of the reported
cases occurred in Ohio, one in Wisconsin, and one in Idaho. The
1941-45 median for this period was 11 cases.
Typ&id and para4vyphoid fever.-The number of cases of these

diseases was also relatively low, 507 cases being reported for the 4
weeks ended September 7 as compared with 671 for the corresponding
4 weeks in 1945 and a preceding 5-year median of 759 cases. In
the North Atlantic and Mountain sections the numbers of cases were
somewhat above the normal seasonal incidence, but in all other
sections the incidence was below normal.

TWhoopng cough.-The number of cases (7,686) of whooping cough
was less than 90 percent of the incidence during the same period in
1945 and about 70 percent of the 1941-45 median. The incidence
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was normal in the New England section, but considerably below the
preceding 5-year medians in all other sections. For the country as a
whole the current incidence was the lowest in the 9 years for which
these data are available

MORTALITY, ALL CATUSES

For the 4 weeks ended September 7 there were 31,589 deaths from
all causes reported to the Bureau of the Census by 93 large cities.
The preceding 3-year average for the corresponding weeks was 31,825
deaths. The number of deaths was lower than the average in the
first, third and fourth weeks of the current period, and higher than
the 3-year average in the second week of the 4-week period. In
1945 the total number of deaths reported for the corresponding
4 weeks was 31,548.

DEATHS DURING WEEK ENDED SEPTEMBER 7, 1946
[From the Weekly Martality Index, ised by the National Office of Vital Statistics]

Week ended Correpnd-
Sept. 7, 194 ngw, 196

Data for 92 large cities of the United States:
Total deaths -- 7,877 8,087
Average for 3 prior years -- 7,776
Total deaths, first 36 weeks of year - -327,895 S,89
Deaths under I year of age--------- 675 615
Average for 3 prior years -618
Deaths under 1 year of age, first 36wee yofyear- 22,87721,702

Data from industral insurance companies:
Policies in force --------------------- 67,323,407 67,334,914
Number of death claims- 8, 303 9,463
Death claims per 1,000 policies in force, annua rate - - 4 7.3
Death claims per 1,000 polie, first 36 weeks of year, annual rate-- 9.710.3



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 SEPTEMBER 14, 1946
- Summary

The incidence of poliomyelitis declined for the country as a whole
for the fourth consecutive week. A total of 1,623 cases was reported,
as compared with 1,726 last week and a 5-year (1941-45) median of
962. The highest weekly incidence reported so far this year was
1,814 cases for the week ended August 17, as compared with 1,683
cases for the peak week of 1944 (September 2). Decreases were
recorded currently in all of the nine geographic divisions except theNew
England and Pacific. Of the 39 States reporting 5 or more cases and
showing changes, 20 recorded an increase of 123 cases, while 19
reported a decline of 216. The 25 States reporting more than 15
cases are as follows (last week's figures in parentheses): Increases-
Massachusetts 33 (16), New Jersey 16 (15), Ohio 55 (52), Michigan
74 (55), Iowa 42 (30), Kansas 64 (50), Florida 17 (16), Louisiana 21
(16), Texas 28 (25), New Mexico 19 (15), Washington 40 (28),
Oregon 17 (12), California 153 (146); decreases-New York 87 (101),
Pennsylvania 19 (20), Indiana 29 (47), Illinois 193 (199), Wisconsin
121 (130), Minnesota 187 (199), Missouri 95 (120), North Dakota
35 (66), South Dakota 19 (45), Nebraska 38 (40), Arkansas 19 (33),
Colorado 65 (72). The total for the year to date is 15,777, as com-
pared with 8,009 and 12,412, respectively, for the corresponding
periods of last year and 1944, and a 5-year median of 7,812.
Of the total of 273 cases of diphtheria reported, as compared with

221 last week and a 5-year median of 310, Texas reported 35, New
York 24, California 18, and Mississippi 14. The cumulative total
is 10,828, as compared with 9,750 for the corresponding period last
year. The largest numerical increases over 1945 have been in the
Middle Atlantic (562) and the East North Central (693) areas. A
combined increase of 2,275 has been reported in 27 States and the
District of Columbia, offset in part by a decrease of 1,197 in 20 other
States, notably Texas (306), Alabama (123), South Carolina (117),
Michigan (92) and California (90).
Deaths recorded for the week in 93 large cities of the United States

totaled 8,607, as compared with 7,914 last week, 8,238 and 7,817,
respectively, for the corresponding weeks in 1945 and 1944, and a
3-year (1943-45) average of 8,023. The cumulative figure is 337,587,
as compared with 333,343 for the same period last year.
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Telegraphic morbidity reports from State health officers for the week ended Sept. 14,
1946, and comparison with corresponding week of 1945 and 6-year median

In these tables a zero indicates a definite report, while leaders imply that, although none was reported,
cases may have occurred.

Diphtheria Inea Meaes Meningotis,
Week Week Week Week

Division and State onded- Me- ended- Me- ended- Me- ended- Me-
dian dian dian dian

Sept. Sept. 1941- Sept. Sept. 1941- Sept. Sept. 1941- Sept. Sept. 1941-
14, 15, 45 14, 15, 45 14, 15, 45 14, 15, 45
1940 1945 1940 1945 194 1945 1946 1945

NEW ENGLAND

Maine
New Hampshire....
Vermont-
Massachusetts--
Rhode Islansd-
Connecticut-_
MIDDL ATLANTIC

New York-----
Neow 3ery-------.

Pennsylvwanla.
EASTNORTHCENTRAL
Ohio
IndianaL. -....

Illinois .

M iga

Wisoosin

WhSTNORTIINCNThAL
Mhmota _
Iowa - -

North Dakota

South Dakota-_
Nebraska--------

SOUTH ATLANTIC
Deakware--- .---
Maryland
Dbtrlt OfColubia.-

West Viginia ._
North Carolina--
South Carolinam.

ZA&TsoUT CNThAL
Kentucky--.
Te_nnem _-

Albama________._
M slasisippi 5.-- --.

WEST SOUT .CNTJUL

TeMxas-- ------

MOUNTAIN

Montana
Idaho
Wyoming.. ---._
Colorado ._
New Mexco

Arizona-

Nevada.- --

PACiFIC

Washington---

Ornon----
Total-

37 weeks..--

0

4
0

3

11

0

3
0
3

13

0
2

10

0

7

0

10

3

101
13
10

57

12

14

8

5

3

35

1

2

0

3

3

2

1

0

5

5

1

11
1'

31

36

13
11

31

41

54

2

2

0

2
a

24

1

0

2
1
0

0

10
4
3

6

5
0

6
1

3

2

7

4DDa 0

0

0

2

0
0

8 '41
2 3
5 I

3

4

2

9

13

4
4

4

a
a

1

3

4

3

0
1
0

7

8
40
19

14

12

11

7

30

0

0

0

4

2

1

0

0

3

2

16

2

2

17

6

1

25 28

I
I

321

12

.---i

11

11

26

511

i
2

28

(')

1

7

1S-i

.i

25(

.-----ie
1

34
.---

1

4

2

4

2

2

.64
1.

35
4
7
29
4
8

57
9

12

31
14

11
21

1
3

1

9

2

9

.5

12

2

15
7

2

3a:
10

-4

14

13
6

2

3
20

2

2
1

43

40

3

23
18

43

2

5

42
43

19

2
1
4

1
2

1
2

1

1
31
1

2

314

9

S

12
4

20
43
40

4
2
3

1

5

1

5

2

7

6

3

4

3 2

a
20X1
7

1

4

1

a
a

lO----- 4714 s3--- i 17 14 14
3 10 14 47 101 74

0

0

0

2

1

4

2

6

2

I

I

I

0

0

0

0

0

3

1

1

01
0

1~

a
0

3

3

0

0

0

0

0

0

0

5

0

0

1

0

1

9

2

8

1

2

8

4

1

2

4

0

3

0

3D
ILL
I

c

9

9

I
0

2

3

1

1

9

2
8

3

1

8

4

1
0

0

2
0

1,
0

1

0

0

0

3

2
1

1

0

1

1

3

1
0

1

1

0

2

0

0

0

0

1

0

2
1

New York City only.
2Period ended earlier than Saturday.
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Telegraphic morbidity repor from State health office for the woeek ended Sept. 14,
1946, and comparison with corresponding week of 1945 and 6-year median-Con.

Division and State

NEW ZNGLAN
Maine
New Hampshire.
Vermont
Massachusetts
Rhode Island
Connecticut

MIDDLE ATLANTIC

New Yorkl.
Now Jersey
Pennylvania
EAST NORTI CENTRAL

Indiana
Illinois ----

Michigan
Wiscxonsin.-------
WEST NORTH CENTRA

Minota-
Iowa
Missouri
North Dakota
South Dakota
Nebraska-- -.

SOUT ATLANC

Delaware
Maryland
DistictofColumbia-
Virglnia
West Virgina.-
North Carolmna
South Caroln--
hoorza---------

Florida
EAST SOUTH CENTRAL

Tennesee.

Alabama --------
Missipsi
WES SOUT CENTAL"

Louisiana
Oklahoma
Texas

MOUNTAIN

Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah s'

Nevada

-Washington--------
Oregon --------

T--on- -

Total ]

37wees.,

Pollomyelitls

Week
ended-

Sele
14
194

11

1

1~

11

2:

1:

21

46

613

1,623

1777

)t.

16

2
11
1

33
4
6

87
16
19

55

19D3
74
21

7

12
15
15
19
18
14

0

5
0

7

7

8

0

7D Sept
15,
1945

3

911

3C

39

25

48
24

1

0

18

8

1

8

195
3

4

5

11

15

3

3

5

6

20

44

10

2

1

16

2

1

22

0

25

1

46

9m2

0091

Me
diai
1941

45

I

7

1C

[I

11

13

30
8

52
20
18

24

13
4

1
1

3

11

1

3

4
4

2

11

3
2

11

3

3

2

1

3

16

25

l2

Scarlet fever

oen

Sept.
14,
1946

II

47

17

32

27

12
12

14
0

0
5

22

33

13
2

26

28

1

2

24

14

20

81,
2

0

82

751

3
IaI

,8121 89,22711

Le,d-

Sept.
15,
1945

II

3o

20
13

14
4
2

12

19

1
23
4

32
54
59

12
13

7

18

21
15

12

7

7
10

51

1

2

3

7

13

0

5

0

9

9

97

1,023

197l1

Me
dim
1941
45

8

1

2

59
3

12

T9
11
57

54
II

19

;6

I00
13

4

4

8

12

1

.6
4

I

I

2

4
4

1

2
2
2
1.,

Ii

2
if

I

12

9
68

949

8
2

3aI
101240

Smallpox

Week

ended-

Sep
14,

194'
t.

0

0

0

0

0

0

0

0

0

2
0

1
0

0

0

0

0DDDI
c
C
C

C

6
00
0
0
0
0

0

0
0
0

Ser
15
194

)t.

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

00II1=I'I
a

2

277

Mi
dia
194:
45

0
0
0

3

Rtio

ci,

1-

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0

0

0

0

0

00
0
0
0
0
0DIC

C

0

Typboid and para-typhoid fever

ex
Sep
14,
19

lVeek
aded-
I.

0

0

0
3
0

1

4

7

9
3
3
4
1

0

1

3DD
4

13

0

2

2

14

0

0

0
2
1

114

Bar
15
19N

It.
I5

2
0

0

1

3

6

6

7

7
a

2
0

1
2

1

0

0

0
3

0
1
0
6
9

5

1

7
2

316

1J

C
C

1

I
I

MA

Me-
dian,
1941-
45

0
0
0
6
1
1

7
4
9

7
2
6
3
1

1
1
4
0
0
0
3

0
4
0
6
6
5
5
7
1

9
10
5
5

9
6
515

0
0
0
1
3
1
0
0

1
5

208

iz

' Period ended earlier than Saturday.
IIncluding paratyphold fever reported separately, as follows: Massachusetts (salmon infection) 3;New Jershy 1; Ohio 2, Maryland 1; Georgia 1; Loulsia 1; Texas 1; Colorado 1 Oregon 2.
4 Corrected report: Poliomyelltis, Aransw,weekended August 24, 37 cases (Insteadof35). New Mexioo,2 cas deducted by hane of .
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Telegraphic morbidity reports from State health officers for the week ended Sept. 14,
1946, and comparison with corresponding week of 1945 and 6-year mediaCon.

Diviion and State

NEW ENGLAN

Maine.
New Hampshire
Vermont
Massachusetts .
Rhode Island .
Connecticut

MIDDLE ATLANTIC
New York
New Jersey
Pennsylvania .

EAST NORTH CENTRAL
Ohio-
Indian .--------------fllinols .
Michigan'.
Wisconsin
WEST NORTH CENTRAL

Minnesota .-
'Iowa
Missourl---
North Dakota .South Dakota .
Nebraska .
Kansa --------. ---

SOUT ATLANTIC
Delawa-------------------Maryland .
District of Columbi
Viriia
West Viginia
North Carolina.
South Carolina
Georgia .
Florida ------

EAST SOUT CENTAL
Kentucky
Tennesse ----------Alabama
Missippi' -
WT SOUTH CENTAL

Arkansas------ ----

Louisiana
____ -----Oklahoma

Texas --- ---------

XOUNTA
Montaa --------nIdaho --------------Wyoming --Colormdo
New Mexco :--Arizona ------Utah'
Nevada
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Washington .
OregonCalifo ----------------
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WEEKLY REPORTS FROM CITIES
City reports for week ended Sept. 7, 1946

Thls table lists the reportsfrom 88 cities of more than 10,000populdistributed throughout the United
States, and represents a cross section of the current urban Incidence of the dis_e included In the table.

NEW ENGLAND

Maine:
Portland

New Hampshire:
Concord

Vermont:
Barre ------

Massachusetts:
Boston-
Fall River-

Worcester------
Rhode Island:

Providence-
Connecticut:

Bridgeport-
Hartford
New Haven-

MIDDLE ATLNTIC

New York:
Buffalo ---
New York-
Rochestw_-
Byracuse-------

New Jery:
Camden --
Newark ------------
Trenton-

Pennsylvania:
Philadelphia-
Pittsburgh-

EAST NORTCENTA
Ohio:

Clnclnnatl-
Cleveland
Columbus

Indiana:
Fort Wayne-
Indianapolis-
South Bend-
Terra Heats

Illinois:
Chicago.
Spr d

Michigan:
Detroit
Flint
Grand Rapids-

Wiscosi:
KRenosha
Milwaukee
Racine
Superior

WET NORTH CENTA
Minnesota:

Duluth
Minneapolis
St. Pau

Missouri:
KansasCity-
St. Joseph
St. Louis.

0

0

0

4
0
0
0

0

0
0
0

0
6
0
2

2
0
0

1

0

0
1
0

0
1
0
0

1
0

2
0
0

0
0
0
5

4
1
0

0
0
0

0

0

0

0
0
0
0

0

00
0

0

0
00
0
0
0
0
0
0

0
0

0
0
0
0
0
0
0

0
0
0.
0.
0.
0.
0.

0.
0.

0.
0.
0.

3

InuUfluenza
_ __ _ _ 0 ~ ~ ~ G ooG

a ag : I slu! n ] X s 3 j E o 0 0coAb
_- _ _ _ -

44.1 0 4) 9N ..CEa

1-- -

1-- -

0

0

0

0
0
0
0

0

0
0
0

0

0
0
0

0
0

1
0
0

1
0
0
0
0
0
0
0
0

0
0
0
0

0-
0
00.
0

1.

2

7

17

3

15
2

13
3
2

1

3
1

2

2

_--1i

0

0

0

0
0
0
0

0
0

0

0

0
2
0

0
1
0
0
2
0

0
0
0

0
0
0
0

0
0
0

0

0
0
0
0

2

0

0

10
2
0

8

0

3
0

0

3

30
0
0

1

0

1

17
2
0

0

3
2

1

14

2

1

2
1

0

1
0

0

0

2

0

8
0

2
6

2

1

0

0

0

57
4

5

2

0

2

7

6
24
1

0

11
2
0

62
1

24
2
7

5

16
3
3

0 0 13
0 2 34

2 0 4 18

0 0 21
0 0 0

2 9 41

0

0

5
1

2
1

1

0

0

0

2
25
2
2

0

3

0

3
1
0

1

5

1

1

2
0

0

15
0

10
2
4

0

7
0

0

0

2
0

0

0

3

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
0

0
0
0

0

0

0

0
0
0
1

0

1
0
0

0
I13
0
0

1
0
0

2
1
0

0
00
0
0
0
0
0
0

0
1
0
0
0
0

0
0

0
0
0
0

0

3

13

3
3
9
32

16

2

2
40

22
7
5

10
16
11

2
7

81

48
2
10

5
69
5
2
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City reporta for week ended Sept. 7, 1946-Continued

inlenza 0 I; I.

.~~ i IWI

04 N4 w E'4

WEST NORTH CENTRAL-
continued

Nebraska:
Omaha - 1 0 . 0...O 1 2 24 1 0 0 1

Kwnsas:Topeka -. 1 0 0 0 2 0 1 0 0
Wichita-0 0 -.. 0 1 0 3 0 0 0 0 1

SOUTH ATLANTIC

Delaware:
Wilmington - 0 0 . 0 0 2 0 1 0 0 1

Maryland:
Baltimore-4 0 3 2 1 0 4 2 6 0 0 30
Cumberland- 0 0 ------ 0 ------- 0 0 0 0 0 0------
Frederick-0 0- 0- 0 0 0 0 0 0.

Ditrict of Columbia:
Washington0 0 0 0 5 3 4 0 0 3

Lynchburg 1 0 0 0 0 0 0 0 0
Richmond- 0 0 0O 4 0 3 1 0 0 0 6
Roanoke-0 0 0 0 0 0 0 0 1

West VWinia:Charleston- 1 0 0 0 0 0 0 0
Wheeling-0 0- 0- 0 0 2 0 0 0.

North Carolina:
Wimington- 0 0 0 O O 2 0 0 0 0
Wiston-Salem , 0 0 2 0 0 0 3 0 0 5

South Carolina:
Charleston --________0 0-0 - 0_ 3 0 000.

Georgia:
Atlanta-1 0- -- 0 0 0 1 0 0.-
Brunswck- 0 0- 0 1 0 0 0 0.
8avannah-0 0- 0 2 0 1 0 0 O 0.

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

AST SOUTH CENTRAL

Memphis-0 0 0 3 5 1 0 0 2
NaShville-0 0- 0- 0 5 2 0 0 0.

Alabama
Bmih am- 0 0 3 0- 0 1 2 0 0 0.
Mobile-0 0-.O O 2 1 0 0 1.

WST SOU8 CENTAL
Arkansas:

Little Roek- 1 0 0 1 0 0 3 0 0 0 2
oisiobsn
NewOr 0 2 0 - 0

------- 6 3 1 0 0 .
Shreveport- 0 0 0 3 1 0 0 0

Texas:
Dallu -o 0 0 0 1 0 2 0 0 3
Galveson-0 0 0 0 1 0 0 0 0
Houston.------ 1 O 0 0 3 1 1 0 0
San Antonio- 2 0 0 0 2 1 0 0 0 1

MOUNTAIN

Montana:
Bilig------0 0----0o-0--- 0 0 0 0 0.---
GreatFa --ls 0 0 ---- 0 2 0 1 1 0 0 0 --

Hen.--------0 0---- 0-----0 0 0 0 0 0.---
mimia-------- 0 0---- 0----- 0 1L 0 3 0 0 .---

Idaho:
Colorado. ------- 0 0---- 0----- 0 2 0 0 0 0 .---
Denver --------1 0 3 1 1 0 1 19 2 0 0 11
Pueblo -0------- 0---- 0-----0 2 1 0 0 1.---

Utah:
SaltLakeCly0 0 ---- 0 2 0 3 1 0 0 0 3
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City reports for weoek ended Sept. 7, 1946-Continued

.0 Muenn ~~~~~~~0; to

Seattle 2 O O I 1 2 O 1 O 1 4
Spokcane_------- O .---- O--- 2 10. O O O 1
Tacoma ------- O O ---- O---- O O O O 1

California:
Lo Angeles ------ 3 O ---- O 3 1 1 65 O O O ---

8acrmento ------ I O--- 1 O O O O O O 1
San FrancLsco____ 2 O ---- O 4 3 2 -4 7 O 1 2

Total -------------- 3 4 18 7 121 17 195 544 138 O 25B 36

_-1 CL_ -I

Correspondingweelc,VW 63 ----23 2133---251. 20 0O 18 718
Averate, so....--2 27 170 1 217 230 O 82820

1 3-year average 145.
Spyeoan0 1941e4.

Dysentey, amebic.-Cases: Boston 1; New York 1, IndianapUls 1, Detroit 1, Atlanta 1; Los Angele 1.
Dytacant,b .-C : Rochester 3; Chicago 1; De 04; Charleston,0 . C., 3; 0oles 1.
Dysenteay,u: pecid.-Cae: San Antonio 4.
RocLk Xoungte nspot- 30 -0r.-Cases: Wilmington, Del., 1- Lnchburg 1.
Taphus fever, endemi.-Cases: Savannah 1 0Tampa 2; Nashvi4 e 2; Mobile 2; New Orleans 2; Da4 1;

Galveston 1; San Antonio 1; Los 1 Angeles 1.

Rates (annual basis) per 100,000 population, by geographic groups, for the 88 cities
in the preceding table (estimated popultion, 1948, 34,82S,800)

TERRITORIES AND POSSESSIONS
Hawaii Territory

Plague (in ectoparaswies).-Under date of September 12, 1946,
plague infection was reported in a pool of 48 fleas recovered from 22
rodents trapped on May 22, 1946, in District 14B, Makawao District,
Island of Maui, T. H.

TI

I i I I



FOREIGN REPORTS

CANADA

Provinces-Communicable diseases-Week ended August 24, 1946.-
During the week ended August 24, 1946, cases of certain communicable
diseases were reported by the Dominion Bureau of Statistics of
Canada as follows:

Disease
rice ov Ne

Que- On- Maui- Sa-Al- BritishDisease Edward| Nova dBruni tario toba katch- bera Colum- TotalIsland wick ~~~ewan bla

Ohiokenpo 7 --- 32 44 8 11 26 25 163Diphther -- 5-- 27 6 2 1 4 45
Dysentery:Ame=------- - -1 1

Baelary ---- 3 ------3
Germanmes-es----- 4 1 1 6 12
Influenza - ---- 3 --- 3 -----6
Measles - -3 2 25 70 15 28 49 5 197
Meningitis, meningo-
cocous --- - 1 3 1--- 5

Mumps - - 1 14 87 11 42 14 40 210
Poliomyelits -6 2 6 134 28 3 2 6 2 189
Scarlet fever---------- 5 6 30 212 5 8 1 78
Tubrerlosis (all forms) -- 1 7 140 27 24 15 7 39 260
Typhoid and para-
typhoid fever ---- 15 3 ---- 16 34

Undulantfever 1 1 --- 3 5
Venereal disesses:

Gonorrhea -6 12 19 111 135 48 66 100 487
syphilis -- 11 5 91 65 16 4 48 240

Whoopflg oough -- 5 1 62 49 2 -- 123

JAMAICA

Notifiable diseases-4 weeks ended August 24, 1946.-For the 4
weeks ended August 24, 1946, cases of certain notifiable diseases were
reported in Kingston, Jamaica, and in the island outside of Kingston,
as follows:

OtherDiseas Kingston | IOther

Cerebropinal melllnngiti--1
Chickenpox --------------------------- --3 3
Dipht-heria_- - - 3
Dysntey, unspeied --------------------------- ------------------- 2 2
Erysipe-as- - ------------------------------------------------ 6

Leprosy---6--- - -------------- ------------ 6
Puerpeal seps - - - 2

Teruoi(pulmonary)------------------------------ 33 58
Typhoid fev-er----------------------------- 6 97

Typhus fever (mur-ne)------------------------------------------- 6 1

(1467)
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JAPAN

Notifiable diseases-4 weeks ended July 27, 1946, and year to date.-
For the 4 weeks ended July 27, 1946, and for the year to date, cases
of certain notifiable diseases were reported in Japan as follows:

4wes Total cases
Disease endedkJryre ted forended194l theryear to27,1946 date

Dptheria----------------------------------- 2,312 29,956
Dyetr--------------------------------- 11,691 16,748

ncpati,Japanese "B"--------------------------- 33 156%
Malara -------------------1--9-7- -------------------------------------- 239745
Menhagth seiemia ------------------------------------ 2,3121, 06

Smal ------------------- ------------------------------------------114 17,608Tmalpo -;~z---------------------------------------------------------------- 140025736Typhoid fevrer-4, 000 25,736
Typhus fever ----------------------------------------- 507 30,446

1 For the period June 2, 1946 to date.

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

NOTE.-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 recent months. All reports of
yellow fever are published currently.
A table showing the accumulated figures for these diseases for the year to date isipublished in the PUBLIC

HEALTH REPORTS for the last Friday in each month.

Cholera
China.-Cholera has been reported in China as follows: Anhwei

Province-August 1-10, 1946, 711 cases, 28 deaths; Chekiang. Prov-.
ince-August 1-10, 1946, 615 cases, 74 deaths; Kiangsu Province-
July 21-31, 1946, 144 cases, 11 deaths; August 1-10, 1946, 101.ses,
11 deaths; August 11-20, 1946, 96 cases, 6 deaths reported in Nanking.

Plague
Indochina (French).-For the month of August 1946, 44 cases of

plakue were reported in French Indochina.
Smallpox

Belgian Congo.-During the week ended'August 17, 1946, 885 cases
of smallpox (alastrim) were reported in Belgian Congo.

Typhus Fever
Greece.-For the week ended September 7, 1946, 44 cases of typhus

fever were reported in Greece.
Indochina (French).-For the month of August 1946, 50 cases of

typhus fever were reported in French Indochina.
Italy-Milan Province.-Typhus fever has been reported in Milan

Province, Italy, as follows: August 1-10, 1946, 103 cases; August
11-20, 1946, 140 cases.

Yellow Fever
Peru-San Martin Department-Lamas.-For the month of January

1946, 1 death from yellow fever (confirmed in May 1946) was reported
in Lamas, San Martin Department, Peru.


