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EDITORIAL
FIFTIETH ANNIVERSARY

The celebration this year of the fiftieth anniversary of the founding
of the first State sanatorium in the United States, at Rutland,
Masachusetts, is an event to be viewed with great satisfaction. It
directs our attention to the great work which tuberculosis sanatoria
everywhere have carried out in the tuberculosis control movement
during the past fifty years. These sanatoria have been at the very
heart of this public health program, and every day has borne witness
to the fruitfulness of their efforts. At one time not so long ago,
tuberculosis was believed to be an incurable disease. It remained for
the early sanatoria, such as those of Dr. Trudeau at Saranac, and
the Rutland Sanatorium, to demonstrate that what was then called
"consumption" could be arrested. In and of itself, this discovery
was of vast importance; even more than that, however, the sanatorium
has provided the means whereby that vital element in tuberculosis
control-isolation-can be effected for the protection of the public
health.
With time, too, the programs of the sanatoria have broadened to in-

clude many activities aside from actual treatment. Material progress
has been seen in the inclusion of sanatorium programs of rehabilitation,
vocational guidance, medical social service, and research. Further,
the out-patient department is rapidly becoming an integral part of
sanatoria. Thus, not only has the modern sanatorium succeeded
in serving the public interest by the application of isolation tech-
niques-it has, indeed, come to symbolize the hope and possibility
for cure in this all-too-costly disease.

Since the founding of the first State sanatorium, communities have
come to recognize more and more their responsibility for the support
of institutions for the tuberculous. The decision to erect special
facilities for the treatment of the tuberculous has been, in fact, a
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logical expression of the realization that tuberculosis was, and is a
public health problem. It is our conviction that the notable decline
in tuberculosis mortality in the past 50 years can be attributed in no
small measure to the general extension of sanatorium services and to
the collective effort of the sanatorium movement. We say this
despite the knowledge that many factors have contributed to the
decline in tuberculosis mortality, and despite the fact that we do not
know with exactness the relative importance of each of these factors.
The nation's sanatoria, working hand-in-hand with all official

agencies and voluntary organizations interested in the public health,
have furthered the national control program markedly, and will con-
tinue to play an important role in the success of future programs.
We can expect that demands on these institutions will increase with
the acceleration of case-finding programs.

In order to secure past gains in tuberculosis control, much remains
to be done. It is up to public health workers to see to it that patients
are referred to sanatoria for prompt treatment; it is up to the com-
munity to see that facilities are provided in sufficient quantity to meet
the needs of all who require such care. Even now, mass case-finding
programs are highlighting our need for some 50,000 additional beds
for the tuberculous in the United States. These beds must be
furnished with the utmost speed. Moreover, the means test as a
condition for sanatorium admission must be abolished universally if
we are to provide treatment for all requiring it. Adequate assistance
for families of the tuberculous must be assured-for tuberculosis
remains the leading cause of death in the 15 to 44-year age group,
where family responsibility is greatest. Immediate and prompt
action in these directions is requisite to the success of our national
tuberculosis control program-failure to take the necessary action
will in the long run prove to be poor economy.

If the implications of tuberculosis are today less terrifying and less
desperate than they were 50 years ago, credit must go generously to
the men and women of the sanatorium movement. Could we, indeed,
bring to all phases of the tuberculosis control program the courage,
singleness of purpose, and devotion to the cause of public health which
these people have brought to their work, the very near future would
witness the final and utter defeat of a disease already in retreat.

'FRANCIS J. WEBER, Mledcal Director,
Chief, Tuberculosis Control Division.
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TUBERCULOSIS MORTALITY IN MAJOR CITIES:
UNITED STATES, 1945

By SA} A. LWIS 1 and RICHARD V. KASIUS 2

Of the 52,916 deaths from tuberculosis in the United States in 1945,
19,463, or 36.8 percent, were among residents of the 92 cities which
had a population of 100,000 or more in 1940. The number of tuber-
culosis deaths among residents of the large cities, and the percent they
form of tuberculosis deaths in the country as a whole, were 19,873 and
36.3 in 1944, an annual average of 20,529 and 35.8 in 1942-43, and an
annual average of 20,953 and 34.7 in 1939-41. These data indicate a
small but steady increase in the large cities' share of the national
tuberculosis problem.
This is another in the series of reports on tuberculosis mortality in

the large cities which have been issued by the United States Public
Health Service 3 or jointly by the United States Public Health Service
and the Bureau of the Census.4 Its purpose is to present data for
1945 on the mortality from tuberculosis by age, race, and sex for the
92 cities with a population of 100,000 or more in 1940. All data are
by place of residence and exclude deaths among the armed forces
overseas.
Because population estimates necessary for computing death rates

are not available, further use is made in this report of the tuberculosis
death ratio, or proportionate mortality. This measure expresses the
number of deaths from tuberculosis per 100 deaths from all causes and
is used as an index of the relative importance of tuberculosis as a
cause of death.
From a comparison of the tuberculosis death ratio for one com-

munity with that for another, it is possible to determine the difference
between the two communities with respect to the importance of tuber-
culosis as related to the total mortality problem. The movement of
the tuberculosis death ratio over a period of time for a given com-
munity reveals the course of the tuberculosis death rate relative to
the general death rate. If the ratio increases, the tuberculosis death
rate is either rising faster or decreasing more slowly than is the general
death rate; if it remains constant, the two are following the same
course; if the ratio decreases, the tuberculosis death rate either has
dropped moreJrapidly or has risen more slowly than has the total death
rate.

IFrom the National Offe o¢ Vital Statistis, United States Publc Health Service.
'From the Tuberculods Control Divison, United States Public Health Service.
'Liveight, Dorothy: Tuberculosi Mortality among Reddents of the 92 Cities of 100,000 or more Popula-

tion, United States, 1939-41, Pub. Health Rep., S: 942-56 (19).
Pitney, E. H., and Kaius, R. V.: Tuberculoas Mortality in Major Cities: United States, 1944, National

OmeeofoVVital istics, Vital Statistica-Special Reports, vol. 25, no. 10, pp. 165-195 (1948); also Pub. Health
Rep., 61: 14431454 (1948).
'asus, R. V., and Pitney, E. H.: Tuberculeosis Mortality in Major Cities, United States, 192.43,

Bureau of the Cens, Vital Statisticpecial Reports, voL 21, no. 14, pp. 235-281 (194; also Pub. Heath
Rep. 61: 297-312 (190).
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Among the important factors affecting the death ratio are the
general mortality and the composition of the population with respect
to age, race, and sex. A community with a large proportion of its
population at the younger ages, where the number of deaths from all
causes is ralatively small, may have a rather high tuberculosis death
ratio; while an area having a large proportion of its population at the
older ages, where the number of deaths from all causes is large, may
have a rather low death ratio. Thus, in some cases, tuberculosis death
ratios may differ because of differences in the composition of the
populations rather than because of any real difference in tuberculosis
mortality. The effect of such differences may be controlled in large
measure by the use of death ratios specific for age, race, and sex. A
more extended discussion of the interpretation and limitations of the
death ratio has been presented in an earlier report."

Tuberculosis mortality by age, race, and sex.-Table 1 and figure 1
present the nurmber of deaths from tuberculosis per 100 deaths from
all causes in 1945 among residents of the 92 cities, by age, race,5 and
sex. The age curves of the tuberculosis death ratios in that year for
each race-sex group are typical of those seen in previous years. The
ratios rise steeply from a relatively low level at the youngest ages,
reach their highest points during the young adult years, and recede
through middle and old age.
In figure 1 the magnitude of tuberculosis proportionate mortality

for the young adult portion of the population is immediately observed.
The white male population of the 92 major cities experienced its
greatest relative mortality from tuberculosis (16.6 percent of all
deaths) in the age group 25 to 34 years, while the tuberculosis death
ratio among white females residing in these areas was highest (22.0)
in the 15 to 24 age group. For the nonwhite races, the proportion of
deaths resulting from tuberculosis reached its maximum point for
both sexes in the age group 15 to 24. In the major cities in 1945,
35.8 percent of all deaths among nonwhite males between 15 to 24
years of age were attributed to tuberculosis, and among nonwhite
females at these ages this cause accounted for 51.4 percent of the total
deaths, or more than all other causes combined.
While tuberculosis is of greater relative importance as a cause of

death among females than among males at the younger ages, the
tuberculosis death ratios for both white and nonwhite males are
higher than those for white and nonwhite females in the age groups
35 to 44 and over, and at these ages the tuberculosis death ratios
decline faster among females than among males.

4's ee footnote 4 on pep 3.
I Deaths have been tabulatd by rae for only those 40 cities In which the nonwhite population numbered

at l1a 20,000 or onstItuted 10 peret of the total popatin, according to the 1940 census. Deaths of
nonwhite reddents of the 52 maJor citis having small nonwhite populations (le than 20,000 or le than
10 percent, accrding to the 190 cna) are Indaded with those for whites. The inclusion of these deaths
(542 from tub aculosis and 5,0 from all caus) results In an overtatement of the tuberculosis death ratio
or White rsidents of the group of 92 itin to 0.1 per 100 deaths from all causes.
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FIGURE 1.-Death ratios for tuberculosis (all forms) by age, race, and sex, for residents of cities of 100,000 or

more: United States, 1945

Community-8ize.-Table 1 also compares the proportionate mor-

tality from tuberculosis for all residents of the 92 largest cities with
that for the combined populations of smaller cities and rural areas.

(The race-specific ratios shown in table 1 for places under 100,000
population are based in part on estimated data.6)

It may be seen that tuberculosis presents a greater problem in the
largest cities for white and nonwhite males in each age group. At
the younger ages, the mortality ratios for female residents of the
major urban areas also compare unfavorably with those for females
in the remainder of the country. However, an inverse relationship
between community-size and the tuberculosis death ratio appears
among white women in the age groups 35 to 44 and over, and among
nonwhite women in the age group 45 to 64, while no difference is seen
among nonwhite women 65 years of age and older.
The difference observed between the relative importance of tuber-

culosis as a cause of death in the major cities and in the remainder
of the country can, to some extent, be attributed to differences in

occupation and to factors associated with residence in large urban
areas, such as the greater contact among residents and, hence, the

S footnot 4 to tabe 1.
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possibility of more frequent exposure to infection. Of particular
interest is the difference seen in the mortality experience of younger
and older women. These findings agree with those of Yerushalmy
and Silverman, who observed a similar association between
community-size and tuberculosis death rates for 1940.7
In considering these data on tuberculosis mortality recorded for

residents of large cities and smaller communities, differences in the
reporting of cause of death in these areas must be borne in mind.
More widespread use of medical facilities in metropolitan areas prob-
ably increases the accuracy of judgment regarding causes of death and
may affect the frequency with which a diagnosis of tuberculosis is
made.
1989 to 1945.-The rapid expansion of industrial activity which

began in 1939 and which resulted in longer working hours, increased
employment among women, housing shortages, and other difficult
living conditions, gave reason to fear an increase in tuberculosis in
urban areas during the war years. In order to compare tuberculosis
mortality in the major cities in the prewar "national defense" period,
1939-41, with the period of full participation in the war, 1942-44,
and the last year of the war, 1945, the tuberculosis death ratios, the
number of deaths from tuberculosis, and the number of deaths from
all causes recorded for. residents of these areas during these periods
of time have been summarized in table 2 and in figure 2. For the 3-
year periods 1939-41 and 1942-44, the average annual number of
deaths are shown. Data for 1944 are included in the table to facili-
tate comparison with those for 1945.
These data show that the course of proportionate mortality from

tuberculosis for the total population of the major cities was favorable
during the years 1939 to 1945, the ratio of tuberculosis deaths to
deaths from all causes having decreased for each of the four race-sex
groups. Greater percentage declines were recorded for both white
and nonwhite females (20.0 and 14.9 respectively) than for either
white or nonwhite males (6.4 and 12.5 respectively), "with white
females showing the greatest, and white males the least, relative
improvement.
In interpreting changes in tuberculosis proportionate mortality, it

is important to bear in mind that a decrease in the death ratio indi-
cates that mortality from this cause is increasing more slowly, or
declining more rapidly, than is mortality from all causes, and does not
necessarily reflect a "true" decrease in the incidence of mortality from
tuberculosis as measured by the tuberculosis mortality rate. It is,
therefore, necessary to consider the course of total mortality and the
differences in the number of tuberculosis deaths, in addition to the

Yarushalmy, J., and Silverman, C.: TuberculoSs Mortality in Communities of Different Size, American
Review ot TuberCUlosiS, vol. LI, no. 5 (May 194).
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changes seen in the tuberculosis death ratios. For example, the
decrease in tuberculosis proportionate mortality noted for white
males represented a very small decrease of 0.3 percent in the number
of tuberculosis deaths (from 9,663, the average annual number of
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FIGuRs 2.-Death ratios for tuberculosis (all forms) for residents of cities of 100,000 or more, by age, raee,
and sex: United States, 1939-41, 194244, 194
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deaths during 1939-41, to 9,631 in 1945) relative to an increase of 7.3
percent in total mortality. Decreases in the number of deaths from
tuberculosis and increases in the number of deaths from all causes
from 1939-41 to 1945 were also recorded:for the other three race-sex
groups.
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Each age group did not share equally in the declines noted above.
For both sexes, the largest relative decreases in proportionate mortality
from tuberculosis were experienced at the youngest ages (under 15).
Among white and nonwhite males 25-34 years and 35-44 years of age,
and among nonwhite females 15-24 and 25-34 years of age, the tuber-
culosis death ratios remained generally stable, and the course of tuber-
culosis proportionate mortality for these age groups compared un-
favorably with that for almost all other age groups, except 65 years
of age and older. White females experienced the smallest relative
decrease in tuberculosis proportionate mortality between the ages
of 35 and 44.

In considering the relative declines in the tuberculosis death ratios
from 1939-41 to 1945, a distinct difference between the sexes appears
for the age groups 15-24 years and 45-64 years. The relative de-
crease in the ratio for males in the age group 15-24 (7.3 percent)
exceeded that for the age group 45-64 (3.2 percent). Among females,
on the other hand, proportionate mortality from tuberculosis decreased
much more rapidly between the ages of 45 to 64 (16.0 percent) thanin
the age group 15-24 (2.8 percent). The decrease in the ratios from
1939-41 to 1945 noted for males 45-64 years of age resulted from a
smaller relative increase in the number of deaths from tuberculosis
(5.9 percent) than in the number of deaths from all causes (9.6 percent).

In contrast to the changes observed among persons in the age groups
under 65 years, tuberculosis proportionate mortality was increasing
among the oldest residents of the 92 cities. For white males, nonwhite
males and nonwhite females, 65 years of age and over, increases were
recorded in the number of deaths from tuberculosis and from all
causes, and as seen in the rising death ratios, tuberculosis mortality
was increasing more rapidly than was total mortality. Among white
female residents in this age group, however, decreases in both the
number of tuberculosis deaths and the death ratios may be observed.

Size of city and geographic area.-The relative importance of tuber-
culosis- as a cause of death in different areas and in cities of different
size should be considered in planning public health programs. In
order to examine these factors, the data for the total white population
of the 92 major cities, and for the total nonwhite population of the
40 cities for which statistics by race are available, have been consoli-
dated in table 3 into four population-size groups and into four geo-
graphic regions. Death ratios adjusted for age 8 by city-size group
for all regions, and by region for all sizes of cities, are also presented in
the table and in figures 3 and 4. Figure 3 sujmmarizes the data by
population-size of city for all regions, and figure 4 summarizes those
by region for cities of all sizes. Age-adjusted ratios for each city-size

I AdJusWted on the bas of the ag distbution of deaths from all causes among all reddents of the 92 Ites
In l98

12
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group within each of the regions have not been computed since the
frequencies in each race-sex group become small when further clasi-
fied by age and the ratios specific for age, race, and sex are subject to
considerable error.

In figure 3, marked differences in the relative importance of tuber-
culosis as a cause of death appear among the four population-size
groups. With the exception of cities of a million or greater popula-
tion, the age-adjusted tuberculosis death ratio decreased with de-
creasing community-size for each of the four race-sex groups. Among

16
CITY- SIZE GROUPS
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FIGUR 3.-Ageausted deatratios for tboreulaos (all fom) by race, sex, and populaion-se of city,
for cltle of 100,000 or mre: United State,.1945. (By pla ofresden. Adjusted for age n the basis of
the age ditbuon of deats fom an cases In 1945 among residents of cities with a population of 100,000
or more in 1940)

white residents, tuberculosis caused a larger proportion of the total
deaths in cities of 500,000 to one million than in cities of one million
and over. For the nonwhite population, on the other hand, the
reverse was true, and tuberculosis proportionete mortality decreased
with successively smaller sizes of the cities. Whether these data
indicate a true racial difference in relative mortality from tuberculosis
asociated with residence in the two largest city-size groups is difficult
to determine since the data may also be influenced by differences in the
geographic distribution of the white and the nonwhite populations in
these two city-size groups.
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When the tuberculosis death ratios are classified by geographic
region 9 and adjusted for age, little variation is seen for the white race
and the only consistent geographic difference to be discerned is the
small advantage of the Middle West, which has the lowest age adjusted
ratio for both sexes. (See fig. 4.) Among nonwhites, however, a
distinct and consistent pattern can be observed, the ranking of the
age adjusted tuberculosis death ratios by area being the same for males
and females, with the southern cities apparently having the most
favorable mortality experience.

16
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FIGUZZ 4.-Age-adjusted death ratios for tuberculos (all forms) by race, sex, and geographic area, for cities
of 100,000 or more: United States, 1945. (By place of residence. Adjusd for age on the basis of the age
disibution of deaths from all causes In 1945 amone residents of cities with a populaton of 100.000 or
more in 1940.)

However, the tuberculosis death ratio for the group of cities in one
geographic region may be presumed to be influenced by the distribu-
tion of deaths from all causes among the cities of different size in that
region. The distribution of total deaths when classified by size of city
is different in each of the four areas and varies most markedly for the
nonwhite races. (See table 4.) Of the nonwhite deaths recorded

* Thes regons were formed by combination of the nine geographic divisions used by the Bureau of the
CO_u, as foaow: Ntheast-New England and Middle Atlantic States; South-South Atlantic, EastSouth CentraL and Wes South Centr States; Middle West-East North Central and West North Central
Stat; 1w WesMots and Padcifl States

789681-48 -2
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for cities of 100,000 or greater population, 81.9 percent in the
Northeast and 72.7 percent in the Far West were recorded for resi-
dents of cities of one million population and over, while the corre-
sponding proportions for the white race were 57.3 percent and 33.0 per-
cent, respectively. On the other hand, only 1.6 percent of all non-
white deaths and 18.7 percent of all white deaths in the Northeast
were recorded for residents of the smallest cities (100,000 to 200,000
population), while 29.3 percent of the nonwhite deaths and 28.5
percent of the white deaths in the southern cities were among residents
of cities of that size.
TABLE 4.-Percent distribution of deaths from all causes in each area by population-

size of city and race for cities of 100,000 or more: United States, 1945
[By place of residence]

Race and population-size of city al Nrth- WeM South West

WhiteX - ------ -------------------------------- 100.0 100.0 100.0 100.0 100.0
1,000,000 and over -40.0 57.3 37.5 -- 33.0
500,00-1,000,000 -17.4 13. 9 19.4 25.8 15.4
200,000500,000 -24.9 10.1 30.3 45.7 36.1
100,000-200,000 -17.7 18. 7 12.9 28. 5 15.5

Nonwhite 2 --- 100.0 100.0 100.0 100.0 100.0
1,000,000 and over -36.8 81.9 48. 5 -- 72.7
500,000-1,000,000 -21.4 10.6 22.7 26.4 27.3
200,000-500,000 -27.5 & 9 24.3 44.3
100,000-200,000 -14.3 1.6 4.5 29.3

' Based on data including deaths ofnonwhite residents of cities having small nonwhite populations (less
than 20.000 or less than 10 percent according to the 1940 census).

' Based on data for only those cities in which the nonwhite population constitutes at least 10 perent of
the total population or numbers 20,000 or more according to the 190 census.
NoT.-The frequencies on which these proportions are based are given in appendix table 1.

The associations between geographic area and population-size of
city, and those which may exist between size of city and tuberculosis
mortality, raise the questioii of the extent to which such factors may be
reflected in the geographic variation of the tuberculosis death ratio.
It is therefore instructive to compare the tuberculosis death ratios for
two or more areas after eliminating variation in the distribution of
deaths from all causes by city-size group. Therefore, the unadjusted
tuberculosis death ratios for each of the four race-sex groups for each
region were adjusted for population-size on the basis of the distribu-
tion by population-size of city of deaths from all causes in 1945 in
the group of cities having a population of 100,000 to one milion.10
Since there were no cities in the South with a population of one million
B To illustrate, the adJusted white male death ratio for the northeast cities of 100,000 to 1,000,000 popula-

tion was computed in the following manne:

Adjusted ratio-j1-+-+100 0

where r= tubeculosis death ratio for white male residents of cities ofone population-e groupin the
Northeast, not adjusted for age, and

p= pernt that deaths from all cause among resdents of one cityie group forms of death
among residents of all cities of 100,000-1,000,O0.

The population-e groups 100,000-200,000, 200,00-00,000, and 500,0001,000,0 e Indicad by
the bspbts 1,2, and 3 pectivy.
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or greater in 1940, cities of this size were excluded from consideration.
(Adjusted ratios for nonwhites were not computed for the Far West,
since the number of nonwhite deaths in this area for cities under one
million was small.) Ratios for cities of 100,000 to 1,000,000 popula-
tion in each area adjusted for population-size of city are as follows:

NOrthaa Middk Wes South Far We#
Male, white-4. 6
Female, white--2.4
Male, nonwhite -13. 4
Female, nonwhite -11.4

& 5
2.2

10. 2
&0

4. 6
2. 8
9.7

S

4. 1
2. 4

Comparison of these figures with the unadjusted ratios shown in
table 3 indicates the effect of eliminating the largest cities and of
holding constant the proportion of deaths in the remaining city-size
groups. The greatest change appears for the Middle West. The
better relative position of this area for the white population is more
clearly seen, the difference between the South and the Middle West
becomes small for nonwhite males, and the Middle West ratio for
nonwhite females becomes smaller than the ratio for the South.
TABLE 5.-Death ratios for tuberculosis (all forns) by race, for 92 cities of 100,000

or more: United States, 1946
[By place of residence. Ratios are the number of deaths from tberelnosia nAr IM deaths frnm all nanml

Death ratio
city Populatiom-size ¶roup Geographic region i W N

ram ~~White2

Akron, Ohio
Albany, N. Y
Atlanta, Ga
Baltimore, Md
Birmingham, Al -

Boston, Mass
Bridgeport, Conn .
Buffalo, -.---
Cambridge, Mass .
Camden,N.J.

Canton, Ohio _
Charlotte, N.C.
Chtaog.Tenn.

Chicag,Ill
Cininati, Ohio

Cleveland, Ohio .
Conilnmhn. flh;f
Dallas, Tes_ii- 2000
Dayton, Ohio _ o-o200,
Denver, Co- 200,000

Des Moines, Iowa-- 100,000

Detroit, Mich . -- 1,000,00
Duluth, Min- - 100,000-
Eliz th, N. J ----- 100,000-
Erie, Pa..-- ----------- 100,000-

Fll River M s-------- 100,000-
Mld~~~.100,000-

Fort Wayne, Ind - 100,000-
Fort Worth, Tex 100,000-
Gary, Ind.--------- 100,000-

Grand apids,Mich 100,00-
Hr-for, --- ------100'0-Houston, Tex _ 2000G

SW footnote at end of tUN

200,000-500.000
100,000-200,000
200,000-500,000
500,000-1,000,000
200,000-500,000_______

500,000-1,000,000_
100,000-200,000
500,000 1,00,000 _ _
100,000-200,000

rP

100,000-200,000-
100,000-200,000
100,000-200,000
1,000,000 and over-
200,000-500,000

Middle West
Northeast--
South-.
-do
-do-

Northeast --
-do-do

do
Aft

Middle West----
South
-do

Middle West
-do

500,000-1,000,000 do
l200, ;1 ___________ _do---- --- --.:1

-00,000-- touth -

-500,000- I Middle West

-500,000-- Far West

,200,000-------
and over-_

.200,000.-----
*200,000--------- ---

-200,00m------

-200,000-------
-200,000 .-----
200,000____________
200,000____

-200,000

Middle West.
-do -
do -

Northeast-------
--do

-- -do--
Middle West

-do
South

MiddleWest.
200,000 do
200,00Q-- Northeast
500,A0-- South .-

3.6
4.0
4.4
8.2
86

8.1
3.7
8.1
28
4.3

1 4
3.6
7.5
4.7
8.1

80
40
4.3
a8
3.6

2.0
8.9
1.5
2.9
24

3.2
a1
34
3.1
8

1.3
4.3
80

36
4.0
2.6
3.7
2.9

4.8
3.7
8.1
2.8
3.7

1.4
3.1
8.9
3.4
as
3.9
2.8
34
3.3
3.6

2.0
4.3
1.6
2.9
2.4

3.2
3.1a4
2 C
2.5

1.3
4.3
4.4

7.0
Ia 8
8.5

11.3

& 2

4.4
10.2

14.5

12.4
12.5
7.3
8.0

& 0

iL3

-- -

---------------.AVV# U%PuuMPwv___ _ _--

------------------------------------------- - - . . - - . - -
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TABLE 5.-Death ratios for tuberculosis (all forms) by race, for 92 cities of 100,000
or more: United States, 1945-Continued

Death ratio
Population-siz group DetraiCity (1940on Geographic region AU White, Non-

races white 3

Indianapolis,Ind--

Jacksonville, Fla--

Jersey City, N.J-
Kan City, Kans -
Kansas City,Mo-
Knoxville, Tenn
Long Beach, Calif

Los Angeles, Calif
Louisville,Ky-
Lowell, Mass-
Memphis, Tenn-
Miami, Fla

Milwaukee, Wis
Minneapolis, Minn
Nashville, Tenn-
Newark, N.J-
New Bedford, Moas

New Haven, Conn-
New Orleans La
New York, .--Y-
Norfolkc,Va-
Oakland, Calif-

Oklahoma City, Okla-
Omaha,Nebr-
Paterson, N.J-
Peroia, Il--
Ph phia, Pa

Pittsburgh Pa-
Portland, -reg
Providence, R. I _
Reading, Pa
Richmond,Va-

Roebester, 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, *adi::

Somerville, Mass .
South Bend, Ind
Spokane,Wash-
Springfld, Mass-
Syracuse,N.Y-

Tacoma, Wash
Tampa,Fla-
Toledo, Ohio
Trenton, N. J
Tulsa, Okla

Utica, N.Y-
Wahington D. C-
Wichita Ka-n
Wilminton, Del
Worcester, Mass.

Yonkers, N. Y .
Youngstown, Ohio

200,000-500,000 Middle West-
100,000-200,000-South

200,000-500,000-
100,000-200,000-
200,000-50,0000-
100,000-200,000X-
100,000-200,000-

1, 000, 000 and over.
200,000-500,000-
100,000-2oo,ooo-
200,ooo-50,000-o
100,000-200,000-

500,000-1,000,000-
200,00050, 00______- _

100,000-200, (000-
200,000-500,000-
100,000-200000

100,000-200,000 _-

200,000-o 500,0

1, 000, 000 and over-
100,000-200,000-__-_-_-

200, 000-00,000-

200,000-500,000-

200,000-800,000-

100,000-200,000

100,000-200,000

1, 000, 000 and over-

5M,00-1,000,000-
200, 000-600, 000X .--------

200, 000-500,000X)
anSW 9nnfnn 4%1%

100,000-200,000-_-_-_-_-

200, 000-800, 000
100,000-200,000-
500, 000-1,000,000-
200,000-50,0000-
100,000-200,000--
200,000-500,000-
200,000-o 00,oo-o
5aw, 000-1, 000, 000 _

100,000-200,000-
200,0005 00o0---.

100,000-200,000X-
100,000-200,oo-o
100,000-200,000
100,000-200,000-
200, 000-500,00o-

1W, 000-200, ooo) .
100,000-200, 000 .
200,000-500,0X)-
100,00-200, 000 .
100,000-200,000 .- __

100, 000-200,000-
500. 000-1, 000,000X-
100,000-2, 000 .
100, 000-200,00)-
100, 000-200,000-

Northeast--
Middle West--
-do--
South--
Far West - -

-do--
South- -
Northeast--
South- -

An-

Middle West-
-do-
South-
Northeast .
-do-

-do-
South-
Northeast .
South-
FarWest-

South
Middle West-
Northeast
Middle West-
Northeast .

--do - - - -

FarWest--
Northeast-

doSouth-
Northeast-
Far West .
Middle West-
-do-
Far West .

South .
Far West .
-do .

Northeast .
Far West .

Northeast .
Middle West .
Far West
Northeast .
-do .

Far West .
South-
Middle West
Northeast
South

Northeast
South
Middle West
South
Northeast

100,000-200,000 do-
100,000-200,000-Middle West

I

3.5
4.9

5.2
2.2
3.5
2.8
1.7

4.3
5.4
2.4
4.6
&55

3.4
2.3
4.2
4.7
3.6

2.3
62
4.5
54
3.7

3.3
2.7
2.6
2.3
4.8

4.3
2.9
3.0
3.3
4.9

3.6
4.9
3.5
2.5
1.8

7.9
3.4
4.8
3.9
3.9

2.5
3.2
L8
2.0
2.1

2.53.7
4.8
3.7
3.7

3.3
5.4
1.6
3.4
3.2

2.5
21

2.7
2.0

5.2
2.0
2.7
2.7
L7

3.8
3.9
2.4
3.2
3.5

3.4
2.3
3.7
2.8
3.6

2.3
4.8
3.5
3. 1
3.7
3.3
2.7
2.6
2.3
3.4

3.0
2.9
3.0
3
3.1

3.6
4.9
2.8
2.5
L8

7.9
3.4
4.2
3.9
3.9

2.5
3.2
L8
2.0
2.1

2.5
2.4
4.8
37
3.3

3.3
3.7
L6.
2.5
3.2

2.5
2.1

7.7
8.5

3.0
&4

12.7
1L 2

13.2

&9

.1&15.2

8.3

120
13.4

t1&

-8i

57

iL1

8.2

'For cities having small nonwhite populations (less than 20,000 or le than 10 pernt of the total popula-
tion according to the 1940 ceus) the death ratios for all races are used to approximat those for the white
population.

2 Ratios shown for the nonwhite races are for the cities in which the nonwhite population oastitutes at
least 10 percent of the total population or numbers 20,000 or more according to the 1940 census.
NoTz.-The numbes of tubcosis deaths usd in eomptng these death ratios are shown in appen-

dix tables

._____Uu_----------------

1 W.g IRAN -.-- __v_____
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TuNeulogi8 moirity in each of th 92 cities.-The tuberculosis
death ratios11 for the individual cities of over 100,000 population
displaY inter-city variation in 1945 similar to that for earlier years
(table 5). The range of the tuberculosis death ratios for the 92 cities
for all races in 1945 was from 1.3 to 7.9 per 100 deaths from all causes,
with a median value of 3.6. For the white population alone, the
range was the same, but 72 of the 92 cities had ratios between 2.0 and
3.9. The median was 3.2. The ratios for nonwhites in the 40 cities
for which data by race were available were widely distributed, vary-
ing from 3.0 to 16.1, with a median of 8.5.
The tuberculosis death ratio for the total population of the 92

cities showed a small decrease from 4.5 in 1944 to 4.4 in 1945, and
only a few of the changes in the ratios of the individual cities between
these two years may be considered statistically sgnificant. Between
1944 and 1945 the tuberculosis death ratios for all races increased by
a statistically significant12 amount in four cities- Fort Wayne, Gary,
New Orleans, and Norfolk; for whites13 in two cities -New Orleans
and Norfolk; and for nonwhites, in two cities-Gary and Norfolk.
Significant decreases were found in the ratios for Memphis, New
Haven, and Peoria for all races; for Birmingham and Tampa for
whites 13; and for Memphis and St. Louis for nonwhites.
With the availability of the data for 1945 the record of the mortality

experience for the war period 1942-45 becomes complete. In table 6
are given the tuberculosis death ratios for each of the 92 cities by race
for the war period 1942-45, and the immediate prewar period 1939-41,
and the corresponding rank numbers. Rank number 1 was assigned
to that city in each list which had the lowest death ratio, and the cities
were numbered in ascending order of their death ratios to 92 in the
arrays for all races and whites, and to 39 in those for nonwhites.
The lowest death ratios in the listings for all races and whites were

1.5 in both periods, while the maximum ratios were 11.0 in 1939-41
and 9.1 in 1942-45. The median value of the death ratios for all
races in 1939-41 was 4.2, while the first and third quartile values
were 3.2 and 5.5, respectively. The comparable figures in 1942-45
were 3.7, 3.0, and 4.8. These values for the all races lists and the
corresponding ones for whites and nonwhites follow on page 20.
" These death ratios are not shown adjsted for age because It was found that adjustment resulted In very

littl chage as compared with the unadJusted values.
n A diffaen equal to or greater than twice the standard error of the difference was considered statlsti-eally nlamt.
Only the cities for which deatbs of whites and nowhites were tabulated separately were coideredv

19
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All race

1942-45 1199-41

IIII l -

II
White

194

First quartile 3.o0 3.2 2 8
Median .&7 4.2 &3
Third quartile 4.8 &5 & 7

Nonwhite

1r8Hl4

9.4
11.3
13&8

In most cities the death ratios decreased between the two periods
or remained the same. The ratios for a few cities, however, showed an
increase during the war years over the prewar period, and these were
tested for statistical significance. The only increases in the tuber-
culosis death ratios between 1939-41 and 1942-45 which were at the
significant level were for the following cities: for all races-Boston,
Buffalo, and Louisville; for whites 13a_Boston and Louisville; and for
nonwhites-Louisville.

TABLE 6.-Death ratios and rank numbers for tuberculosis (aU forns) by race, for
92 cities of 100,000 or more: United States, 1939-41 and 1942-45

rBv piace of residence. Ratios are the number of deaths from tuberculosis ner l00 deaths from all causesl

Ratios

City All races White '
1942- 19- 1942- 1939-
45 41 45 41

Akron, Ohio -- 3. 3 3.0 3. 3 3.0
Albany,N. Y -- 3.6 3.5 3.6 3.5
Atlanta, Ga.------ 55 6.7 3.0 3.3
Baltimore, Md -- 6.3 6. 7 3.9 4.1
Birmlingham, Ala- 6.3 & 8 3.2 3.5
Boston, Mass - 5.0 4.7 4.6 4.3
Bridgeport, Conn_-- 3.6 3.6 3.6 3.6
Buffalo, N. Y ---- 4.8 4.2 4.8 4.2
Cambridge, Mass-- 3.7 3.8 3.7 3. 8
Camden, N. -- 4.2 '4.4 3.3 23.5
Canton, Ohio-2.6 4.1 2.6 4.1
Charlotte, N. C ------- 3.3 '4.6 2.5 ' 2.4
Chattanooga, Tenn- 7.8 8.9 5.8 6.1
Chicago, 1ll -4.9 5. 7 3.6 4.3
Cincinnati, Ohio.- 5&4 5.1 3.6 3.3
Cleveland, Ohio- 5.1 & 5 3.8 4.0
Columbus, Ohio- 4.0 4.3 2.9 3.0
Dallas, Tex -4.7 5. 3.8 4. 9
Dayton, Ohio 4-4.6 5 4.6 .5
Denver, Colo-3.8 4.5 3.8 4.5
Des Moines, Iowa- 1. 8 2.2 1.8 2. 2
Detroit, Mich-.9 6.0 4.3 4. 5
Duluth, Minn-1.8 2.3 1. 8 2.3
Elizabeth, N. -2.8 3.9 2.8 3. 9
Erie, Pa - 3.0 3.3 3.0 3.3
Fall River Mass 3.7 4.1 3.7 4.1Flint,Mich-I 2.7 3.1 2.7 3.1
Fort Wayne, Ind- 3.1 3. 7 3.1 3.7
Fort Worth, Tex -------- 3.6 4.6 3.3 4.0
Gary, Ind -. 3 7.2 3.4 &50
Grand Rapids, Mich- 1.6 1.5 1.6 1.5
Hartford, Conn-3.7 3. 3. 7. 3.5
Houston, Tex-.6 7.0 4.8 6.0
Indianapols-Ind 4.0 4.3 2.9 & 0
Jacksonvlle, Fla- & 7 7.1 2.6 2.8
lerseyCity, N. - 5. 2 . 2 5. 2 . 2
KansasCity, Kans- 3. 0 4.1 2. 8 3.
Kansas_ity,Mo- &6 4.3 2.7 3.2
Knoxvnie, Tenn- 4.0 . 9 3. 5 4.5
Long Beach,Caf- 1.8 2. 1.8 2.2

See footnotes at end of table.
us See footnote 13 onpspe19.

Rank

Nonwhite I All races White Nonwhite

1942- 1939- 1942- 1939- 194-1 1939- 194-I 1939-
45 41 45 41 45 41 45 141

8.5
13.2
9.3
13.1

9.2

10.0
14.2
9.8
12.9

89.9

4.4 7.0
11.0 12.4
13.6 16.2
153 15.5

14.0 16.6
10.6 11.9
7.6 7.7

16.o 16.9-

5.1 7.4

10.i1 13.

7.7 9.2

9.4 10.7

9.4 11.8

4.0 7.4

3.4 10.2

la2 10.5

30
40
80
87
87

.71
40
67
45
56
13
30
91
70
78
73
52
64
59
51
4
84
4
17
23
45
16
25
40
77
2

45
81
52
83
75
23
40
52
4

19
28
81
81
84
59
31
44
33
51
39
56
91
74
62
69
47
72
69
514
6

78
8

34
25
39
22
32
56
89
1

28
87
47
88
65
s9
47
76
S

41
06
31
78
37
83
60
87
66
41
16
14
90
06
69
73
27
73
S3
73
4
82
4
22
31
66
30
33
41
50
2
66
87
27
16
89
22
20
55
4

22
42
36
62
42
71
49
67
53
42
62
9
90
71
36
57
22
83
88
77
6

77
8
C5
36
62
28
51
57
84

42
89
22
15
85
28
30
77
5

---i--
14
31
19
30

18

25
33
35
34
24
7

25

23

39
13
24

1--
--

.-i
.---

.--

.---

,---

--

----ii
14
31
12
25

i3

1
23
35
32
36
22
4

----ii

.2

27

-9
18
211

2
15
17

.- --

I
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TABLE56.-Death ratios and rank numbers for tuberculosis (all forms) by race, for
92cities of 100,000or more: United States, 1939-41 and 1942-45-Continued

iBy plac of residence. Ratios are the number of deaths from tuberculosisper100 deaths from all cause]

I Ratios I Rank

City All races White I Nonwhite I All races White Nonwhite

1942- 1930- 1942- 1939- 1942- 1939- 1942- 1939- 1942- 193 1942- 1939-
45 41 45 41 45 41 45 41 45 41 45 41

I.BAngel Ca--l-f 4.6 5. 0 4.1 4.4 12.6 13. 8 59 60 80 73 28 30
xy --------- 250 4.0 3.7 2.9 9.7 8. 3 71 36 66 19 22 6

LowsllMass--------2.6 2.8 2.6 2.8 ---- 13 14 16 15-------
mphIs,Tennfl------5.9 7.9 3.5 4.2 8.3 11.3 84 90 55 67 11-20
Mm Fla------- 6 5.6 3.3 3.0 5 13.0 81 72 41 22 32 26

Milwaukee Wis- 3. 7 4.0 3.7 4.0 -45 36 66 57
Mlnneaoll, Minn 2.3 2.1 2.3 2.1 -10 4 10 4Nashville Tenn- 5.-1 5.8 3. 8 4.4 7.2 8 0 73 75 73 73 5 5
Newark, N. 5S. 2 5. 9 3.3 3. 8 16.3 18.8 75 76 41 53 39 39
NewBedford,Mass- 3.3 4.4 3.3 4.4 -30 51 41 73 .

NewHaven,Cofn- 2.9 3.0 2.9 3.0 --- 21 19 27 22
New Orleans La- 5.9 6.2 4.2 4.6 8.8 9.0 84 79 81 80 16 8
New York, R. Y- 4.6 5.1 3 6 4.0 15.7 17.4 59 62 60 57 36 37
Norfolk, Va -4.8 6. 8 2.3 3.5 8.1 11.0 67 84 10 42 10 19
Oakland,Ca-lf- 4 3.3 3.4 3.3 -- 36 25 50 36-

Oklahoma City,Okla- 3. 5 4.2 3. 5 4.2 -- 39 44 55 67-
Omaha, Nebr-2.8 3. 2 2.8 3.2 -- 17 23 22 30 .Patern.on, N.- 3.2 2. 9 3.2 2.9 -- 27 17 37 19-
Peoria,D ---2.8-2.-4-2.282.4 .8 2.4-- 17 9 22 9--
Philadelphia, Pa- 4.8 5.2 3.3 3.7 12.6 13.7 67 65 41 51 28 29

Pittsburgh Pa 4.3 4.6 3.1 3.5 12. 2 13. 2 57 56 33 42 27 28
Portland, 6reg - 2.6 2.6 2.6 2.6 -- 13 11 16 12
Providence, R. I- 3.4 3.4 3.4 3.4 36 27 50 41
Reading, Pa -3.4 4.4 3. 4 4.4 -36 51 50 73-
Richmond, Va-5. 4 5. 5 3. 4 3. 3 8.8 8.5 78 69 50 36 16 7

Rochester, N.Y- 3.1 3.0 3.1 3.0 -25 19 33 22-
Sacramento,CalU6.3 '6.7 6.3 6.7 --- 87 81 91 91
St.Louis,Mo-4.1 4.5 3.1 3.2 8.6 10.2 55 54 33 30 15 15
St. Paul,Minn-2.8 2.8 2.8 2.8 -17 14 22 15-
Salt LakeCity,Utah- 1.5 2.0 1. 5 2.0 -1 2 1 2-

San Antonio, Tex- 9.1 11.0 9.1 11.0 -- 92 92 92 92.
San Diego, Calif- 3.7 4.1 3.7 4.1 --- 45 39 66 628anFranciso,Calf- 4.6 . 1 4.0 4.6 15. 9 17.5 59 62 79 80 37 38
Scranton, Pa -3.6 3.5 3 6 3.5 -40 28 60 42-
Seattle, Wash-3.7 3.9 3.7 3.9 - 45 34 66 55-

Somervllle, Mass- 2.4 2.7 2.4 2. 7-11 13 12 14-
South Bend,Ind3.2 4.0 3.2 4.0 -27 36 37 57-
Spokgne Wash-1.7 2.0 1.7 2.0 -3 2 3 28prIngfied, Mass- 2.2 2. 6 2.2 2.6 -8 11 8 12-
Syracuse, N.Y- 2.2 2.9 2.2 2.9 - 8 17 8 19

Tacoma, Wash- 2.9 3.2 2.9 3. 2 -21 23 27 30
Tampa, Fa- 4.65.0 3.5 3.2 7.59.4 59 60 55 30 6 10
Toldo,Ohio- 4.7 & 4 4.7 . 4 -64 68 85 87-
Trenton-N.J- 4.7 5. 2 4.7 & 2 - 64 65 85 85
Tulsa,Ca- 4.4 6.5 3 8 4.8 8.3 15.5 58 80 73 82 11 32

Utlca, N. Y _- 2.5 2.2 2.5 2.2 --- 12 5 14 5----
WashNgon,D.C-i

6. 4 6.9 3.5 3.6 11.5 12.4 90 86 55 49 26 23
Wichita, Kans- 2.0 2. 5 2. 0 2. 5 --- 7 10 7 11
Wilmington, Del 3.3 4.3 2.4 3.2 7.6 9.4 30 47 12 30 7 10Waac---r,Mass- 3.2 2. 8 3. 2 2. 8 --- 27 14 37 15-

Yonkrs, N.Y 3.3 4.1 3.3 4.1 --- 30 39 41 62

Yogtown,Ohio- 3.3 4.2 3.3 4.2 -30 44 41 67-

'For cities having small non-white populations (less than 20,000 or less than 10 percent of the total popula-
tion according to the 1940 censu) the deathratios for all raes are used to approximate those for the white
population.RLatios shown for the nonwhite races are for the citiesin which the nonwhite population constitutes at
let10percent of the total population ornumbers 20,000 or more according to the 1940 census.

'Datafor 194-1 only.
4 The deathratios for Dayton aregiven forall races only, since data by race were not available for the full

perOd 1939-41. To retai comparability between the two periods, the ratios for 1942-45 are shown only
orall races,even though databy raoe are available for this later period. (See appendix, tables 3 and 4 of
this reportandor dingtabl inealier reports of thb seie)
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Each of these significant increases in the tuberculosis death ratios
represents an increase in both the average annual number of tuber-
culosis deaths and the number of deaths from all causes, and in each
case the former figure increased relatively more than the latter. For
instance, in Buffalo the average annual number of tuberculosis deaths
for 1939-41 was 277, while during the period 1942-45 it was 330, an
increase of 53 or 19.1 percent; while the corresponding figures for the
deaths from all causes were 6,538 and 6,815, an increase of 4.2 percent.
In Buffalo for all races, and in Boston for all races and for whites, the
increases in the tuberculosis proportionate mortality were due entirely
to changes in the death ratios for the male population, while the
tuberculosis death ratios for females stayed almost constant between
the two periods. In Louisville the death ratios increased about
equally for both sex groups in the white populations, but among
nonwhites a greater increase was observed in the tuberculosis death
ratios for females between the prewar and war years than in the ratios
for males.
Examination of the two rank numbers for each city in each race

group shows that the death ratios for most cities kept approximately
the same position relative to the entire array of ratios, while rather
large changes occurred in the rank order of the death ratios for other
cities. It is of interest to note those cities for which there was a
change in rank numbers between the two periods equal to one quar-
tile-i. e., 23 places in the lists for all races and whites, and 10 places
in the lists for nonwhites. In the list for all races, the rank order of
five cities showed shifts of this magnitude between 1939-41 and
1942-45. Three of these changes were downward to relatively more
favorable positions in the later period: Canton, 39th in 1939-41 and
13th in 1942-45; Charlotte, 56th position to 30th; and Knoxville,
76th to 52nd. On the other hand, the rank number for two cities
was higher in 1942-45 than in 1939-41 by at least 23 places. Buffalo
was in 44th place in the prewar list and in 67th in 1942-45, while
Louisville was 36th and 71st respectively. These were two of the
three cities for which the increases in the death ratios between the
two periods were found to be significant.

In the white list the rank numbers of seven cities-Canton,
Elizabeth, Gary, New Bedford, Norfolk, Reading, and Youngstown-
were lower in 1939-41 than in 1942-45 by at least one quartile; and
those for Cincinnati, Hartford, Louisville, and Tampa were higher.
In the nonwhite list, changes in the rank order of the death ratios of
10 places or more were found for only 3 cities-decreases for Knoxville
and Tulsa, and an increase for Louisville.

22
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APPENDIx TABLE 1.-Number of deaths from tuberculosis (all forms) and from all
causes by race, sex, population-size group, and geographic area, for cities of 100,000
or more: United Staes, 1945

[By place of residence. Excludes deaths among armed forces overseas]

Race and population-she of
city

White,' total-
1,000,000 or more.--..
500, 1000-0,00----
200o0: 00------
100,000 2 000--

Nonwhite,' totaL--

1,000,000 or more--

50,000-1,000,000-
200,000-50,000 .
100,000-200,000--

White,' total
1,000,000 or more.-.--.-
500,000-1,000,000
200,000-500.000
100,000-200,000-

Nonwhite,2 total.....--

1,000,000 or more--

500000-1,001-,000
200,000-500,000
100,000-200,000 ---

11 Male Female

Total
Nt I,M Mid-Al Noth die Siouth Far AllI North- dle1~~Iouth~ Farareas east West West areas jeast West J West

Deaths from tuberculosis (allforms)

13,75 9,631 4,110 2,7 1,37 1,4Z 4,122 1,632 1.224 647 619
5,621 4,052 2,372 1,19. 485 1,569 860 480 - 229
2,655 1,859 687 556 351 265 796 305 23 149 104
3,483 2,373 75 703 51 1,110 161 381 348 220
1,94 1,347 224 31 156 647 12 150 66

5,71 3,233 1,0 9fi 1,114 158 2,47 766 744
880

87
2,620 1,471 844 52- 10 1,149 638 450

-
61

1,274 764 107 171 433 53 510 67 127 290 26
1,250 656 61 216 379 594 55 14 391.

34 11 30 224 6 1 199.

Deaths from all causes

395,727
158,252
68,897
98,450
70.128

51,308
18,901
10, 980
14,0
7,337

220,636
87,767
38,588
55,297
38,984

27,277
9, 972
5, 994
7,3983
3, 909

89, 10(
51,131
12, 53
9,041
16,381
6,871
5,594

78C
393
III

68,895
26.167
13, 386
16 421
8,921

7,661
3, 673
1 743
1,

29,641

7,40113,716
8,524
11, 66I
3,111
5,085
3,473

32,994
10,461

12, 12l
5,152
1,06970A

175,091
70,48E
30,309
43,153
31,144
24,031
8,92
4,%2
3 42

73,84S
42, 16!
10, 14
7,481

14, 05S
6,05S
4,991

59C
369
91

53, 762
19,804
10, 38
16,691
6,871

6,767
3,331
1,525
1,588
323

22,915

6,175
10,278
6,462

10,484

2,741
4, 7353,008

24,572
8,519
3,603
8,689
3,761

725
59
126

.---

23

I Includes deaths of nonwhite residents of cities having small nonwhite populations (less than 20,000 or
less than 10 percent according to the 1940 census).

Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of
the total population ornumbers 20,000 or moreaccordingtothe 1940census.
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INCIDENCE OF DISEASE
No health department, State or local, can effectively prevent or control disease withoutknowledge of when, where, and under what conditions cases are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED DECEMBER 13, 1947
Summary

A total of 3,973 cases of influenza was reported, as compared with
3,008 last week.and a 5-year (1942-46) median of 2,924. The in-
crease is accounted for chiefly in the reports from Virginia (379 to
721), South Carolina (476 to 542), West Virginia (32 to 79), Arkansas
(63 to 89), Louisiana (29 to 301), Texas (1,512 to 1,639), and Cali-
forria (11 to 99). No other State reported more than 81 cases or
showed an increase of more than 25. The total to date since July 26
(approximate average date of seasonal low incidence) is 29,177 cases,
as compared with 26,977 for the corresponding period last year (which
number is also the 5-year median for the period.
A total of 107 cases of poliomyelitis was reported for the current

week as compared with 132 last week, 197 and 115, respectively, for
the corresponding weeks of 1946 and 1945, and a 5-year median of
89. States reporting the largest numbers currently are Ohio 13
(last week 17), Idaho 11 (last week 19), and New York, Michigan,
and California 9 cases each. The total since March 15, the
average date of seasonal low incidence, 10,072, as compared with
24,489 for the same period last year and a 5-year median of 13,161,
is less than reported for the corresponding period of any other year
since 1942 (3,841).
Three cases of smallpox were reported currently (2 in Ohio and 1 in

South Dakota), and 2 cases of Rocky Mountain spotted fever (1
each in New Jersey and North Carolina). The total of 79 cases of
typhoid and paratyphoid fever for the week (last week 50, 5-year
median 56) includes 30 cases of paratyphoid and 1 case of typhoid
fever in Oklahoma. Included in the current total of 115 cases of
undulant fever (last week 95, same week last year 123), are 21 cases
in Michigan, 17 in Wisconsin, and 8 each in Illinois, Iowa, and
Nebraska.
Deaths recorded during the week in 93 large cities of the United

States totaled 9,942, as compared with 10,096 last week, 9,612 and
10,228, respectively, for the corresponding weeks of 1946 and 1945,
and a 3-year (1944-46) median of 9,612. The cumulative figure is
459,534, as compared with 451,426 for the same period last year.
Infant deaths during the week in the same cities totaled 697, as com-
pared with. 724 last week and a 3-year median of 640. The cumula,
tive number is 36,592, as compared with 33,425 for the same period
last year.

(31)
769681-48- 3
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Telegraphic morbidity reports from State health officer8 for the week ended Dec. 13,
1947, and comparison with corresponding week of 1946 and 5-year median

In thes tables a ro indicates a definite report, whilb ead iImply that, although none was reported,
eas may have occurred.

Diphtheria Influenza Mees i ,

Week Week Week Week
Dividon and State ended- Me- ended- Me- ended- Me- ended- Me.

dian dian dian dian
Dec. Dec. 194- Dec. Dec. 1942- Dec. Dec. 1942- Dec. Dec. 1942-
13, 14, 46 13, 14, 46 13, 14, 46 13, 14, 46
1947 1946 1947 1948 1947 1946 1947 1948

NEW ENGLAND

Maine -
Neow Hampshire..-
Vermont
Massachusetts.
Rhode Island

Comeeticut
MIDDLE ATLANTIC

New York
New Jersey
Pennylvania
EASTNOR7TCENTIAL
Ohio

Ifllnois-------
Michig
Wisconsin
wTNOETHCENTRAL
Minnesota
Iowa
Missouri
North Dakota.
South Dakota.
Nebraska
Kansas.-------

SOUTH ATLNTIC
Delaware
Maryland
District of Columbia
Virginia
West Virginia-
North Carolina.
South Carolina.
Georgia
Florida
EATSTOUTH CEN
Kentucky
Tennesn
Alabama-
Mississippi
WUT5OUTHFCEN
Arkans-s

Louisiana
Oklahoma.
Texas

MOUNTAIN

Montana
Idaho- -

Wyoming-
Colorado
New Mexico
Arizona.-------
Utah .--------------
Nevada

PAaIFI
Washbington
--on
I-"'.4

1
0

1
4

1
0

149

13

19

16
1

9

2

8

2

6
2
0

0

9

0

17
0
6

7
29

13
16

13

6

17

13
3

3

5
13
25

0

0

3

5

0

4

2

2

2

1

1

1

11

S

1t

1

0

0

3

0
la

0

0

15

0

0

7

9

7

9a
I

11

21
4

2

2

2

9

0

7

0

9

4

14
7

13
8

11

10

17

12

9

9

9

49

0

0

7

2

2

0

0

7

31
a"

2I

11

I Is

17

19

721

79

19

1
49
58
1

89

301

117

1,5639

18

____

13

14

27

8
4
4
2

2
2

14

.3

49

19

30

44

79

2

103

1,365

30

8

- -.

4

254
21

3
L1

8

112

29

10
15

10
6

49

1

2
4

14

31
4

-----
3

255
49

598
8

C
40
53

90
3

137
1,702

20
4

66
54
4

254
8

224
231

158

161
52

563
472
98

310
94

7
77

9

16
7

1

12
28
187
4
4

24

6

5
8
16
15

22

9

2
148

114
3

30

34
6

31
16

21

268
5i5

148
239
13

54

179
109
551

128
11

11
77
28

4

3
4

19

14
34
12

133
60
27
22

1

6
34

9

2
58

70
2
1
7

32
30
7

23
23

236
4

14

266

40

506

52
11
83
77

28

6

3
38

12
19

1
11
3

34

12
20
13

4

10

12
2

14

6

70
3

8

12

1

7

9

1-

52
2B
lon

00

0

1

3

2

1

6

3

1

1

0

1

1

0

1

1

0

0

0DD 0

0

0

3
0

2

8

3
0

2
3
2
2
0

3
2

1
1

2

1DD
I

I

11

I

0

0

6

2

17
6
7

4
2
7
3
3

2
0

3
0

0

I

1

1

6
0

4
1
2
1

1

0

2

1

1

2

2
1
1
4

0

0

0

1

1
1
0

0

3
1

I

II

_ o______ __ __ V OU ww *V J s ^V s D

Total- 1 338 39B1 39dJ3,A73ji87 j924 623, 212 54 70j 108
soweeks--.-- _-1- ,671 14,$7731674.1217,174 217,174 2D7,363 8025 687, -3,307 5, l3 7,710
Seasonal lowweekl4 (27th) July 5-11 (30th) July 26-Aug. 1 (35th) Aug.30-Sept.5 (37th) Sept. 13-19

Totalsinoelow- 5,601 6,9461 7,718 29,1771 26,9771 26,977 21,861117,9401 21,111 666 8691 1,215
'New York City only. 2Phladelphia only.
' Period ended earlier than Saurday.4Dates between which the approximate low week ends. Th specfic date will vary fom year to year.
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TelegrGPhW ,norbidityi reports from Stat healh ofe for the week ended Dec. 13,
1947, and comparison ith corresponding week of 1946 and 5-year median-Con.

TI T I I rP-rnt1AnA o

Division and State

Pollomyeliti

Week
ended-

Dec. DecL
13, 14,
1947 1946

Me-
dian
1942-
46

Scarlet fever

Week
ended-

Dec. Dea
13, 14,
1947 1946

Me-
dian
1942-
46

Smallpox

Week
ended-

De Dec.
13, 14,
1947 1948

I 1~~ 1~--I

Me-
dian
1942-
46

typhoid fever

Week
ended-

Dec. Dec.
13, 14,

1947' 1946

Me-
dian
1942-
46

NEW ENGLAND
Maine -
New Hamprehr-
Vermont-
Massachusetts-
Rhode Island-
Connecticut-

MIDDLE ATLNTC
NewYork-
New Jersey-
Pennsylvania-
EAT NORTH CENTRAL
Ohio ---
Indiana-
Iinois-----------------
Michigan-
Wisconsin.---
WEST NORTH CENTRAL
Minnesota-
Iowa-
Missouri -
North Dakota-
South Dakota-
Nebraska-
Kansas-

SOUTH ATLANTIC
Delaware
Maryland --
District of Columbia ---

Virginia - -

West Virgnian .
North Carolina .
South Carolina-
Georgia ----
Florida
EAST SOUTH CENTRAL
Kentucky ---------
Tennessee - ------
Alabama ---

Missisippi ' _
WEST SOUTH CENTRAL
Arkansas-----

Louisiana --__--
Oklahoma .
Texas

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

PACEM
Washington
Oregon--------CalUaZa ---------

Total
50 weeks----

SeasoDal low week 4-
Total since low_

0
0
0
1
0
0

9
0
2

13
3
5
9
4

2
1
2
0
0
0
0

1
0
0
0
1
7
0
3
6

1
2
0
0

2
0
0
5

0
11
0
0
0~
0
2
1

0
1
3
8
1
1

14
4
3

10
6
18
6
8

4
5
4
10
5
6
2

0
2
0
1
0
1
0
0
4

0
5
2
5

3
3
2

14

0
1
0
1
2
2
0
0

2 8 a
9 2I 1

10e

0
0
1
2
0
1

14
1
1

2
0
2
3
2

1
1
2
0

2

1

0
1
0
1
*0
0
3

2
0
0
1

1
1
0
4

0
0
0
0
0
1
0
0

27
13
4

108
I

2B

-178
65

170

226
69
100
100
46

72
58
19
a
2

24
19

6
19
3
36
36
38
11
32
11

33
53
8
4

5
7

12
29

24
4
4

36
20
8

21
-1
1
0
93

3i
I1

176
11
26

306
7a

169

257
58

118
161
56

37
18
33
11
4

19
28

7
35
10
42
23
33
9
18
10

43
21
8
6

a
6
11
33

8
8
2

33
14
16
31
0

57
30
143

25
5
3

193
11
40

301
70

174

269
54
150
161
128

60
45
52
13
16
22
78

5
43
14
42
42
63
9
29
8

52
37
20
8

11
8
18
56

12
13
7

35
14
14
32
0

57
34
171

0
0
0
0
0
0

0
0
0

1
0
0
0
0

0
0
1
0
0
0
0

0
0
0
0
0
0
0
0
0

0
0
0
0

S

0
1
0

0
0

c

4
c

2

I

0
2
a
0

2
0
1
0
0
1
0

1
1
0
0
1
0
0
1
2

0
1
0i0
.0
7

31
4

0
0
0
0
1
0
0
0

2
2
3

3
0
0
2
0
0

2
0
5

2
2
1
0
0

0
0
0
3
2
0
0

2
0

0
1
0
00

2
1
2
1

2
0
0
2

3

0
0
0

1

1
1
3

I - I -I - I. - -I. - - I' - ~~~~~~~~~~~~~~~~~~~~~~I.
1971 891 1.9341 2.267

1I EI 1- I-- . .K§I1 Q71 QI I12,882 3 a 79 49

1
0
0
2
0
0

4
1
4

2
0
2
3
0

0
0
1
0
0
0
0

0
1
1
0
0
0
0
1
1

2
1
1
1

2
3
1
6

0
I
0
0
1
1
0
0

1
0
3
56a

(11th) Mar. 15-211 (32nd) Aug. 9-15 ( th ig. I (Uth) Mar. 1-21

3,3171 3,4f01 4,^410,072124, 43113, 1611 17,32 22,8571 33, 963 161 Ml| 70
' Period ended earlier than Saturday.
4 Dates between which the approximate low week ends. The dat will from year to year.
Including paratyphold fever repote Sepately, as follows: usett 3 (salmonella Inction);

New Jersey 1; Ohio 1; Florida 1; Oklahoma 30; Californa L

lll-lS1.

I--- --- ---I -,-- -,--1th. OIII I'fM*-pna z Ism §XYZ'N-lft J.&A4 .M&ff§ ^ M;C L r
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Telegraphic morbidity reports from State health offier. for the week ended Dec. 13,
1947, and comparison wit corresponding weekor mdian-Con.

Division and State

NEW ENGLAND

Maine - -------
New Hampshire
Vermont
Massachusetts
Rhode Island
Conneeticut

MIDDLE ATLANT

New York
New Jersy
Pennsylvana

EAST NORTH CENTRAL

Ohio
Indiana ------------

Michigan' -

Wisonsin-

WEST NORTH CENTRAL

Minnesota
Iowa
Misouri
North Dakota
South Dakota
Nebraskl-----------------
Kan -----------------

SOUT ATANT

Delaware----------

Maryland 8
District of Columbia
Viginia --------
West Virgni-a
North Carolina-
South Carolina
Georg-

Florida - -------

EAST SOUT CNTRAL

Kentucky -

------------

Mississippi'k --
WES SOUT CENTRAL

Oklahom&

Texas
MOUNTAIN

Montana
Idaho
Wyoming
Coborado -----------------

New Mexico
Arizona----------
Utah
Nevada

PAQYIC

Washhigton
O"rgon

Total ------------

Same week: 1946
Median, 1942-48
60 weeks: 1947

1948

Median, 1942-4

Whooping cough

Week ended- Me.

DcDe dian

D13,. D4c. 1942-
197 1940 46

23 18 33
25 1

42 - 12 2)
155 170 164
23 16 17
127 48 58

217
141
211

169
61

100
162
196

87
24
31
7

11
15
16

3

51
13
88
12
61
54
23
10

42
53
65
4

43
14
28
224

1

1

84
19
39
10

290
183
274

112
16

114

208
273

16
18
19

6
10

74

12
38

32

76
42
7

21

41
38
50

12

11
216

3
5

6
16
24
13
1

Week ended Deoember 13, 1947

Dysentery

Ameb Bacil- Un-

bce lary

2

ED
cepi
aliti
info
tioc

I~-

is,

c-
is

Rock
Mt.
spot.
ted

feves

Tab
remi-

Ia

Ty
phi
rev
en

deim

is

WIc

2862 18 I ------- 1
1521 1 ---- i I -

1291-- - -- - -I ----- -- - -

112
15
76

208
177

20
19
12
5
2
6
19

5

74

5

43
22
78

38

7

11

23

23

21

14

2

5

145

3

3

6

14.
a1 I

10
13

34 30 32
101 .I 7

105 62 108
T664 1

2, 6fi4 ..
2,125

[49,782-
96,419 --

219 814

I

LI-----

i0
2.-

1

2-I 1.

3.
3-

I.

.~

I
T

1 -

i

I

1

Un-
du-
lant

. fever

2

3

5
2
2

3
8

21
17

2
8
4

8
1

2

-1

------ ----- -1 1

1-21
-- - -- -- -- 6 5

1-- 1-

30

2-1

iI------ ------ -------- ------ ------ ------
4'-

352133 9 4

I-- I--

2
1

4~

. I- 181 1
-- -- -- - -- -- -- -- -I --

31 4341 165
2,916 16,172 9,427
2,350 16,007 6,297
1,885 17,562 7,344

-I 2
a 1

7 0

617 567
600 569
612 453

17

I.--

5
1

- --

2

-11

,111.5
iU 61 1'M
36 76 6 94

1,302 1,884 61905
1,052 3,294 5,161
772 4,393 64,947

-..

34

a Period ended earlier than Saturday.
@2-year average, 195-4.
Anthrax: New York 1, New Jersey 1.
Alaska: Mumps 1.
Territory of Hawai: Diphtheria 1, amebic dysentery 1, bacillary dysentery 3, influenza 1, leprosy 1,

.neasles5, endemic typhus fever 2. whooping cough 19.
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-------,----

=
2798941 38Z97
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WEEKLY REPORTS FROM CMES*
City reports for week ended Dec. 6, 1947

This table lists the reports from 87 cities of more than 10,g00 population distributed tlhroughout the UnitedStates, and represents a cross section of the current urban Incidence of the diseases included in the table.

Division, State,,ndi 4.o..9~~~~~~~~~~~! I i~~~ E-'
NEW ENGLAND

Maine:
Portland ------°0 0- 0--0-- -°-|- | 1 0 3 0 0 12New Hampshire:
Concord -0 0 0 0 0 0 0 0 0Massachusetts:
Boston -10 0 0 56 0 11 1 28 0 0 20FallRiver-0 0- 0- 0 0 0 4 0 0 19Springfleld---- - 0 0 0 0 0 0 1 0 0 21Worcester------------ O O------ O 1 1 8 O9O O 14Rhode Island:
Providence-0_O 0 0-- 0 0 0 2 0 1 16Conneeticut:Bridgeport- 0 0 0 0 0 1 0 0 1Hartford-0 0 3 0 0 0 0 0 0 19NewHaven- 0 0 0 1 0 0 4 0 0 15
MIIDDLE ATLANTIC

New York:
Buffalo-- 0 0 0 9 2 0 0 0 21NewYork-- 9 1 9 0 120 4 66 3 69 0 1 78Rochester- 0 0- 0- 0 4 4 3 0 0 10Syrase--- 00---OO 0- 0O 2 0 4 0 0 16New JeyreCamden --__-___0 0 1 1 - 0 0 0 0 O 0 2Newark-0 0 2 0- 2 2 0 5 0 0 18Trenton-- 4 0 0 1 1 0 1 0 0Pennsylvania:Philadelphia:- 0 0 4 3 12 0 20 1 19 0 0 51Pittsburgh - - I 0 1 13 0 12 0 0 18Reading-0 0- 0 3 0 0 0 3 0 0

EAST NORTH CENTRAL
Ohio:
Cincinnati-0 0 0 2 4 2 12 0 0 10Cleseland-1 0 3 0 0 4 0 9 0 0 31Columbus----------- 6 0 O 15 0 2 1 10 O O 4Indiana:
FortWayne - 0 0- 0 1 0 1 0 2 0 0 2IndiadnaPOUS- 4 0 1 0 8 0 12 0 0 680uth Bend-------- 0 0 0 0 0 0 0 0TerreHaute- 0 0 0 0 0 0 1 0 0Mllinois:
Chicago-0 0 2 111 0 2 30 0 1 22Michigan:
Detroit 1 0 0 1 9 0 7 0 31 0 0 44WFlint 0 0 0 2 0 5 0 9 0 0 5Kenoaha - 0 00 1 0 0 0 1 0 0 2Milwaukee 00--------- O 0 2 0 2 0 12 0022Rae ---------- 0 0O 0 1 0 0 0 4 0 0 4Superior-0 0 2 0 0 0 0 0 0 5WET NORT CENTRL

Mnnewota:Duluth- 1 0 0 3 0 1 0 3 0 0 19Minneapolls 1 0 0 282 0 7 0 22 0 0 338Pa -- ------- O-0 0 4 0 2 0 3 0 0 15
Kans1 City- 0 0 3 0-- 0 5 0 5 0 0 16St. oseph-- -- 0 0 0- 0 0 0 2 0 0St.I___lm5 O 2 0 1 9 0 3 0 1In someIntaneesthe fgure incude nonrident eass.
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City reports for week ended Dec. 6, 1947-Continued

A Influenza -12.

Division. State. and City ~je -F0

WEST NORTH CZNTRAI-
continued

Nebraska:
Omaha -0 0 0 1 0 1 0 1 0 0 6

Kansas:
Topeka-0 0 0 0 0 0 1 0 0 3
Wichita -0 0 0 0 10 0 1 0 0 7

SOUTH ATLANTC
Delaware:

Wilmington- 0 0- 0- 0 0 0 0 0 0
Maryland:

Baltimore -3 0 3 2 1 0 6 2 15 0 0 57
Cumberland- 12 0 0 0 0 0 0 0 0 1
Frederick-0 0 0- 0 0 0 0 0 0

District of Columbia:
Washington- 0 0 4 1 5 1 11 0 0 11

Virginia:
Lynchburg-0 0 0 0 0 0 1 0 0 8
Richmond-0 0 0 1 0 4 0 3 0 0 3
Roanoke - 1 0 0 0 0 0 0 0 0

West Vtrginia:
Charleston _ 0 0 0 0 4 0 2 0 0
Wheeling-0 0 0- 0 3 0 0 0 0

North Carolma:
Raleigh -0 0 0 0 0 0 0 0 0
Wilmington- 2 0 0 0 2 0 0 0 0
Winston-Salem- 0 0 0 2 0 3 0 0

South Carolina:
Charleston.-0 0 27 0 0 2 0 0 O 0 2

Georgia:
Atlanta-0 0 1 1 0 4 2 9 0 0
Brunswick-0 0 0 0 0 0 0 0 0
Savannah-0 0 1 O -- 0 1 0 5 0 0 9

Florida:
Tampa -2 1 0 2 0 2 0 1 0 0 4

EAST SOUTH CENTRAL
Tennessee:

Memphis -1 0 2 12 0 10 0 3 0 0 5
Nashville-0 0 0 3 0 3 0 0

Alabama:
Birmingham- 0 0 5 0 0 0 7 4 0 0
Mobile-0 0 2 0 1 2 1 0 0 0

WEST SOUTH CENTRAL
Arkansas:

LittleRock-0 0 1 0 1 0 0 0 0 0 0
Louisiana:

New Orleans- 5 0 3 1 1 1 0 5 0 0 1
Shreveport- 0 0- 0- 0 4 0 0 0 0.

Oklahoma:
OklahomaCity.- 0 0 8 0 0 3 0 7 0 0 3

Texas:
Dallas - - 1 0 0 0 1 0 1 0 0 7
Galveston-0 0----- 0 O--0 1 0 0 0 0 1
Houston -1 0 1 0 7 0 4 0 2 0 0 1
San Antonio- 0 0 1 1 - 0 5 0 0 0-

MOUNTAN
Montana:
Biluings-0 0 - 0O 124 0 0 0 2 0 0-
GreatFalls-0 0 O 2 0 1 0 1 0 0-
Helena - 0 0- 0 1 0 1 0 0 0 0-
Missoula-0 0- 0- 0 0 0 0 0 0

Idaho:
Boise - 0 0 - 0OO 2 0 0 0 0-

Colorado:
Denver -1 0 2 ' 0 7 1 0 0 10 0 0 12
Pueblo-0 0 0 1 0 1 0 0 22

Utah:
Salt Lake City- 0 0 0 0 2 0 1 0 0 2
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City reports for teelk ended Dec. 6, 1947-Continued

Seattle . O O *1 5 1. O 4 O
8po}e~~~ O O O 5Divsin,State, an Ct

Log bgeles4 O 5 O 12 1 O P5 24 Oc O 18

PACIFC

Wauhington:
S&ate0 O 00 1 5 1 3 0 4 0 0 8
Spokane-0 0 0---- 9 0 2 1 13O ---O-3
Tacoma -------- 0 0 ---- 0 12 0 0 0 2 0 0 ---

LosAngeles-4 0 5 0 12 1 0 5 24 0 0 18
Sacramento------ 0 0 -----0 3 0 1 0 0 0 0
SanFrancisco----- 0 0 ---- 0 47 0 3 0 8 0 0 3

Total -75 2 86 14 879 19 290 35 472 0 4 792

Coepotding week, 1941 107 47 14 631- 280- 464 0 5 670
Average l---1- 87- 831 2 30 8726

- 356
- 782

S
11 624

I Exclusive of Oklahoma City.
2 3-year average, 1944-46.
3 5-year median, 1942-46.
Dysentery, amebic.-Cases: New York 9; Minneapolis 1; St. Louis 1; Denver 1; Los Angeles 1.
Dysentery, bacillary.-Cases: Nashville 1; New Orleans 1; Los Angeles 1L
Dysentery, unspecified.-Cases: Cincinnati 6; Baltimore 3; San Antonio 1.
Tzyphusfever, endemic.-Cases: New York 1; Raleigh 1; Atlanta 1; Dallas 1.

Rates (annual basis) per 100,000 popuation, by geographic groups, for the 87 cities
in the preceding table (latest available estimated population, 34,367,200)

* 0 000~~11

e, 0d Iuenza -a 4u ;o8p ;

New England-------26. 3 O. O . O . O 158 5. 3 52. 5 2. 6 137 O. O 2. 6 360
Middle Atlantic------6.5 O. 5 7.4 1. 9 62 3. 7 54. 2 4. 6 54 O. O . 5 99
East North Central 7. 5 O. O 3.11._9 90 1._2 3608 3.1 83 Q 0.6 98
West North Centrai ------1i2. 1 O.O 10.1 O.O 583 2.0 70.4 O.O 82 O.O 2.0 211
South Atlantic-- 32. 7 1.6 52. 3 4. 9 13 1. 6 57. 2 8. 2 82 O. O . O 155
East South Central 5 O 41.3 11. 8 71 5.9 88.5 47.2 59 O. O .0 30
West South Centrl 157. 8 O. O 35. 6 5.1 20 2.5 48.3 O.O 41 O. 0. . 33
Mountain -267.9 0.0 06.0 0.0 158 5.3 52.5 2.6 119 0.0 2.6 286
Pacificd -- --- 6.53 0. 7.9 1.6 139 3.2 14.2 9.5 62 0.0 0.5 47

Total---- 11.4 0.3 13.1 0.1 134 2.9 44.1 5.3 72 0.0 .0 121
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TERRITORIES AND POSSESSIONS

Panama Canal Zone

Notifiable diseases-October 1947.-During the month of October
1947, certain notifiable diseases were reported
Zone and terminal cities as follows:

in the Panama Canal

Residence I

Outside the
Disease Panama City Colon Canal Zone Zone and ter- Total

minal cities

Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths

Chickenpox 7 3 2 2 14
Diptheria 12 - -- - -- 7 19
Dysentery:

Amebic- 2 1- 6 8 1
Bacillary 1 1

Malaria 2 6 3 7 265 3 281 3
Measles -2 1--- -------- -- 1 -------- -------- -------- 3 --------
Paratyphoid fever 1 --- 1 -- - - - 2
Pneumonia -- 12 --15 .1 5 315 18
PoliomyelHtis -1 .- ---- 1
Relapsing fever - - -1 1 - ----

Scarlet fever 1- 1 1 3 ---

Tuberculosis -- 27 9 4 1 4 3 4 41
Typhoid fever 1 ----4 1 5 1
Typhus fever 1 _

I If place of infection is known, cases are so listed instead of by residence.
2-19 recurrent cases.
3 In the Canal Zone only.

Puerto Rico

Notifiable diseases-4 weeks ended November 29, 1947.-During the
4 weeks ended November 29, 1947, cases of certain notifiable diseases
were reported in Puerto Rico as follows:

Disease Cases Disease Cases

Chickenpox- 7 Syphilis -159
Diphtheria - 50 Tetanus- 2
Dysentery- I Tuberculosis (all forms) -878
Gonorrhea -- 133 Typhoid fever- 7
Influenza -- 127 Typhus fever (murine) -

Malaria-248 Whooping cough -32
Measles------------------------------ 479



FOREIGN REPORTS

CANADA

Provinces-Communicable diseases-Week ended November 22, 1947.
During the week ended November 22, 1947, cases of certain com-
municable diseases were reported by the Dominion Bureau of Statis-
tics of Canada as follows:

Princ 'Nova New Ae On- Mani- S"s- Al- British
Disease Edward :cova Bruns- tario ob katch- ba Coluni- TotalIsland Scta wick be tro oba ewan bra bia

Chickenpox -------------42 1 185 341 41 71 90 70 841
Diphtheria------- - --- 3- 17 5 1 5- 31
Dysentery:

Amebic ---1-1-------Bacillary------- ---------- 6 ---- ------------------ 6
German measles ---- 4 23 1 14 6 48
Influenza --21 --- 4 ---- 12 37
Measles - - 3-- 277 142 86 12 10 88 618
Meningitis, meningococ-
cus --------

Mumps - -36-- 108 160 22 13 32 24 395
Poliomyelitis -- -- 1 15 5 2 2-- 26
Scarlet fever --2 10 67 102 20 1 13 215
Tuberculosis (all forms) --- 20 112 16 29 1428 219
Typhoid and paraty-
phoid fever ---- 8 1 ---- 10

Undulant iever ---- 3 2 ---- 3 8
Venereal diseases:

Gonorrhea -3 10 9 95 116 18 25 53 70 399
Syphilis -7 8 9 64 51 9 9 9 16 182

Other forms ---- 2 -----2 4
Whooping cougb ---- 66 79 39 15 54 30 283

MEXICO

Guazajuto-Diptheria.-Information dated December 11, 1947,
stated that a severe outbreak of diphtheria was occurring among
children in the region of Guanajuato, Mexico.

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

NOTI.-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 is published in the PUBLIC

HZALM RzPoaxs for the last Friday in each month.

Cholera

Egypt.-For the period December 1-7, 1947, 14 cases of cholera
with 7 deaths were reported in all of Egypt. No cases of cholera
were reported in any of the ports for this period.

(39)
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Plague

China-Kiangsi Provtince.-Lnformation dated December 10, 1947,
stated that 96 cases of plague were reported in Shangiao, in the east-
em part of Kiangsi Province, China, with a mortality of 75 percent.
Twenty cases of plague were also reported in Linchuan, with several
additional cases reported in Nanchang.

Smallpox

Chitna-Foochow.-Por the period October 21-31, 1947, 48 cases of
smallpox with 2 deaths were reported in Foochow, China.
Ecuador-Guayaquil. -Smallpox (alastrim) has been reported in

Guayaquil, Ecuador, as follows: Weeks ended-November 22, 1947,
42 cases; November 29, 33 cases.
Malay States (Federated).-For the week ended November 22,

1947, 78 cases of smallpox with 16 deaths were reported in the
Federated Malay States.
Paraguay-Asuncion.-For the month of September 1947, 96

cases of smallpox were reported in Asuncion, Paraguay.
Portugal-Lisbon.-For the week ended November 8, 1947, 37

cases of smallpox with 1 death were reported in Lisbon, Portugal.

Typhus Fever

China-Sinkiang Province.-Information dated December 10,
1947, stated that an outbreak of typhus fever had occurred among
the Kazaks where about 100 deaths were being reported daily. The
disease is said to be spreading in Tihwa, Sinkiang Province.

DEATHS DURING WEEK ENDED DEC. 6,*1947
[From the Weekly Mortality Index, Issued by the National Office of Vital Statistics)

week ended Correspond-
Dec. 6,1947 lugwek,

Data for 93 large cities of the United States:
Total deaths-- 10,111 9,1n6
Medianfor3 prioryears- - 9, n6
Total deths, rt 49 weeks of year- - - 449,607 441,814
Deaths under 1 year of ag ---- ------------- 724 761
Median for 3 prlor year - 640-
Deaths under 1 year of age, first 49 weeks of year - 35,89532,620

Data from industrial insurance companies:
Policies in force -- 67,020,343 67,332,394
Number of death claims_ 13,230 11,963
Death claims per 1,000 poliies in force, annual rate-10.3 9.3
Death claims per 1,000 policies, rt 49 weeks of year, annual rate- 9.29.4


