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Editorial -

Beyond Case Finding
Public health w-orlkers are in substantial agreement that the (levelop-

inent of a sound(I program of health education is a necessary part of
any public health enterprise which can entertain Ihope of success. In
this activity, effective community organization is a necessarv preltlde
to the attainment of the principal objective-persuading the people
Xh-lio comprise the community to take a(lvantage of what medical
sCiellce can offer toward the conservation anl( improvemnent of inidi-
vidual health. The, conspicuous success wliiich a growing number of
(ommunities lhave eiijoyed in chest X-ray service programs could not
have beeni possible without recognition and application of this princi-
plc. The success of Minneapolis, where over 300,000 adults reported
for X-rays withiin the comparativelv short periodl of 4 months, as well
as that of other large cities, offers abundant proof of the results that
can be expected tlhrough the use of such methods. In less than 2
months after the completioii of the survey, 90 percent of those re-
quested to return for large films had done so, and 86 percent of these
hiad responded within 1 or 29weeks of the small-film examination.
This is indeed a remarkable record, in view of the voluntary nature of
tlhe effort oine that would not have been possible without aggressive,
coordiinated community action. It also augurs well for other health
programs in which case finding is a primary technique.
Of course, we need no reminder that the job of tuberculosis control

is not done with the last screening film taken in a survey. The
niecessary follow-up takes much longer, lacks the glamour of the initial
drive, but is most important. In this respect, any disease control
program which depends for its principal solution on case finding is an

*This is the thirtieth of a series of special issues of PUBLIC HEALTH REPORTS devoted exclusively to
tuberculosis control, which will appear the first week of each month. The series began with the Mar. 1,
1946 issue. The articles in these special issues are reprinted as extracts from the PUBIc HEAT,T REPORTS,
Effective with the July 5, 1946 issue, these extracts may be purchased from the Superintendent of Docu-
ments, Government Printing Offioe, Washington 25, D. C., for 10 oents a single copy. Subscriptions are
obtainable at $1.00 per year; $1.26 foreign.
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OpleratiOnllmore dlifficlt to coiidIc't than, let uis say, one which has for
its cllief ieanlls of control the widlesp)read application of anl effective
iminii)utlniziligr atgent. Iln tubercuilosis control, another phase of the
1)1obl0)1 is ('lcoulltered wA-ith the (liscovery of thie suspect case. We
hlav'e rteacihed the moment for which all of thie rest, important as it is, is
mierely at preltude. Tlhe doctor sits face to face with his patient.
D)oes this patient ha11ve tll)erculosis, and, if so, is the disease active?
Becaus(e of thle fundaillental naturie of the case-finding activity, the
second qllest iIo aSSme('s inc(re'(aj,Singe iIipoIrtance, becaulse the great
majority of cases fotinid( are in an early stage.

In a recent publication, MIclKay pointed out that ' .... tuber-
eulosis, bothl in its onset aiil (dturinig the early period of relapse, is
cl1arac t eristically a symptom-free disease . . . . Surveys have
shownI that wheni t!he (liagnosis is based upon symptoms, 87 percent
of the cases will have advanced disease." MIcKay goes on to discuss
the problem this creates in convincinig the person with early symptom-
free tuberculosis that he is in need of medical treatment. All too
ofteni the patient postpones necessary hospitalization until his dis-
ease is well advanced and there results irreparable damage which
could once have been easily prevented. We need not be reminded
that the patient's failure to accept treatment will nullify the efforts
of early case finding. The solution lies again in education education
in the broad sense: education both of the sufferer and of the com-
munity. If the phlysician's advice is to be accepted, the victini of
tuberculosis must receive the sympathetic and patient uilderstand-
ing of his medical advisor and other professional workers. Society
also has the obligation to see that the needs of the patient are reason-
ably well met and, most important in the instance of those withl
dependents, to see that suifficient relief is provided those dependents
so that the victim of active, early disease is willing to accept hos-
pitalization. Certainly, we lhave done very little in this respect,
aniid this could well account for the reluctance of patients to accept
proffered advice.
Those techniques which have contributed so brilliantly toward

organiziing the community for case finding can, we are sure, do as
mutch for those found to have disease. In the final analysis, it is
these few for whom the larger battle has been waged. Is it practical
then, to neglect to provide the facilities they need when the cost of
so doing is so little compared to the huge price which will be the
inevitable consequence of neglect?

FRANCIS J. WEBER, Medical Director,
(hief, Tuberculos1i Control Ditision.
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Tuberculosis Mortality in the United States, 19461
By EVELYN H. HALPIN, Biostatistician. National Office of Vital ^Statislics

In 1946, the death rate for tubericulosis in the United States coiI-
tinued tlle downward course wlhich sitnce 1910 has beeii iliterrutpte(l
only in 1917, 1918, 1926, and 1936. The death rate in 1946 was 36.4
per 100,000 estimated population, based on 50,911 deaths froii all
forms of tuberculosis in the continlenital United States. This is a plo-
nounced decrease (9.2 percent) from thte rate of 40.1 for 1945 and
represents a difference of 2,005 deaths.

Mortality statistics admittedly give ani inicomplete piciture of the
lhuman damage and economic loss caused each yeartby tuberclulosis.
They tell nothing of the years of productive life lost becauise of thle
disease's incapacitating effects, of the families (lislocate(d thirougli
hiospitalization and/or death of a pareint, or of thle cost of saniatorillum,
medical, and nursing services for- victimIs of the (lisease. However,
mlorbtality data (1o serve to indicate the progress wlichl lhas beenl Ilade
since the early part of this cenittuIry in reducinig tle aninual toll of tlhe
disease, and serve to show tile differences in tubeirculosis mor0talitv
between wlhite and nonwhlite giroups, geographie areas, and( tile tw%o
sexes. To some extent, too, these data probably indicate the (if-
ferential prevalence of the disease, and furnish ClUes to those ar'eas
toward which control measuIes should he directedl, so that further
reductions may be achieved in tile disease's prevalenice anid mortality.

This paper presents moirtality data for 1946 1)y age, race, sex, typ)e
of infectioni (pulmoinary or nonpulmoiiary), and(c geographic arle(1a,
as well as trends for previous years.

Trend of the death rate, 1910-46

A part of the decrease between 1945 aind 1946 tub)erculosis (heath
rates (base(d on population in this country, excluidinig arine(d foIces
overseas) is moie apparent than real and comes about througlh thle
return of meinbers of the armed forces from overseas in the latter part
of 1945 and early months of 1946. A more accurate indication of the
real change in tuberculosis mortality b)etween 1945 and 19465 is
afforded by comparing the rates for these years based on total popula-
tion, including members of tle armed forces overseas. Tlis are thie de
jure rates, in contrast to the (le facto rates which relate tle ('Vefts
occurring in an area to tile popuilatioIn acttually presetnt in that areai.

,St';' references (1) to (3) for preceding papers in this series (ievelopedi cooperatively by the Naitional
Office of Vital Statistics anti Tuberculosis Control lDivision.
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Tle tuberculossis (1leatli r2ate So comptited was2 :38.0 foI 1945 n11(1 36.()
for 1946, witlh the decreae aiounitug to ;5..3 percent.2

'I'hee collmpalrisoll of tle (le jlure rates is m1or1e pPrecise thimt11 tlha1t whliclh
utilizes de facto r-ates b)ecause in nearly aill instances deathis of memlzbers
of the arimied forees froimi tuberculosis occur in tllis countriy. This is
title? sill'e( tul)ercullosis caSes (liscovered in the armed forces overseas
are usulally returned to thiis countryi foIr hospitalizatioi. Consequently,
tl(v totail poplllationl, includiing member's of the aIrmied forces at. home
and 21b)()a11d, ('()Iltl i)llt(.s to thle tot,al numI1w)r1' of tuberculosis (leatlis
and is t1e b)est ap)proximnation1 of tle p)oplllation e'I)osed to risk of
(heath fro011 tu1)ei' ctlloSis in the Inited States. How'ever, sincep)opl-
tlation estinates whichl includ(l arInedl forces overseas are iiot, available
in apprOpriate detail, all rates given in this paper are' dle facto 1un1less
othervi-wis Spe eifIed.

TABL1.E 1. I)eath ra(tes for tbecrcidosis (all forms) by race aund sex: dleath-registration
States, 1910-46

(ExcIlusive of stillbirths and(l o1 dieaths aniong the arined forces overseas. Rates per 100.0(H) estimiiate(d
plopulation inclu(liing arined forces in the area)

WhiteI Nonwhite
Y)ear A11 races 1

''otal Male Female 'I'otal 1ale Female

194t6 3.4 9.8 39.2 20.6 92.3 106.2 79. 2
1945-- 40.1 32. 7 45.1 21.7 102. 6 120.9 86. 5
1944 41.3 33. 7 45.0 i 23.3 106.2 122.7 91.3
1943 --- 42.6 34.3 44.4 24.7 112.9 126.4 100.0
1942 43.1 34.4 43.3 25.6 118.4 131.4 106.0
1941 --- 44.5 35.4 43.3 27.4 124.2 134.3 114.5
1940 2845.136.5 44.7 28 2 127.6 138.7 116.9
1939-- 47.1 37.7 44.7 30.6 129.1 137.3 121.1
1938 4--9.1 39.1 46.2 31.9 136.8 144.0 129.8
1937 .53. 8 43. 4 50. 9 35.8 145.0 155.0 135.2
1936 5. 9 45.0 52.2 37.6 151.6j 163.9 139.6
1935 55.1 44.9 51.97 37.8 145.1 155.4 135.0
1934 56.7 46.2 52.7 39.6 148.8 156.9 140.8
1933 59.6 j 48.5 54.3 42.6 157.7 165.6 149.9
1932 ;62.5i 5. 2 55.9 44.4 173.5 179.5 167.5
1931 67.8 54.2 60. 1 48.2 191.1 197.4 184.9
1930 -71 1 57 7 63.4 51.9 192.0 194.3 189.8
1929 75.3 62.4 67.1 57.6 192.0 191. 5 192.6
1928 78.3 j 64.9 69.7 59.9 199.5 199.4 199.6
1927 79.6 66.5 70.7 62.2 208.7 205.4 I 212.1
1926 85.5 72.0 ,-6.4 67.5 223.8 221.5 226.1
1925 84.8 71.6 75.8j 67.2 221.3 215.8 226.7
1924 - 87.9 74.9 49.3 70.4 218.6 215.0 222.3
1923 91.7 79.5 784.4 4. 5 213.1 206.3 220.0
1922-95.3 82.6 87.5 77.4 218.9 216.6 221.2
1921 97.6 84.7 89.1 80.2 239.3 233.7 245.1
1920 113.1 99.5 104.1 94.8 262.4 255.4 269.6
1919 125.6 110.91 121.1 100.4 284.0 275.5 292.7
1918 149.8 134.3 153.2 115.4 346.0 351.0 340.9
1917 43.5 129.6 332.6
1916 138.4 125.7 141.3 109.5 322.7 322. 3 323.0
1915 140.1 128 5 144.0 112.2 401.1 420.2 380. 5
1914 141.7 130.3 146.9 112.9 396.7 417.8 374.0
1913 143.5 132.6 147.7 116.7 386.5 401.9 369.9
1912 145.4 136.0 149.4 121.8 429.0 459.9 394.5
1911 155.1 145.0o 157.5 131.9 461.4 484.8 435.2
1910 153.8 145.9 158.2 132.8 445.5 479.3 406.8

2 These rates, although they are based on a de jure population, are not strictly de jure because they do not
include the small number of tuberculosis deaths among the armed force overseas.
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Between 1910 (the first year for whiclh mortality data were tabu-
lated by race, sex, and cause) and 1946, the crude tuberculosis death
rate declined 76 perceint, an(1 a siinilar decrease occurred in the death
rates for both white aind noniwlhite males. The rates for each year,
for both white and noinwhite groups and for males and females, are
shown in table 1 and figure 1. Slightly larger relative decreases, that
is 81 and 85 perceint, respectively, occurred in the death rates for white
and nonwhite fenmales over the same period. For white persons, the
relative decrease in the rate was alinost the same as that for noin-
white persons. Betweeni 1922 anid 1941, the rates for white groups
decreased more rapidly thiani did the rates for nonwhite persons, but
since 1941 there has been a larger relative decline in the death rates
for nonwhites.
The 37-year decline in the tuberculosis death rates has been ac-

companied by a wideninlg gap between the mortality rates for males
and for females. In 1910, the rate for males, both white and nonwhite,
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Figure 1. Death rates for tuberculosis (all forms) by race and sex: Death-registra-
tion States, 1910-1946.
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w-as about oine-fiftlh highler tliain the rate for females. In 1946, however,
the rate for*wlhite males was near ly twice that for wlhite females
(i. e., 90 peIrceint highler). For' noniwliite groups, there was a muchl
smialler difference in rates for the two sexes, with the deatlh rate for
nales exceeding, the corresponding rate for females by 34 percent.
Tuberculosis mortality in the United States, 1946
Betweein 1945 and 1946, the tubereuilosis deatli rates for males

appear to lhave decreased more than the r'ates for females. The
decrease amoutnted to 12.8 percent for all males and 5.9 percenlt for
females. However, a l)aprt of this decrease for males results from anl
increase in the niale population in this country, broughit about througlh
tlhe retutrn of members of the arme(d forces from oveirseas stations;
it is not eintirely a reflection of tile real decrease in tuberculosis mortal-
ity. WVhen rates for males which are based oIn estimates of the total
populationi, includingt members of the armed forces overseas, are
compared (47.3 for 1945 amid 45.3 for 1946) the relative decrease is
found to be only 4.2 percent.
As indicated below, the rates for inonwhite females showed a larger

relative decrease between 1945 and 1946 than did the death rates for
wlhite females. The clhainge for males was approximately the samne
in botlh race groups.

Tuberculosis mortality rates per 100,000 population
Percent

1946 1945 decrease

WVhite males . 39. 2 45. 1 13. 1
White females 20. 6 21. 7 5. 1
Nonwhite males - - 106. 2 120. 9 12.2
Nonwhite females -79. 2 86. 5 8.4

Tuberculosis mortality-respiratory and nonrespiratory
As in othelr years, deaths from respiratory tuberculosis comprised

the bulk (92.2 percent) of time total mortality from all forms of tubercu-
losis. Time number of deaths an(d the (leatlh rates for specified forms
of tubericulosis in 1946 are slhown in table 2. Classification procedure
is responisible in part for tle high percentage of respiratory tuberculosis
deatlhs because wlheni botlh respiratory and nonrespiratory forms are
reported omi the same death certificate the death is assigiie(d to respira-
toIy tuberculosis. Consequently, nonrespiratory involvement may
have occurred iII a larger proportion of the deatlhs than is shown by
these figures. Durinig 1946, the two principal types of nonrespiratory
tuberculosis were tuberculosis of the meninges anid of the central
nervous system, aiid disseminated tuberculosis, eaclh of which had
a death rate of 0.8 peir 100,000; together, these accounted for 56 per-
cent of the deatlhs from nonrespiratory forms of the disease. Tuber-
culosis of the intestines and peritoneum ranked tlhird among the noin-
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I'ABLE 2.-Number of deaths and death rates for tuberculosis by specified forml7:
United States, 1946

(Exclusive of stillbirths and of deaths among'the"armed'forces overseas. Rates per 100,000 estimated
population including armed forces in the area)

Cause of Death Number Percent DeathCause ofDeath ~~~~~~ofdeaths of total rate

I'uberculosis-all forms .---- - 50,911 100.0 36.4

Tuberculosis of the respiratory system -- -- 46, 939 92. 2 33.6
'T'uberculosis (other forms) - --------- 3, 972 7.8 2. 8

Tuberculosis of the meninges and central nervous system ---- 1, 150 2.3 .8
Tuberculosis of the intestines and peritoneuim ------ 578 1. 1 .4
'I'uberculosis of the vertebral coluiun 439 . 9 .:i
Tuberculosis of the bones and joints (except vertebral coluln) 137.3 1
Tuberculosis of the skin and subcutaneous cellular tissue 26 I. 0
Tuberculosis of the lymphatic system (except bronchial, medias-

tinal, mesenteric, and retroperitoneal lymph nodes) 80 2 .1
Tuberculosis of the genito-urinary system | 367 7 .3
Tuberculosis of other organs i----- 105 .2 .I
Disseminated tuberculosis l-- - 1,090 2.1 .S

respiratory forms witlh a death rate of 0.4 per 100,000 population.
As evxpected, the death rates for respiratory tuberculosis bear a

close resemblance to the rates for all forms of tlle disease in their
relative magnitude for males and females and for white and nonwllite
groups. The rate of 43.0 for respiratory tuberculosis for males is
76 percent larger than the rate of 24.4 for females. For white males
tlie rate is nearly twice that for white females, but the rate for non-
white males is only 34 percent higher than tile rate for nonwhite fe-
males. Thle rate for the white group as a wlhole (27.8) is one-tllird
the rate of 82.9 for nonwhites.
As for nionrespiratory tuberculosis, however, where the 1946 rate

for males was 3.2 as against 2.5 for females, the difference between the
sexes amounted only to 28 percent. The percentage difference was
the same (28 percent) for white males and white females, but for the
nonwhite group it was less. The relative difference between the non-
white and white death rates for nonrespiratory tuberculosis was
greater than the difference for the respiratory form since the nonwhite
rate of 9.5 was 412 times the rate of 2.1 for whites.
Between 1945'andI1946, the change in the death rates for respiratory

tuberculosis was very similar to the change for all forms of the disease,
with the nonwhite group showing a slightly larger relative decrease
than the white group. For nonrespiratory tuberculosis, the death
rates for white persons declined from 2.3 to 2. 1, or about 9 percent, and
the rates for the nonwhite group decreased from 9.8 to 9.5, or 3
percent.3

Differences in respiratory and nonrespiratory tuberculosis death
rates by race and sex may be seen in table 3.

3 See (8) for a discussion of the trend in nonrespiratory tuberculosis death rates, as compared with
rates for respiratory forms of the disease. and the differences in death rates for the two types of disease
at various ages.

796057 -48
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TABLE 3.-Number of deatha and death rates for tuberculosis of the respiratory system,

and for other forms by race and sex: United States, 1946

Respiratory tuberculosis Nonrespiratory tubercu-losis

Race and sex
Number of Rate pe Number of Rate per
deaths 100,000 deaths 100 000

population population
All races- 6,939 33.6 3,972 2.8

Male -29,661 43.0 2,225 3.2
Female --------- - 17,278 24.4 1,747 2.6

White------------------------------------- 34,760 27.8 2,580 2.1
Male- 22,832 36.9 1,451 2.3
Female - ------- 11, 92 18.8 1,129 1. 8

Nonwhite ------------------------ 12,179 82.9 1,392 9.5
Male- 6,829 95.4 774 10.8
Female - 5,350 71.0 618 8.2

Death rates by age, sex, and race

Death rates for tuberculosis differ widely according to age of the
decedent, as well as race and sex. Since 1900, when the death-
registration system was initiated, the shape of the curve described by
age-specific death rates for tuberculosis has changed greatly. This is
illustrated in figure 2 which depicts the rates for quinquennial years
1900-1940. In 1900, the highest rate was that for infants; the rate
for young adults 25 to 34 years of age approximated this peak rate
closely. The third highest rate appeared in the age group 75 to 84.
In contrast, the 1946 death rate for infants is at a low point, and rates
for young adults have declined to such an extent that there is no
longer a peak in the curve during the young adult years. The rate
reaches a comparatively high point for persons 20 to 25 years, but
continues to increase up to its maximum for persons 65 to 74 years of
age. The 1946 rate for all races and both sexes rises rather sharply
from a minimum for children 5 to 9 years old to a minor peak for the
age group 20 to 25 years. Beyond this point, the rates continue to
rise at a more moderate rate, and reach the maximum for persons 65
to 74 years of age. Between the ages of 25 and 44, the increase is
more gradual than between the ages 45 and 74.
The tuberculosis death rate for white males rises steadily in 1946

from a minimum of 1.8 for young males aged 10 to 14 years to a
maximum of 102.9 at ages 65 to 74. The rate for white males 75
years and over is somewhat lower than the peak rate. The tuber-
culosis death rate for white females is quite different from that for
males in that it rises more sharply in the adolescent and young adult
ages, levels off between the ages of 25 and 35, and then evidences a
slight decrease which extends through the age group 45 to 54 years.
From the age group 55 to 64 years of age to that 75 years and over,
there is a gradual increase, but at no period above age 30 does the
rate equal that for white males. In only three age groups, those from
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p)resented in table 4.
The age-specific (leath rates for nonwhlite males aIl(I females re-

semble each other in that they both rise to pronouncedl peakss froml
minima at the age group 5 to 9 years. Th1e ra.te for nonwhliteb maless
(loes not reachl its heighlt until ages 45 54 althloulgh it has a SpurI foI'
the age group 20 to 24, whleresas that for nonwhlite females go>es uJ)
albruptly to a sharp peaki at ageXs 20) to 24, after whichl it moves
(Iow-nward.
The age-specific death rates for both white and nonwhlite males inl

1946 more nearly resemb:le thle 1942-44 av-erage thlan they dlo thle
rates for 1945 since thley shsow steady increases to a single peak! in thle
mniddle or late adlult years. In contrast, a secon(laryr peak follow-ed
by a slight decline occulrredl inl 1945 for males 25 to 35. This, lio~--
ever, is decep)tive in that it results from thle s4ective effect of exciudl-
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Figure 3. Death rates for tuberculosis (all forms) by age, race and sex: United
States, 1946.

inig fr'onm the populatioIn, whichl is used as the base for the computatioii
of (leath rates, many young men of these ages in the armed forces
overseas. By 1946, the majority of those men had returned to this
country and were included in the population which was used as the
base for the computation of death rates for that year. This fact
exaggerates the real decrease indicated by 1946 death rates for men
of these ages. The de jure rates which appear below for males of
inilitary age are a more accurate representation of tuberculosis
mnoitality for 1945 and 1946. These show a smoother, more steady
rise witlh increasing age and more similarity between the 2 years.
Tuberculosis Death Rates (all forms) per 100,000 poputlation, for males, U'nited

States

15 19

d1946 12. 7
deJure - -i1945 114.9

d1946- 13.9
defacto. ---11945----- 17.5

Age (in years)
o-;e4 a-0

26. 9 34.2
30. 1 38. 1
29.5 35.3
56.4 59.6

$0-34
41. 9
46. 0
42 5
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As the death rates in table 4 indicate, the principal changes in
tuberculosis mortality between 1945 and 1946 have been in the rates
for males aged 15 to 34. When de jure rates for the 2 years are com-
pared, the relative decreases amount to between 10 and 15 percent.
The de facto rates for most other age groups were lower in 1946 than
in 1945, but decreased less than the rates for young men 15 to 34,
both white and nonwhite. Except for nonwhite males, the death
rates for all persons 65 to 74 years of age were slightly higher in 1946
than in 1945.
When the age-specific death rates for 1946 are compared with the

average rates for 1942-44, it appears that reductions amounting to
between 20 and 30 percent were recoided for white males between
the ages of 5 and 45. For white females, the relative decreases were
smaller, amounting to not more than 20 percent, except that for
those age groups under 10 and between 15 and 19, the decreases
were more than 20 per(tent. To some extent, decreases occurred at
every age group. In general a comparison of 1946 tuberculosis
death rates for nonwhite groups with the average rates for the period
1942-44 indicates that the nonwhite rates have decreased to the
same or to a greater extent than did the rates for white persons;
moreover, the decreases were relatively greater in the age groups
under 35 than in the older ages.

Death rates by State, 1946

The death rates for tuberculosis (all forms) differ widely among
individual States. Table 5 presents mortality data for each State
for the year 1945 and the year 1946, as well as the 1942-44 average.
State groupings by quartiles are shown in figure 4. The lowest rates
of 10.7 for Wyoming and 12.9 for Iowa are only one-tenth the highest
rate of 116.7 per 100,000 population for Arizona. Between the peak
Arizona rate and the New Mexico rate of 73.3, which is the second
highest, the gap is patently great. The unusual rate for Arizona,
however, probably arises from the fact that the State appears to
attract many tuberculous persons.
Even though the data in table 5 are tabulated by place of residence,

the practice of allocating the death to the place of occurrence when
the decedent has lived there for more than 1 year results in the
assignment to Arizona of a number of deaths which would be allo-
cated elsewhere were another residence standard applied.
Except for the extremes, tuberculosis death rates for the individual

States are quite similar. In one-half of the States, the death rates
range from 29 to 40 deaths per 100,000 population, while one-quarter
of the States present rates of less than 25 per 100,000.
The 1946 geographic distribution of tuberculosis death rates re-

sembles that of 1945 and earlier years. States in the upper quartile
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Ior-iii 1i h)aml( thiat str-etchles firoimi the southwest, alonlg the southern
border of the Coutiltry, to the -i\ssissippi anI(d tlhence nortlheast to

hliyrlhnd anid Deltaware. In general, States in the third quartile
b)order those States having the highlest death rates and extend into
New Eiglandl. In contrast to the (listributioni pattern of highll nmor-
t.ality rates the pattern of States which hiave low death rates for
tuiberculosis extends from the central anid north central part of tl(
country westwar(l throtiugl Oregon; in addition, Mfaine and Ness
Mamnpshire are in this group.

TABLE 5.-Aombc r of dleaths fromtt tubcreulosis (allt forms), death rates an(d pecenit-
age (changes in rates, by State: Unitedl States, 1942-44 averaige, 1945 and 1,946

(E xc-lusive f stiliti's anddea(t1(if iltastIi.l1g 1 lt'e(etar d fOrces' overseas. By 1place of resid('rice. Ililtes
p)et I(O.(N4() ist iniatedi pofaltion ittclilintt! aritedl force.s ill the areta

Nuniher})t'l of' It(? ts tRate per 100,O(K4 plopO-lat iou

!19446 1943) 31942-441 141 ,19 1942-44119a95 lveragel14 I 14 averaffe

Percentage (hatige
ill rates

194,5 to 1942-44
1946i to 1946i

Unioild SI iiis

.' fat6)iatna
A\rizota
Arkatisas.t'afiiiirtiiCa';lifornlia
4Cofiiraitii
*tmIll(et icti
D)('laware

ric'lie: oi! Cotii hia
Floriitai
(Georgia
Il(laho
Illinottis -

I rl( iai

If(titIt k x _

1 airie,\fi. .n

\fI aalitisi
N\ai('4liih:lil
Ml itlltslitot
.\1ississil)I)i-
,\ I iss, tiri--
Mointana1-

Nevaila
NewL lalini.tire-

Je,s!rsev

N\w Yiork
N torlt ('Carliri:
No¢rtli Da(kota-.
O)hi()

Orliole fllai

It itlaSSie

I Iis
T'4th Carol_

'rlltiiOti.7Iahl -or - - -

Washiingtoiin-
Wvtst rili----

W sis in ----it
)1111('(it __-_-_-_

I45. 9 I11 52, 91f;

1,122 1. 2184
727 7741I

9 817__f
3, 959 13, 127

401 426I
5149 64!
133 109
4.4x .541
721 7.39

1, 070 1, 108
67 81

:31014 3. 1x4
1, 12'> 1. 133

:324 355
3047 1 :339

1,, 12.)5
1.(41411 1.4492

216 244

1, 664 1, 61'3

5I454 4121

1, 276 1, -124
144 171

7:1 *9

1. 647 1,7:37

5.0414 6, 432
I$9S2 1262f
941, 1 1 0

,70XS 830o
311 :10

3 fi9), 3, S32
1:32) 2

4d12 1.411, f31 I ,,.77

IS3 79i

1, 3444 1. '164
73N4 706j
7114 719

214 27:

54. 475

1. 2145
7141
9:31

3, 1451
462

127
.544

1, 256
96f

3, M2;(2-5X3. 302

1, 220
1. 1)4

]. 71 C,

1,57

194

x20
1142
13 4
3.34

6. 154
, :i.1,.5

114
2. 109

931
292

4. 0145
292
714S
1140

1 (4141
1S, 3.iff3, 358

1. 475

7643
754
36

:341. 4 41. 1

444.0 44. 9
I1. 7 133. 4
37.1 4141
41.3 42.:40
35. 3 39. f;
344. 3717. 4)
44;. 4 394. 5
57. 9 , 16.5
31. 2 31. 9
34.2 36.4
14.2 16. 6
37.5 42. 5
2t). t) 3> 1)i12 t :12.

lI6. ,5 19. 0
6131.1

413 2 4r). 5
2>4 7 m(. I
d>A 2 412. 9
3i. 3 :9.3
'31. 2,32. 5
:A). 7 2!3. fi
3.5. 3 33. 9
:33. 14 40. 1
31.:3i 37.1
1J3. !} 15>. n
0)3. 9} 12;'. 7
22.4 21. 2
38.3 44.4
73.3 72.3
40.1S 47.1
32. 5 ' 35. 9
17. 9 22. 1
:14.4 3 4
31.X 1 3. 1
21.4 23.4
:141.9 41. 2
31. 1 34.4i
29. 4 34. 7
31.4, 21.71
54.4 62.4l
42.0 I 44.3
13.0 13.
:36. 5 33. 5
43.5 465
32. 7 32. 6
:39. 7 42. 4
2?0. 22.27
10. 7 1o.!)1

113.92
41. 3
414. 3
40. 6
335. 5

62.7
37. 411
39. 7
18.(0
42. S

141. 1-
21.0
6.5. 3
41. 5
3:3. 4
415X. 2

34. 2
26. 4
41.5
ft 14
39. i
16 0i
.51. 4
24.0
4.5. 1
63. 5
47. 41
:1 1

41. 2
4:3. 5
23.
43. 3
314. 7
:16. 4
.32. 1
411. 44
49. 2
12. 2

49. 0
34. 7
42.9
25. 1
13. 3

14.2 -14.0
144 9 13. 1

-12 5 +:3.
-l5. 9J -24. 7
-1 2, -11). 4

-11. " 11. 1
114. 4 -15.5r

+17.5 -2. 1

-f7. 7
_-2 2 I 7_ 1

-;.O0 -13.9
-14 5 -21. 1
- 11I. S --12. 1

-7.2 - 15
-12. S -114.14
-11.2 -21, 4
-5. 7 -ltl 7

144. 14
7 i 26. (4-I13 S -'t. S)

_,. fj -11.44
-4. 0 -1. S

- 12. 3 -21.41
+4 1 --14.1
15.7 -19. 1
-9. 3 -13. 4
-7.: 3 -13. I

-14.44 -. 7
+5. 7 -.f 7
-13. 7 -1.5. 1
+I. 4 +15.41

-13:. 4 -14. 3
-14. 5 -12. 1

-24.1 - 1.S
-1(4 4 -141.5
-11S.7 -21.14
-S.ti -_.9
-10.4 -14.1S
-9.4f, -21. 7
155.3 -19.2
+9.1 -2.2

-1:3. 5 -20.0)
-5.2 -14.4;
-1. 5 +6.41
+9.0 +1.4
-6.5 -11.2
+0.3 -5.1S
-6.4 -7..t
-9.7 -11.3

1.14 -19.41

Based on average 1942-1944 population.
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Changes in tuberculosis mortality by States, 1945-46
AMll buit seven of the States contributted( to the decrease in thle

tuberculosis (leathl ralte for tlhe InitedI -States betw-een 1945 andl 1946.
For ia numiiiber- of the StaUtes the diffetence between the 1946 and 1945
rates w-as ssmnall, a n(l probably represents inormail fluettuation associated
wAith small ntilb)ets of (lealths. For 19 States, tlhe perceIntage (lecreases
in the tulb)erclijosis (le.aIth rates arle statistically significant; these States
ar1'e Alaba mlla, Ariiz%on.a, Atrkansas, Connectieut, Illinois, Maline, i\ ary-
land, MItassachuisetts, \Minnesota, .Mlissoturi, New Jer'sey, New Yor-k,
Noirtlh Car-olina, Ohio, Oklahonma, P'ennsylvania., Southl Carolina,
Tennessee Tex.as. It is possible thlat these changres between 1945 tand
1946 are aIssocialte(l with chlanges in the popuilation of tIme States that
clainie about witi (lemobilization of the armed forces. In those few
States whler'e (lentil rates increased, thie chlanges, were not significant.

Wh'lile the ttuberculosis (leatli rates aIre a conivenient index to the
comparative miortality iisk in thie individual States, the actutal numni-
beis of tuberculosis (leatlis are also of importance particularly to public
health administrators, peisons responsible for (leveloping tuberculosis
control programs, andl aitithorities charged witlh provi(ling lhospital
facilities. As the figtures in table 5 indicate, tlhere a.re extreinely large
differences anmongr the States in the nuimbets of resident deaths. In
1946, N\ew York and California lead the list witlh 5,601 and 3,959
(leaths, respectively, lwhile WVyoming and Nevada are last witlh 28 and
73 death-s, respectively. Oklahoma representedl the melian writh 708
tubercullosis deaths.

In several States. tlhe 1946 numiiber of (leatlhs was greater than the
average for 1942-44. HoN-ever, these increases were small, and appear
in Iiost cases to be associated witlh popuilation movements. This
observation is confirimedl by tlhe fact that only in four cases did the
incretase in the nurmbers of deatlhs swell the (leatli rate for the State to
pl)oint in excess of the 3-year average.
M\ore detailed inforinmation on tuberculosis deaths by age, race, and

sex for ind(lividutal States and a series of years is a-vlailable from the
Nationtal Office of Vital Statistics.

Respiratory and nonrespiratory tuberculosis deaths by State
Considerable vairiation mnay be observed in State (leath rates for

respiratoivy tlllberclllosis (tablle 6). Since deaths from respiratorv
tui)erclIlosis comprise albouit 92 percent of (eatlhs from all forms of
tubercutlosis, the (listri-lbltiorl of respiratory rates was similar to that
of the (letIl raltes for all formiis of the disease. 'Moreover, both
respiratory an(l nonre .pira tory fornic of the (diseaise evidencedl about
the samue relative raIl(re of (leatbl rates in that the hligh}lest State rates
wer-e alboiut ten timnes the lowest. Thie proportion of the total tuber-
culosis nmortality tha.t restultedl fromii nonrespira tory forms of tIme (lisetise
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T 1'ABL;E . -Notobu I f udath/Is (tlull (1a1/ iUates for tO ISiS of /u (.$pilratory
systemi (and1 Jo1 other formns, t/ S'tat: teI litcd ,StatceSe,19J;6

\Exlusive of stillhirths ahi(1 of dleathis anonig the arnie(l forces overseas. By ilace of residenuce. Rates
per 1(0,(0(0 estinated p0ol ulation including armied forceis in the area)

Area

1lnit(el States-_

Ailabuatna

Arizona
Airkansas
California-
Colorado

IDelaware
D)istriet of Colombia-
Florida
Georgia ---------

ludall))
Ill il -OiS

Kansas

Kenttucky
Louisiana
Maine-
-NIarytand..
lasIsa('husettS____

I1 ijle igan
MNinnesota
\l ississil)l)i _

\lissoturi
iontana---

Nevbraska .,
N%evada
New IHamllI)Shire
New Jersey
New rMexico
New York
North Carolina
Northi Dakota

O)klahoma
Ore-on
P'ennsylvania--
Rtho(le Island--
South Carolina
Sotith 1)akota
Tennllesse eb

---:IS - - -- -- -- --
Texas

-U ta
N-ermiionit-
Virginia-

Washington
West ircin1ia
WViseonsin ..

W yoming --- ------ -o-c--

Number of (leath}s

l'ubereu- 'Tluber
'TobeXreni- losis of (other
losis (all respuira-
formiis) tory

systemr; Number

- - - -- - -A), (9l I

1.122

i27

049
3, 9.59

40 1

88!
1,0)7)0

1,128!l,12X4
1, W2

-- _-I---i
i-- 1, siii_ _ __ _ _ _ _ _ |~~~,S:-)|
1,---.

- -- -- -- -- - , 276i
1 64

1~~~~~-.

1147

1, 114 ,

2 5S: i

,-- 3, 97
-------- !.)

:--- 1 ;!,3
,i;3

I ], i0 0

--i 71S
28-- 82

46, 4:314

1141. 049

548

114
141
074

944
57

2.7314
1,012

241

241

1, 49

202

1,11.5

1. 194

2t315

L.545
00412030

1,I\45

31140S

1,21.5I

1.i(34

78

123
1, :1714

050

21
)

01. )(t
,8X

31, 472

03
:17

:411
:4

41

14

47

si,47-

10

1103s>(

:18

110
71
147

.19

81
11s)
2

1

II

102
47

354

lX8

5)2!

)X33

126
59s
lli

Ilate per 100,0(K)
1'1oulation

ulosis JoltberctI-'
forns) losis of

resp)ira-
Porn

le(reen'lt S, Stuull

7i.

7. 9

4.0

,. 5
9. f.

14.49

10.

tr,. 7

0;

6.5
ti

12.1!

'S. 2

0

'3.;3
4.

9

1

5

12.3

0..

.1j

9

4.

43.
8.01
}.5

14. :1

:;:;. 6i

:18. 2

:32. :;
27.4

41. 5

52. 3
249. 2

12. 1

:14. 126S. 9

11. 4
115.0(;
.54. 3
40. 4
23:.

:34. 1
27. t
19.0
341. 9

2. 2
12 .

4S. 7

:i5. 3
+;4. 5
3s1. 1

Ms. I
4.

310.14. 5

214.1s4.7}
2S. 9
27.

I
11.: 1

:14.81
:14. :1

:111. 1}

4. 1,

vairied from about one-fifth for Nortlh Dakota to one-twentieth for
Verinont. In 1946, the hcighest raite for nonrespiratory tuberculosis
wvas 10.1 for Arizona and the lowest 0.9 for Kansals (figure 5 tand table
6). States witlh the higlhlest rates weere those in tile solltliwestern
part of the country andl in the nortiliern part of the Soutlh Atlantic
division. Between 1945 and 1946, Montanna1 replacedl Wav.shingrton ais

the onily nortlhwestern St. tte whlose noIIleSJ)ira tory tubl)elc ilosis (leatli
rtiate wA-as in tile uipper quartile (3.4-10.1 p)er 100,000 poptlattiton).
Ainonfr States whllose nonrespir.atory tubhercutlosis (letltf ra:tes fell

Tuber-
etulosis
(other
formiis

2. s

2.06
10. 1
2.0

2s. ()42.

;.5i

o. 4

2. s
1 .

.2I
2) 2
2. 2

I .i

4. 4
2.x

1.7

1s. 7)

45.2

2.1

S<. 9

2 1

1. 4
1.5

1.74

2-1
_.,7

4. 4

2s.9
,. 7
,. 7

41 .,
2. C

1.9

1. ,
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witluin the upper quartile, conminon cliaracteristics are obscure.
However, with thie exception of Illinois they are principally agricul-
tural and mining States.

Summary
This report presents 1946 data on tubercutosis nmortality in the

United States and in individual States as well as coirresponding
frequencies and deatlh rates for 1945 an(1 for the 1942-44 average.

In 1946 the (leatlh rate for tuberculosis (all forms) in the Unitedl
States was 36.4 per 100,'000 p)oplllation, as coinpared witlh tthe 1945
rate of 40.1 so thtat the (Iownwar(l tren(d of the (leathl rate appears to
lhave continue(d (luring 1946. In thiat year. 50,911 tuberculosis deatihs
were registerel in this countrv. As in other years, the (leatlh rates for
wlhite persons were consi(lerably lower than those for the inonwhite
group, the. (lifference amlountinig to 63 percent for Imiales antI 74 percent
for feinales. There w.as also at marked (lifference between the tuber-
culosis inortality rates for thie two sexes, the rates for inales beinc
atbout 72 percent higlher thtan thlose for females. For Inales, the deatil
rates rise steta(lilv froim tlheir lowest valuies in early clhil(dhtood to thteir
hiiglhest values at ages 65 to 74 years. FoIr females, the rates Irise
(luring, the a(dolescent an(l young a(lult ages, but shlow a (lecline in tlhe
middle atdtult agres. Tthe rates for nonwhite fenmales, lowever, do
not slhow tthe saiic rise in the older a(lult years which appearsI in
the rates for wlhite females.
Between 1945 and 1946, (lecreases wvere recor(le(l for alimiost evemy

age group for eachi of tthe four iace-sex groups. The largest of thesc
decreases occurred in tIme Irtates for' inlales 15" to 34 yeairs of age, althlougli
tins may be partially attribuited( to at chiange in the size of the niale
population resulting fromiu the rettirn of overseas a1rmied forces.
The death rates for the 48 -States ain(d the District of Columbia for

all foims of tuberculosis range(l fronm a miulixnuni of 10.7 per 100,000
population for Wyominig to a nmaxinmum of 713.3 for New Mexico aId
116.7 for Arizonia. In 41 States and(i the District of (olimbia 1946
death rates were lower tlhani in 1945.

Respiratory tuberculosis accoutnte(l for approximately 92 percent
of all tubercuilosis deaths in the L)United States. Fou- thle ini(livi(duial
States, the proportioni of respirator'y tutberculosis (leatlis vaIried( from
a minimuin of 81.2 percent for Norith Dakota to a maxiinum of 95.3
perceent for Vermont. The death rates for inonriespiratory tutberctulosis
vaiied from 0.9 foI KanIsas to 10.1 for Arizona.
REFERENCES
(1) Moriyama, 1. M. anid Yerushalnv, J.: Tluerciflosis Mortality in the Uniited

States in 1943. Vital Statistics-Special lelports, Vol. 21, No. 2 (1945).
(?) Yerushalmv, J., anid Morivaina, I. 'M.: T'ubercuilosis 'Mortality in the UInited

States anid in Each State, 1944. Pulb. Health Rep., 61: 487 (1946).
(3) P'itnev, Elizabeth H. an(d Kasius, Rtichard V.: Tubercuilosis Mfortality in the

United States and in Each State. 1945. Puib. Healtht Rep., 62: 487 (1947).
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Arm Rest for Use in Microscopy'
By GEORGE A. SPENDLOVE, S. A. Surgeon, MARTIN CUMMINGS, S. A. Surgeon,

and ROBERT PATNODE, Bacteriologist, Public Health Service

Even under the best of conditions, miscroscope work, which fre-
quently requires long hours of almost motionless sitting, may be
extremely fatiguing. As a result, physical fatigue, backache, and
olecranon bursitis are common complaints. In order to minimize
these discomforts, microscope arm-rests have been devised (fig. 1)
which favor proper posture and diminish annoying light reflections.
The impressions of workers who have used these arm rests for a
6-month trial period indicate that the use of the devices reduces the
expenditure of energy, results in fewer cases of backache and eye
strain, and eliminates olecranon bursitis.

'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ . .........

...........w

Figure 1

Advantages offered by this device are: (1) Better manipulation of
microscope and slide is achieved because the microscopist's hands are
steadied; (2) annoying reflected light is minimized because of the
interposition of the rest between the observer's eyes and the source of
light; (3) redupDlication of lighting is permitted by the microscope and
lamp lock; (4) microscope and lamp breakage due to accidents is
lessened because these instruments are anchored to the base.

Materials used in making this simple device are readily available
and consist only of plywood, nails, and padding, the total cost of which
should not exceed $4. It should be noted that the distance between
the two arm rests, as well as their height, can be adjusted to different
microscopes or individual preferences.

i From Tuberculosis Evaluation Laboratory, Communicable Disease Center, Altanta, Ga.
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INCIDENCE OF DISEASE
No health department, State or local, can effectively prevent or control disease without

knotwledge of when, where, and under what conditions cases are occ?irring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED JULY 17, 1948
Summary

A total of 717 cases of poliomyelitis was reported for the week, as
compared with 511 last week, 297 for the 5-year (1943-47) median,
and 462, the largest corresponding figure of the past 5 years (reported
in 1944). Of the current total, 549 cases (76 percent) were reportedl
in the 10 States reporting more than 12 cases each, as follows (last
week's figures in parentheses): Increases-New York 19 (11), Ohio 25
(15), Illinois 14 (12), Nebraska 15 (11), Delaware 13 (5), N'orth
Carolina 196 (130), California 164 (92); decreases---Virginia 15 (17).
Oklahoma 13 (21), Texas 75 (89). The 14 other States which reporte(d
more than 5 cases each showed an aggregate increase of 69 catses.
Since March 20, the approximate average date of seasonal low- inci-
dence, 3,252 cases have been reported, as compared with 2,123 (in
1946), the largest number reported for any correspondingr period of
the past 5 years, and a 5-year median of 1,324.
Of the total of 36 cases of Rocky Mfountain spotted fever repolte(d

for the week (last week 20, 5-year median 28), 27 occurred in the
Souith Atlantic and South Central areas, 3 in Pennsylvania, 2 in Mlis-
souri, and 1 each in New York, Colorado, Utah, and Oregon.
One case of smallpox was reported in North Dakota, the first since

the week ended May 22, when 1 case was reported in Alabama. The
total to date is 46, as compared with 141 for the same period last year
and a 5-year median of 264.
Of 32 cases of tularemia (last week 25, 5-year median 19), 21

occurred in the South Atlantic and South Central areas, 3 eachi in
Illinois, Wyoming, and Utah, and 1 each in Mlissouri and Oregon.
The total to date is 571, the 5-year median 518, and for the same
period last year, 830.
Deaths recorded duiring the week in 93 large cities in the Unite(d

States totaled 8,648, as compared with 8,453 last week, 8,287 and
8,087, respectively, for the corresponding weeks of 1947 and 1946 ,

and a 3-year (1945-47) median of 8,087. The cuimulative figure is
276,572, as compared with 275,895 for the same period last year.
Infant deaths totaled 639, as compared with 610 last week and a 3-
year median of 650. For the year to date, the total is 19,507, as
compared with 22,022 for the same perio(l last year.

(10531)
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TERRITORIES AND POSSESSIONS

Panama Canal Zone

.Votifiable dise(lases- -Mlay 1918;8.- I)UIriIg the iiion0th1 of May 1948,
certiiIl UOtifiab)le disetises were rep)orted in the Panama Canal Zoine
tItl(I ternminld cities as follows:

IResidenei

Outside the
I iseaUS- l'anaina Cit (Colon anal Zo Zone and ''otalterminal

cities

Cases Deathts CIases' Deaths Cases Deaths Cases IDeaths Cases Deaths

t~~~~- 1- - ____________________ - - -__- - - -
(hiekenpox 4 1 6 -- 4 15
l)ipxhtheri;a i1 -. *! 1 I -------- 4
IDysentery.

AXmebic-3----
B acillary --- I

epl)atitis, inlectious 3 j. 3
111fluenz t .- - _ _.-.- ---- 1
Le[prrosy -- -1'---- --- - ------ -------- - I --------^XIalaria' 1 1--------0 3 10---- -l lo 120 6 134 i
MIeasles --- ------ -1 13 I
MIeningitis, meniii-'

ltump s-- --- -- --!- -------- I ------
Pneumonia--3 '---4------- ' 1 9
Relapsing fever

- 1
.9carlet fever t- 1
'I'uberculosis ----- 19 11 5
Typhoid fever ,--- --------'-------------- ___,1__ 1 1

If place of infection is known, cases are so listed insteald of by residence.
2 7 recurrent cases.
3 Reported in the Canal Zonei only.

DEATHS DURING WEEK ENDED JULY 10, 1948
I From the Weekly Mortality Index, issued by the National Office of Vital Statistics]

WekeddCorrespond-
July 10, 1948 19g4eek,

Data for 93 large cities of the United States:
'rotal deaths-- 8,453 8,915
Median for 3 prior years - ---- 8,770
Total deaths, first 28 weeks of year 267,924 267,608
Deaths uinder 1 year of age --------------------- - 610 742
Median for 3 prior years -------------------- - 742 ---
Deaths under 1 year of age, first 28 weeks of year ---- - 18,868 21,372

I )ata from industrial insurance companies:
P'olicies in force ----- - - ------------- 71,000,401 67, 243, 158
Nuimber of death claims - ----- ----------------------- 10,508 12,111
Death claims per 1,000 policies in force, annual rate --- -- - 7. 7 9.4
Death claims per 1,000 policies, first 28 weeks of year, annual rate -- 9.7 9.7



FOREIGN REPORTS

CANADA

I'rovinces (Jw,unqnicable dciseases- W1 eek elnled Jule 2G, 19418. -

I)uring the week ended June 26, 1948, cases of certain commniicalble
tiiseases were reporte(d by tlhe D)oiminion Bureaau of Statistics of Canada
;ts follows:

Edward4c :-ot ia Il ;a
-la

oltuni- Totl
Island wck Cwan4tC h414 a

(Chickenpox
iphtheria-_

Dysentery. bacillary-
Enllcephalitis, infectious
Gerniain measles-
Influenza_
M\easles -
Meningitis, mentingococ-

.\lurnps
P'oliomyelitis
-carlet fever
uI'hberculosis (all formis
'vphoid an(0 paN-a-
typhoid fever
uldulant fever

Venereal diseases.
onorrhea

syphilis - -
Other forms

\\hooping cough -

.Votifiabbv 'l$.( .-

44 1 117
2

1

4

I
I 9j .,

252 754
,,_ ,, _2

93 17

..':1 ; :12)

4

s 42 I' I

20172

244
sI 11

Ii
4)1
4:1

21

4,

:>7

12

-1#
IS

6

C)
72-

4I;4 51
4

17

14

15

41

12

6j9 94-
14

2

44 444

4 433

2:t 2254 172

412 133
15

21',

NORWAY

M.larch 19%A.-- -Duinlg t1le Illoltl of IMarch
1948, cases of cei'tain inotifiabli disettlses Nveih'c reported ii \Norw av tas
follows:

Disease Cases l)isease (ast'.

'erebrosPinal mieningitis 1 asl4s 19
)iMphtheria Mtl, .3,.574
) setnitery, uinspecified 3-1 I'Parat luhtoid f[ -el.

Enct-phalitis, epidenmie 4 Plcntnonia (all frtiirs) 2, 54
E:rysipe las 331 i, 4li nyii- iis 1.1
4Gastroenteritis 3, VS!) lRhellllcnatie flX4l-r 1153
Gonorrhea- -1 45 Sca1tieS 2. s5¶4

Hlepatitis, epidemic 14-1 Scarlt [f -vr 1246
linpetigo contagiosa 2. 349 Syp4hilis 1-44
Influenza__ 3l, Is,7 To berciflosis (all fornism :-34
L,aryngitis- 12,f.:1(4 Typhoid fe-er 15

Malaria. Who4oping coiwh - 444

(10.,5)

1 )isease
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MADAGAS(AR

NVoti/iable diseases-lay 1948.------Notifiable contagious diseases were.

reported in Mladagascatr anCi Comoro Islan(1s during May 1948 as

follows:

Disease

Beri-beri
Bilharziasis
Cerebrospinial imeninigitis
Diphtheria
Dysentery:

Amebic
Bacillary -- -----

Erysipelas -

Influenza --
Leprosy -- ---

Malaria -

Measles -- --

Mumps ---

Ilaratyphoid fever
Plague -----
Pneumonia, broncho
Pnieumonia, pneumococ eic
Puerperal infection --

Relapsing fever
Tuberculosis, )ulmonary
Typhoid fever
Whooping cough

ienlls

Cases )eatlis

2

_

_

1701.,I
0)

477
4

0
1

2)

4
.,
5

01}I
0
(0

(I
0
(

o

0

0
0
0
0

2
0
0
0
0

Natives

Cases Deaths

2 0
176

2

12 I
14 2

4,180 29
35

43, 844 38
63 I
124 II

30
10 .S

291
373 x2
12 1
0 1)

114 31
247
172 1

NEW ZEALAND

Notflable diseawwq4,; weeks end(1ed1 MIay 29, 1948.- During the 4
weeks ended Mfay 29, 1948, certain notifiable (liseases were reporte(d
in New Zealand as follows:

1)isease Cases l)eaths Disease a Deaths
I~~~~~~~~~~~- - _______________________

Cerebrospinal nieningitis --In IPoliomyelitis - 116
Diphtheria 28 Puerperal fever 6
l)ysentery: Scarlet fever--- 8 2

Amebic 1- -- -Tetantus ---- - 2
Bacillary ----------- 7 'I'rachorna -2

Enticephalitis, lethargic 2 T-i ruberculosis (all fornis) - 17465
Erysipelas - I.li -Typhoid fever 4
Food poisoning:------ Undulanft fever -
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

N OTE.--Except in cases of unusual incidence, only those tlaces are hiClu(de(l which had riot previously
reo)orted any of the above-mentioned (liseases, excel)t yellow fever, dtirinig recent nionths. All rei)orts of
yellow fever are )ublishe(d currently.

A. table showing the accumulate(d figures for these (liseasvs for the year to date is published in the [M 7Pt i

IIEAITU REPORTS for the last Friday in each imionth.

Cholera

India- --Calcutta. During the week en(led July 3, 1948, 167 cases of
vltolernt with 65 (leaths were reported in Calcuttii, India.

Plague

Belgian (Conggo --(osterntan.sdlle Prornce.--During the week ended
.July 10, 1948, 1 fattal ctase of plague was reported northeast of Lubero
in Costerniansville Province, Belgi aii Congo.

Smallpox

Britilsh East Africa N'yasaland.- --Smallpox hlas been reported in
Nyasaland, British East Africa, as follows: Week ended Mav 29,
1948, 158 catses with 20 deaths, including 26 cases, 7 deaths in Blantyre,
and 50 cases, I (leaitli in Liwonde; week ended June 5, 1948, 172 cases
with 15 (leathls, incltiding 38 cases, 5 deaths in Blantyre and 60 cases in
Liwonde; week en(le(l June 12, 1948, 111 cases witlh 20 deatlhs, includ-
ing 47 cases. 9 (leatlhs in Fort Johnston; week ended June 19, 1948,
74 cases witlh 10 (deatlhs, including 26 cases, 4 deaths in Blantyre and
35 cases, 4 deatlhs in Port Herald; week en(le(d June 26, 1948, 218 cases,
23 deaths.

Indochina (French) Laos State.-For tile week ended July 3, 1948,
431 cases of smallpox withi 99 deatlis were reported in IJaos State,
French Indochina.
Sudan (Anglo-Egyptiant).-Smallpox has been reported in Anglo-

Egyptian Sudan as follows: Week encled June 19, 1948, 52 cases witl
7 deaths (including 49 cases, 7 deaths, in Kordofan Province); week
ended June 26, 1948, 24 cases witlh 9 deaths (including 21 cases, 8
deathis, in Kordofan Province); week ended July 3, 1948, 47 cases
with 11 deaths.

Trinidad. Information, dated June 25, 1948, states that no addi-
tional cases of alastrim have been reported in Trinidad since June 3.

x
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